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UWHCA Board of Directors
March 23, 2017, 1:30 - 4:30 PM, Room H6/215

UWHCA Board of Directors - March 23, 2017
Agenda
1:30 PM

I. Call to Order of Board Meeting
Dr. Robert Golden

1:30 PM

II. Welcome and Introductions
Dr. Robert Golden
Welcome New Member - Rep. Mark Born
Attachment - Rep. Mark Born Bio

1:35 PM

III. Consent Agenda
Dr. Robert Golden

Page 4
Approval

Meeting Minutes
Attachment - Minutes from February 23, 2017

Page 6

Medical Staff Membership and Clinical Privileges
Attachment - Medical Staff Membership and Clinical Privileges

Page 9

InnTowner LLC

1:35 PM

1:40 PM

Attachment - InnTowner Executive Summary

Page 14

Attachment - InnTowner Operating Agreement (clean)

Page 16

Attachment - InnTowner Operating Agreement (redlined)

Page 22

Attachment - Inn Towner Appointment Agreement (clean)

Page 29

Attachment - Inn Towner Appointment Agreement (redlined)

Page 32

Attachment - InnTowner Resolution

Page 35

IV. UW Health Funds Flow/Faculty Vote
Ms. Terry Hottenroth

Update/Approval

Attachment - Summary of UWMF Bylaw Amendments.pdf

Page 37

Attachment - 2017 Faculty Vote Resolution

Page 41

V. Emergency Detention Follow-up
Mr. Jay Robaidek, Mr. Kevin Eldridge, Ms. Connie Schulze
Attachment - Emergency Detention

FollowUp/Informational
Page 44

1:45 PM

Page 2 of 90

VI. UW Health Consolidated Financial Report - YTD January 2017
Ms. Jodi Vitello

Report/Discussion

Attachment - UW Health Consolidated Financial Report
2:00 PM

Page 50

VII. Closed Session
Motion to enter into closed session pursuant to Section 19.85(1)(e),
Wisconsin Statutes, for the discussion of confidential strategic matters,
which for competitive reasons require a closed session including but not
limited to confidential transaction update with UnityPoint Health/UnityPoint
Health-Meriter, UW Health Legislative Update, and for the discussion of
financial and other matters including budgetary matters; pursuant to Section
146.38, Wisconsin Statutes, for the review of the Patient Safety and Quality
Committee report; and, pursuant to Section 19.85(1)(g), Wisconsin
Statutes, to confer with legal counsel regarding these and other matters.

3:55 PM

3:55 PM

4:10 PM

VIII. Return to Open Session

IX. Trends in Transplantion - Facts, Figures and Face of UW Heath Transplant
Dr. Dixon Kaufman
Presentation - Trends in Transplantation (Facts, Figures and Faces of
UW Health)

Page 64

Attachment - Celebrating 50 Years of Transplantation

Page 86

Attachment - (Article) Preschool Teacher Donates Kidney to Student

Page 88

X. ACTION: Continue Negotiations of JOA
Dr. Robert Golden
Resolution - Continue Negotiations of JOA

4:15 PM

Presentation

Approval

Page 89

XI. Adjourn
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Attachment

Rep. Mark Born Bio
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We are pleased to welcome Representative Mark Born to the UWHCA Board of
Directors replacing Representative Dale Kooyenga.
Representative Mark Born was born and raised in Beaver Dam, Wisconsin where
he currently resides with his wife, Liberty, and their daughter, Reagan.
He is a graduate of Gustavus Adolphus College with a bachelor’s degree in
political science and history. He is also a former employee of the Dodge County
Sheriff's Department where he worked for almost 15 years.
Following two terms on the Beaver Dam Common Council in the late 1990’s, the
citizens of the 39th Assembly District chose Born to represent them in the
legislature in 2012. He was re-elected in 2014 and 2016.
Recently, Rep. Born was appointed by Speaker Robin Vos to a coveted spot on the
Joint Committee on Finance. As a member of the state’s budget-writing
committee, he will help develop Wisconsin’s fiscal roadmap for the next two
years and will play a key role in important decisions regarding the state’s finances.
Please welcome Rep. Born to the UWHCA board. We are fortunate to have him.
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Open Session
Meeting Minutes
February 23, 2017
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
February 23, 2017, 1:30 PM
H6/215
UWHCA BOARD MEMBERS
PRESENT:
David Ward (Vice Chair) (via phone), Chancellor Rebecca Blank, Dr. Thomas Grist
(serving as Chair), Regent Tim Higgins, Andrew Hitt, John Litscher, Senator Luther
Olsen, Regent Drew Petersen, Pablo Sanchez, Gary Wolter
UWHCA BOARD MEMBERS
EXCUSED: Dean Robert Golden (Chair), Rep. Mark Born, Michael Heifetz, Regent Janice
Mueller, Lisa Reardon, Dean Linda Scott
BOARD EXECUTIVE COMMITTEE
(Non-Voting): Patricia Brady, Dr. Alan Kaplan, Dr. Jon Matsumura
UW HEALTH STAFF:
PRESENT:
Mike Dallman, Bob Flannery, Dr. Susan Goelzer, Dr. Nizar Jarjour, Patti Meyer,
Jay Robaidek, Ron Sliwinski, Tina Whitehorse, Kelly Wilson (Secretary), Beth
Zaher
GUESTS:
1.

Sean Kirby, WI Health News

Call to Order

Chair Thomas Grist, MD called the open session of the Board of Directors meeting to order at
1:35 p.m. Roll call was taken and a quorum was present.
2.

ACTION: Approval of UWHCA Consent Agenda

Mr. John Litscher moved approval of the items on the consent agenda, including: UWHCA
January 26, 2017 Open Session Minutes; Medical Staff Membership and Clinical Privileges; and
Resolution approving UW Health ACO, Inc. Nomination of Officers [Resolution 17-020]; Senator
Luther Olsen seconded the motion; it passed unanimously.
3.

Graduate Medical Education Annual Institutional Report

Dr. Susan Goelzer presented the GME Annual Report. She stated the Accreditation Council of
the Graduate Medical Education (ACGME) requires an annual report to the Medical Staff and
UWHCA Board. The report covered activities between July 1, 2015 and June 30, 2016.
Dr. Goelzer reported UWHC sponsors 69 ACGME Accredited Residency and Fellowship
Programs with more than 640 trainees. The most recent ACGME Accredited Programs include:
Pediatric Anesthesiology, Colorectal Surgery, Surgical Oncology, Gynecology Oncology,
Maternal Fetal Medicine, Cardiothoracic Anesthesiology. Dr. Goelzer was pleased to report that
the institution and all of our programs have full accreditation without significant citation. The
Aggregate Institutional Overall Evaluation is 4.7/5.0, with reference to a national mean of 4.4.
Dr. Goelzer reported the ACGME is focusing on faculty and resident well-being noting medical
students begin their education more psychologically healthy than their college graduate
counterparts. By residency, one-third of trainees may be clinically depressed, 50-70% describe
burn-out symptoms, and 6-12% report suicidal ideation. The national physician burnout rate is
50%, and the suicide rate is two-times higher than the general population. Dr. Goelzer reviewed
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ACGME initiatives to improve resident well-being including: surveys to assess the problem,
access to counseling/coaching for all physicians, and wellness resources. She noted UW Health
does have EAP services for all staff – but find that physicians do not access it. An initiative to
re-title the program is underway.
4.

UW Health FY17 Consolidate Financial Review

Mr. Robert Flannery provided the UW Health Consolidated Financial Report. UWHCA’s YTD
operating margin as of December 31, 2016 came in at 3.7%, compared to a budget of 3.5%; the
UWMF YTD operating margin was 2.4% above the budgeted -1.7%; and Swedish American is
1.5% compared to budget of 0.6% Together, UW Health’s (UWHC & UWMF) total margin is
4.2%, slightly over the budget of 3.6%. Mr. Flannery reviewed hospital volume statistics for
admissions, clinic visits and surgeries.
Mr. Flannery reported preliminary January 2017 numbers show a loss of $10M noting UWHC
saw a different payer mix. He will provide an analysis during the February meeting. He noted
this re-enforces the need when building the FY18 budget to focus on efficiencies to build
revenues and decrease the cost structure.
5.

Closed Session

There being no other matters for the open session, Chair Grist proposed to take the meeting
into closed session pursuant to Section 19.85(1)(e), Wisconsin Statutes, for the discussion of
confidential strategic matters, which for competitive reasons require a closed session including
but not limited to confidential transaction update with UnityPoint Health/UnityPoint HealthMeriter, considerations of the state's Group Insurance Board (GIB) shifting the state employees'
health plan to a self-funded plan, and for the discussion of financial and other matters including
budgetary matters; pursuant to Section 146.38, Wisconsin Statutes, for the review of the Patient
Safety and Quality Committee report; and, pursuant to Section 19.85(1)(g), Wisconsin Statutes,
to confer with legal counsel regarding these and other matters.
Senator Olsen moved to go into closed session; Regent Drew Petersen seconded the motion; there
was a unanimous roll call vote approving entering into closed session. The following members voted
for the motion: Chair Grist, Vice Chair Ward, Chancellor Rebecca Blank, Andrew Hitt, Mr. Litscher,
Senator Olsen, Regent Petersen, Pablo Sanchez and Gary Wolter.
6.

Adjournment

The meeting was adjourned in Closed Session.

Respectfully Submitted,
Kelly Wilson, Secretary
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Attachment
Medical Staff
Membership and
Clinical Privileges
March 23, 2017
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Executive Summary
InnTowner LLC
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EXECUTIVE SUMMARY
RE:

InnTowner LLC

Dear UWHCA Board Member:
Proposal is to restate the Inntowner LLC Operating Agreement to provide the President with the ability to
delegate authority, as necessary where he/she is unavailable, to run hotel and manage its daily affairs (i.e.,
City of Madison liquor licensure and operational management). This resolution also formally appoints Liz
Douglas (UW Health’s Interim VP of Facilities) as President of Inntowner LLC. The individual previously
holding the officer title of President has left the organization for another opportunity.
Daniel Brzozowski
Corporate Counsel | UWHealth
301 S Westfield Rd., Suite 320
Madison, WI 53717
P: (608) 890.5652 | F: (608) 263.3593
E: dbrzozowski@uwhealth.org
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ATTACHMENT
Third Amended and Restated
Memorandum of Organization
and Operating Agreement of
InnTowner LLC
(Clean Copy)
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THIRD AMENDED AND RESTATED
MEMORANDUM OF ORGANIZATION AND OPERATING AGREEMENT OF
INNTOWNER LLC

The undersigned sole member of INNTOWNER LLC, a Wisconsin limited liability
company (the "Company"), adopts the following Third Amended and Restated Memorandum of
Organization and Operating Agreement for purposes of forming and managing the Company as a
limited liability company under Wisconsin law.
1.
Articles of Organization. The Articles of Organization of the Company, filed and
effective as of December 14, 2012, are adopted, ratified and confirmed.
2.
Operating Agreement. This Third Amended and Restated Memorandum of
Organization and Operating Agreement shall constitute the Operating Agreement of the
Company (this “Agreement”). This Agreement supersedes and replaces all prior Operating
Agreements and/or Memorandums of Organization of the Company.
3.

Members. The undersigned is the sole member of the Company.

4.

Management.

(a)
Member-Management. The business and affairs of the Company shall be
managed by the Member in accordance with the Company's Articles of Organization, the terms
of this Agreement and the Wisconsin Limited Liability Company Act (the "Act"). The Member
shall have the authority to manage and control the Company, and is authorized to make any and
all contracts, make any and all decisions, determine the Company's operating budget, enter into
transactions, and make and obtain any commitments on behalf of the Company that the Member
deems necessary or convenient to carry out the business and affairs of the Company. Without
limiting the foregoing, the Member hereby delegates to the Company's President the authority to
(i) implement the strategic goals and direction of the Company, (ii) oversee the business affairs
and operations of the Company, including overseeing its financial performance, and (iii) decide
how to reach Company goals, all as designated or directed by the Member.

(i)
Limitations on Authority of the President. The President shall
have no authority to take any action outside the scope of authority set forth in this Agreement.
Without limiting the foregoing, the President shall not take or authorize the following actions on
behalf of the Company without obtaining the prior consent or approval of the Member:
[a]
any act that is materially in contravention of or inconsistent
with this Agreement, the Articles of Organization or the Act;
[b]
any amendment or waiver of any provision of this
Agreement, the Articles of Organization or the Act;
[c]

any material change to the nature of the purpose or business

of the Company;
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[d]
any sale or transfer of all or substantially all of the assets of
the Company in any transaction or series of transactions;
[e]
any merger, consolidation or conversion of the Company
with or into any other entity, regardless of whether the Company is the survivor;
[f]
any act that would make it impossible to carry on the
ordinary business of the Company or that would result in the liquidation, dissolution or winding
up of the Company;
[g]
any issuance or redemption of any membership interest,
unit, option, warrant or other instrument exercisable or convertible into a membership interest of
the Company;
[h]
any act that would cause the Company to admit any person
or entity as a member of the Company;
[i]

borrow money;

[j]
consent to any lien, encumbrance or pledge of Company
assets or properties as security for the payment of one or more loans;
[k]

guaranty the payment or performance of obligations of any

third party;
[l]
any act that would cause the Company to exceed the
strategic operating and capital budget as approved by the Member for any fiscal year;
[m]
any act that would cause the Company to create a
subsidiary entity that is owned in whole or in part by the Company;
[n]
any act that would change the Company's name or the
trademarks, trade names, or other branding or intellectual property licensed to or otherwise
associated with the Company; or
[o]

any act that would cause the Company to make a cash

distribution.
(b)

President.

(i)
Appointment. The Member shall appoint the President.
Appointment shall not in itself create contract rights.
(ii)
Duties. The President shall, subject to the control of the Member,
in general supervise and control all of the day-to-day business and affairs of the Company. The
President shall discharge the supervisory, managerial and executive duties and functions of the
Company, and in general perform all duties incident to the office of President and such other
duties as may be assigned to the President by the Member. The President shall have authority to
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sign, execute and acknowledge, on behalf of the Company, all contracts, leases, reports and all
other documents or instruments necessary or proper to perform the President's duties, provided
that execution of such documents or instruments is within the scope of authority described in this
Agreement or has been authorized by the Member. The President may bestow upon key
employees of the Member such titles as the President deems necessary or expedient to enable
them to carry out their duties on behalf of the Company in cases where the President is
unavailable or unable to act. Such appointment shall not create contract rights.
(iii) Term of Office. The President shall hold office until such
President's successor is appointed by the Member or until the President's prior death, resignation
or removal. The President may be removed by the Member whenever the best interests of the
Company will be served thereby, as determined by the Member. The Member may amend this
Agreement at any time.
(c)
Indemnification. Neither the President nor any authorized agent of the
Company, individually or severally, shall be liable, responsible or accountable in damages or
otherwise to the Company or to any Member for any acts or omissions performed by him or her
in good faith, except for acts or omissions which constitute recklessness, willful misconduct or
breach of this Agreement. The President or agent shall be indemnified and held harmless by the
Company, to the extent of the Company's assets, against obligations and liabilities arising or
resulting from or incidental to the management of the Company's affairs and, in all cases, to the
extent that the Act provides for indemnification of such persons; provided, however, that no
party shall be entitled to indemnification hereunder for acts or omissions constituting
recklessness, willful misconduct or a breach of this Agreement.
5.
Disassociation. At any time when there is only one member of the Company and
there is an event of dissociation, including a member ceasing to be a member of the Company by
reason of death, a sale or other transfer of a membership interest, or bankruptcy, the person or
persons succeeding to such member's membership interest as a result of such event of
dissociation shall be a member without further action on the part of the transferee, the Company
or the dissociated member, and such event of dissociation shall not cause the dissolution of the
Company.
6.

Miscellaneous.

(a)
Application of Wisconsin Law. This Agreement, and the application and
interpretation hereof, shall be governed exclusively by its terms and by the laws of the State of
Wisconsin, and specifically the Act, without regard to choice of law rules.

(b)

Benefit. Except as otherwise provided herein, all provisions of this
Agreement shall be binding upon, inure to the benefit of and be enforceable by and against the
successors and assigns of the Member.
(c)
Notice. Any notice or other writing to be given, made or submitted
pursuant to this Agreement shall be deemed given, made or submitted when hand delivered, sent
by facsimile, or received by certified mail or by private courier.
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(d)

Waivers. The failure of any party to seek redress for violation of or to
insist upon the strict performance of any covenant or condition of this Agreement shall not
prevent a subsequent act, which would have originally constituted a violation, from having the
effect of an original violation.

(e)

Severability. If any provision of this Agreement or the application thereof
to any person or circumstance shall be invalid, illegal or unenforceable to any extent, the
remainder of this Agreement and the application thereof shall not be affected and shall be
enforceable to the fullest extent permitted by law. Similarly, any provision of this Agreement
which is construed to cause the Company to be taxed as a "C" corporation for federal income tax
purposes shall be repealed, limited or construed in a manner which will allow the Company to
qualify as a partnership for federal income tax purposes.

(f)
Creditors. None of the provisions of this Agreement shall be for the
benefit of or enforceable by any creditors of the Company.
Signature page follows.
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IN WITNESS WHEREOF, this Third Amended and Restated Memorandum of
Organization and Operating Agreement of INNTOWNER LLC shall be effective as of January 1,
2017.
SOLE MEMBER:
UNIVERSITY OF WISCONSIN HOSPITALS
AND CLINICS AUTHORITY
By:
Name:
Title:
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ATTACHMENT
Third Amended and Restated
Memorandum of Organization
and Operating Agreement of
InnTowner LLC
(Redlined Copy)
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SECONDTHIRD AMENDED AND RESTATED
MEMORANDUM OF ORGANIZATION AND OPERATING AGREEMENT OF
INNTOWNER LLC

The undersigned sole member of INNTOWNER LLC, a Wisconsin limited liability
company (the "Company"), adopts the following SecondThird Amended and Restated
Memorandum of Organization and Operating Agreement (this "Agreement") for purposes of
forming and managing the Company as a limited liability company under Wisconsin law.
1.
Articles of Organization. The Articles of Organization of the Company, filed and
effective as of December 14, 2012, are adopted, ratified and confirmed.
2.
Operating Agreement. The University of Wisconsin Hospitals and Clinics
Authority, as sole member of the Company (the "Member"), previously executed a
Memorandum of Organization and Operating Agreement of the Company effective as of
December 26, 2012, which was subsequently amended and restated by that certain Amended and
Restated Memorandum of Organization and Operating Agreement of the Company made
effective as of October 3, 2013 (together, the "Prior Agreement"). This Third Amended and
Restated Memorandum of Organization and Operating Agreement shall constitute the Operating
Agreement of the Company (this “Agreement”). This Agreement shall amend and restate, in its
entirety, the Prior Agreement, and shall constitute the Operating Agreementsupersedes and
replaces all prior Operating Agreements and/or Memorandums of Organization of the Company.
3.

Members. The undersigned is the sole member of the Company.

4.

Management.

(a)
Member-Management. The business and affairs of the Company shall be
managed by the Member in accordance with the Company's Articles of Organization, the terms
of this Agreement and the Wisconsin Limited Liability Company Act (the "Act"). The Member
shall have the authority to manage and control the Company, and is authorized to make any and
all contracts, make any and all decisions, determine the Company's operating budget, enter into
transactions, and make and obtain any commitments on behalf of the Company that the Member
deems necessary or convenient to carry out the business and affairs of the Company. Without
limiting the foregoing, the Member hereby delegates to the Company's President (as identified
on Exhibit A) the authority to (i) implement the strategic goals and direction of the Company,
(ii) oversee the business affairs and operations of the Company, including overseeing its
financial performance, and (iii) decide how to reach Company goals, all as designated or directed
by the Member.

(i)

Limitations on Authority of the President. The President shall
have no authority to take any action outside the scope of authority set forth in this Agreement.
Without limiting the foregoing, the President shall not take or authorize the following actions on
behalf of the Company without obtaining the prior consent or approval of the Member:
[a]
any act that is materially in contravention of or inconsistent
with this Agreement, the Articles of Organization or the Act;
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[b]
any amendment or waiver of any provision of this
Agreement, the Articles of Organization or the Act;
[c]

any material change to the nature of the purpose or business

of the Company;
[d]
any sale or transfer of all or substantially all of the assets of
the Company in any transaction or series of transactions;
[e]
any merger, consolidation or conversion of the Company
with or into any other entity, regardless of whether the Company is the survivor;
[f]
any act that would make it impossible to carry on the
ordinary business of the Company or that would result in the liquidation, dissolution or winding
up of the Company;
[g]
any issuance or redemption of any membership interest,
unit, option, warrant or other instrument exercisable or convertible into a membership interest of
the Company;
[h]
any act that would cause the Company to admit any person
or entity as a member of the Company;
[i]

borrow money;

[j]
consent to any lien, encumbrance or pledge of Company
assets or properties as security for the payment of one or more loans;
[k]

guaranty the payment or performance of obligations of any

third party;
[l]
any act that would cause the Company to exceed the
strategic operating and capital budget as approved by the Member for any fiscal year;
[m]
any act that would cause the Company to create a
subsidiary entity that is owned in whole or in part by the Company;
[n]
any act that would change the Company's name or the
trademarks, trade names, or other branding or intellectual property licensed to or otherwise
associated with the Company; or
[o]

any act that would cause the Company to make a cash

distribution.
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(b)

President.

(i)
Appointment. The sole officer of the Company shall be the
President. The Member shall appoint the President. Appointment shall not in itself create
contract rights.
(ii)
Duties. The President shall, subject to the control of the Member,
in general supervise and control all of the day-to-day business and affairs of the Company. The
President shall discharge the supervisory, managerial and executive duties and functions of the
Company, and in general perform all duties incident to the office of President and such other
duties as may be assigned to the President by the Member. The President shall have authority to
sign, execute and acknowledge, on behalf of the Company, all contracts, leases, reports and all
other documents or instruments necessary or proper to perform the President's duties, provided
that execution of such documents or instruments is within the scope of authority described in this
Agreement or has been authorized by the Member. The President may bestow upon key
employees of the Member such titles as the President deems necessary or expedient to enable
them to carry out their duties on behalf of the Company. Such appointment shall not create
contract rights.
(iii) Term of Office. The President shall hold office until such
President's successor is appointed by the Member or until the President's prior death, resignation
or removal. The President may be removed by the Member whenever the best interests of the
Company will be served thereby, as determined by the Member. The Member may amend this
Agreement, including Exhibit A, at any time.
(c)
Indemnification. Neither the President nor any authorized agent of the
Company, individually or severally, shall be liable, responsible or accountable in damages or
otherwise to the Company or to any Member for any acts or omissions performed by him or her
in good faith, except for acts or omissions which constitute recklessness, willful misconduct or
breach of this Agreement. The President or agent shall be indemnified and held harmless by the
Company, to the extent of the Company's assets, against obligations and liabilities arising or
resulting from or incidental to the management of the Company's affairs and, in all cases, to the
extent that the Act provides for indemnification of such persons; provided, however, that no
party shall be entitled to indemnification hereunder for acts or omissions constituting
recklessness, willful misconduct or a breach of this Agreement.
5.
Disassociation. At any time when there is only one member of the Company and
there is an event of dissociation, including a member ceasing to be a member of the Company by
reason of death, a sale or other transfer of a membership interest, or bankruptcy, the person or
persons succeeding to such member's membership interest as a result of such event of
dissociation shall be a member without further action on the part of the transferee, the Company
or the dissociated member, and such event of dissociation shall not cause the dissolution of the
Company.
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6.

Miscellaneous.

(a)
Application of Wisconsin Law. This Agreement, and the application and
interpretation hereof, shall be governed exclusively by its terms and by the laws of the State of
Wisconsin, and specifically the Act, without regard to choice of law rules.

(b)

Benefit. Except as otherwise provided herein, all provisions of this
Agreement shall be binding upon, inure to the benefit of and be enforceable by and against the
successors and assigns of the Member.
(c)
Notice. Any notice or other writing to be given, made or submitted
pursuant to this Agreement shall be deemed given, made or submitted when hand delivered, sent
by facsimile, or received by certified mail or by private courier.

(d)

Waivers. The failure of any party to seek redress for violation of or to
insist upon the strict performance of any covenant or condition of this Agreement shall not
prevent a subsequent act, which would have originally constituted a violation, from having the
effect of an original violation.

(e)

Severability. If any provision of this Agreement or the application thereof
to any person or circumstance shall be invalid, illegal or unenforceable to any extent, the
remainder of this Agreement and the application thereof shall not be affected and shall be
enforceable to the fullest extent permitted by law. Similarly, any provision of this Agreement
which is construed to cause the Company to be taxed as a "C" corporation for federal income tax
purposes shall be repealed, limited or construed in a manner which will allow the Company to
qualify as a partnership for federal income tax purposes.

(f)
Creditors. None of the provisions of this Agreement shall be for the
benefit of or enforceable by any creditors of the Company.
Signature page follows.
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IN WITNESS WHEREOF, this SecondThird Amended and Restated Memorandum of
Organization and Operating Agreement of INNTOWNER LLC shall be effective as of January 1,
20157.
SOLE MEMBER:
UNIVERSITY OF WISCONSIN HOSPITALS
AND CLINICS AUTHORITY
By:
Name:
Title:

25655980v2

5
Page 27 of 90

EXHIBIT A
President
President
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ATTACHMENT
Appointment Agreement
InnTowner LLC
(Clean Copy)
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APPOINTMENT AGREEMENT

THIS APPOINTMENT AGREEMENT is made as of January 1, 2017, by and between
University of Wisconsin Hospitals and Clinics Authority (the "Member") and Liz Douglas.
WHEREAS, the Member is the sole member of InnTowner LLC, a Wisconsin limited
liability company (the "Company");
WHEREAS, the Member desires to appoint Liz Douglas as President of the Company, as
described in the Company's Third Amended and Restated Memorandum of Organization and
Operating Agreement of the Company (the "Operating Agreement"); and
WHEREAS, Liz Douglas desires to accept the appointment as President of the Company;
NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby expressly acknowledged, the parties hereto, intending to be legally bound,
agree as follows:
1.
The Member hereby appoints Liz Douglas to act as President of the Company, in
accordance with the terms and conditions of the Company's Operating Agreement, and Liz
Douglas hereby accepts such appointment and hereby agrees to operate in accordance with and
be bound by the terms of the Company's Operating Agreement that are applicable to the
President of the Company as if the President were a party to the Company’s Operating
Agreement. Such appointment shall continue until the President's prior death, resignation or
removal in accordance with the Company's Operating Agreement.
2.
This Appointment Agreement shall be governed by Wisconsin law. This
Appointment Agreement may be executed in counterparts. Each such counterpart shall be
considered an original, and all of such counterparts shall constitute a single Appointment
Agreement binding the parties as if they had signed a single document.
Signature page follows.
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IN WITNESS WHEREOF, the parties have executed this Appointment Agreement as of
the date first written above.
UNIVERSITY OF WISCONSIN HOSPITALS
AND CLINICS AUTHORITY
By:
Name:
Title:

Liz L. Douglas

32162707
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ATTACHMENT
Appointment Agreement
InnTowner LLC
(Redlined Copy)
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APPOINTMENT AGREEMENT

THIS APPOINTMENT AGREEMENT is made as of January 1, 20157, by and between
University of Wisconsin Hospitals and Clinics Authority (the "Member") and Ralph
TurnerLiz Douglas.
WHEREAS, the Member is the sole member of InnTowner LLC, a Wisconsin limited
liability company (the "Company");
WHEREAS, the Member desires to appoint Ralph TurnerLiz Douglas as President of the
Company, as described in the Company's SecondThird Amended and Restated Memorandum of
Organization and Operating Agreement of the Company (the "Operating Agreement"); and
WHEREAS, Ralph TurnerLiz Douglas desires to accept the appointment as President of
the Company;
NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby expressly acknowledged, the parties hereto, intending to be legally bound,
agree as follows:
1.
The Member hereby appoints Ralph TurnerLiz Douglas to act as President of the
Company, in accordance with the terms and conditions of the Company's Operating Agreement,
and Ralph TurnerLiz Douglas hereby accepts such appointment and hereby agrees to operate in
accordance with and be bound by the terms of the Company's Operating Agreement that are
applicable to the President of the Company as if the President were a party to the Company’s
Operating Agreement. Such appointment shall continue until the President's prior death,
resignation or removal in accordance with the Company's Operating Agreement.
2.
This Appointment Agreement shall be governed by Wisconsin law. This
Appointment Agreement may be executed in counterparts. Each such counterpart shall be
considered an original, and all of such counterparts shall constitute a single Appointment
Agreement binding the parties as if they had signed a single document.
Signature page follows.

32162707
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IN WITNESS WHEREOF, the parties have executed this Appointment Agreement as of
the date first written above.
UNIVERSITY OF WISCONSIN HOSPITALS
AND CLINICS AUTHORITY
By:
Name:
Title:

Ralph TurnerLiz L. Douglas

32162707
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ATTACHMENT
InnTowner LLC
Resolution
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Restated Operating Agreement and
Appointment of President for InnTowner LLC
March 23, 2017
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority
(“Authority”) is the member-manager of InnTowner LLC (“InnTowner”) and controls the
appointment of the InnTowner’s President; and
WHEREAS, the Board of Directors of the Authority (“Authority Board”) now
wishes to appoint Liz Douglas as President of the InnTowner, restate the InnTowner
operating agreement to provide for the delegation of certain powers of the President for
operational purposes, and take the actions contemplated by the following resolutions:
NOW, THEREFORE, BE IT RESOLVED, that the Authority Board approves
adoption of the Third Amended and Restated Memorandum of Organization and
Operating Agreement of InnTowner, LLC; and
FURTHER RESOLVED, that the Authority Board approves the appointment of
Liz Douglas as President of the InnTowner.
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Attachment
Summary of UWMF Bylaw
Amendments
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SUMMARY OF PROPOSED AMENDMENTS
TO UWMF BYLAWS
1.

The Bylaws’ current Exhibit J, which sets out the UWMF Funds Flow Model as last
updated in 2008, is removed and replaced with a new Exhibit J describing the proposed
UW Health Funds Flow Model. See attachment for description of proposed new Exhibit
J.

2.

The Funds Flow Oversight Committee is removed from the Bylaws. At present, this
Committee is charged with providing strategic oversight for the “Strategic Investment
Fund.” Under the proposed UW Health Funds Flow Model, there is no longer a need for
the Strategic Investment Fund and this fund is eliminated.

3.

That section of the UWMF Board’s powers which referred to the Board’s “operation of
the inter- and intra-Clinical Departmental funds flow” as set out in the former Exhibit J is
revised to give the Board the power to participate in the management of the UW Health
Funds Flow Model, as described in the new Exhibit J.

4.

The specific responsibilities of the UWMF Finance Committee are modified to be
consistent with the budgeting and financial management processes of the new UW Health
Funds Flow Model: e.g., the UWMF budget will no longer provide for a separate
contribution to the Medical School, as that contribution will be made as part of the
overall UW Health budget. The Finance Committee is also empowered to develop other
guidelines and recommendations as may be needed to implement the new UW Health
Funds Flow Model, as requested by the UWMF Board of Directors and by the UW
Hospitals and Clinics Authority (“Authority”).

5.

The powers of the Foundation Departmental Committees are revised to reflect a more
general role in collaborating with the Department Chair on preparation of an annual
Departmental budget consistent with the Funds Flow Model, while removing specific
references to items that may be handled in a different manner under the new Funds Flow
Model (e.g., Departments are no longer required to allocate a fixed minimum amount of
Department revenue for research and development).
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SUMMARY OF PROPOSED AMENDED EXHIBIT J
TO UWMF BYLAWS
Overview: The Bylaws’ current Exhibit J addresses the flow of funds from professional
revenues through UW Medical Foundation (UWMF) to University of Wisconsin School of
Medicine and Public Health (UWSMPH) and the Clinical Departments of the UWSMPH. With
the 2015 integration of UWMF and the University of Wisconsin Hospitals and Clinics Authority
(UWHCA) into an integrated clinical enterprise (“UW Health”), UWMF and UWHCA agreed to
develop a single enterprise-wide accounting and budgeting system. Under the proposed
enterprise-wide funds flow model, all clinical revenues of UW Health are combined into a single
revenue stream of UW Health, and used to support UW Health operations, including the Clinical
Departments. Teaching and research costs will be funded by UW Health, but will be a shared
responsibility with UWSMPH. Of note, the proposed new funds flow model will not affect
Department compensation plans, which will continue to be governed by the Compensation
Principles and Procedure Policy as set forth in the Bylaws, and by the Compensation
Development Committee and Compensation Review Committee.
Flow of UW Health Revenues and Expenses: Under the proposed model, all UW
Health clinical revenues will be incorporated into a single revenue stream. A portion of those
revenues will be provided directly to UWSMPH, while separate streams of support from UW
Health and from UWSMPH will be allocated to Departments to cover baseline support, new or
expanded strategic initiatives, and incentives for achieving excellence. Budgets will be approved
to cover expenses for clinical care, research, education, and operations. The model is intended to
provide sufficient support to compensate not only faculty members’ clinical work, but also
scientific and educational work, at competitive rates based on relevant benchmarks.
Budgeting: Departments will submit annual budgets using standardized templates and
definitions, with major budget categories of clinical, research, educational, and operating
expenses; budgets may include requests to fund strategic opportunities. Departments will no
longer need to rely on negotiations with multiple entities to determine their budgets; in
particular, support for faculty work that is currently embedded in the UWHCA-UWSMPH
Affiliation Agreement will be transferred to the Department’s applicable budget line items.
To the extent that a Department’s traditional budget sources are not sufficient to support
desirable clinical or academic programs, a Department may request additional funding in its
budget. Department budgets will be reviewed annually, using a process overseen by the Dean,
the UW Health CEO, and their respective leadership councils (the Senior Leadership Council
(SLC) reporting to the UW Health CEO, and the Academic Senior Leadership Council (ASLC)
reporting to the Dean of UWSMPH.
Research and Development Funds/”Reserves”: Departments will no longer need to
maintain 30 days of operating expenses; responsibility for maintaining adequate reserves rests
with the UWHCA Board of Directors. Departments may wish, but are not required, to budget
for and accumulate savings to support specific goals. Department R&D funds/”reserves”
accrued through June 30, 2017, will remain with the applicable Department. Thereafter, R&D
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funds will be set aside at the UWSMPH and UW Health levels for strategic funding of academic
work within and across Departments.
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Attachment
Resolution
New Funds Flow Model
March 2017
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Authorizing UWMF to Amend Its Bylaws to Reflect
New Funds Flow Model, As Approved by Faculty Vote
March 23, 2017
WHEREAS, in furtherance of the integration of the University of Wisconsin Medical
Foundation (“UWMF”) and the University of Wisconsin Hospitals and Clinics Authority
(“Authority”), UW Health officials have developed a plan for a single managerial accounting and
budgeting process covering UW Health revenues and expenditures as a whole (“Funds Flow”)
which would, among other things, replace UWMF’s current Funds Flow model as set forth in its
Bylaws. UWMF’s current Funds Flow model addresses only professional revenues collected by
UWMF and distributed to the University of Wisconsin School of Medicine and Public Health
(“UWSMPH”) and its Clinical Departments; and
WHEREAS, changing UWMF’s current Funds Flow model requires a two-thirds vote of
all Faculty members voting, together with the approval of the UWMF Board of Directors and of
the Authority board of directors (“Authority Board”); and
WHEREAS, the plan for a new funds flow model was developed by UW Health leaders
with the involvement of many Faculty members and was discussed with Faculty through various
work groups and through presentations and discussions with Clinical Departments and with key
groups such as the Council of Chairs, the Council of Faculty, and the Community Based Faculty
Council, prior to its submission to the Faculty for a vote; and
WHEREAS, UWMF held a period of Faculty voting from Monday, March 6, 2017,
through Friday, March 17, 2017, at 5:00 p.m., during which time all eligible Faculty members
were encouraged to vote on the proposed new Funds Flow model and the amendments to the
UWMF Bylaws necessary to effect the new Funds Flow model; and
WHEREAS, over half of eligible UW Faculty members voted on the new Funds Flow
model, with 92.5% of those who voted voting in favor of the proposed changes, thereby meeting
and exceeding the requirement that two-thirds of the Faculty voting must vote in favor of the
change in order for the measure to be adopted; and
WHEREAS, upon approval by the Faculty, through a two-thirds vote, the proposed new
Funds Flow model and the accompanying UWMF Bylaws amendments must be approved by the
UWMF Board of Directors, which will meet on Wednesday, March 22, 2017, for the purpose of
acting on the proposed new Funds Flow model and UWMF Bylaws amendments; and
WHEREAS, following approval by the Faculty and by the UWMF Board of Directors,
approval of the Authority Board is required to adopt the proposed UWMF Bylaws changes and
move forward with the new Funds Flow model;
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NOW, THEREFORE, BE IT RESOLVED, that the new Funds Flow model is hereby
authorized and approved by the Authority Board, and the amendments to the UWMF Bylaws
presented by the UWMF Board of Directors and approved by the Faculty are hereby approved by
the Authority Board.
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Executive Summary

Emergency Detention
Clarification Bill
2017
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EXECUTIVE SUMMARY
RE:

Emergency Detentions in Wisconsin

Dear UWHCA Board Member:
As you may recall, at the last meeting of the Authority Board there was discussion about legal authority of
a care provider to have someone held who they believe may be a danger to themselves. This is commonly
referred to as an “emergency detention” and in Wisconsin can only be applied by county and law
enforcement personnel. The Authority Board requested that Government Affairs staff look into the
possibility of changes to the current law. This is an ongoing issue and the Wisconsin Hospital Association
has been actively involved in trying to create clarity around the current emergency detention statutes.
Please find attached a bill draft that was developed by the Wisconsin Hospital Association (WHA) to
address two ongoing issues surrounding emergency detentions in Wisconsin. First, the bill would protect
health care providers from liability when patients leave health care facilities against medical advice after
the county crisis or law enforcement agency declines the providers’ recommendation of emergency
detention. Providers are not permitted under current law to unilaterally place a patient under emergency
detention without county crisis and law enforcement agency agreement. This bill would address
providers’ concern about liability to the patient or a third party when the county crisis or law enforcement
agency does not agree to emergency detention.
Second, the draft bill would align Wisconsin law and federal EMTALA duties of emergency departments
and physicians regarding transfers of patients from a hospital emergency department to an emergency
detention facility. Specifically, the bill would prohibit law enforcement from transporting an individual in
their custody to an emergency detention facility until hospital staff have communicated that arrangements
for transport are safe and appropriate. The bill would ensure hospitals and physicians can meet their
EMTALA obligations with regard to safe and appropriate transfers of patients under emergency detention.
This draft legislation is the result of months of negotiations between WHA and the WI Counties
Association. We feel it is a step in the right direction and we plan to put the support of UW Health behind
the bill throughout the legislative process.
Please let me know if you have any questions.
Sincerely,
Connie Schulze
Director, Governmental Affairs
UW Health and UW School of Medicine and Public Health
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PROVIDE ADDITIONAL CLARITY REGARDING DUTIES OF TREATING HEALTH CARE PROVIDERS
IN EMERGENCY DETENTION SCENARIOS
Summary
Under Wisconsin law, if an individual with mental illness is a danger to his or herself (suicide) or others (violence against
others), that individual may be placed under a 72 hour “emergency detention” to immediately prevent the
dangerousness and evaluate the need for commitment. Generally, only law enforcement, with the approval of the
county mental health crisis agency, may place an individual on an emergency detention without a court order. Unlike
most other states, Wisconsin’s law does not permit health care providers to place an individual on an emergency
detention without court order. Thus, if law enforcement or a county crisis agency drops or will not initiate an
emergency detention, a health care provider may not place an individual under an emergency detention, even if the
health care provider reasonably believes the person is a danger to her/herself or others.
Wisconsin law provides immunity to all individuals involved in a decision to place or not place an individual on an
emergency detention. However, in situations in which a treating health care provider believes that an emergency
detention is medically necessary but law enforcement and/or the county crisis agency drops or will not initiate an
emergency detention, the Attorney General has opined that such immunity does not extend to the treating health care
provider.
As a result, health care providers are concerned that they may be liable to a patient or third party for letting the patient
leave a health care facility against medical advice following a law enforcement officer or county crisis agency’s
determination to not proceed with an emergency detention, even though the health care provider is not permitted
under statute to personally place the individual under an emergency detention.
This bill provides better clarity in statute so that a health care provider’s liability to an individual or third party more is
more clearly limited to the health care provider’s authority to seek, but not impose, an emergency detention on the
individual. The bill further clarifies that a health care provider may fulfill a duty to warn by contacting law enforcement,
the county crisis agency, or by pursuing a three-party petition order.
The bill also addresses a 2010 Court of Appeals case by clarifying that any person may disclose, as permitted by HIPAA
regulations, health care information in a good faith attempt to warn others of a patient’s substantial probability of
serious physical harm to the person.
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The bill also provides that when an individual is in a hospital emergency department and in custody under an emergency
detention, hospital staff have a role in determining whether plans for transferring the individual to an emergency
detention facility are safe and appropriate. Under the bill, law enforcement may not transport an individual in custody
of law enforcement from an emergency department until hospital staff have communicated to law enforcement that
the arrangements for transport to a detention facility are safe and appropriate. This language aligns Wisconsin law with
federal EMTALA duties on emergency departments and physicians regarding safe and appropriate transfers of patients

1
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in custody under an emergency detention that are in need of services that the hospital does not have the capability to
treat.
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Proposed Language
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SECTION 1 - 51.15 (11) of the statutes is amended to read:
(11) LIABILITY. (a) Any individual who acts in accordance with this section, including making a determination that an
individual has or does not have mental illness or evidences or does not evidence a substantial probability of harm
under sub. (1) (a) 1., 2., 3. or 4. [sub. (1) (ar) 1., 2., 3. or 4.], is not liable for any actions taken in good faith.
(b) If a treating health care provider (i) contacts law enforcement regarding the patient and discloses the physician’s
knowledge of potential evidence of a substantial probability of harm under sub. (1)(ar)1.,2.,3. or 4., (ii) contacts the
county department that the physician reasonably believes is responsible for approving the need for an emergency
detention under sub. (2) of the patient and discloses the physician’s knowledge of potential evidence of a substantial
probability of harm under sub. (1)(ar)1.,2.,3. or 4., or (iii) participates in a written petition for examination of the patient
under s. 51.20(1), then such treating health care provider shall have no further duty to any person to seek involuntary
treatment, emergency detention, emergency stabilization, or commitment of the health care provider’s patient, or to
physically restrain, isolate, prevent the patient from leaving a hospital, or provide treatment or medication to a
competent patient without the patient’s consent if all of the following are true:
1. The patient is not in custody of a facility pursuant to sub. (3).
2. The patient is not presently voluntarily admitted to an inpatient psychiatric unit.
3. If significant new evidence of a substantial probability of harm under sub. (1)(ar)1., 2., 3., or 4. is identified by
the treating health care provider that the health care provider reasonably believes would result in the initiation
of an emergency detention under sub. (1)(ar) and an approval of the emergency detention under sub. (2), the
health care provider does either of the following upon such identification and belief:
a. Contacts law enforcement and discloses the new evidence, or
b. Contacts the county department that the physician reasonably believes is responsible for approving the
need for an emergency detention under sub. (2) and discloses the new evidence.
4. The treating health care provider is not an agent of the county department of the patient’s residence that is
responsible for approving the need for an emergency detention under sub (2) and is authorized by the county
department to approve or not approve the need for an emergency detention under sub. (2).
(c) The good faith of the actor shall be presumed in any civil action. Whoever asserts that the individual who acts in
accordance with this section has not acted in good faith has the burden of proving that assertion by evidence that is clear,
satisfactory and convincing.

SECTION 2 - 51.15 (12) of the statutes is created to read:
(12) AUTHORIZATION AND DUTY TO WARN OF DANGEROUSNESS.
(a) As permitted by 146.816(2)(b)4., any person may in good faith make a disclosure of information evidencing that an
individual poses a substantial probability of serious bodily harm to another person or persons.
(b) Any health care provider that reasonably believes an individual has a substantial probability of harm under sub.
(1)(ar)1.,2.,3. or 4., fulfills any duty to warn third parties of such probability by doing any of the following:

2
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1. The health care provider contacts law enforcement regarding the patient and discloses the physician’s knowledge of
potential evidence of a substantial probability of harm under sub. (1)(ar)1.,2.,3. or 4.
2. The health care provider contacts the county department that the physician reasonably believes is responsible for
approving the need for an emergency detention under sub. (2) of the patient and discloses the physician’s knowledge of
potential evidence of a substantial probability of harm under sub. (1)(ar)1.,2.,3. or 4.
3. The health care provider participates in a written petition for examination of the patient under s. 51.20(1),
4. If the health care provider is an agent of the county department of the patient’s residence that is responsible for
approving the need for an emergency detention under sub (2) and is authorized by the county department to approve or
not approve the need for an emergency detention under sub. (2), the health care provider approves the emergency
detention.
5. The health care provider takes any other reasonable action to fulfill the health care provider’s duty to warn.

30

SECTION 4 - Amend 51.15(2) as follows:
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(2) FACILITIES FOR DETENTION. (a) The law enforcement officer or other person authorized to take a child into custody
under ch. 48 or to take a juvenile into custody under ch. 938 shall transport the individual, or cause him or her to be
transported, for detention, if the county department of community programs in the county in which the individual was
taken into custody approves the need for detention, and for evaluation, diagnosis, and treatment if permitted
under sub. (8).
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(b) If the individual is in a hospital emergency department, the law enforcement officer or other person authorized to
take a child into custody under ch. 48 or to take a juvenile into custody under ch. 938 shall not transport the individual,
or cause him or her to be transported, until the hospital staff treating the individual at the emergency department has
determined and communicated to law enforcement that the arrangements for transporting the individual from the
emergency department to a detention facility are safe and appropriate.

SECTION 3 - 146.816(2). is amended to read:
(2) Sections 51.30 (4) (a) and (e) and 146.82 and rules promulgated under s. 51.30 (12) do not apply to a use, disclosure,
or request for disclosure of protected health information by a covered entity or its business associate that meets all the
following criteria:
(a) The covered entity or its business associate makes the use, disclosure, or request for disclosure in compliance with 45
CFR 164.500 to 164.534.
(b) The covered entity or its business associate makes the use, disclosure, or request for disclosure in any of the following
circumstances:
1. For purposes of treatment.
2. For purposes of payment.
3. For purposes of health care operations.
4. To disclose information about a patient in a good faith effort to prevent or lessen a serious and imminent threat to
the health or safety of a person or the public.

3
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(c) The county department may approve the detention only if a physician who has completed a residency in psychiatry, a
psychologist licensed under ch. 455, or a mental health professional, as determined by the department, has performed a
crisis assessment on the individual and agrees with the need for detention and the county department reasonably
believes the individual will not voluntarily consent to evaluation, diagnosis, and treatment necessary to stabilize the
individual and remove the substantial probability of physical harm, impairment, or injury to himself, herself, or others.
For purposes of this subsection, a crisis assessment may be conducted in person, by telephone, or by telemedicine or
video conferencing technology.

8
9

(d) Detention may only be in a treatment facility approved by the department or the county department, if the facility
agrees to detain the individual, or a state treatment facility.

10

END
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UW Health Financial Reports
FY17
Consolidated Financial Review
Year to Date January 31, 2017
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UW Health YTD Operating Margin
January 31, 2017

UWHCA

UWMF

Combined HC/MF **

SAHS /RDI

Total *

5.7%
5.3%
4.1%
3.6%

3.5%

3.4%

3.0%

2.7%

3.0%

2.0%
1.5%

1.3%

1.1%

0.3%

-2.0%

Actual

Budget

Prior Year

* Combined total includes eliminations and the Academic support included as an operating expense. $90M Integration commitment is reflected in
other non-operating revenue.
** Combined HC/MF without eliminations, which ties to the Incentive Plan metric
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Selected Hospital Volume Statistics – YTD January 31, 2017
Adult and peds admissions

Madison
Hospitals

Surgeries

8.0%
5.9%

6.0%

4.3%
3.3%

4.0%
(UWHC, TAC, and
AFCH)

Clinic visits

3.1%

2.0%

1.0%

0.0%
-2.0%
-4.0%

-2.7%
Versus budget

Adult and peds admissions

Clinic visits

6.0%

Swedish
American

Surgeries

3.9%

4.0%
2.0%

Versus prior year

0.5%

0.1%

0.0%
-2.0%

-1.5%

-4.0%

-3.9%

-6.0%

Versus budget

-3.4%

Versus prior year

3
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Hospital Volume – YTD January 31, 2017

YTD - January 31, 2017
UWHC (Includes UH, TAC, and AFCH)
Admissions
Clinic visits
Surgeries
SAHS
Admissions
Clinic visits
Surgeries

Actual

Budget

Variance
Variance
from
from Prior
Budget Prior Year Year

19,356
393,183
21,792

19,888
389,462
21,130

(532)
3,721
662

18,733
376,905
20,585

623
16,278
1,207

10,097
232,838
5,409

10,051
236,434
5,626

46
(3,596)
(217)

10,087
224,002
5,598

10
8,836
(189)

4
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UWMF wRVU’s through January 31, 2017

Thousands

Specialty care wRVUs increased 5.5%
and Primary care wRVUs increased 1.6%

6.0%

2,500

2,192

2,077

2,000

4.9%

5.0%
4.0%

1,500

3.0%
2.0%

1,000
500

YTD Variance

424

417

1.0%
0.0%
-1.0%

0
wRVUs FY16
Primary Care

wRVUs FY17
Specialty Care

-2.0%

-1.5%

Versus budget
Versus prior year

Work Relative Value Units (wRVUs) are a measure developed by CMS as part of the Medicare reimbursement formula for physician
services. wRVUs reflect the time, skill, training and intensity to provide a given service. For example, a surgical code will typically have
a higher value (and corresponding payment) than a routine appointment code. wRVUs are also used by UW Health and other practice
plans to measure provider productivity (volume). When payors determine payments based on RVU’s, they typically include two
additional RVU components to reflect the practice expense costs (technical) and malpractice insurance costs.
*Two fewer business days in July FY17 compared to July FY16
5
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UW Health Primary Care Volumes

Clinic visits year over year are up by 6.6% while non face-to-face encounters are up by 4.1%. Clinical Physician
FTE are up by 0.7% and head count is down by 1.5% while number of active panels are up by 3.4%.

Note: Includes Fam Med (including Wingra ACHC), GIM & GPAM excluding Augusta, Eau Claire & Fox Valley. Clinic visits are arrived or
completed appointments that include nurse only visits. Non face-to-face encounters include MyChart, Telephone and Refill encounters
logged in HealthLink. Other includes all provider types not listed as MD, DO, NP or PA. Clinical Physician FTE, Head Count and Active
Panel are for MD/DO faculty only.
Data source: Ambulatory Encounters dashboard and Panel Activity Report.
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Summary of Enterprise-Wide January 31, YTD Operating Results
Margin

Volume
Adult and Peds
Admissions
8.0%
6.0%
4.0%
2.0%
0.0%
-2.0%
-4.0%

3.6%

Clinic Visits
4.2%

2.2%
0.0%
-1.6%

Versus budget

3.0%

2.7%

Surgeries
3.9%
1.7%

Actual

Versus prior year

Budget

Prior Year

Actual YTD
Jan 2017

Budget YTD
Jan 2017

Actual YTD
Jan 2016

Variance Vs.
Budget

$ 1,723.1

$ 1,732.3

$ 1,623.4

-0.5%

950.7
352.4
335.7

966.4
344.4
327.8

900.9
324.0
295.9

1,638.9

1,638.6

1,520.8

1.6%
-2.3%
-2.4%
0.0%

84.2

93.7

102.6

Academic Advancement Support (non-operating)

(37.3)

(41.8)

(43.4)

Operating Income, before other non-operating

46.9

51.9

59.2

Nonoperating Income *

40.7

22.7

Operating Revenue
Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Other expenses
Total Operating Expenses
Operating Income

Net Income

$

87.6

$

74.6

$

-10.1%
10.6%
-9.6%

(120.7)

79.2%

(61.5)

17.4%

*Includes Income Tax (Expense)
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Operating Margin Breakdown
Year-to-Date January 31, 2017
4.0%
0.1%

3.5%

0.3%
0.3%

3.0%
2.5%

0.2%
0.5%

2.0%
3.4%
1.5%

3.1%
SAHS

1.0%

UWMF

2.0%

UWHC
0.5%
0.0%
-0.5%
-0.5%
-1.0%

Operating Margin

Actual

Budget

2.7%

3.0%

Prior Year

3.6% (graph off .1% due to
rounding)
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Enterprise-Wide January 31, 2017 YTD Performance Ratios
Healthcare System
Industry Comparisons
Favorable
Direction

FY 17

S&P "A+"
Rated (1)

Moodys "Aa3"
Rated (2)

Operating Margin (excluding Academic Support)

4.9%

Operating Margin (including Academic Support)

2.7%

4.1%

3.7%

Total Margin

5.1%

5.6%

7.4%

Days Cash on Hand * (excluding Academic Support)

200.5

Days Cash on Hand * (including Academic Support)

195.8

200.3

267

46

46

48

21.7%

35.9%

29.6%

9.5%

10.3%

10.0%

239.4%

154.8%

199.1%

Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt

* excludes provision for bad debt and retiree health insurance
** average for 5 months
(1) S&P's 2016 financial ratios based on 30 obligators rated "A+" by S&P. Based on 2015 audited financials.
(2) Moody's 2015 financial ratios based on 43 "Aa3" rated hospitals. Based on 2014 audited financials.
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UW Health Days in AR
Year-to-Date January 31, 2017

Net Days
Net Accounts Revenue
Receivable
Outstanding
Jun-16 347,508,061
44.3
Sep-16
Oct-16
Nov-16
Dec-16
Jan-17

367,630,637
378,415,858
394,802,197
395,246,906
367,414,562

46.0
47.1
48.7
48.8
45.8
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UW Health Non-Operating Revenue
Year-to-Date January 31, 2017
(Amount in $$ Thousands)

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

Actual
14,432,076
2,775,223
17,453,859
6,005,764
40,666,922

* includes Income Tax (Expense)
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UW Health Consolidating Balance Sheet
YTD January 31, 2017
UWHCA

UWMF

Total UWHCA
and UWMF

SAHS/RDI

UW Health
Consolidated

Cash & Investments
Unrestricted
Restricted by Trustee & Donors

910,573,074
10,678,324

266,209,077
-

1,176,782,151
10,678,324

289,575,653
-

1,466,357,804
10,678,324

Accounts Receivable

228,597,698

67,580,019

296,177,717

71,236,845

367,414,562

Property, Plant & Equipment, Net

764,338,434

71,998,064

836,336,498

321,017,778

1,157,354,276

Other Assets & Deferred Outflows of Resources

431,824,608

105,417,177

514,347,369

46,280,293

560,627,662

Total Assets & Deferred Outflows of Resources

$ 2,346,012,138

511,204,337

$ 2,834,322,059

$ 728,110,569

$ 3,562,432,628

$

Current Liabilities

299,002,402

145,048,367

417,069,353

110,114,753

527,184,106

Long-term Debt & Deferred Inflows of Resources

681,116,538

70,175,000

751,291,538

145,507,671

896,799,209

1,355,775,393
10,117,805

295,980,970
-

1,655,843,363
10,117,805

462,461,096
10,027,049

2,118,304,459
20,144,854

511,204,337

$ 2,834,322,059

$ 728,110,569

$ 3,562,432,628

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

$ 2,346,012,138

$

Elimination Entries are not displayed by are part of the Consolidated Numbers

12

Page 61 of 90

UW Health Consolidating Income Statement
YTD January 31, 2017

Net Patient Service Revenue (net of provision for
bad debts)
Other Revenues
Total Revenue
Operating Expenses:
Salaries & Benefits
Supplies, Drugs and Other Expenses
Interest
Depreciation
Total Operating Expenses
Operating Income
Academic Advancement Support (non-operating)

UWHCA

UWMF

UW HealthMadison

SAHS/RDI

UW Health
Consolidated

1,006,837,702
15,666,449
1,022,504,151

402,744,400
3,776,726
406,521,126

1,409,582,102
19,443,175
1,429,025,277

256,470,985
39,011,622
295,482,607

1,664,630,671
58,454,797
1,723,085,468

449,258,746
471,026,696
10,993,507
45,732,127
977,011,076

291,598,139
75,473,653
233,489
4,345,375
371,650,656

802,582,056
484,775,178
11,226,996
50,077,502
1,348,661,732

148,150,143
125,276,862
1,930,527
16,260,382
291,617,914

950,732,199
608,629,624
13,157,523
66,337,884
1,638,857,230

45,493,075

34,870,470

80,363,545

3,864,693

84,228,238

(10,769,500)

(26,574,291)

(37,343,791)

-

(37,343,791)

Income Before Other Other Non-Operating Activity

34,723,575

8,296,179

43,019,754

3,864,693

46,884,447

Total Non-operating Revenue and Income Tax
Expense

21,460,029

13,359,146

34,819,175

5,847,747

40,666,922

Net Income

56,183,604

21,655,325

77,838,929

9,712,440

87,551,369

Elimination Entries are not displayed by are part of the Consolidated Numbers
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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 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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UWHCA Board Meeting

Trends in Transplantation
Fact, Figures and Faces
Dixon B. Kaufman, MD, PhD
Ray D. Owen Professor of Surgery
UW Health Transplant Program
UW Organ and Tissue Donation

March 23, 2017
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UWHealth Transplant
UW Health Transplant Experience - Recipients Transplanted by CY
Data sources: UWHC and OPTN 1988 through 2016
Living and Deceased are combined pre 1988
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UWHealth Transplant– Regional Leader
CY2016 Snapshot of Regional WI, IL, MN & IA
by Transplant Center - Transplant Recipients
Data Source: Organ Procurement and Transplantation Network data with Transplant
Center sorted by volume.
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2016 Overall Tx Volume
Ranking

Program

Location

Volume

1

UCLA

Los Angeles, CA

696

2

UCSF

San Francisco, CA

592

3

Jackson Memorial Hospital

Miami, FL

570

4

University of Wisconsin

Madison, WI

527

5

Mayo Clinic Hospital

Phoenix, AZ

513

6

Cleveland Clinic

Cleveland, OH

499

7

Indiana University Health

Indianapolis, IN

467

8

The Hosp of the Univ of PA

Philadelphia, PA

483

9

Emory University Hospital

Atlanta, GA

481

10

University of Maryland

Baltimore, MD

469
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Kidney Transplants
Ranking

Program

Location

1

UC-Davis Medical Center

Davis, CA

2

Methodist Specialty and TX

San Antonio, TX

3

UCLA

Los Angeles, CA

4

University of Wisconsin

Madison, WI

5

UCSF

San Francisco, CA

6

Mayo Clinic Hospital

Phoenix, AZ

7

Jackson Memorial Hospital

Miami, FL

8

St. Barnabas Medical Center

Livingston, NJ

9

Emory University Hospital

Atlanta, GA

10

Tampa General Hospital

Tampa, FL

Total Kidney Volume
402
360
356
313
312
308
304
299
259
252
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Pancreas Transplants

SPK

Pancreas

Ranking

Program

Location

Volume

Volume

Total SPK and Pancreas
Volume

1

University of Wisconsin

Madison, WI

42

23

65

2

Indiana University Health

Indianapolis, IN

32

18

50

3

Jackson Memorial Hospital

Miami, FL

25

17

42

4

Georgetown

Washington, DC

21

14

35

5

University of Minnesota

Minneapolis, MN

24

10

34

6

California Pacific Medical Center

San Francisco, CA

22

3

25

7

Emory University

Atlanta, GA

21

2

23

7

Mayo Clinic Hospital

Phoenix, AZ

19

4

23

8

Northwestern Memorial Hospital

Chicago, IL

19

1

20

8

The Nebraska Medical Center

Omaha, NE

4

16

20

9

Tampa General

Tampa, FL

19

0

19

9

Ohio State University Medical Center

Columbus, OH

17

2

19

10

UCSF

San Francisco, CA

17

1

18
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Deceased Donors by CY
UW Organ and Tissue Donation

On-site Organ
Donation Consent
Coordinators piloted
in July CY2015

Deceased Donors

Source: UW Organ and Tissue Donation
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UWHealth Mission & Goals
UW Health is a national leader in transplantation
championing innovations in the care of patients with
end-stage organ disease to inspire hope and save lives.
UW Health Transplant Service Line Strategic Goals
• Grow in New and Existing Markets: Transplant the most patients with the best
organs
• Transform Research into Innovative Care for Transplant Recipients: Advance
innovative clinical transplant programs that embrace unique therapies and
technologies
• Lead the Nation in Quality Care and Patient Safety in Transplantation
• Demonstrate superior value to providers, patients and payers: Expand market
preference for UW Health Transplant
• Strengthen Organization Alignment: Function as a cohesive and unified
enterprise within UW Health
• Build Leadership: Attract and retain high quality physicians, scientists and staff
• Develop Philanthropy: Develop the image of UW Health Transplant as a
'destination for giving'
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Research and Innovation
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NIH Grants
Will Burlingham, PhD
NIH, R01 AI119140. “Natural vs Pathogenic TH17 Responses to Col
VA1, KA1Tubulin and Vimentin”. 3/1/16-2/28/2021
Dixon B. Kaufman, MD, PhD
NIH, U01AI102456. “Tomotherapy and Hematopoietic Stem Cells for
Tolerance to Kidney Transplants”. 8/1/12-7/31/17
NIH, T32AI25231. “University of Wisconsin Transplant Research
Training Program.” 7/1/16-6/30/21
Jon Odorico, MD
NIH, R21AI264419. “Transformational Platform for Regenerating
Autologous Transplantable Endocrine Tissue from Human Pancreatic
Matrix and Pluripotent Stem Cells.” 7/1/16-6/30/18
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NIH Grants Cont.
Luis Fernandez, MD
NIH, NIDDK City of Hope subcontract for Integrated Islet Distribution Program.
8/1/14-7/30/19.
NIH, R01AI110617 “The Role of Complement Inhibition in Expanded Criteria
Kidney Transplantation”. 3/1/15-2/29/20.
Josh Mezrich, MD
NIH, R01EHS023842. “A Novel Mechanism for Environmentally Induced Airway
Disease”. 12/1/14-11/30/19.
NIH, R21ES025304 “Pollution Aggravates Autoimmunity through the Aryl
Hydrocarbon Receptor”. 5/1/15-4/30/17.
Robert R. Redfield, MD
NIH, KL2 TR0004528. “Characterizing Novel Therapeutic Strategies for the
Prevention of Reduction of Donor Specific Antibody in Kidney Transplantation”.
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Induction of Tolerance to Kidney Transplants in
Rhesus Macaques
Transplant Team: Dixon Kaufman, Luis Fernandez, Tony D’Alessandro, Robert Redfield III,
Yusuke Tomita, Steve Kempton, Peter Chlebeck, WNPRC surgery support team
Research Team: William Burlingham, Peiman Hematti, Lynn Haynes, Ewa Jankowska-Gan,
John Haynes, Debra Bloom, Steve Kempton, Eva Rakasz and Immunology core
Radiology Team: Lisa Forrest, Margaret Henzler, Neil Christensen
WNPRC Team: Jen Post, Jenny Coonen, SPI team, Vet Techs, Kevin Brunner, Buddy
Capuano, EHR support, Clinical Pathology

Strober Team: Samuel Strober, Kent Jensen

A University of Wisconsin and Stanford University
Collaboration
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Experimental Design
1. Kidney transplantation
2. Donors cells, including hematopoietic stem cells are mobilized
and collected from peripheral blood of the kidney donor
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Clinical Studies
• ReGIFT – Sponsor: Quark Pharmaceuticals
– P.I. David Foley
• A Phase3, Randomized, Double-Blind, Placebo Controlled Study To Evaluate
The Efficacy and Safety Of QPI-1002 For Prevention Of Delayed Graft
Function In Recipients Of A Donation After Brain Death Older Donor Kidney
Transplant

• Normothermic liver perfusion- Sponsor: OrganOx
– P.I. Anthony D’Alessandro
• A Multicenter Randomized Controlled Trial to Compare the Efficacy of ex-vivo
Normothermic Machine Perfusion with Static Cold Storage in Human Liver

• THEORY- Sponsor: Roche-Genentech
– P.I. Robert Redfield
• A Phase 1B, Single and Multiple-dose, Open-label Study of the Safety,
Pharmacokinetics, and Pharmacodynamics of Obinutuzumab in Adults with
End-stage Renal Disease and Hypersensitization Awaiting Renal
Transplantation
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OrganOx Normothermic
Liver Preservation
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Bioengineering in Transplantation
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Wisconsin Coverage:
ABC, NBC, CBS, and FOX - Madison
ABC – Milwaukee
CBS – LaCrosse
Other Network affiliates:
Florida
Virginia
Washington
Oregon
National Outlets:
CNN
ABC Nightly News

Facebook
•
•

Reach: 245,663
Views: 174,057
• Shares: 735
• Reactions/likes:
4,890
• Comments: 364
• Fans gained: 591

International Outlets:
BBC
New Zealand Herald
Bild am Sonntag - Germany’s largest Sunday
newspaper
International Business Journal
Closer Magazine - Germany

Page 82 of 90

Teacher Donates Kidney to Student
ABC World News Tonight
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Attachment
Celebrating 50 Years
of Transplantation
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PERSPECTIVES

C E L E B R AT I N G 5 0 Y E A R S O F T R A N S P L A N TAT I O N

Facts, Figures and Faces of Courage

S

olid organ
transplantation
has been
considered one of
the most important
medical advances
in the last half of
the 20th century.
Hundreds of
thousands of patients have beneﬁted
from the gift of life, made possible by the
generosity of organ donors. On March 16,
2016, UW Health reached a milestone—
the 50th anniversary of its program’s ﬁrst
transplant.
The UW Health Transplant Program
has performed more than 15,000 organ
transplants, making it one of the largest and
most successful in the world. Its wideranging impact exempliﬁes the Wisconsin
Idea, a signiﬁcant point of pride.
We envision ourselves as a national
leader in transplantation, inspiring hope and
saving lives as we champion innovations
in the care of patients with end-stage
organ failure. The UW Health Transplant
Program’s success depends largely
on highly collaborative, team-oriented
approaches to its clinical, scientiﬁc and
educational missions.
Our interdisciplinary clinical program
serves adult kidney, pancreas, liver, heart,
lung, intestinal, islet and multi-organ
transplant patients, as well as pediatric
kidney and liver patients. We are proud to be
one the nation’s few programs approved to
serve veterans.
Bold, prodigious basic science and
clinical research endeavors at the UW School
of Medicine and Public Health (SMPH) and
University Hospital shaped advances in
transplantation. Numerous faculty members
greatly impacted this ﬁeld. Among the
ﬁrst was Dr. Ray D. Owen, a geneticist
and pioneering transplant immunologist

40

whose research on acquired immunological
tolerance in the 1940s paved the way
toward eliminating the need for lifelong
immunosuppression. Dr. Folkert Belzer,
previous chair of the SMPH Department of
Surgery, developed the cold organ pulsatile
perfusion system; and he and Dr. James
Southard, a basic scientist in the same
department, developed the transplant cold
storage preservation solution (UW Solution)
that transformed deceased donor organ
transplantation worldwide.
Continuing this rich history, our endeavors
include projects in many of the major SMPH
clinical and basic science departments,
as well as partnerships with institutions
around the country. Our researchers are
developing new modalities to improve organ
preservation, improve post-transplant organ
function and reduce the need for antirejection medications. To better understand
the risks and beneﬁts of clinical decisions,
we study our transplant outcomes and health
quality services to reveal opportunities for
improvement. Most of our studies receive
funding from the National Institutes of Health,
attesting to the program’s national reputation.
Training the next generation of transplant
clinicians and scientists is an integral part
of our mission. Our transplant fellowships
are among the most sought-after in the
nation. The abdominal surgery and medicine
transplant fellowships celebrated their
30-year anniversary in 2015 by reuniting
many of the nation’s transplant leaders who
trained here.
Our program’s guiding principle is
connecting lives. For 50 years, thousands
of people have been touched by our
team members’ dedication to excellence.
Transplant recipients, their families and
UW Health physicians, clinical staff,
administrators and donation professionals
are strongly connected. Donors and donor
family members also connect lives by

choosing to give the gift of life while keeping
their loved ones’ legacies alive and by
sharing their stories to encourage others to
become registered organ, tissue and eye
donors. Further, volunteers and government
leaders connect with us to improve organ
donation efforts and legislation, respectively.
We wish to connect with you to help
us ensure that the UW Health Transplant
Program has the highest possible impact
on our community and nation. Please save
the dates of July 29 and 30, 2016, so you
can join us at the special activities we have
planned to celebrate our 50-year anniversary.
Our celebrations’ themes are “50 Years
of Courage” and “Hope, Meet Gratitude.”
Please read more about our plans at
www.uwhealth.org/HopeMeetGratitude.
We would love to have you see the faces
of everyone involved in this remarkable
program as we celebrate our rich history
and share our vision for the next 50 years.
The best is yet to come!
Dixon B. Kaufman, MD, PhD
Ray D. Owen Professor
Chief, Division of Transplantation
Department of Surgery
University of Wisconsin School of Medicine
and Public Health
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Preschool Teacher Donates Kidney to Student

Madison, Wisconsin - When preschool teacher Beth Battista learned that Lyla
Carreyn, a 5-year-old student at the same school, needed a kidney transplant, she
said "I just knew I had to get tested."
Just a few months later, on Feb. 22, Beth's kidney was transplanted into Lyla. According
to their UW Health surgeons, Dr. Robert Redfield, who removed Beth's kidney, and
Dr. Luis Fernandez, who transplanted Lyla, both Beth and Lyla are recovering well.

Lyla Carreyn with her teacher and living
kidney donor Beth Battista.

Beth's donation story went viral on social media after Lyla's mother, Dena Carreyn,
shared a Facebook post about Lyla's need for a living kidney donor. Lyla was diagnosed
a year ago with microscopic polyangiitis (MPA), a rare autoimmune disorder, which
meant Lyla needed to endure dialysis 12 hours each day. Beth saw the post,
telephoned the UW Health Transplant Program, and her donor evaluation was initiated.

In October, Beth and Dena were invited to appear on The Ellen DeGeneres Show, where Beth received a thank you video and
gift package from Aaron Rodgers, her favorite Green Bay Packers player. (Watch video) They also shared with Ellen the need
for more living donors. Beth, who is a registered organ, tissue and eye donor and also on the bone marrow registry, is focused
on the good news that living donation creates.
"People like this very positive story," says Beth. "There's so much negativity in media right now that I think that's why our
story went so viral so quickly."
So quickly, in fact, that Beth had to swiftly talk with her children, ages 6 and 8, about her plan to donate a kidney, before they
heard about it from anyone else.
"They asked, 'Why you, mom?' " But, says Beth, "After I explained how sick Lyla was, and they met her and saw all of the
machines and medications, they understood."
Beth has been fielding questions about living donation, and "talks about it a lot," she says. "My friends didn't know much
about organ donation, so this has been a great way to educate more people."
"I always knew I was meant to be a wife and a mom and a teacher," says Beth. "This was just another calling. I wanted to give
Lyla the future. A normal, happy, healthy future and I want anyone who has this same feeling to go in and get tested as a
donor and give the gift of life."
Beth's parents set the example she's tried to follow, of always being generous and giving back. In the 1990s, Beth's uncle and
godfather received a kidney, and Beth remembers how that changed his life. "Someone gave him 10 extra years, and I just
wanted to give back," says Beth. "It was my turn."
If you would donate a kidney for someone, would you donate for anyone?
Stories like Beth and Lyla's draw a lot of media attention. Across the nation, patients, desperate parents, family and friends
frequently use social media as a method to alert others to their situation, and those messages often result in dozens of offers
to donate. One of those generous people may save the life of their intended recipient, but most will not consider the idea of
donating to someone else on the waitlist.
While the thought that you might be the person to save a desperately ill child is enticing, new programs make it possible for
just about anyone, regardless of blood type, to be a living donor to someone in need. At UW Health, potential living kidney
donors can consider many donation options. Some, like an internal paired kidney exchange, take UW Health donors and their
intended recipients and 'swap,' the donors and recipients to find the best matches for each recipient. Other programs, such as
the National Kidney Registry, and a similar program managed through the United Network for Organ Sharing, do the same but
with donors and recipients from across the nation. Often, these exchanges are initiated by a humanitarian or non-directed
donor, someone who wishes to donate to anyone in need.
Almost 100,000 people in the U.S. are waiting for a kidney, and wait times can be lengthy, resulting in dialysis and other
serious complications associated with kidney failure. Recipients of organs from a living donor have better outcomes for a
longer period of time than those who wait for a deceased donor. Living donors not only save the life of their recipient, but
reduce the number of people on the deceased donor waiting list.
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Attachment
Resolution
Continued Negotiations of JOA
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Continued Negotiation of the UnityPoint Health / Meriter Health Services, Inc. / UnityPoint
Health-Meriter / UnityPoint Clinic / UnityPoint at Home Joint Operating Agreement
March 23, 2017
WHEREAS, the University of Wisconsin Hospitals and Clinics Authority (“Authority”)
including its affiliate, the University of Wisconsin Medical Foundation, Inc. (“UWMF” and
collectively with the Authority, “UW Health”) and Iowa Health System, doing business as
UnityPoint Health, including its affiliates, Meriter Health Services, Inc., Meriter Hospital, Inc.,
doing business as UnityPoint Health – Meriter, and Iowa Physicians Clinic Medical Foundation,
doing business as UnityPoint Clinic and UnityPoint at Home (collectively, “UPH Parties”) are
negotiating the terms and conditions of a Joint Operating Agreement between the parties
(“JOA”) and certain ancillary agreements related thereto (collectively, “JOA Transaction
Documents”), pursuant to which UW Health will assume strategic directional control over
certain activities and operations of the UPH Parties in the Dane County and surrounding region
(“Transaction”) as of the closing of the Transaction (“Closing”); and
WHEREAS, the Board of Directors of the Authority (“Authority Board”) previously
approved execution and delivery of the JOA and JOA Transaction Documents at its January 26,
2017 meeting; has further deliberated the benefits and risks of the Transaction during closed
session; and has determined that it is in the best interests of the Authority for UW Health and its
affiliates to proceed with the Transaction, and to take the actions contemplated by the following
resolutions:
BE IT RESOLVED, the Authority Board hereby delegates to the chief executive officer
of the Authority and his designee(s) (each, “Authorized Officer”) the authority to negotiate and
execute the JOA on behalf of the Authority as discussed during closed session; and
FURTHER RESOLVED, the Authority Board hereby confirms that its resolutions
related to the Transaction from January 26, 2017 remain in effect.
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