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Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Board of Trustees Minutes May 20,2013 

Present: T. Gable, Chair, D. Bronson, M.D., C. Brosky, E. Brzytwa, R.N., T. Bullock, T. Coury, 
C. Culley, M.D., J. Fancher, D.Min., R. Freeman, M.D., J. Gibbons, W. Gorton, K. 
Haber, D. Lesjak, J. Litten, M. Madigan, K. McGorray, J. O'Neill, R. Patton, G. Pritts, 
W. Riebel, M.D., D. Roche, M. Summers, and M. Tabbaa, M.D. 

Staff: J. Bekeny, M.D., A. Chhabra, M. Harrington, M. Meehan, Esq., S. Ritchie, M. Sauer, 
R.N., and R. Weil, M.D. 

Pursuant to due notice, a Regular Meeting of the Board of Trustees of Lakewood Hospital 
Association was held in the Wasmer Auditorium, Lakewood Hospital, 14519 Detroit Avenue, 
Lakewood, Ohio, at 4:00 p.m. on Monday, May 20, 2013. The trustees designated above as 
present, constituting a quorum, were in attendance. 

Mr. Gable chaired the meeting and Mr. Meehan served as Recording Secretary. 

Call to Order 

Mr. Gable called the meeting to order at 4:10 p.m. 

CHAIRMAN'S REPORT 

Approval of Minutes 

Mr. Gable reviewed the minutes of the Regular Meeting held on January 28, 2013 ofthe Board 
of Trustees of Lakewood Hospital Association, which had been distributed in advance. A 
general discussion followed and, on motion duly made and seconded, the minutes were 
unanimously approved as distributed. 

Consent Agenda 

Mr. Gable then reviewed the Consent Agenda portion of the Agenda. He requested comments 
on certain items as follows. 

• Community Advisory Committee Report. The minutes of the Community Advisory 
Board were provided as information. 

• Planning Committee Report. No meeting had been held. 
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• Management Report. 

• Hospital Report. Dr. Weil reported that caregivers continue to focus on 
improving HCAHPS scoring above the 50th percentile in eight categories. He 
reported challenges in Quiet at Night, indicating that some challenges were not 
unique to Lakewood Hospital. It was reported by Dr. W eil that a large measure of 
patient experience successes were due to the contribution of M. Sauer, CNO and 
her staff. He reported that during the financial review trustees would learn that 
emergency visits had decreased. What was important to take away from that 
report was that 30,000+ patients continue to use Lakewood Hospital emergency 
services. He then commended the Emergency Department staff on providing 
door-to-provider services within 13 minutes on average. Dr. Weil then reported 
that of the patients seen in the emergency department roughly 600 visits per year 
were transfers from the Avon Regional Health Center. Next he reported that the 
executive staff had continued to place a great deal of emphasis on cost 
containment. Teams had continually worked directly with area managers to target 
expenses and had established an overall goal of cost reduction by another $1 
million by year-end. In concluding his report, Dr. Weil stated that a number of 
the trustees had participated in monthly executive rounding and encouraged other 
trustees wishing to participate within the next six months to sign up following the 
meeting through Ms. Sukey. 

• Executive Management Report. Mr. Gable then called upon Dr. Bronson to 
present the Executive Management Report. The Management Report of March 
2013 had been provided in advance of the meeting and was contained in the 
meeting materials. There had been a significant decline in CLABSI rates over the 
prior two years. This was attributed to coordinated activities around education and 
prevention strategies, hand hygiene, cleaning, sterilization and disinfection. 
When comparing 2013 to 2012, many of the Community Hospitals were showing 
progression towards a goal of the 90th percentile in patient experience in the 
overall ratings of the hospital. 

Dr. Bronson then discussed the Plain Dealer editorial about Medicaid expansion 
and the manner in which persons can make their voices heard. A copy of the 
article dated Wednesday, April 10, 2013 had been provided in advance of the 
meeting. A brief discussion followed and Mr. Gable said that a letter in support of 
Medicaid expansion had been developed for the trustees to sign and that this 
would be discussed later in the meeting. 

Mr. Gable then asked if there were any items that should be extracted from the Consent Agenda 
for separate discussion later in the meeting. 
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There being none, on motion duly made and seconded, the Lakewood Hospital Association 
Board of Trustees unanimously accepted for information the reports described in the Consent 
Agenda as presented. 

QUALITY COMMITTEE I W. Riebel, M.D. 

Mr. Gable then called upon Dr. Riebel to present the Joint Quality Committee report. Dr. Riebel 
reported that the minutes of the joint meeting of the Quality Committees of Cleveland Clinic 
Health System-Western Region and Lakewood Hospital Association of March 28, 2013 had 
been provided in advance for information for information. A general discussion followed. 

MEDICAL STAFF REPORT I C. Culley, M.D. 

Credentialing Actions 

Credentialing actions were submitted by Dr. Culley for ratification and included new 
appointments and granting of clinical privileges, reappointments of two-year terms, granting of 
additional privileges to current members of the Medical Staff, leaves of absence, and acceptance 
of resignation actions taken through the expedited credentialing process conducted on March 4, 
April 1 and May 6, 2013. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously ratified the aforementioned credentialing and privileging actions of March, April 
and May 2013. 

UPDATE ON GOVERNANCE TASK FORCE I David L. Bronson, M.D. 

Mr. Gable then called upon Dr. Bronson to provide an update on the Governance Task Force. Dr. 
Bronson reviewed the overall goal of the Task Force which was to improve the effectiveness of 
the Cleveland Clinic Community Hospitals' governing boards in meeting the goal of one 
standard for quality, safety and patient experience. He then reviewed task force membership and 
indicated that Ms. Brzytwa had represented Lakewood Hospital on the task force. He said that a 
new governance structure had been recommended and approved the Community Hospitals and 
the Clinic. He said that the board chair from each of the Community Hospital Boards of Trustees 
would participate. He said that each of the hospitals in the system would have its own local 
Boards of Trustees, including the hospitals in the East Region which currently do not have 
individual Boards for each hospital, and that new boards would probably consist of 10-15 
members. 
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Dr. Bronson reported that four of the Community Hospital Boards of Trustees' Chairs would be 
invited to sit on the Cleveland Clinic Board of Directors. He said that the local hospital boards' 
responsibilities would include a focus on quality, safety, and patient experience; and 
credentialing; community engagement and hospital leadership evaluation. He said that the roles 
of the committees of the Boards of Trustees would be consistent with the revised roles of the 
Boards of Trustees. Because of the relationship with the City of Lakewood, the Lakewood 
Hospital Association Board of Trustees would incur little impact from the proposed model. Dr. 
Bronson reported that part of the recommendation of the Task Force had been the elimination of 
Cleveland Clinic Health System-Western Region, the parent corporation of Lutheran Hospital 
and Fairview Hospital, as largely duplicative of the responsibilities of the Boards of Trustees of 
these two hospitals. As a consequence, Lakewood Hospital Association would lose its seats on 
the Board of Trustees of the Western Region since that Board was being eliminated. Dr. 
Bronson stated that Lakewood Hospital would nonetheless continue to have a role in enterprise 
governance, in two respects. First, it was being planned that the Chair of the Lakewood Hospital 
Association Board of Trustees would be a member of the Board of Directors of each of the other 
Cleveland Clinic Community Hospitals, as well as their Executive Committees. Second, the 
Lakewood Board Chair would participate, on a rotating basis proportionate with other system 
hospital board chairs, as a member of the Board of Directors of the Cleveland Clinic. 

GOVERNANCE COMMITTEE I Mousab Tabbaa, M.D. 

Dr. Tabbaa reported that there had not been a meeting of the Governance Committee, pending 
the outcome of the aforementioned Governance Task Force and the implementation of its 
recommendations. He acknowledged that the Lakewood Hospital Association Governance 
Committee, which previously had participated in joint meetings with the Governance Committee 
of the Western Region, should have a meeting and discuss the aforementioned governing board 
changes and evaluate the roles and responsibilities of the committees of the Lakewood Board. 
He requested that Mr. Meehan provide notice of a meeting of the Governance Committee. 

FINANCE AND AUDIT COMMITTEE I Kenneth Haber 

Mr. Gable then called upon Mr. Haber to deliver a report from the Finance and Audit Committee. 
Mr. Haber reported that the Lakewood Hospital Association Finance and Audit Committee had 
met earlier in the day and that those minutes would be presented at the next meeting. He then 
called up Mr. Harrington to review the financial report through April 2013. 

Mr. Harrington stated that the management discussion and analysis through March 2013 had been 
provided in advance of the meeting. He reported that the month ending April 2013 had closed 
prior to the meeting and that his report would include a report on the April financial results 
including current operations (EBIDA) variance from budget, patient statistics and payer mix trend 
2011 actual to 2013 budget. He then detailed the statistical variances for the month. Acute 
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admission had exceeded budget by 5% and Emergency Department admission had been 1% above 
budget year to date. Acute length of stay was below budget by 6% (actual 3.9 vs. budget of 4.2). 
Inpatient surgeries were down by 6% and outpatient surgeries were down by 9%. He noted that 
the variance in surgical activity was attributed to Gastro/General surgery. He reported that the ED 
Treat and Release volumes were slightly below budget both month and year to date by 1% (or 16) 
and 3% (or 272) respectively. Inpatient gross revenue had been below budget by $2.6 million and 
outpatient gross revenue down by $3.7 million. CMI was down by 6% (1.31 vs. 1.41). Mr. 
Harrington reported that Management continued to do an excellent job in expense control. Salary 
and Wages were below budget by 0.6%. Wage-based productivity through April 20 was 99.6% 
year-to-date and Other Expenses were below budget by 2.4%. Lastly it was reported that the 
year-to-date Self-Pay recorded revenue was 11.6% as compared to a budget of 11.1 %. A general 
discussion followed and, on motion duly made and seconded, the Board of Trustees unanimously 
accepted the financial report for the period ended April2013. 

Audited Financial Statements and Report 

Mr. Haber then called upon Mr. Harrington to report on the Audited Financial Statements and 
Report. He said that Lakewood Hospital Association had been in compliance with the debt-to
cash ratio required in the Lease with the City of Lakewood. Mr. Harrington reported that the draft 
audited financial statements and communication booklet had been distributed in advance of the 
meeting and had been approved by the Finance and Audit Committee that morning. He requested 
that the Board of Trustees approve the audited financial statements. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously approved the audited financial statements for years ended December 31, 2012 and 
2011 as presented. 

LAKEWOOD HOSPITAL FOUNDATION REPORT I Kenneth Haber 

Mr. Gable then called upon Mr. Haber who stated that the Lakewood Hospital Foundation report 
of May 8, 2013 had been submitted in advance for information. Mr. Haber acknowledged his 
and the Foundation's appreciation of those participating in the 1ih Annual Ambulance Chase 
held on May 5. More than 1,200 participated in the walk run and nearly $63,000 was raised. He 
then thanked those trustees who had supported the Stany Night event to be held on Friday, 
August 2 with a donation to the Corks and Cash raffle. Next he reported that through 
collaboration with the Harold P. Freeman Patient Navigation Institute, the patient navigator pilot 
program at Lakewood Hospital would continue through May 2014. 
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Confidential 

Mr. Gable reported that the Select Committee that had been established during the Board Retreat 
and Special Meeting held on November 19, 2012 had identified two potential candidates as 
consultants for the review of future planning. He invited Mayor Summers, who had been 
appointed to serve as the Chair of the Select Committee, to provide his comments. 

Mr. Summers stated that the Committee had identified multiple candidates, submitting a Request 
for Information to 9 consulting firms. Six of these firms, all of them being reputable, had 
submitted project quotes. He said that the Committee had identified two firms that should be 
considered for the final award of the project. He identified the firms and indicated the final 
timeline for interviews. He said that the quotations had ranged between $125-300 thousand, 
which may exceed the original authority granted to the Select Committee in November. Dr. 
Bronson offered to have conflict of interest check performed on the two candidates, and Mr. 
Summers and Dr. Bronson requested that Mr. Meehan make those arrangements. Mr. Summers 
requested that the Select Committee be authorized to engage one of the two finalists for a fee not 
to exceed $300,000. A general discussion followed and, on motion duly made and seconded, the 
Board of Trustees unanimously authorized the Select Committee to be authorized to engage one 
of the two finalists for a fee not to exceed $300,000. 

LETTER IN SUPPORT OF MEDICAID EXPANSION 

Mr. Gable then called upon Councilman Bullock. Mr. Bullock reported that a letter in support of 
Medicaid Expansion dated May 20, 2013 had been provided in advance of the meeting. He 
asked that the trustees consider supporting the proposal to expand Medicaid to every resident in 
Ohio with incomes up to 138 percent of federal poverty guidelines as part the state budget 
legislation. A general discussion followed and it was the consensus that Mr. Gable as Chair of 
the Lakewood Hospital Association Board of Trustees sign and submit the letter to each of the 
local members of the Ohio General Assembly and that each trustee be requested to endorse Mr. 
Gable's letter with signature at the conclusion of the meeting. 

EXTRACTED ITEMS FROM CONSENT AGENDA 

No items had been extracted from the Consent Agenda. 

OTHER BUSINESS 

There were no other items of business. 
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As there was no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 
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BOARD OF TRUSTEES 

MINUTES OF THE 
SPECIAL MEETING OF THE FINANCE AND AUDIT COMMITTEE 

MINUTES 

Present: 

Administration: 

Guest: 

May 20,2013 

Kenneth Haber, Chair, Curtis M. Brosky, Thomas Coury, David M. Lesjak, 
Thomas J. Gable, and Gary R. Pritts 

Ankit Chhabra, Michael Harrington, CliffCrell, Michael J. Meehan, and Robert 
Weil, M.D. 

Susan Flaherty (Ernst & Young) 

Pursuant to due notice, a Special Meeting of the Finance and Audit Committee of the Lakewood Hospital 
Association Board of Trustees was held on Monday, May 20 at 9:00 a.m. in the Board Room at 
Lakewood Hospital. The aforementioned members of the Finance and Audit Committee designated as 
present were in attendance and constituted a quorum. Mr. Haber chaired the meeting and Mr. Meehan 
served as recording secretary. 

Review of 2012 Draft Financial Statements 

Mr. Haber opened the meeting by welcoming those in attendance and thanking everyone for attending the 
meeting. He called upon Mr. Harrington to review the 2012 draft financial statements for Lakewood 
Hospital Association. Mr. Harrington offered several preliminary comments and then requested Mr. Crell 
to report on the draft financial statements. 

Mr. Crell then reviewed the financial statements, in particular, providing an analysis of the Balance Sheet 
and the Statements of Operations. As part of his Balance Sheet analysis, he stated that cash and cash 
equivalents had increased by $.07M or by 20%, primarily due to cash provided by operations of $3.2 
Million and sales of investments of $6.5 Million. He said that patient receivables had increased by $2.7 
Million, and that the entire increase had been with one payer group, Medicare Advantage. He also said 
that other current assets had decreased by $1.5 Million, primarily due to the collection of $1.4 Million for 
the rural floor budget neutrality settlement, originally recorded in 2011. 

Mr. Crell stated that long term investments had decreased by $0.9 Million; that donor restricted assets had 
increased by $0.4 Million and that no major changes had been experienced in Property, Plant & 
Equipment. He also stated that the interest in Lakewood Hospital Foundation had increased by $2.1 
Million, and that Other Assets had decreased by $0.8M. He said that the estimated amounts due to third
party payers had increased by $0.7 Million, primarily due to an increase in third party liabilities for 
Recovery Audit Contractor audits. He said that Other Current Liabilities had decreased by $0.5 Million, 
and that Long Term Debt had decreased by $3.3 Million. 

Mr. Crell then reviewed the 2012 Statements of Operations. He said that Net Patient Service revenue had 
decreased by $4.1 Million (3%); that the Provision for Uncollectable Accounts had decreased by $3.6 
Million (23%); and that Other Revenue had decreased by $3.9M(42%). 
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From an expense standpoint, Mr. Crell stated that Salaries, Wages & Benefits had decreased by $1.1 M 
illion (2%) primarily due to merit increases that had averaged 2-3%. He said that Supplies had decreased 
by $0.8 M 
Million (5%), and that Purchased Services had increased by $0.6 Million (10%). Mr. Crell also 
commented that Administrative Services expense had decreased by $0.8 Million (3%) and that Facilities 
expenses had decreased by $0.4 Million (4%). He said that the Investment Return had increased by $4.4 
Million (over 100%) primarily due to market fluctuations and changes. 

A general discussion followed, during which the Committee members asked about the decline in 
Buildings and Equipment costs described in the Property, Plant & Equipment footnote. (Subsequent to the 
meeting, Management confirmed that the decline was the result of a mass write-off in August 2012 based 
on an inventory of Property, Plant & Equipment, at which time it was observed that a majority of the 
assets were very old and were fully depreciated. The Buildings component was related to Fixed 
Equipment.) 

The Committee members also questioned the significant increase in Medicaid and the corresponding 
decrease in the Commercial payer classifications. (Management subsequently determined that a 
particular transaction code that records contractual acijustments (CSA) at the time of payment was 
posting the CSA acijustments into the Commercial payer accounts in 2012 when it should have been 
allocated across all payers.) 

Management suggested that it may make one other change, to the self-pay allowance as a percentage of 
total and self-pay. The draft statements had shown a decrease in the Self-pay Allowance from 67% in 
2001 to 51% in 2012. (Based on post-meeting discussions with Ernst & Young, management revised its 
calculation. The new coverage was 88% in 2011 and 90% in 2012.) 

Significant Accounting and Auditing Matters 

Mr. Haber then called upon Ms. Flaherty to discuss the draft financial statements, including significant 
accounting and auditing matters. She began by acknowledging that Ernst & Young had conducted the 
audit of the financial statements of Lakewood Hospital for years ended December 31, 2012, and 2011. 
Ms. Flaherty reviewed the financial statements, as audited, as well as the draft management letter of 
representations. She indicated that the materiality threshold for Lakewood Hospital Association was 
different than for the Cleveland Clinic enterprise because the Lakewood statements were audited 
separately. She said that Ernst & Young was planning to issue a "clean opinion" indicating that the 
financial statements presented fairly, in all material respects, the financial position of Lakewood Hospital 
Foundation at years-end and the results of its operations and its cash flows for 2012 and 2011 in 
conformity with U.S. Generally Accepted Accounting Principles. She said that no material weaknesses 
had been identified, that no indication of fraud had been detected, and that Management had denied any 
awareness of fraud. She stated that Management had cooperated fully in the audit. She said that the 
modifications referenced in the last three paragraphs above would be incorporated into the audited 
financials with Management's concurrence. 

A general discussion followed, and, on motion duly made and seconded, the Finance and Audit 
Committee unanimously approved the financial statements of Lakewood Hospital subject to the 
modifications described in the final three paragraphs of the prior section of these Minutes. 
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Mr. Haber then requested that the Committee conduct the next portion of the meeting in Executive 
Session with the representative from Ernst & Young, whereupon all members of the administration team 
were excused and the Committee met with Ms. Flaherty. 

Following the Executive Session, representatives from Management were invited to rejoin the meeting. 

April Year-To-Date Financial Update 

Mr. Haber then called upon Mr. Chhabra to deliver a financial update for the period ended April30, 2013. 
Mr. Chhabra stated that Acute Admissions exceeded budget by 5%, and that Emergency Department 
admissions were 1% above budget year-to-date. He also said that Inpatient Surgery was down 6% and 
Outpatient Surgery was down 9%; the surgical variance was mainly in the area of Gastroenterology 
/General Surgery surgeries. Mr. Chhabra then commented that Emergency Department Treat and Release 
volumes were slightly below budget both month-to-date and year-to-date by 1% (or 16) and 3% (or 272), 
respectively. Relative to Revenue, Mr. Chhabra said that Inpatient Gross Revenue was below budget by 
$2.6 Million, and that Outpatient Gross Revenue was down by $3.7 Million. Relative to Expenses, Mr. 
Chhabra stated that Salary & Wages expense was below budget by $0.6%; Wage Based Productivity 
through mid-April was 99% year-to-date; and that Other Expenses were below budget by 2.4%. Mr. 
Chhabra then stated that year-to-date Self Pay was running at 11.6% compared to a budget of 11.1 %. 

Mr. Chhabra also stated that the cash-to-debt covenant in the Lease between the City of Lakewood and 
Lakewood Hospital Association had been met for 2012, and so there was no need to retain a consultant to 
evaluate noncompliance with the covenant. 

Mr. Haber thanked Mr. Chhabra for the report. 

There being no further business to come before the meeting, the same on motion duly made and 
seconded, was adjourned. 

Respectfully submitted, 

tfid~tu--~ 
MichaelJ.Meehan 
Recording Secretary 
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LAKEWOOD HOSPITAL ASSOCIATION 
BOARD OF TRUSTEES 

MINUTES OF THE 
MEETING OF THE FINANCE AND AUDIT COMMITTEE 

MINUTES 

Present: 

Administration: 

July 9, 2013 

Kenneth Haber, Chair, Curtis M. Brosky, David M. Lesjak, Gary R. Pritts, 
Dennis J. Roche, and Thomas J. Coury 

Ankit Chhabra, Michael Harrington, Michael J. Meehan, Shannan Ritchie, and 
Robert Weil, M.D. 

Pursuant to due notice, a meeting of the Finance and Audit Committee of the Lakewood Hospital 
Association Board of Trustees was held on Tuesday, July 9 at 9:30 a.m. in the Board Room at Lakewood 
Hospital. The aforementioned members of the Finance and Audit Committee designated as present were 
in attendance and constituted a quorum. Mr. Haber chaired the meeting and Mr. Meehan served as 
recording secretary. 

Mr. Haber opened the meeting by welcoming those in attendance. 

Approval of Minutes 

Mr. Haber reviewed the Minutes from the Meeting of May 20, 2013. He observed that the minutes 
contained three items that management had been asked to review after the meeting, and he said that none 
of those items affected the approval of the financial statements; he said that the comments related only to 
the Notes to the Audited Financial Statements. He also stated that, when the Committee entered 
Executive Session during the meeting of May 20, no concerns had been raised by the outside auditor. Mr. 
Haber requested that the minutes reflect the fact that Mr. Lesjak had attended the meeting, and Mr. 
Meehan stated that the original minutes would be revised to reflect that Mr. Lesjak was in attendance. He 
requested that the Committee approve the minutes as written. 

A general discussion followed and, on motion duly made and seconded, the Minutes of the Finance and 
Audit Committee of May 20, 2013 were unanimously approved reflecting Mr. Lesjak's attendance. 

Financial Update- May 2013 

Mr. Haber then called upon Mr. Chhabra to deliver a financial update for May 2013 year-to-date. Mr. 
Chhabra began by indicating that the activity and revenue were below plan. He said that the hospital had 
experienced positive impact from transfers from the A von Family Health Center, but that surgical 
volumes were below plan. He stated that there had been an increasing self-pay trend. He said that wage
based productivity was averaging 97.5% and that the operating expenses were overall positive to budget. 
He said that the hospital had experienced unfavorable operating results. 

Going into these specifics, he stated that the operating revenue was below budget by $2.161 million year
to-date. This represented a negative 3.8% variance. He stated that Salaries, Wages & Benefits were 
$17,000 below budget and that other EBIDA expenses were $710,000 favorable to budget. He stated that 
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earnings before interest, depreciation, and amortization ("EBIDA") were below budget by $1.468 million 
or 28.1% in variance. He said that actual EBIDA year-to-date was $3.766 million. 

Mr. Chhabra reviewed the actual vs. budget and actual vs. prior year actual dollar numbers for each of the 
eight Cleveland Clinic Regional Hospitals. He stated that, in the aggregate, the Community Hospitals had 
an unfavorable budget variance by $6 million through the end of May. 

He then reviewed the Lakewood operating income for the first five months of each of the last five years. 
This revealed a positive trend in operating margin since 2010, as did the EBIDA for the first five months. 
Mr. Chhabra reviewed specific components of the current operations from a budget variance standpoint, 
and he also reviewed the Lakewood payor mix trend. In particular, he highlighted that the self-pay 
percentage for 2013 year-to-date was unfavorable to the 2013 budget and to both of the prior years' actual 
percentage amounts. 

He also reviewed the Labor and Medical Supplies expense metrics, revealing that management had 
accomplished a favorable variance from the prior year's actual amount. Mr. Chhabra also reviewed the 
Lakewood productivity summary, and the corresponding productivity budget variances for all of the 
regional hospitals. 

He then reviewed the statistics and ratios for Lakewood Hospital, including overall patient statistics, 
patient surgical volumes, outpatient surgical volumes, and patient admissions and observations. 

In summary, Mr. Chhabra stated that acute admissions were favorable to budget by 8.5% .. Emergency 
Department admissions were at budget year-to-date. He stated that average Length of Stay had been 
below budget by 6.5% through May, i.e., that the actual had been 3.9 days versus a budget of 4.2 days. 
He stated that inpatient surgeries were down by 8% and that outpatient surgeries were also down by 8%. 
Emergency Department Treat and Release volumes were slightly below budget by 1%. From a revenue 
standpoint, he stated that inpatient gross revenue had been below budget by $3.4 million; that outpatient 
gross revenue had been down $4.8 million; and that acute CMI was at budget. From an expense 
standpoint, he stated that Salary and Wages had been unfavorable to budget by 0.8%; that wage-based 
productivity through June 1 had been 97.5%; and that other expenses were favorable to budget by 2.5%. 

The Committee inquired about the recent announcement of the Cleveland Clinic to add inpatient hospital 
beds at its Avon location and how that would affect Lakewood Hospital. Mr. Harrington stated that there 
should be no short-term impact on Lakewood Hospital because the beds at Avon would not be open for at 
least three years. He mentioned that Lakewood Hospital had not experienced a decline in emergency 
department volume due to the presence of Avon's emergency department. He discussed the strategic 
reasons for the Clinic's announcement and the increasing needs for patient services in the Lorain County 
area. 

Mr. Ritchie stated that several new physicians would be joining Lakewood's staff, and he discussed his 
expectations for the impact of the new physicians on the surgery volumes, indicating that it often takes 1-
3 years for new surgeons to impact hospital revenues. He said management would continue to be 
challenged in keeping the level of FTEs appropriate for the volumes. Mr. Harrington stated that there 
should be an expectation of some decline in volume for next year, indicating that there had been a steady 
decline of 5-7% of volume over the prior several years. He stated that the volume decline at Lakewood 
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was not uncommon given the economic climate in the industry; the surgical volumes at Fairview Hospital 
were also in decline this year thus far. 

Mr. Harrington discussed the impact of the Affordable Care Act on the industry. He said that there would 
be greater transparency for patients, who will have a greater ability to shop for health insurance premiums 
and favorable plan deductibles. He said that providers will be focusing on removing cost from their 
systems. He discussed the effect of the self-pay volume at Lakewood Hospital, and how the Affordable 
Care Act may help stabilize the bad debt expense. 

Mr. Haber then stated that the next meeting of the Committee would be on October 7, 2013. He inquired 
of the Board members as to topics for that meeting. It was requested that management provide a 
discussion of the surgery volume trending, including a breakdown of Cleveland Clinic physicians versus 
non-Clinic physicians. The Committee asked if management had recommendations for actions by the 
Committee members to assist in the short-term. Based on YTD performance, management was asked to 
give a prediction regarding operating cash flow for 2013. The members of the Committee discussed with 
management the general factors influencing payments, rates, and productivity under the Affordable Care 
Act. 

Mr. Haber requested that, for the July meeting of the Board of Trustees, Management provide an update 
as presented at this meeting, as well as outlook for 2013 operating cash flow. 

There being no further business to come before the meeting, the same on motion duly made and 
seconded, was adjourned. 

Respectfully submitted, 

tlid~p~ 
Michael J. Meehan 
Recording Secretary 
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[]lakewood Hospital 
· a Cleveland Clinic hospital 

Board of Trustees 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Minutes Julv 29, 2013 

Present: T. Gable, Chair, D. Bronson, M.D., C. Brosky, E. Brzytwa, R.N., T. Bullock, T. Coury, 
C. Culley, M.D., J. Fancher, D.Min., J. Gibbons, K. Haber, D. Lesjak, J. Litten, M. 
Madigan, J. O'Neill, R. Patton, G. Pritts, W. Riebel, M.D., D. Roche, M. Summers, and 
M. Tabbaa, M.D. 

Staff: A. Chhabra, M. Harrington, C. Keating, M.D., M. Meehan, S. Ritchie, M. Sauer, R.N., 
and R. Weil, M.D. 

Pursuant to due notice, a Regular Meeting of the Board of Trustees of Lakewood Hospital 
Association was held in the Wasmer Auditorium, Lakewood Hospital, 14519 Detroit A venue, 
Lakewood, Ohio, at 4:00 p.m. on Monday, July 29, 2013. The trustees designated above as 
present, constituting a quorum, were in attendance. 

Mr. Gable chaired the meeting and Mr. Meehan served as Recording Secretary. 

Call to Order 

Mr. Gable called the meeting to order at 4:10p.m. and welcomed everyone in attendance. 

CHAIRMAN'S REPORT 

Approval of Minutes 

Mr. Gable reviewed the minutes of the Regular Meeting held on May 20, 2013 of the Board of 
Trustees of Lakewood Hospital Association, which had been distributed in advance. A general 
discussion followed and, on motion duly made and seconded, the minutes were unanimously 
approved as distributed. 

Consent Agenda 

Mr. Gable then reviewed the Consent Agenda portion of the Agenda. He requested comments 
on certain items as follows. 

• Community Advisory Committee Report. The minutes of the Community Advisory Board 
were provided as information. 
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• Planning Committee Report. No meeting had been held. 

• Management Report. 

• Hospital Report. Dr. W eil deferred his comments to Mr. Ritchie, Chief Operating 
Officer and Ms. Sauer, Chief Nursing Officer. Mr. Ritchie addressed the trustees 
reporting the recent renovation of four rooms to the Third Floor nursing unit. He then 
described the efforts that Lakewood Hospital had taken to improve or maintain 
patient safety under Dr. Weil's leadership, including daily safety rounds and a recent 
effort by Dr. Weil to speak directly to 700 caregivers over three days and eight 
sessions. 

Next Ms. Sauer reported using the HCAHPS Comparative Report tool with results 
through May 2013. She reported all hospitals had 4 to 12 domains at the 50th 
percentile and that all hospitals had reached the benchmark of 76.8% always in nurse 
communication. Discharge was the best performing domain with all hospitals above 
the 50th percentile and four above the 90th percentile. Lakewood had the most 
consistent upward scores. She next reported that all staff had completed "90 in 90" 
training and as a result Lakewood Hospital was incurring an improvement in 
HCAHPS rankings. 

• Executive Management Report. Mr. Gable then called upon Dr. Bronson to present 
the Executive Management Report. The Management Report of July 2013 had been 
provided in advance of the meeting and was contained in the meeting materials. 

Dr. Bronson reported that several key leadership changes were announced on July 17 in 
support of strategy to provide value as an integrated health system. 

A newly formed Clinical Enterprise Management (CEM) team would lend a broader, system
wide approach to decision-making related to costs, resources, quality, best practices, staffing 
levels and a variety of other issues impacted by healthcare reform. 

Key leaders identified to serve on the CEM team chaired by Joe Hahn, M.D., Cleveland 
Clinic Chief of Staff were: 

• Brad Borden, MD, Associate Chief of Staff, Staff Affairs, Chair, Emergency Services 
Institute 

• David Bronson, MD, President, Regional Hospitals and Family Health Centers 
• Brian Donley, MD, Chief of Regional Hospital Medical Affairs and Quality, Vice 

President Regional Hospitals 
• Bernie Fernandez, MD, President, Cleveland Clinic Florida 
• Kelly Hancock, RN, MSN, Executive Chief Nursing Officer 
• Michael Henderson, MD, Chief Quality Officer 
• Ann Huston, Chief Strategy Officer 
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• Catherine Keating, MD, Associate Chief of Staff, Clinical Integration, Chair, Quality 
Alliance/Community Physician Partnership 

• David Longworth, MD, Associate Chief of Staff, Clinical Integration Development; 
Chair Medicine Institute 

• Jim Merlino, MD, Associate Chief of Staff, Chief Experience Officer 
• Ed Sabanegh, MD, Associate Chief of Staff, Cost Repositioning; Chair, Department 

of Urology 
• Robert Wyllie, MD, Associate Chief of Staff, System-wide Clinical Operations 

Several additional changes will take place in the regional hospitals to further support their 
strategy 

• Don Malone, MD, Professor and Chairman of the Department of Psychiatry and 
Psychology, will become President of Lutheran Hospital 

• Brian Harte, MD, President of South Pointe Hospital, will become President of 
Hillcrest Hospital 

• Jeff Leimgruber, F ACHE, current President of Hillcrest Hospital and former 
President of Fairview Hospital, will retire from the CCHS after 16 years of service 

• Robert Juhasz, DO, former Medical Director of the Willoughby Hills Family Health 
Center and Associate Dean of the Ohio University Heritage College of Osteopathic 
Medicine, Northeast Ohio Extension Campus at South Pointe Hospital, will become 
President of South Pointe Hospital 

• Janice Murphy, F ACHE, President of Fairview Hospital, will become Chief 
Operating Officer of Sheikh Khalifa Medical City in Abu Dhabi, United Arab 
Emirates 

• Neil Smith, DO, Vice President of Medical Affairs at Fairview Hospital, will become 
President of Fairview Hospital 

• J. Stephen Jones, MD, Chief of Surgical Operations at Fairview Hospital, also will 
serve as Chief of Regional Hospital Surgical Operations 

• Cynthia Dey ling, MD, will oversee family health center operations, with an enhanced 
role in program integration with the regional hospitals. 

Hospital Presidents who will remain in their current roles include: 
• Mark Froimoson, MD Euclid Hospital 
• Thomas Tulisiak, MD, Medina Hospital 
• Robert Weil, MD, Lakewood Hospital 
• Joanne Zeroske, Marymount Hospital 

Dr. Bronson next reported that all Cleveland Clinic regional hospitals ranked within the top 
10 in the Cleveland Metro area in the US. New and World Report 2013 - 14 best hospitals 
rankings. Lakewood Hospital ranked 9th in the Cleveland Metro area for orthopedics and 30 
in the State of Ohio. 

Dr. Bronson then said that the Richard E. Jacobs Family Health Center would expand to 
include an inpatient hospital. He reported that the A von center would be responsible for the 
growth of new patient business on the Westside and that it would take 4 years to design the 
hospital. A general discussion followed. 
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Extraction of Items from Consent Agenda and Approval 

Confidential 

Mr. Gable then asked if there were any items that should be extracted from the Consent Agenda 
for a more detailed and separate discussion later in the meeting. 

There being none, on motion duly made and seconded, the Lakewood Hospital Association 
Board of Trustees unanimously accepted for information the reports described in the Consent 
Agenda as presented. 

QUALITY COMMITTEE I Rev. J. Fancher 

Mr. Gable then called upon Rev. Fancher to present the Joint Quality Committee report. Rev. 
Fancher reported that the minutes of the joint meeting of the Quality Committees of Cleveland 
Clinic Health System-Western Region and Lakewood Hospital Association of June 27, 2013 
had been provided in advance for information. He reported that the report was voluminous but 
contained very good discussion highlighting the burden that nursing carries. A general discussion 
followed including the suggestion that the Quality Committee continue to meet in a combined 
forum as trustee members felt this was both useful and educational. 

Mr. Bullock then addressed the Chair to update the Board of Trustees regarding a documented 
safety incident in March 2013. The following discussion was held under peer review and quality 
management privilege and protection. Mr. Gable deferred comments to Drs. Bronson and Weil. 
Dr. Bronson responded and said ......................... . 

-
-----

- -
discussion followed. It was suggested that an action telephone tree be implemented to notify 
Board members of any such incidents upon which they may be called to address. 

A general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously recommended that the quality committee have one central committee of all quality 
committees. 
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MEDICAL STAFF REPORT I C. Culley, M.D. 

Confidential 

Credentialing actions were submitted by Dr. Culley for ratification and included new 
appointments and granting of clinical privileges, reappointments of two-year terms, granting of 
additional privileges to current members of the Medical Staff, leaves of absence, and acceptance 
of resignation actions taken through the expedited credentialing process conducted on June 3 and 
July 1, 2013. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously ratified the aforementioned credentialing and privileging actions of June and July 
2013. 

GOVERNANCE COMMITTEE I Mousab Tabbaa, M.D. 

Mr. Gable then called upon Dr. Tabbaa to present the Governance Committee report. Dr. 
Tab baa reported that the minutes of the Lakewood Hospital Association Governance Committee 
of June 27, 2013 had been provided in advance for information. Dr. Tabbaa reported that the 
committee felt that the existing committee structure was generally acceptable. Haven spoken 
with Mr. Brosky, Planning Committee Chair it was reported that the planning function of 
Lakewood Hospital had largely been absorbed into the planning process for the Cleveland Clinic 
enterprise, and that it was not optimal to expect a planning committee at the local board level. 
Dr. Tabbaa therefore recommended that the Planning Committee be eliminated going forward 
and that the planning functions be incorporated into the responsibilities of the Board of Trustees 
of Lakewood Hospital Association or its Executive Committee in conjunction with the planning 
activities ofthe Cleveland Clinic enterprise. 

A general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously accepted that the Planning Committee be eliminated going forward. 

FINANCE AND AUDIT COMMITTEE I Kenneth Haber 

Mr. Gable then called upon Mr. Haber to deliver a report from the Finance and Audit Committee. 
Mr. Haber reported that the Lakewood Hospital Association Finance and Audit Committee had 
met on May 20 and July 9, 2013 and those meetings were described in materials provided in 
advance. He then called up Mr. Chabbra to review the financial report through June 2013. 

Mr. Chhabra stated that the management discussion and analysis through June 2013 had been 
provided in the materials before trustees. He reported activity and revenue below plan primarily 
due to surgical volumes; an increasing self-pay trend; operating expenses overall positive to 
budget and wage base productivity at 97.4%; and unfavorable operating results. Normalized 
earnings before interest, depreciating and amortization (EBIDA) for the six month period were 
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$2.8 million, .which was ($3.4) million or (54.8%) unfavorable to the budget of $6.1 million. 
Gross patient revenues were $225.1 million, which was ($13.1) million unfavorable to budget of 
$238.2 million. Net patient revenues were $60.4 million, which was ($3.9) million or 6.2 % 
unfavorable to the budget. Salary, wages, and benefits were $32.9 million, which was $0.1 million 
or 0.4% unfavorable to the budget of $32.7 million. Wage based YTD productivity was 97.4%. 
Mr. Chhabra then reviewed 2013 actual results to 2013 budget payor mix trend, patient statistics 
variance from budget, inpatient surgical cases, inpatient surgical cases historical trend, outpatient 
surgical cases; outpatient surgical cases historical trend and inpatient rehab. Mr. Chhabra 
complimented management in managing expenses despite many challenges. 

A general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Lakewood Hospital Association Board of 
Trustees Finance and Audit Committee and accepted as information the Finance Report as 
presented for the period ending June 2013. 

LAKEWOOD HOSPITAL FOUNDATION REPORT I Kenneth Haber 

Mr. Gable then called upon Mr. Haber who stated that the Lakewood Hospital Foundation report 
of July 15, 2013 had been submitted in advance for information. Mr. Haber acknowledged his 
and the Foundation's appreciation of those participating in the 8th Starry Night held on August 2, 
2013. He next reported that Lakewood Hospital Association and Lakewood Hospital Foundation 
trustees would come together to celebrate, Tuesday, September 17, from 5:30- 7:30 p.m. at the 
home of Jay Foran. 

SELECT COMMITTEE REPORT I Thomas Gable 

Mr. Gable reported that the Select Committee that had been established during the Board Retreat 
and Special Meeting held on November 19, 2012 for the review of future planning. He invited 
Ken Haber who spoke on behalf of Mayor Summers, who had been appointed to serve as the 
Chair of the Select Committee, to provide his comments. 

Mr. Haber reported that the Select Committee had been authorized to select a consultant from 
two finalists at the Board of Trustees meeting on May 20, 2013. He said that the Select 
Committee had selected Subsidium as the independent consultant. The conflict of interest review 
of Subsidium revealed no financial conflicts. He reported on the Phases of the Subsidium 
engagement and the progress to date. He said that interviews of key personnel by Subsidium and 
data collection would occur over the next several weeks to be followed by a review of data and 
all information collected. Haber then summarized the established timeline including an update 
the first phase of the project scheduled to be presented to the Select Committee members on 
August 20, 2013. At that time it was anticipated that members of the Select Committee would 
evaluate the current state and trends and evaluate options. A second meeting was intended to be 
scheduled in September with a report provided to the Board of Trustees in November. Mr. Gable 
thanked the committee for its work in the exploration of a sustainable model and was pleased 
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with the progress thus far; he said he was optimistic about the future. Based on the above 
timeline Mr. Haber asked the Chair and the trustees to consider a recommendation that the 
Regular Meeting of the Lakewood Hospital Association be postponed from October 28 to a date 
in November, 2013. 

A general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation that the Regular meeting of the Lakewood Hospital 
Association postpone the scheduled meeting of October 28 to a date in November, 2013. 

EXTRACTED ITEMS FROM CONSENT AGENDA 

No items had been extracted from the Consent Agenda. 

OTHER BUSINESS 

There were no other items of business. 

ADJOURNMENT 

As there was no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 
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Executive Committee 

Lakewood Hospital Association 
Special Meeting of the 

Executive Committee of the Board of Trustees 

Minutes October 7, 2013 

Trustees present: T. Gable, Chairman, C. Brosky, E. Brzytwa, K. Haber, G. Pritts, W. Riebel 
and M. Tabbaa, M.D. 

Other Trustees present: D. Bronson, M.D. 

Staff: T. Helton, and M. Meehan. 

Pursuant to due notice a Special Meeting of the Executive Committee of Lakewood Hospital 
Association was held on Monday, October 7, 2013, at 3:00p.m. The meeting was conducted by 
telephone conference; all participants could hear and be heard by all other participants. The 
Trustees designated above as present, constituting a quorum, were in attendance. 

Mr. Gable chaired the meeting and Mr. Meehan served as Recording Secretary. 

Call to Order 

Mr. Gable called the meeting to order at 3:00p.m. Mr. Gable thanked everyone for taking time 
out of their day. He said that the meeting was being held to address two specific items: a 
proposed bond refinancing and a proposed service recognition resolution for departing hospital 
President, Robert Weil, M.D. 

Approval of Bond Refinancing 

Mr. Gable called upon Mr. Helton from the Cleveland Clinic's Finance Department to review the 
Resolution for a bond refinancing that had been submitted to the members of the Committee in 
advance. Whereupon, Mr. Helton reviewed the proposed refinancing plan, which consisted of 
the Lakewood Hospital Association's entering into a loan agreement or similar agreement with 
The Huntington National Bank to refinance the Outstanding Series 2003 Bonds issued by the 
City of Lakewood in 2003. He stated that the historically low levels of interest rates were the 
reason for management to seek the refinancing. 

Mr. Helton reviewed the savings that would be achieved indicating that the financing should be 
completed by the end of October 2013. There appeared to be no down side to seeking the 
financing. Mr. Helton stated that no fees would be charged for pre-payment of the loan and he 
indicated that no financial covenants were required. 

Mr. Haber, Chair of the Finance and Audit Committee, stated that the pay-back on the loan 
would be less than two months and that the pledge was the hospital's gross revenues as under the 
original bond offering. Other Trustees made similarly positive comments about the proposal. 
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After a general discussion, on motion duly made and seconded, the Executive Committee, 
pursuant to its authority to act on behalf of the Board of Trustees, unanimously authorized the 
bond refinancing by adopting the Resolution marked Exhibit A, attached hereto and made a part 
hereof. 

Mr. Helton was then excused from the meeting with the thanks of the Committee. 

Recognition of Service of Dr. Weil 

Mr. Gable then called upon Dr. Bronson to introduce a Resolution that recognized the service 
and leadership of Robert J. Weil, M.D. Dr. Bronson stated that Dr. Weil had done an excellent 
job as President of Lakewood Hospital, having achieved positive results from fiscal, quality and 
patient experience standpoints. He stated that employee morale has been extremely positive 
during Dr. Weil's tenure. Others offered similar observations of Dr. Weil's management style, 
indicating that he promoted camaraderie and corroboration, not only among the employee 
workforce but also within his leadership team. Dr. Bronson stated that plans were under way for 
a farewell party for Dr. Weil at the end of October. 

A general discussion followed and, on motion duly made and seconded, the Executive 
Committee of the Board of Trustees of Lakewood Hospital Association unanimously adopted the 
Resolution entitled, "Recognition of Service and Leadership of Robert J. Weil, M.D.," marked 
Exhibit B, attached hereto and made a part hereof. 

Other Business 

Mr. Gable stated that a meeting of the Select Committee would be held on Wednesday morning. 
He also stated that the timing of the next full board meeting had been moved to November 13, 
2013 to accommodate, in part, the schedules of various Trustees. 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 
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Exhibit A 

RESOLUTIONS 
OF THE EXECUTIVE COMMITTEE 

OF THE BOARD OF TRUSTEES 
LAKEWOOD HOSPITAL ASSOCIATION 

OCTOBER 7, 2013 

BOND REFINANCING 

WHEREAS, Lakewood Hospital Association (the "Association") operates certain 
healthcare facilities in the City of Lakewood, Ohio (the "City"), under an Amended and Restated 
Lease dated as of December 23, 1996, by and between the City, as lessor, and the Association, as 
lessee (the "Lease"); 

WHEREAS, a portion of the cost of those healthcare facilities was financed and 
refinanced with the proceeds of the revenue bonds issued by the City in 2003, comprised of 
$27,570,000 City of Lakewood, Ohio Hospital Revenue Bonds, Series 2003 (Lakewood Hospital 
Association), of which approximately $7,945,000 in aggregate principal amount are currently 
outstanding (the "Outstanding Series 2003 Bonds"); 

WHEREAS, the Association's financial officers have recommended, in order for the 
Association to take advantage of historically low levels of interest rates, that the Association 
seek to refinance the Outstanding Series 2003 Bonds by entering into a loan agreement or similar 
agreement with The Huntington National Bank and use any funds available in accounts held by 
the bond trustee for the Outstanding Series 2003 Bonds (the "Refinancing"); 

WHEREAS, The Cleveland Clinic Foundation (the "Foundation") is the sole member 
of the Association, and financial officers for the Foundation have concurred in the 
recommendation of the financial officers of the Association; 

WHEREAS, the Executive Committee wishes to authorize any and all actions of the 
Association and its officers that may be necessary or desirable for the Refinancing, upon such 
terms and conditions as shall be determined or approved by the President, Chief Financial 
Officer, CCF or the Secretary (the "Authorized Officers"), with the concurrence of the Chairman 
of the Finance and Audit Committee of the Board of Trustees of the Association; 

NOW, THEREFORE, be it resolved by the Executive Committee of the Board of 
Trustees of the Association that: 

Section 1. The Executive Committee hereby determines that it is in the best interest 
of the Association to engage in the transactions necessary for the Refinancing, including entering 
into such agreements and executing such documents as may be necessary to give effect to such 
Refinancing. The Authorized Officers are authorized to take such actions, for and in the name 
and on behalf of the Association, that such officers may determine to be necessary or desirable to 
accomplish the Refinancing. 

Section 2. The terms of the Refinancing, including interest rates, amortization 
schedules, redemption or prepayment features and any guarantees and/or collateral security, shall 
be determined and approved by the Authorized Officers. 

Section 3. Each Authorized Officer is authorized to execute and deliver, for and in 
the name and on behalf of the Association, such agreements, certificates, documents and 
instruments as the Authorized Officer determines to be necessary or desirable in order to effect 
the intent of this resolution. 
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LAKEWOOD HOSPITAL ASSOCIATION 

BOARD OF TRUSTEES 

RECOGNITION OF SERVICE AND LEADERSHIP OF 
ROBERT J. WEll, M.D. 

WHEREAS, the Board of Trustees of Lakewood Hospital Association hereby wishes to 
recognize Robert J. Weil, M.D. for his leadership, service and commitment, and 

WHEREAS, since 2012 Robert Weil, M.D. has served as President of Lakewood 
Hospital, a 269-bed acute care hospital staffed by 1,188 employees and 781 physicians, 
and 

WHEREAS, prior to serving as President of Lakewood Hospital, Dr. Weil served as 
Melvin Burkhardt Chair of the Brain Tumor/Neurology - Oncology Center and Director 
of Laboratory Research with the Brain Tumor and Neurology - Oncology Center of the 
Cleveland Clinic since 2004, and 

WHEREAS, under Dr. Weil's leadership, Lakewood Hospital has experienced improved 
quality outcomes, patient safety and patient experience; and 

WHEREAS, Dr. Weil will be leaving Lakewood Hospital and the Cleveland Clinic Health 
System to join Geisinger Health System as the Chief Medical Officer of Geisinger 
Northeast, comprising three hospitals and the community practices of a ten-county 
region of Northeastern Pennsylvania. In addition, Dr. Weil will serve as Associate Chief 
Scientific Officer for the Geisinger Health System. He will continue to practice 
neurosurgery, be involved in the education of medical students and residents, and 
conduct research; and 

WHEREAS, the Board of Trustees wishes to formally recognize Dr. Weil's contributions 
to Lakewood Hospital. 

IN RECOGNITION of his outstanding efforts, support, experience, and commitment to 
excellence; 

BE IT RESOLVED that the Board of Trustees of Lakewood Hospital Association, by 
action of its Executive Committee, hereby recognizes Robert Weil, M.D. for his devoted 
and exemplary services as President of Lakewood Hospital and in the other positions 
he has held at the Cleveland Clinic, and expresses its appreciation for his service and 
dedication and extends to him best wishes in his new endeavors. 
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MINUTES 

Present: 

Administration: 

LAKEWOOD HOSPITAl, ASSOCIATION 
BOARD OF TRUSTEES 

MINUTES OF THE 
MEETING OF THE FINANCE AND AUDIT COMMITTEE 

November 11, 2013 

Ken Haber, Chair, Curtis M. Brosky, Gary R. Pritts·, and James Vine (Life 
Member) 

Ankit Chhabra, Michael Harrington, Michael J. Meehan, and Shannan Ritchie. 

Pursuant to due notice, a meeting of the Finance and Audit Committee of the Lakewood Hospital 
Association Board of Trustees was held on Monday, November 11 at 7:30 a.m. in the Board Room at 
Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio 44107. The aforementioned members of 
the Finance and Audit Committee designated as present were in attendance and constituted a quorum. 
Mr. Haber chaired the meeting and Mr. Meehan served as recording secretary. 

Mr. Haber opened the meeting by welcoming those in attendance and asking for several moments of 
silence to honor the past and present members of the United State Armed Forces on Veterans Day. The 
last meeting of the Committee took place on July 9, 2013, and the Minutes of that meeting had been 
subsequently received by the Board of Trustees at its meeting on July 29, 2013. 

September 2013 Year-To-Date Financial Summary 

Mr. Haber called upon Mr. Chhabra, who delivered a report relative to the financial summary of hospital 
operations through September 30, 2013. He stated that the key points were that activity and revenue were 
below plan (both in terms of surgical volumes and in-patient rehabilitation volumes); that there was an 
increasingly growing self-pay trend; that operating expenses were positive to budget overall, that wage
based productivity was at 98.2%; and that the operating results were unfavorable compared to budget. 

Mr. Chhabra also presented the Committee with an unaudited balance sheet for Lakewood Hospital 
Association for the period ended September 30,2013 and December 31, 2012. 

Mr. Chhabra stated that the operating revenue was $4.426 Million unfavorable to budget through 
September 30. He said that the total expenses were $818,000 favorable to budget and that Earnings 
Before Interest, Depreciation and Amortization (EBIDA) was $3.608 Million unfavorable to budget or 
3.4% unfavorable to budget. He reviewed EBIDA from the standpoint of net revenue volume; bad debt, 
and charity; other revenues; salaries, wages and benefits; supplies and pharmacy; purchased and 
administrative services; and facilities and insurance. He also reviewed statistics for patient volumes, 
explaining that non-acute admissions, in-patient and out-patient surgeries and ED admissions were 
unfavorable to budget, and that acute admissions (excluding newborns), Emergency Department treat and 
release patients, admissions to obstetrics, and out-patient obstetrics were favorable to budget. He said that 
the percentage of self-pay patients had grown from 10.9% to 11.6% for the first nine months of the year 
from 2011 to 2013. The 2013 budget had been set at the same level as the 2012 actual for purposes of 
self-pay patients for the first nine months of the year. 
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Mr. Chhabra also commented on the preliminary financial summary for the month of October 2013. He 
said that EBIDA was $260,000 below budget or 2.40% below budget. He also reviewed the patient 
statistics for the month of October and October year-to-date, noting that the hospital had experienced a 
positive variance from budget for non-acute admissions and in-patient surgery, but that the year-to-date 
statistics for these two categories remained within unfavorable variance from budget. 

2013 Projection 

Mr. Chhabra then reviewed the revenues and expenses, as well as EBIDA and net operating income as 
forecast by management for the 2013 calendar year. He noted that based on the financial performance for 
first nine months of the year, the projected EBIDA range was $5.2 Million to $6.0 Million. 

Preliminary 2014 Budget 

Mr. Chhabra then presented the preliminary budget for 2014 for Lakewood Hospital Association. He said 
that admissions were preliminarily budgeted at 9,128. This represented a steady decline from 2011 
(9,609), 2012 (9,327) and the outlook for 2013 (9,172). He said that the overall projection was flat 
compared to the 2013 outlook of 9,172 admissions. He said there had been a slight growth in 
rehabilitation due to a steady physician presence, although the temporary reassignment of a physician had 
caused a slight modulation. He said there had been a slight increase in surgery volume from the Lorain 
Institute. 

He said that in-patient surgical cases were budgeted at 1,800, by comparison with 2,345 in 2011, 2,130 in 
2012, and a 2013 outlook of 1,884. He said that the overall market reduction in surgery was causing this 
decline, and that the decline was being partially offset by an increase in the surgical commitment from the 
Lorain Institute. The 2014 budget was projecting no growth in out-patient surgeries, where an increase in 
the surgical commitment from Lorain Institute was also occurring. 

Mr. Chhabra stated that the total Emergency Department visits were being budgeted at approximately the 
same level as the 2013 outlook. No consideration had been made in the budgeting process for the 
incremental impact of the Fairview Hospital Emergency Department on Lakewood Hospital's Emergency 
Department. Mr. Ritchie pointed out that the response time in the Lakewood Hospital Emergency 
Department was the best in the enterprise. Mr. Chhabra stated that, with respect to expenses, a reduction 
of over $3.5 Million had been projected in the long range financial forecast for 2014. He said that the 
annualized reduction for 2013 was $0.3 Million. 

Mr. Chhabra outlined the efficiencies that had been achieved in terms of full time equivalents, purchase 
service/supplies, facilities, pharmacy, merit decreases, and nursing efficiencies, totaling $3.9 Million. He 
said that the 2014 budgeted EBIDA was $3.9 Million, compared with the 2012 actual EBIDA of the same 
amount. 

In summary, he said that the risks contained in the preliminary budget were that (1) the volume could 
decline more than the projection, especially the surgical volume, and (2) the utilities expenses could 
increase if an above average summer temperature were incurred. He said that the budget was subject to 
final revenue calculations and that the impacts of enterprise-wide repositioning projects remained open 
items. He said that the impact of the Affordable Care Act had not been considered in the budget. 
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A general discussion followed, whereupon the financial and audit committee recommended that the Board 
of Trustees approve the preliminary 2014 Budget as presented with the caveat that the Board understand 
that there will be downward pressure on the budgeted $3.9 Million EBIDA in light of the financial 
uncertainties associated with the aforementioned risks and open items and the impact of the Affordable 
Care Act. 

Mr. Harrington and Mr. Chhabra delivered a brief report on the cost repositioning programs underway in 
the Clinic enterprise, including Lakewood Hospital. They said that 2,100 current employees had been 
offered early retirement enterprise-wide, only several hundred being from Lakewood Hospital. The offer 
for voluntary retirement was extended to certain employees who had ten years of service and were 60 
years or older. The offer included an increase in pension benefits, a 2-year bridge to the Medicare 
program and a lump sum salary payment. They said that the early returns were not significant. 

2013 Refinancing 

Mr. Haber then stated the Lakewood Hospital Association Series 2003 Bonds had been retired and had 
been replaced with a note from Huntington Bank. He called on Mr. Chhabra to review the process of the 
rationale through which this was accomplished. Mr. Chhabra said that a Request For Proposal had been 
sent to eight banks with close relationships to Cleveland Clinic, as well as three additional banks as well, 
in March 2013. Competitive proposals had been received from Bank of America and from Huntington 
Bank. Refinancing options considered were: taxable vs. tax-exempt direct placement (bank bonds), a 
direct taxable loan, and a cash pay-off. The taxable loan approach was chosen because it enabled LHA to 
avoid paying certain fees, primarily legal fees; simplified the process; and had the additional advantages 
of no-bond life restrictions, no asset tracking requirements, and no TEFRA or issuer approvals that would 
be needed. Other benefits were that there were no financial covenants made; the loan would be pre
payable any time at par; reporting requirements were consistent with other established requirements; and 
that the taxable rate was competitive. 

Mr. Chhabra stated that the interest rate on the 2003 bonds had been 5.5% and that the interest rate on the 
Huntington loan that replaced them was 1.72%. He said that the Debt Service Reserve Fund of $3.18 
Million had been used in the refunding. The maturity of the 2003 bonds had been February 15, 2015, 
which is the same maturity date as the replacement note. The rating of the debt by rating agencies would 
no longer be applicable. In summary, Mr. Chhabra stated that a total savings of $317,000 or 4% of the 
refunded par value of the bonds had been achieved. 

Mr. Haber stated that he had been invited by management to participate in the RFP process, and that the 
Executive Committee had approved the refinancing, which was finalized on October 15, 2013. 

Retirement Plan Restructure 

Mr. Haber then called upon Mr. Chhabra to describe a plan to restructure the defined benefit retirement 
plan for the enterprise. Mr. Chhabra reported that historically, due to the structure of the Clinic and its 
affiliates, the enterprise-wide retirement plan had been filed as a "multiple-employer plan" with 
participants from four different controlled groups: Cleveland Clinic, Western Region, Lakewood 
Hospital and Cleveland Clinic Children's Hospital for Rehabilitation. Under that approach, calculations 
and reporting occurred separately for each group as if it were sponsoring its own plan. 
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The enterprise was in the process of collapsing the four control groups into a single controlled group 
(Cleveland Clinic) and the defined benefit retirement plan would be treated going forward as a "single
employer plan." Mr. Chhabra stated that sponsoring a single-employer plan would result in the following 
improvements: 

• Simplified actuarial calculations 
• Easier communication of actuarial results to management 
• Streamlined government filings 
• Reduction in processes and procedures 
• Reduction in annual actuarial fees of $20,000 

The defined benefit retirement plan restructure was recommended by the Cleveland Clinic's outside 
consultant, Towers Watson, and the single-employer plan could be implemented as early as January 1, 
2014. 

The Committee engaged in a discussion as to whether or not approval by the governing board was 
necessary. 

There being no further business to come before the meeting, the same on motion duly made and 
seconded, was adjourned at 9:00a.m. 

Respectfully submitted, 

tuut~~ 
MichaelJ.Meehan 
Recording Secretary 
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Lakewood Hospital 
a Cleveland Clinic hospital 

Lakewood Hospital Association 
Regular Meeting of the Board of Trustees 

Board of Trustees Minutes November 13, 2013 

Present: T. Gable, Chair, D. Bronson, M.D., C. Brosky, E. Brzytwa, R.N., (by conference call) 
T. Bullock, C. Culley, M.D., J. Fancher, D.Min., J. Gibbons, K. Haber, J. Litten, M. 
Madigan, K. McGorray, Ph.D., J. O'Neill, R. Patton, G. Pritts, W. Riebel, M.D., D. 
Roche, M. Summers, and M. Tabbaa, M.D. 

Staff: J. Bekeny, M.D., A. Chhabra, B. Donley, M.D., M. Harrington, M. Meehan, S. Ritchie, 
M. Sauer, R.N., D. Sukey and K. Weisman 

Pursuant to due notice, a Regular Meeting of the Board of Trustees of Lakewood Hospital 
Association was held in the Board Room, Lakewood Hospital, 14519 Detroit A venue, 
Lakewood, Ohio, at 4:00 p.m. on Wednesday, November 13, 2013. The trustees designated 
above as present, constituting a quorum, were in attendance. 

Mr. Gable chaired the meeting and Mr. Meehan served as Recording Secretary. 

Call to Order 

Mr. Gable called the meeting to order at 4:05p.m. and welcomed everyone in attendance. 

CHAIRMAN'S REPORT 

Approval of Minutes 

Mr. Gable reviewed the minutes of the Regular Meeting of the Board of Trustees of Lakewood 
Hospital Association held on July 29, 2013, and the minutes of the Executive Committee of the 
Board of Trustees of Lakewood Hospital Association held on October 7, 2013, which had been 
distributed in advance. A general discussion followed and, on motion duly made and seconded, 
the minutes were unanimously approved as distributed, and the acts and recommendations 
described therein were ratified and approved as acts of Lakewood Hospital Association. 

Consent Agenda 

Mr. Gable then reviewed the Consent Agenda portion of the Agenda. He requested comments 
on certain items as follows. 

• Community Advisory Committee Report. No meeting was held. 
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• Community Health Needs Assessment -- Implementation Strategy Report. Mr. Gable 
called upon Dr. Bronson who reviewed the Implementation Strategy Report of the 
Community Health Needs Assessment. He requested that the Board of Trustees affirm the 
Implementation Strategy Report as distributed and as recommended and approved by the 
Cleveland Clinic Board of Directors. 

RESOLVED, that the Implementation Strategy Report for 2013 for Lakewood Hospital as 
recommended and approved by the Cleveland Clinic Board of Directors is affirmed. 

• HIPPA Policies. Mr. Gable called upon Mr. Meehan who reported that the health system 
had approximately 35-40 patient privacy and security policies. He said that under the 
Omnibus Rule issued in January 2014 by the U.S. Office of Civil Rights of DHHS some of 
the Clinic system's policies required updating. A general discussion followed and, on motion 
duly made and seconded, the Board of Trustees unanimously adopted the following 
Resolution: 

WHEREAS, the Omnibus Rule issued in January, 2013, pursuant to the Health 
Information Protection and Accountability Act of 1996 (HIP AA) mandates modifications 
to certain policies of the Cleveland Clinic and its affiliated hospitals that comprise a 
single covered entity under HIP AA by September 23, 2013; 

WHEREAS, Lakewood Hospital is a member of the Cleveland Clinic's single covered 
entity under HIP AA; and 

WHEREAS, the Board of Governors/ Medical Executive Committee of Cleveland Clinic 
and the Board Policy Committee of the Board of Directors of the Cleveland Clinic has 
recommended that the applicable institutional policies be revised accordingly. 

RESOLVED, that the following HIPAA-related privacy and security policies of 
Cleveland Clinic health system, as modified by the aforementioned recommendations, are 
hereby approved for use in the Cleveland Clinic Community Hospitals, including 
Lakewood Hospital: 

• Protected Health Information (PHI) 
• Notice of Privacy Practices 
• Authorization 
• Minimum Necessary 
• Business Associates 
• Deceased Individuals 
• Family and Friends 
• Fundraising 
• Marketing 
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• Public Health Activities 
• Research 
• Access and Copying PHI 
• Restrictions on PHI 
• Privacy Office and Officials 
• Security Incident Response 

Extraction of Items from Consent Agenda and Approval 

Confidential 

Mr. Gable then asked if there were any items that should be extracted from the Consent Agenda 
for a more detailed and separate discussion later in the meeting. There being none, on motion 
duly made and seconded, the Lakewood Hospital Association Board of Trustees unanimously 
accepted for information the reports described in the Consent Agenda as presented. A general 
discussion followed and, on motion duly made and seconded, the Board of Trustees unanimously 
adopted the following Resolution: 

QUALITY COMMITTEE I Rev. J. Fancher 

Mr. Gable then called upon Rev. Fancher to present the Joint Quality Committee report. Rev. 
Fancher reported that the Quality Committee had not met since the last meeting of the Board of 
Trustees. Dr. Bronson was then called upon to lead a general discussion on the most effective 
means to bring Quality information to the Board of Trustees. He proposed that the Board of 
Trustees assign one or more of the members of the Board Quality Committee to attend meetings of the 
hospital quality committee meetings. This concept was embraced. A general discussion followed 
including the principle that attendance and participation at the Hospital Executive Quality Committee 
would provide continuity in practice consistent with practices at the other Cleveland Clinic community 
hospitals. 

As a follow up to the discussion, the following morning Dr. Riebel extended a formal invitation 
to members of the Board of Trustees Quality Committee inviting them to participate in the 
Hospital Executive Quality Committee scheduled on Monday, November 18 at 7:30a.m. in the 
Lakewood Hospital Board Room. 

Management Report. 

• Hospital Report. Mr. Gable then called upon Mr. Ritchie to provide the Hospital 
Report. Mr. Ritchie began his report by introducing Ms. Karen Weisman as Quality 
Director. Ms. Weisman had held the position of Director for the prior two years and 
enjoys a rich history at Lakewood Hospital. 

Mr. Ritchie next announced that the Hospital had received notice earlier in the day 
that the Ohio Department of Health would conduct a 2-day unannounced survey. All 
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indications from the onsite surveyors were that the purpose of the visit was related to 
the investigation of a patient complaint. He next reported that the Hospital had 
received the results of the employee engagement survey. It was reported that 
Lakewood Hospital's overall grand mean engagement score had increased by 0.17 to 
4.32 out of 5. In addition, Lakewood's actively engaged to actively disengaged ratio 
of 13:1 was up from 7.86:1 over prior year, and up from 4.5:1. These were positive 
results and were attributed to the employees holding each other accountable. 

Mr. Ritchie next expressed his appreciation to the Lakewood Hospital Foundation 
trustees and staff who provided ice cream novelty items and bags of gourmet popcorn 
to approximately 600 caregivers in August. 

On concluding his report Mr. Ritchie congratulated Ms. Bryztwa who was honored as 
one of eight Regional Hospitals Community Service Award recipients on October 1, 
2013. 

• Executive Management Report. Mr. Gable then called upon Dr. Bronson to present 
the Executive Management Report. The Management Report of October 2013 had 
been provided in advance of the meeting and was contained in the meeting materials. 

Dr. Bronson began his report with an introduction of Dr. Brian Donley as the Chief of the 
Regional Hospitals Medical Affairs and Quality, Vice President Regional Hospitals. 

Dr. Bronson then reported that the enterprise continued to accelerate quality care 
improvements at each hospital. Due to the work and overall support of everyone 
involved in patient quality efforts, the enterprise had consistently improved in its 
appropriateness of care initiative, patient safety indicators, CLABSI occurrences, and 
30-day readmission rates. Next it was reported that the trends that the regional 
hospitals were experiencing in admissions, surgeries and ED visits were consistent 
with regional trends reported by the Center for Health Affairs. A general discussion 
followed. 

• Resolution of Appreciation - Mr. Gable reported that a resolution honoring 
departing Lakewood Hospital President Dr. Robert Weil had been adopted by the 
Executive Committee at its meeting on October 7, 2013, a copy of which is attached 
hereto as Exhibit A, and was presented to Dr. Weil at a farewell luncheon held on 
October 29, 2013. 
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MEDICAL STAFF REPORT I C. Culley, M.D. 

Credentialing actions were submitted by Dr. Culley for ratification and included new 
appointments and granting of clinical privileges, reappointments of two-year terms, granting of 
additional privileges to current members of the Medical Staff, leaves of absence, and acceptance 
of resignation actions taken through the expedited credentialing process conducted on August 26, 
October 7 and November 4, 2013. (Note corrected copies of the credentialing actions were 
submitted prior to ratification.) 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously ratified the aforementioned credentialing and privileging actions of August, 
October and November 2013. 

Mr. Gable then called upon Dr. Bekeny to present amendments to the Medical Staff Bylaws. Dr. 
Bekeny reported that the amendments to the medical staff bylaws had been presented in the 
materials distributed prior to the meeting. He reported that amendments are considered and made 
from time to time as regulatory changes are implemented. The Medical Staff Office works 
collaboratively with that of Fairview and Lutheran Hospitals to assure coordinating and 
harmonizing at the same time respecting the views and separateness of the Lakewood Hospital 
Medical Staff. A general discussion followed and, on motion duly made and seconded, the Board 
of Trustees unanimously approved the Bylaw Amendments as presented. 

GOVERNANCE COMMITTEE I Mousab Tabbaa, M.D. 

Mr. Gable then called upon Dr. Tabbaa to present the Govemance Committee report. Dr. 
Tabbaa reported that the Govemance Committee had not met since the prior meeting. He then 
called upon Mr. Meehan to present a recommendation for the Election of a new Officer position. 
Mr. Meehan reported that Mr. Glass had been elected by the Board of Trustees as a financial 
officer of the corporation, but that from time to time he may delegate duties to Mr. Harrington, 
including signatory duties, for not only Lakewood Hospital Association but for other Cleveland 
Clinic community hospitals as well. A general discussion followed and, on motion duly made 
and seconded, the Board of Trustees unanimously approved the following Resolution: 

RESOLVED, that the following individual is hereby elected as an officer of Lakewood 
Hospital Association to serve with the title set forth opposite his name until the Annual 
Meeting of the LHA Board of Trustees in 2014 or until his successor has been duly 
elected and qualified: 

Michael P. Harrington Controller/ Chief Accounting Officer- CCF 
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FINANCE AND AUDIT COMMITTEE I Kenneth Haber 

Confidential 

Mr. Gable then called upon Mr. Haber to deliver a report from the Finance and Audit Committee. 
Mr. Haber reported that the Lakewood Hospital Association Finance and Audit Committee had 
met on November 11, 2013 and that the meeting was described in materials provided in advance. 
He called up Mr. Chabbra to review the financial report through September 2013. 

Mr. Chhabra stated that the management discussion and analysis through September 2013 had 
been provided in the materials before the trustees. He stated that the key points were that activity 
and revenue were below plan (both in terms of surgical volumes and in-patient rehabilitation 
volumes); that there was an increasingly growing self-pay trend; that the operating expenses were 
positive to budget overall, that wage-based productivity was at 98.2%; and that the operating 
results were unfavorable compared to budget. 

Mr. Chhabra next presented the preliminary 2014 budget. He reported that the overall volume 
projection was flat compared to the 2013 outlook. He then summarized risks within the 
preliminary budget including that the volume could decline more than the projection, with a focus 
on surgical volume, and that utilities expenses could increase if an above average summer 
temperature were incurred. He said that the budget was subject to final revenue calculations and 
that the impacts of enterprise-wide repositioning projects remained open items. He said that the 
impact of the Affordable Care Act had not been considered in the budget. 

A general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Lakewood Hospital Association Board of 
Trustees Finance and Audit Committee and accepted as information the Finance Report as 
presented for the period ending September 2013. 

Further, a general discussion followed and on motion duly made and seconded, the Board of 
Trustees unanimously accepted the recommendation of the Finance and Audit Committee and 
approved the 2014 Preliminary Budget with the caveat as recommended by the Committee that 
the Budget was preliminary. 

Loan Financing 

Mr. Gable then called upon Mr. Haber who reported that the Lakewood Hospital Association 
Series 2003 Bonds had been retired and had been replaced with a note from Huntington Bank. 
He reported that the interest rate on the 2003 bonds had been 5.5% and that the interest rate on 
the Huntington loan that replaced these bonds was 1. 72%. He said that the Debt Service Reserve 
Fund of $3.18 Million had been used in the refunding. Mr. Haber stated that a total savings of 
$317,000 or 4% of the refunded par value of the bonds had been achieved. 
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Mr. Haber stated that he had been invited by management to participate in the RFP process, and 
that the Executive Committee had approved the refinancing on October 7, 2013, and that the 
financing had been finalized on October 15,2013. 

Retirement Plan Restructure 

Mr. Gable then called upon Mr. Haber to present the Retirement Plan Restructure. Mr. Haber reported 
that the Finance and Audit Committee had received a report regarding a restructure of the retirement plan 
and that it had decided to meet again to revisit this discussion and present its recommendation at a future 
meeting of the Board of Trustees. 

LAKEWOOD HOSPITAL FOUNDATION REPORT I Kenneth Haber 

Mr. Gable then asked Mr. Haber to report on the Lakewood Hospital Foundation report of 
October 30, 2013 that had been submitted in advance for information. Mr. Haber reported that 
the Lakewood Hospital Foundation's allocation to the hospital for fiscal year 2012 was 
$1,088,060. He reminded the Trustees of the importance of making their annual giving pledge 
prior to years end, as annual support from the board was critical in garnering support for others 
within the community. 

SELECT COMMITTEE REPORT I Thomas Gable 

Mr. Gable then stated that the Board would receive a report from the Select Committee that had 
been established during the Board Retreat and Special Meeting held on November 19, 2012 for 
the review of future planning. He called upon Mr. Meehan who requested that the Board go into 
executive session, whereupon all non-Board members were excused, except for Dr. Donley, Mr. 
Harrington, Mr. Ritchie, and himself. 

Mr. Meehan then reviewed the duties and responsibilities associated with confidentiality and 
fiduciary obligations. A general discussion followed and, on motion duly made and second, the 
Board of Trustees closed the meeting by unanimously adopting the following resolution: 

RESOLVED: that the LHA Board of Trustees hereby closes the meeting in accordance 
with Sec. 4.10 of the Code of Regulations of LHA because public discussion or action 
would be detrimental to the interests of the patients of Lakewood Hospital or the welfare 
of the residents of the City of Lakewood or Lakewood Hospital. 

Mr. Gable then introduced members of Subsidium Healthcare, the consulting firm that had been 
retained by Lakewood Hospital Association at the direction of the Select Committee. The 
Subsidium representatives stated that the Select Committee had met on August 21, 2013, 
October 9, 2013, and October 29, 2013. At its meeting on October 29, the Select Committee had 
completed its evaluation of options and had developed a recommendation that would be included 
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in its final report, which would be available in December. The representatives from Subsidium 
said that the recommendation of the Select Committee focused on the need to develop a 
comprehensive model to redefine the future health care delivery system in Lakewood and the 
need to act in the near-term to proactively prepare for the end of the current lease agreement in 
December 2026. 

A general discussion followed, and the members of the Board of Trustees agreed to conduct a 
Special Meeting on December 12, 2013 to receive the final report of the Select Committee. The 
Board of Trustees also unanimously authorized an additional $50,000 for the consulting fees for 
the project, in addition to the $200,000 originally authorized by the Board on November 19, 
2012. 

There being no further business to be conducted in executive or closed session, the same, on 
motion duly made and seconded, was adjourned, and the meeting was no longer in executive 
session or closed in accordance with Sec. 4.10 ofthe Code ofRegulations. 

EXTRACTED ITEMS FROM CONSENT AGENDA 

No items had been extracted from the Consent Agenda. 

OTHER BUSINESS 

Mr. Gable announced the following meeting dates for Board meetings to be conducted in 2014: 

• February 19, 2014 (Annual Meeting) 
• May 14, 2014 
• July 21, 2014 
• October 20, 2014 

There were no other items of business. 

ADJOURNMENT 

As there was no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 

Lakewood Hospital Association Executive Committee Meeting 3/18/2015 201 of746 Lakewood Hospital Association Executive Com ... 



Lakewood Hospital Association 
Regular Meeting of the Board ofTrustees 
November 13, 2013 
Page 9 
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'RO'B'E'R'f J. W'EI£, :M.V. 
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Exhibit A 

W .1-{:ER,:£5\S, tfie 'Boar a of Trustees of Lakewooa Jfosyita{ .Jlssociation fiere6y wislies to recognize Ro6ert J. 

'Wei( .'M.1J. for fiis {eaaersfiiy, service ana commitment, ana 

W .1-{:£:R2'5\S, since 2012 Ro6ert 'Wei( .'M.D. fias servea as Presiaent of Lakewooa Jfosyitat;" a 26g-6ea acute 

care fiosyita{ staffea 6y 1,188 emy{oyees ana 781 yfiysicians, ana 

W .1-{:£:R2'5\S, yrior to serving as Presiaent of Lakewooa Jfosyitat;" 1Jr. 'Wei{ servea as .'Me{vin 'Burkfiarat 

Cfiair of the 'Brain Tumor/:Neuro{ogy- Onco{ogy Center ana Director of La6oratory Research witli the 'Brain 
Tumor ana :Neuro{ogy - Onco{ogy Center of tlie C{eve{ana Cunic since 2004, ana 

w .1-{:£:R2'5\S, unaer 1Jr. 'Weifs {eaaersfiiy, Lakewooa Jfosyita{ lias exyeriencea imyrovea quauty outcomes, 

yatient safety ana yatient exyerience; ana 

w .1-{:£R,2'5\S, 1Jr. 'Wei{ wi{{ 6e {eaving Lakewooa Jfosyita{ ana the C{eve{ana Cunic Jfea{tfi System to join 

(jeisinger Jfea{tfi System as the Chief .'Medica{ Officer of (jeisinger :Northeast, comyrising three liosyita{s ana 
the community yractices of a ten-county region of :Northeastern Pennsy{vania. In aadition, 1Jr. 'Wei{ wi{{ 
serve as .Jlssociate Chief Scientific Officer for the (jeisinger Jfea{tfi System. Jfe wi{{ continue to yractice 
neurosurgery, 6e invo{vea in tlie eaucation of meaica{ stuaents ana resiaents, ana conauct research; ana 

W .1-{:ER,:£5\S, the 'Boara of Trustees wishes to forma{{y recognize 1Jr. 'Weifs contri6utions to Lakewooa 

Jfosyita[ 

IN :R:ECOfj:NI'TION of liis outstanding efforts, suyyort, exyerience, ana commitment to exce{{ence; 

'BT 1'1 :R:ESOLY:E'D tfiat tfie 'Boar a of Trustees of Lakewooa Jfosyita{ .Jlssociation, 6y action of its Executive 

Committee, liere6y recognizes Ro6ert 'Wei( .'M.D. for liis aevotea ana exemy{ary services as Presment of 
Lakewooa Jfosyita{ ana in tlie other yositions lie lias fie{c{ at the C{eve{ana Cunic, ana exyresses its 
ayyreciation for liis service ana aeaication ana extendS to liim vest wishes in his new enaeavors. 

Thomas J. Gable 

Chair Lakewood Hospital Association Board of Trustees 

Lakewood Hospital Association Executive Committee Meeting 3/18/2015 202 of746 Lakewood Hospital Association Executive Com ... 



MINUTES 

Trustees Present: 

Administration: 

Guest: 

LAKEWOOD HOSPITAL ASSOCIATION 
BOARD OF TRUSTEES 

MINUTES OF THE SPECIAL MEETING OF THE 
FINANCE AND AUDIT COMMITTEE 

November 22,2013 

Ken Haber, Chair, Curtis M. Brosky, Gary R. Pritts, and Dennis Roche 

Ankit Chhabra, Michael Harrington, Michael J. Meehan, Shannan Ritchie, and 
Timothy Longville. 

David Hauer, Towers Watson 

Pursuant to due notice a Special Meeting of the Finance and Audit Committee of Lakewood 
Hospital Association was held on Friday, November 22, 2013, at 10:00 a.m. The meeting was 
conducted by telephone conference; all participants could hear and be heard by all other 
participants. The Trustees designated above as present, constituting a quorum, were in attendance. 

Mr. Haber opened the meeting by welcoming those in attendance and thanking them for participating in this 
Special Meeting. He stated that the purpose of the Special Meeting was to formulate a recommendation 
regarding Management's proposal to collapse the four different controlled groups within the Cleveland 
Clinic Health System's Retirement Plan into the Cleveland Clinic controlled group for qualified plan 
purposes as a follow-up to the last meeting of the Finance and Audit Committee. Mr. Haber invited Mr. 
Chhabra to review Management's recommendation. 

Mr. Chhabra said that historically, due to the structure of the Cleveland Clinic and its affiliates, the 
Retirement Plan had been filed as a "multiple-employer plan with participants from four different controlled 
groups: Cleveland Clinic, Western Region, Lakewood Hospital and Cleveland Clinic Children's Hospital for 
Rehabilitation. Calculations and reporting had occurred separately for each group as if it were sponsoring its 
own plan. The enterprise was in the process of collapsing the four control groups into a single controlled 
group (the Cleveland Clinic controlled group) for qualified plan purposes and the defined benefit retirement 
plan would be treated going forward as a "single-employer plan." 

He stated that this matter had been presented at the last meeting of the Finance and Audit Committee on 
November 11, 2013, which had begun a discussion of the proposal and deferred further discussion and 
recommendation to a separate meeting if needed. The reason for deferring the discussion was to determine if 
the Finance and Audit Committee was expected to accept the proposal for information only or whether the 
Committee was expected to make a recommendation for an approval by the Board of Trustees. Mr. Chhabra 
stated that legal counsel had been consulted after the meeting and had opined that the proposal required the 
approval of the Board of Trustees. Mr. Haber then called upon Mr. Hauer to provide more background on 
the proposal to enable the Committee to formulate a recommendation for presentation to the Board at its 
Special Meeting on December 12, 2013. 

Mr. Hauer reviewed the proposal, indicating that several years earlier he had suggested that the Cleveland 
Clinic's Finance Division consider collapsing the four controlled groups into one controlled group 
(Cleveland Clinic) to enable the Retirement Plan to be treated as a "single-employer plan." He said that a 
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decision had been made in 2009 to freeze the defined benefit plan for accruing future benefits while the 
Hospital implemented a new defined contribution plan to replace the defined benefit plan effective January 
1, 2010. He said if the groups were collapsed into a single group, only one IRS Employer Identification 
Number (EIN) would be needed for government filings. 

He stated that the advantages of collapsing the plans involved: 

1. A conversion from multiple approvals to one set of approvals which would reduce costs; 
2. Facilitation of the communication of the results of the plan to management; 
3. Streamlining of government filings; and 
4. Getting data from a single source, i.e., Cleveland Clinic. 

He said that the plan covered all current and former employees who were employed as of December 31, 
2009. He stated that there had been a 3-year vesting requirement, so current employees working at the 
conversion date had now become vested in the plan. He said that the plan covered current employees, retired 
employees, and those employees who may have changed to jobs and are working elsewhere but have not yet 
retired. The benefits for all of these employees have been capped by virtue of the conversion to the defined 
contribution plan as of the conversion date. The proposal would not impact in any way the participants' 
current account balances or future benefits under the frozen defined benefit plan. 

Mr. Hauer was asked about the ownership and control of the plan at the beginning of the Cleveland Clinic's 
relationship with Lakewood Hospital Association in 1996. Mr. Hauer was not knowledgeable of the 
circumstances under which the employees entered the plan at the time of the affiliation with the Clinic. He 
was asked hypothetically about unwinding the Lakewood component of the plan at the end of the Lease 
(between Lakewood Hospital Association and the City of Lakewood) in 2026 and he said that the procedures 
would be the same today as they would be thirteen years from now. He said that employees are considered 
by the Department of Labor to be participating in the plan regardless of the corporate entity that owns the 
plan. The employees had a vested benefit that would not go away. 

From an employer and control standpoint, he said that when corporate employers break away from a plan 
such as the one being contemplated, there are two possible alternatives. First, the currently controlling 
organization would retain responsibility for owning and managing the plan, and, second, the departing 
employer could spin out from the single-employer plan. "Spin outs" involve a fair number of rules that 
provide considerable protection for the employees to ensure that no negative consequences befall the 
employees. He said that about half of these situations involve spin outs and the other half involve the current 
group retaining the responsibility. 

The Trustees then asked Mr. Hauer about the funding levels in the plan, both in the aggregate and with 
respect to each of the four groups. Mr. Hauer stated that each plan of the four was fully funded on a PPA 
basis at the last calculation, which was the appropriate IRS standard. He said that this standard permitted a 
funding of an amount that is slightly less than the amount of actual estimated liability, but he said that no one 
of the four plans is more poorly funded than the others. He said that all four plans were funded at 
approximately 90-92% of their liabilities, and that they were each therefore considered "fully funded" under 
the IRS standard. If an underfunding situation (from the IRS standard) were to occur then the shortfall 
would need to be paid off within seven years, but the changing market conditions could alleviate the need to 
pay off all or a portion of the shortfall. 
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Mr. Hauer estimated that the Lakewood group consisted of approximately 2,000 people out of a total of 
44,000 in the four groups combined. He estimated that the liability for the Lakewood group was 
approximately $35 million by comparison with the Cleveland Clinic liability of approximately $1.3 billion, 
on a gross liability basis for all plans. Mr. Hauer stated was asked if Lakewood's joining of the larger group 
would mitigate the risk for Lakewood in a general sense, and Mr. Hauer stated that the only effect with 
respect to potential mitigation of risk would involve the economies of scale benefit that would result in lower 
fees, e.g., consultant fees and actuarial costs. Mr. Hauer stated that Cleveland Clinic was the "fiduciary" for 
the plan and was currently responsible for mitigating any shortfall that might occur for any of the groups at 
the present time, with the expectation that any related costs would be allocated back proportionately to the 
four groups. The liability associated with a gap between the assets and liabilities resided on the balance 
sheet of the Cleveland Clinic and not Lakewood Hospital Association, according to Mr. Longville. This was 
true of other self-funded programs as well, such as the workers' compensation program and the medical 
malpractice program. 

The Trustees engaged in conversation as to the origins of the plan. It was mentioned that the plan began on 
June 26, 1987, at which time the hospital employees, then City of Lakewood employees because the hospital 
had been owned by the City prior to that time, discontinued their participation in the Ohio Public Employees 
Retirement System (OPERS). 

Mr. Hauer stated that the liability risks of continuing to operate the program into the future became mitigated 
as time went by. This was because, as most people chose to receive benefits, they opted to take a lump sum 
rather than an annuity option. Taking a lump sum caps uncertain risks for the program. 

Mr. Haber then asked the members of the Committee if they had any additional questions for Mr. Hauer or 
for Management. There were none. 

Whereupon, after further discussion and on motion duly made and seconded, the Finance and Audit 
Committee unanimously recommended that the Board of Trustees approve Management's recommendation 
that Lakewood Hospital Association's pension plan group be collapsed into a single-employer controlled 
group, i.e., the Cleveland Clinic controlled group, for qualified plan purposes. 

There being no further business to come before the meeting, the same, on motion duly made and seconded, 
was adjourned. 

Respectfully submitted, 

Michael J. Meehan 
Recording Secretary 
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Lakewood Hospital Association 
Special Meeting of the Board of Trustees 

Minutes December 12, 2013 

Present: T. Gable, Chair, D. Bronson, M.D., C. Brosky, E. Brzytwa, R.N., T. Bullock, T. Coury, 
C. Culley, M.D., J. Fancher, D.Min., R. Freeman, MD, PhD, J. Gibbons, W. Gorton, K. 
Haber, D. Lesjak, J. Litten, M. Madigan, K. McGorray, Ph.D, J. O'Neill, G. Pritts, W. 
Riebel, M.D., D. Roche, M. Summers, and M. Tabbaa, M.D. 

Staff: B. Donley, MD, M. Harrington, M. Meehan, and S. Ritchie. 

Guests: L. Fry and R. D' Amaro 

Pursuant to due notice, a Special Meeting of the Board of Trustees of Lakewood Hospital 
Association was held in the Wasmer Auditorium, Lakewood Hospital, 14519 Detroit A venue, 
Lakewood, Ohio, at 4:00p.m. on Thursday, December 12, 2013. The trustees designated above 
as present, constituting a quorum, were in attendance. 

Mr. Gable chaired the meeting and Mr. Meehan served as Recording Secretary. 

Call to Order 

Mr. Gable called the meeting to order at 4:10p.m. and welcomed everyone in attendance. 

MANAGEMENT REPORT I S. Ritchie 

Mr. Gable opened the meeting by calling on Mr. Ritchie to deliver a brief report about the visit 
that week from The Joint Commission (TJC). Mr. Ritchie said that there had been no condition
level findings, which were the kind of findings that would place a hospital at risk. He said there 
were six direct findings and seven indirect findings, many of which had been addressed and 
resolved prior to the departure of the survey team. He said that the representatives from TJC had 
been very complimentary of the Hospital. 

The TJC team had noted approvingly that three members of the Board of Trustees were present 
at the Hospital (participating in executive rounding) at the time of the unannounced visit, and 
Mr. Ritchie said that Mr. Gable had been present each day and he expressed Management's 
appreciation to him for this. He said that all of the Trustees were welcome to join the 
Management staff for executive rounding, which occurred on the second Tuesday of each month, 
at 7-9 a.m. Dr. Bronson reiterated that the TJC representatives were complimentary, noting that 
the quality of care had increased, that employees were engaged, and that successes in other areas 
such as the rehabilitation unit proved that improvement efforts get noticed by a review team .. 
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Ms. Brzytwa commented that the Hospital had gone for over a year without chart deficiencies 
and that the reviewers had been complimentary of the safety huddle process. 

REPORT FROM FINANCE AND AUDIT COMMITTEE I Kenneth Haber 

Mr. Gable then called upon Mr. Haber to deliver a report from the Finance and Audit 
Committee. Mr. Haber stated that the Finance and Audit Committee had conducted a Special 
Meeting on Friday, November 22, 2013, to formulate a recommendation regarding Management's 
proposal to collapse the four different controlled groups within the Cleveland Clinic Health System's 
Retirement Plan into the Cleveland Clinic controlled group for qualified plan purposes as a follow-up to 
the prior meeting of the Finance and Audit Committee. 

Mr. Haber said that the Retirement Plan was considered a multiple-employer plan with participants from 
four different controlled groups: Cleveland Clinic, Western Region, Lakewood Hospital and Cleveland 
Clinic Children's Hospital for Rehabilitation. Calculations and reporting occurred separately for each 
group as if it were sponsoring its own plan. The enterprise was in the process of collapsing the four 
control groups into a single controlled group (the Cleveland Clinic controlled group) for qualified plan 
purposes and the defined benefit retirement plan would be treated going forward as a "single-employer 
plan." He reviewed the advantages of collapsing the plans, which were further described in the minutes 
of the Finance and Audit Committee's meeting on November 22, 2013 which had been distributed to the 
Board members. 

He said that the decision had been made in 2009 to freeze the defined benefit plan for accruing future 
benefits while the Hospital implemented a new defined contribution plan to replace the defined benefit 
plan effective January 1, 2010. The proposal would not impact in any way the participants' current 
account balances or future benefits under the frozen defined benefit plan. 

Mr. Haber said that the Committee had reviewed the proposal with both Management and a representative 
from Towers Watson, the consulting firm that advised the Cleveland Clinic enterprise regarding the 
retirement plan. Mr. Haber said that the Finance and Audit Committee had recommended approving the 
proposal. 

A general discussion followed and, upon motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Finance and Audit Committee and approved 
Management's recommendation that Lakewood Hospital Association's pension plan group be 
collapsed into a single-employer controlled group, i.e., the Cleveland Clinic controlled group, for 
qualified plan purposes. 

SELECT COMMITTEE REPORT I Thomas Gable 

Mr. Gable stated that the Board would then receive the final report from the Select Committee. 
The Select Committee had been established during the Board Retreat and Special Meeting held 
on November 19, 2012 for the review of future planning. He said that he had asked Mr. Meehan 
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to address the Board regarding the confidential nature of this segment of the meeting. He called 
upon Mr. Meehan who requested that the Board go into executive session, whereupon all non
Board members were excused, except for Dr. Donley, Mr. Harrington, Mr. Ritchie, and himself. 

Mr. Meehan then reviewed the duties and responsibilities associated with confidentiality and 
fiduciary obligations. A general discussion followed and, on motion duly made and second, the 
Board of Trustees closed the meeting by unanimously adopting the following resolution: 

BE IT RESOLVED that the LHA Board of Trustees hereby closes the meeting in 
accordance with Sec. 4.10 of the Code of Regulations of Lakewood Hospital Association 
because public discussion or action would be detrimental to the interests of the patients of 
Lakewood Hospital or the welfare of the residents of the City of Lakewood or Lakewood 
Hospital. 

Mr. Gable then called upon Ms. Fry and Mr. D' Amaro, the representatives from Subsidium 
Health care, to present the report of the Select Committee. On behalf of the Select Committee, 
they then delivered the report from the Select Committee and explained the process used by the 
Select Committee and by Subsidium in assisting the Committee. They used a powerpoint 
presentation and a written report. The copies of the written report were numbered and collected 
at the conclusion of the executive session. 

The consultants reviewed the goals of the Select Committee, which were to evaluate and 
recommend a set of strategies to fulfill the Hospital's mission to provide for the health care needs 
of the community and to proactively prepare for the end of the current lease agreement between 
Lakewood Hospital Association and the City of Lakewood on December 23, 2026. They then 
reviewed the Select Committee's overall process, which had consisted of three phases. 

They said that Phase 1 involved identifying a baseline and establishing the primary criteria 
ultimately to be used in the evaluation of options. They described the procedures and activities 
used in Phase 1. The Select Committee had met on August 21, 2013 to review the findings from 
Phase 1. 

They said that Phase 2 involved narrowing the options identified in Phase 1 to enable a detailed 
assessment. They described the options and the methodology used in narrowing the options. 
They said that the Select Committee met again on October 9, 2013 to review all of the data and 
analysis to support the evaluation of the initial options. From the meeting the Select Committee 
narrowed the options for further detailed analysis. 

They said that Phase 3 involved the Select Committee's evaluation of the remaining options. 
The Select Committee met again on October 29, 2013 to complete its evaluation of options and 
develop a recommendation of strategic options for consideration by the Board of Trustees. The 
preliminary recommendation had been discussed at a meeting of the Board of Trustees on 
November 13, 2013. The recommendation of the Select Committee focused on the need to 
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develop a comprehensive model to redefine the future health care delivery system in Lakewood, 
and the need to act in the near term to proactively prepare for the end of the current lease 
agreement in December 2026. 

Mr. Gable thanked Ms. Fry and Mr. D' Amaro for their efforts and those of the Subsidium staff. 
He called upon Mayor Summers, who expressed his thanks to Subsidium and the members of the 
Select Committee for their hard work on this very important project. Mr. Gable and Mayor 
Summers then said that the Select Committee's recommendations were embodied in the 
resolutions shown below. They reviewed each of the resolutions with the members of the Board 
of Trustees. A lengthy discussion followed wherein the Trustees asked questions of the 
members of the Select Committee and Subsidium and generally discussed the recommendations 
of the Select Committee. All questions were addressed. 

Following this lengthy discussion, on motion duly made and seconded, the Board of Trustees of 
Lakewood Hospital Association unanimously adopted the following resolutions: 

BE IT RESOLVED that the Board of Trustees of Lakewood Hospital Association 
accepts the report of the Select Committee to evaluate and recommend a set of strategic 
options to fulfill Lakewood Hospital's mission to provide for the health care needs of the 
community, and to proactively prepare for the end of the current lease agreement in 
December 2026. 

BE IT FURTHER RESOLVED that Lakewood Hospital Association thanks the 
members of the Select Committee for their time, contributions and recommendations and 
hereby discharges the Select Committee. 

BE IT FURTHER RESOLVED that the Board of Trustees of Lakewood Hospital 
Association, based on the Select Committee's recommendations, authorizes those actions 
reasonably necessary to continue to define a more comprehensive model for the delivery 
of future healthcare and health services in Lakewood, potentially including the 
solicitation of letters of intent with potential partner(s) or investor(s), specifically 
evaluating two critical criteria: support for future community health needs, and financial 
viability in the near term and sustainability for the future; and 

BE IT FURTHER RESOLVED that the Board of Trustees of Lakewood Hospital 
Association authorizes the Mayor of Lakewood to appoint a "Step 2 Team" to lead in the 
oversight of said actions and to report back periodically to the Chair of the Board of 
Trustees who in tum will update the Board of Trustees at appropriate intervals. 

BE IT FURTHER RESOLVED that the Board of Trustees of Lakewood Hospital 
Association authorizes the aforementioned Step 2 Team to engage advisor(s) as needed to 
support the planning process and further authorizes the Chair of the Board of Trustees 
and the Chair of the Finance and Audit Committee of the Board of Trustees jointly to 
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approve the expenditure of Lakewood Hospital Association funds for this purpose in an 
amount not to exceed $200,000 and to update the Board of Trustees at appropriate 
intervals. Amounts in excess of this amount must receive the approval of the Board of 
Trustees or the Executive Committee. 

Mr. Gable said that those members of the Board who were able to stay were invited to participate 
with the Mayor in an informal caucus after the meeting was adjourned to organize the next 
phase of work. This caucus should include only the trustees who were not administrators at 
Cleveland Clinic. Those Board members who were physicians and Cleveland Clinic employees 
and who actively practiced medicine at Lakewood Hospital were invited to attend the caucus as a 
courtesy but the appearance of a conflict of interest may preclude them from future discussions. 

There being no further business to be conducted in executive or closed session, the same, on 
motion duly made and seconded, was adjourned, and the meeting was no longer in executive 
session or closed in accordance with Sec. 4.10 of the Code of Regulations. 

OTHER BUSINESS 

Mr. Gable announced the following meeting dates for Board meetings to be conducted in 2014: 

• February 19, 2014 (Annual Meeting) 
• May 14, 2014 
• July 21, 2014 
• October 20, 2014 

There were no other items of business. 

ADJOURNMENT 

As there was no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 
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MINUTES February 6, 2014 

Present: Kenneth Haber (Chair), Curtis M. Brosky, Dennis Roche, James Vine 

Administration: Ankit Chhabra, Michael Harrington, Sharman Ritchie 

Pursuant to due notice, a Meeting of the Finance & Audit Committee of the Lakewood Hospital 
Association Board of Trustees was held on Thursday, February 6, 2014 at 7:30a.m. in the Board Room at 
Lakewood Hospital. The aforementioned members of the Finance & Audit Committee designated as 
present were in attendance. Mr. Haber chaired the meeting and Mr. Chhabra served as recording 
secretary. 

Mr. Haber opened the meeting by thanking those in attendance. He stated that the meeting schedule 
would comprise the review and approval of the Special Finance and Audit committee meeting held on 
Nov 22,2013, an overview of2013 Financial Results, the 2014 Budget Update and an update on the cost 
reposition opportunities for Lakewood Hospital, followed by an open discussion regarding potential 
topics to be discussed at future meetings. 

Approval of Minutes 

Mr. Haber asked the Committee to review the minutes of the Special Meeting held on November 22, 
2013. A general discussion followed and, on motion duly made and seconded, the Finance & Audit 
Committee unanimously approved the minutes of the Special Meeting of the Finance & Audit Committee 
held on November 22, 2013. 

2013 Financial Results 

Mr. Chhabra then provided an overview of 2013 Financial Results. Mr. Chhabra shared with the 
committee that Lakewood Hospital ended the year with a reported loss of $0.4 million compared to a 
2013 budgeted profit of $3.8 million and a loss of $2.1 million in 2012. He then explained that the 
positive variance from the prior year was mostly a result of shifting some Cleveland Clinic-employed 
physician costs to Cleveland Clinic Main Campus. Mr. Chhabra said that on a normalized basis the loss 
was $0.5 million. He pointed out that the Operating Revenue for 2013 was $5.5 million below budget, 
which was partially offset by expenses being below budget by $1.2 million. 

Mr. Chhabra then described the 2013 performance drivers. He stated that there were four major themes 
for 2013 - loss of volume in profitable service areas (surgeries and inpatient rehabilitation); continued 
shift of volume from inpatient status to observation status; deteriorating payor mix; and a continued focus 
on expense management. 
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Mr. Chhabra then shared some statistical trends for Lakewood Hospital for 2013. He stated that total 
admissions in 2013 were above budget by 334 cases; the driver for this positive variance was the transfers 
from the CCF Avon Family Health Center. He stated that without the transfers from Avon, the total 
admissions for Lakewood Hospital would have been below plan. He then highlighted the negative 
volume budget variance in the profitable areas, namely that inpatient surgeries (183), outpatient surgeries 
(323) and inpatient rehabilitation (142) had contributed to the overall negative variance in Net Patient 
Revenue. He also said that the admissions through the ED were below budget by 3.3% and 7.8% below 
2012. Commenting on the increase in observation cases, he stated that some patients that would 
historically have been inpatient admissions were now classified as "observations" and that the 
reimbursement for observation cases was about half of the typical reimbursement for the same diagnosis 
in an inpatient status. 

On the payor mix slide, Mr. Chhabra pointed out that the self-pay percentage for 2013 was 11.4% 
compared to a budget of 10.9%; the Medicare amount was below budget; Medicaid had grown slightly; 
and the managed care and commercial payors together had dropped marginally. 

Mr. Chhabra concluded by presenting the sources and uses of cash for 2013, and he pointed out that 
Lakewood Hospital had ended the year with a positive cash flow of about $0.8 million. 

2014 Budget Update 

Messrs. Chhabra and Harrington then presented an update to the 2014 Budget for Lakewood Hospital. 
Mr. Chhabra stated that the new budgeted EBIDA for Lakewood Hospital was $4.9 million compared to 
an EBIDA of $3.9 million presented and recommended by the Committee in November, 2013. He then 
shared the details about the changes made to 2014 Budget after the budget was last presented to the 
Committee. He stated that the following were the key features. From a revenue reduction standpoint the 
major change was including impacts of pricing changes, regulatory changes, payor mix shifts, healthcare 
reform, Medicaid expansion, wage index impact and the impact of pricing transparency; other changes 
included reductions in the Cleveland Clinic shared services allocation and in employee benefits costs. 

Mr. Chhabra then shared the risks and opportunities for the 2014 Budget. He stated that there were many 
assumptions in the 2014 Budget as it related to the impact ofhealthcare reform and pricing transparency, 
which, depending on the timing of implementation, could have a positive or negative impact on the 
EBIDA. He also stated that Lakewood Hospital and Cleveland Clinic management teams were working 
on identifying cost reposition projects for Lakewood Hospital Association which could have a positive 
impact on 2014 EBIDA. 

Mr. Haber then requested approval of the revised 2014 operating budget for Lakewood Hospital 
Association. Upon motion duly made and seconded, the Finance & Audit Committee unanimously 
recommended that the revised 2014 operating budget of the Lakewood Hospital Association be approved 
by the Board of Trustees. 

Cost Repositioning Update 

Mr. Ritchie presented an update on the cost repositioning opportunities for Lakewood Hospital. 
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He first discussed the opportunity to sell 21 Skilled Nursing Facility (SNF) bed licenses at a price of 
approximately $15,000 per bed (or more). He said that the Lakewood SNF program currently had an 
average daily census (ADC) of 26, and that selling 21 licenses would mean scaling down the program to 
24 beds with an expected ADC of 21. However, by doing so, the Hospital would be able to move to a 
single occupancy model for the SNF program, which would help improve patient satisfaction scores. He 
also stated that, as part of this initiative, the Hospital had identified certain cost reduction opportunities 
that would result in an improvement of contribution margin for the SNF program by $0.2 million to $0.3 
million. A general discussion followed and, on motion duly made and seconded, the Finance & Audit 
Committee unanimously recommended that the Board of Trustees approve the sale of 21 SNF bed 
licenses and the transitioning of the SNF unit to a 24-bed unit. 

Mr. Ritchie then discussed the opportunity to reduce parking expenses for Lakewood Hospital. He stated 
that the Hospital leases parking at the Belle/Detroit intersection. The current annual cost was $0.45 
million (with an annual escalator of3.75% or the CPI, whichever was higher). He stated that the lease ran 
through February, 2018, but that the Hospital had a one-time option to give notice by February 28, 2014 
to terminate the lease one year later. The Hospital was seeking to use the opportunity to terminate the 
lease early to negotiate a more favorable arrangement. 

Lastly, Mr. Ritchie shared that Lakewood Hospital's management was weighing the option to transition 
the Teen Heath program to a third party vendor. He highlighted that the management team appreciated 
that this was a valuable service to the community and that this program would continue to remain in the 
community and provide same level of service and sustainment for the future. He pointed out that in 2013 
the Teen Health program had an approximate EBIDA loss of $0.15 million, and that by transitioning over 
to another vendor the Hospital would be able to experience a positive savings. 

The Committee then engaged in a discussion of potential meeting topics. 

There being no further business to come before the meeting, the same on motion duly made and 
seconded, was adjourned. 

Respectfully submitted, 

Ankit Chhabra 
Recording Secretary 
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LAKEWOOD HOSPITAL ASSOCIATION 

MINUTES OF THE ANNUAL MEETING OF THE 
BOARD OF TRUSTEES 

FEBRUARY 19, 2014 

Trustees Present: Thomas J. Gable {Chair of the Board), M. Ellen Brzytwa, RN, MSN, MPH (Vice 
Chair of the Board), James R. Bekeny, MD, David L. Bronson, MD, Curtis M. Brosky, Thomas Bullock, 
Thomas J. Coury, Carl A. Culley, Jr. MD, Rev. Jon M. Fancher, DMin, Richard B. Freeman, MD, Joseph 
P. Gibbons, Esq., William R. Gorton, Kenneth Haber, CPA, John Litten, Mary Louise Madigan, Kathleen 
T. McGorray, PhD, Rebecca Patton, MSN, RN, Gary R. Pritts, Dennis J. Roche, Hon. Michael P. 
Summers, and Mousab I. Tabbaa, MD. 

Administration Present: Lisa M. Barrett, Esq., Ankit Chhabra (Finance Director), James Crandell, MD 
(Chief of Staff), Brian J. Donley, MD (President, Regional Hospitals), Michael Harrington (Chief 
Accounting Officer, CCF), Michael J. Meehan, Esq. (General Counsel, Regional Hospitals), William J. 
Riebel, MD (Vice President, Medical Operations), Shannan D. Ritchie (Interim Hospital President), Mary 
Sauer, MBA, BSN, RN (Chief Nursing Officer), Deborah Sukey (Executive Assistant), and Karen 
Weisman (Quality Director). 

Call to Order 

Pursuant to due notice, the Annual Meeting of the Board of Trustees of Lakewood Hospital Association 
("LHA"), dba Lakewood Hospital, a Cleveland Clinic Hospital, was held on Wednesday, February 19, 
2014, at 4:00p.m. in the Board Room at Lakewood Hospital, 14519 Detroit Avenue, Lakewood, Ohio. 
The aforementioned members of the Board of Trustees, constituting a quorum, were present. Mr. Gable 
chaired the meeting and Mr. Meehan served as Recording Secretary. 

Mr. Gable called the meeting to order. He welcomed all in attendance and thanked them for their 
participation. 

EXECUTIVE SESSION REGARDING PHYSICIAN MA ITER 

The Chair stated that the first order of business would be for the Board to consider a disciplinary matter 
involving a physician (the "Physician"), and he requested all persons attending the meeting other than 
members of the Board of Trustees, Messrs. Ritchie and Meehan, Ms. Barrett, and Drs. Crandell, 
and to · the discussion, whereupon they did so. 

Gable· then requested that the Board go into executive sesston 
confidential, attorney-client privileged, and protected peer review activity of the Hospital. On motion 
duly made and seconded, the Board unanimously voted to enter executive session with the 
aforementioned protections from discovery afforded by state and federal law. 

---·----------· 
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On motion duly made and seconded, the executive session was adjourned, and those persons who had left 
the meeting at the outset of the executive session, returned, and the meeting 
resumed. 

CHAIR'S REPORT 

Minutes of Nov. 13,2013 and Dec. 12,2013 Meetings ofthe Board of Trustees 

Mr. Gable then reviewed the minutes of the Regular Meeting of the Board of Trustees of Lakewood 
Hospital Association held on November 13, 2013, and the minutes of the Special Meeting of the Board of 
Trustees of Lakewood Hospital Association held on December 12, 2013, copies of which had been 
distributed in advance. 

A general discussion followed and, on motion duly made and seconded, the minutes were unanimously 
approved as distributed, and the acts described therein were ratified as acts of Lakewood Hospital 
Association. 

CONSENT AGENDA 

Mr. Gable then reviewed the Consent Agenda. He reported that the minutes of the meeting of the 
Community Advisory Board held on December 10, 2013 were provided as information. He noted that the 
following item was presented for approval: 
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RESOLVED that the minutes of the meeting of the Community Advisory Board held on 
December 10, 2013 is accepted for information. 

Mr. Gable asked if the item shown on the Consent Agenda portion of the meeting agenda should be 
extracted for a detailed discussion or presentation later in the meeting, whereupon, it was not extracted 
from the agenda. 

On motion duly made and seconded, the aforementioned Resolution from the Consent Agenda was 
unanimously adopted. 

QUALITY COMMITTEE 

Mr. Gable then called upon Ms. Weisman to present the Quality Committee report. She reported that the 
Executive Quality Council had met on three occasions and that the minutes thereof had been included in 
the Board materials distributed in advance of the meeting. She then presented the 2013 Regional Hospital 
Quality Board Report for the Cleveland Clinic enterprise and Lakewood Hospital. Ms. Weisman then 
called upon Ms. Sauer who reported on the Cleveland Clinic's enterprise-wide HCAHPS trends. Ms. 
Sauer reported that the Hospital continued to struggle with the quiet-at-night domain. Accolades were 
given to Dr. Riebel and his team for their efforts involving physician communication. The Hospital had 
taken a team approach of how to better communicate with patients. The Ombudsman Complaints and 
Grievances Report had been provided in the meeting materials presented for review. Ms. Sauer said that 
communication was critical to patient satisfaction because perception of care directly correlated to 
communication. She said that nursing management had the necessary ~ols for performance. Dr. 
Bronson extended his congratulations to the Hospital team reporting that overall data was much improved 
over prior years. 

Ms. Weisman then reviewed and presented the 2014 Performance Improvement Plan and Priorities, 
copies of which had been distributed to the Trustees in advance. She reported that the plans contained the 
key components of the prior year's plans and that there were no major changes from the prior year's 
plans. A general discussion followed and, on motion duly made and seconded, the 2014 Performance Plan 
and Priorities were approved. 

Mr. Gable then called upon Ms. Brzytwa and Rev. Fancher to offer comments on quality reporting at the 
Board level. Ms. Brzytwa reported that in prior years the trustees had participated in a joint regional 
Quality Committee and that under the current structuring the trustees now participate in a hospital 
monthly Quality Executive Council. It was felt that Trustee involvement in meetings held on a monthly 
basis provided a greater level of timeliness and comfort as it related to quality. 

Mr. Gable then called upon Dr. Donley, who indicated that the integration of best practices had and now 
become the manner in which the system's hospitals approached daily activities as a health system. 
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Confidential 

Mr. Gable then called upon Mr. Ritchie to provide the Hospital Report. Mr. Ritchie reported that at the 
time of the last meeting it had been reported to the Board of Trustees that the Joint Commission had 
completed a 4-day re-accreditation survey. He then stated that five percent of all hospital surveys are 
followed by an Ohio Department of Health validation survey on behalf of CMS. Lakewood Hospital had 
been so selected and had just undergone a 4-day validation survey that had begun on January 28, 2014. 
Overall the hospital had experienced no direct patient care findings and minor building findings during 
the survey. 

Mr. Ritchie then called upon Ms. Sauer, who reported that Lakewood Hospital had been officially re
designated as a Pathway to Excellence hospital. She reported that the Hospital was the first hospital in the 
State of Ohio to be designated as a Pathway to Excellence hospital and the first to be re-designated. She 
then reported that the Nursing Institute had begun a Nurse Residency Program allowing for investment in 
its nurses at the outset of their careers for long-term gain. The program was an attraction for new nursing 
graduates as it offered opportunity to build confidence as nurses continued to develop. She concluded her 
report by announcing that the Hospital had begun a pilot with Fairview Hospital by creating "One PAT'' 
at the end of January 2014. The One PAT pilot permitted standardization of patient care and provided 
convenience for patients. A general discussion followed. 

System Report 

Mr. Gable then said that, although Dr. Donley had succeeded Dr. Bronson as President of CCCH, Dr. 
Bronson would remain the legal chief executive of LHA for the indefinite future for planning purposes. 
He called upon Dr. Bronson to present the Executive Management Report. Dr. Bronson reported that the 
Management Report of December 2013 had been provided in advance of the meeting and was contained 
in the meeting materials. He then called upon Dr. Donley to provide his report. 

Dr. Donley reported that the enterprise continued to focus on cost repositioning while maintaining a focus 
on high-level care at low cost. He reported that the associated cost of repositioning had come though 
some long-term employee retirements and supply control. The hiring of new caregivers would continue 
to evolve as the health system evaluated the need to back-fill vacancies. Dr. Donley reported that the 
health system had continued to be challenged by the overall payment structure and that financial 
leadership was reviewing actions that would allow hospitals to lower product costs while remaining 
competitive. Dr. Donley then reviewed metrics and safety indicators, reporting that the regional hospital 
volume trends experienced in admissions, surgeries and emergency department visits had been consistent 
with regional trends and those of many hospitals throughout the country. A general discussion followed 
regarding the manner in which consumers were driven by health plans that often held a high deductible 
plan and associated increased out of pocket costs. Dr. Donley concluded his report by stressing that 
quality and safety were the key goals of the health system caregivers. 

Resolution of Appreciation 

Mr. Gable then called upon Dr. Bronson to recognize Dr. Riebel for his devoted and exemplary services 
as President of the Medical Staff of Lakewood Hospital, as Immediate Past President of the Medical Staff 
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of Lakewood Hospital, and as a member of the Board of Trustees of Lakewood Hospital Association. Dr. 
Bronson expressed his appreciation for Dr. Riebel's service and dedication to Lakewood Hospital's Board 
of Trustees. 

On motion duly made and seconded, the Board of Trustees unanimously adopted the Resolution marked 
Exhibit A, attached hereto and made a part hereof. 

Dr. Riebel stated it had been a pleasure to work with the staff, the employees, and members of the Board. 
He stated his appreciation to the Board for the conscientious attitude with which it discharged its 
responsibilities. Mr. Gable expressed his gratitude for Dr. Riebel's leadership and valuable participation 
in matters affecting Lakewood Hospital, noting that Dr. Riebel would continue to attend meetings of the 
Board by virtue of his new position as Vice President, Medical Operations. 

MEDICAL STAFF REPORT 

The Chair then stated that the Board would receive a report from the Medical Staff. Credentialing actions 
were submitted by Dr. Culley for ratification and included new appointments and the granting of clinical 
privileges, reappointments of two-year terms, granting of additional privileges to current members of the 
Medical Staff, leaves of absence, and acceptance of resignation actions taken through the expedited 
credentialing process conducted on December 2, 2013, and on January 20 and February 3, 2014. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously ratified the aforementioned credentialing and privileging actions of December 2013, January 
2014, and February 2014. 

Mr. Gable then asked Mr. Meehan to introduce a resolution that would continue to enable an expedited 
credentialing process at the Hospital. Mr. Meehan provided a brief review of how physicians are 
credentialed, including the process for expedited credentialing. He indicated that since the physician 
members of the Board of Trustees had changed as of the beginning of the year, the membership of the 
Expediting Credentialing Committee should be modified as well. He then requested that the Board of 
Trustees adopt a resolution regarding the designation of the expedited credentialing committee and the 
delegation of authority and appointment of its members. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following Resolutions: 

WHEREAS, the Board of Trustees of Lakewood Hospital Association is desirous of continuing 
an expedited credentialing process for the governing board approval of the privileging and 
credentialing of members of the Medical Staff of Lakewood Hospital; 

NOW mEREFORE BE IT RESOLVED, that the Board of Trustees, does hereby approve and 
continue an Expedited Credentialing Committee for the determination of privileges and 
credentials, as appropriate, at Lakewood Hospital; 

BE IT FURTHER RESOLVED, that the Board of Trustees hereby appoints the following 
members of the Board ofTrustees as members of the Expedited Credentialing Committee: James 
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Bekeny, M.D., Carl Culley, M.D, and Richard Freeman, M.D., and that any two (2) or more of 
whom shall be authorized to approve appointments within the scope of authority of the Expedited 
Credentialing Committee; and 

BE IT FURTHER RESOLVED, that the scope of the authority granted to the Expedited 
Credentialing Committees shall be commensurate with the scope of authority for expedited 
credentialing committees or processes approved by The Joint Commission and the Conditions of 
Participation of the Centers for Medicare and Medicaid Services (CMS) and which meet the 
credentialing standards ofLakewood Hospital. 

GOVERNANCE COMMITTEE REPORT 

Mr. Gable then called upon Dr. Tabbaa to present the Governance Committee report. Dr. Tabbaa 
reported that the Governance Committee had met on January 27, 2014 and that the minutes of that 
meeting had been provided to the Board members in advance. 

Dr. Tabbaa then presented on behalf of the Governance Committee the 2014 slate of proposed officers 
and trustees for election, re-election, and/or appointment for LHA's Board of Trustees and its committee 
appointments. Mr. Meehan stated that, due to the timing of its meeting, the Governance Committee's 
recommendations had been made without knowledge that Lakewood City Council would reappoint Mr. 
Pritts as a Community Trustee on the Board ofTrustees, but that the recommendations being made at this 
point in time to the Board included his name and were made with awareness ofC?uncil's appointment. 

Dr. Tabbaa said that Mr. Summers, Ms. Madigan, Mr. Bullock, and Dr. Bekeny would serve on the Board 
of Trustees as ex-officio members and that no action by the Board was needed to elect them. Dr. Tabbaa 
said that Dr. Bekeny would be serving as a Board member as Immediate Past President of the Medical 
Staff by virtue of his replacement of Dr. William Riebel, who had been serving as Immediate Past 
President ofthe Medical Staff. Dr. Tabbaa said that Dr. Riebel would continue to attend meetings of the 
Board of Trustees by virtue of his new position as Vice President of Medical Operations but no longer as 
a Board member. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously adopted the following Resolutions regarding the election of LHA officers, election of LHA 
trustees, and LHA committee appointments: 

Election of LHA Officers 

RESOLVED: that the following persons are hereby elected to the offices of the Lakewood 
Hospital Association set forth opposite their names to serve for a one (1) year term commencing 
on January I, 2014, or until their successors are duly elected and qualified pursuant to the 
Lakewood Hospital Association Code of Regulations, as the same may be amended from time to 
time: 

~--~-_, __________ , _____ , ________ _ 
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Chair of the Board Thomas J. Gable 

Confidential 

Vice Chair of the Board M. Ellen Brzytwa 
President David L. Bronson, M.D. 
(Per Article IV, Sec. 6.5 of the Code of Regulations, subject to election by Cleveland Clinic) 
Secretary Michael J. Meehan, Esq. 
ChiefFinancial Officer, CCF Steven C. Glass 
Chief Accounting Officer & Controller, CCF Michael Harrington 

Election of LHA Trustees 

RESOLVED: that the following persons are hereby elected or approved as members of the 
Lakewood Hospital Association Board of Trustees in the capacity set forth opposite their respective 
names to serve for a five (5) year term commencing on January 1, 2014 to serve until December 31, 
2018, or until their successors are duly elected and qualified pursuant to the Lakewood Hospital 
Association Code of Regulations, as the same may be amended from time to time. 

Thomas J. Coury 
William R. Gorton 
John T. O'Neil 
John Litten 
Gary R. Pritts 

LHA Committee Appointments 

General Trustee 
General Trustee 
General Trustee 
Special Trustee 
Community Trustee 

RESOLVED: that the individuals whose names appear on Exhibit B, attached hereto and made a part 
hereof, are hereby appointed to the committees designated therein to serve for a one (1) year term 
commencing on January 1, 2014 or until their successors are duly appointed. 

FINANCE AND AUDIT COMMITTEE 

The Chair then called upon Mr. Haber to deliver a report from the Finance and Audit Committee. Mr. 
Haber reported that the Finance and Audit Committee had met on February 6, 2014 and that the minutes of 
that meeting had been provided in advance. He reported that Mr. Chhabra would summarize the 2013 
financial statements and the changes to the 2014 budget recommended by the Committee that would 
require Board of Trustees approval and that Mr. Ritchie would review the cost repositioning updates. Mr. 
Haber then called upon Mr. Chhabra to review the financial report through December 2013. 

Mr. Chhabra stated that the management discussion and analysis through December 2013 had been 
provided in the materials previously sent to the trustees. He stated that the key points were that activity 
and revenue were below plan (both in terms of surgical volumes, and non-acute and ED admits); that there 
was an increasingly growing self-pay trend; that the operating expenses were positive to budget overall; 
that wage-based productivity was at 98.4%; and that the operating results were unfavorable compared to 
budget with a positive cash flow. 

Mr. Chhabra presented an overview of the 2013 financial results. He reported that Lakewood Hospital 
ended the year with a reported loss of $0.4 million compared to a 2013 budgeted profit of $3.8 million and 
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a loss of $2.1 million in 2012. He then summarized significant drivers of volume variances, net patient 
revenues, and 2011 actual to 2013 budget payor mix trend. 

Mr. Chhabra then presented an update to the 2014 budget for Lakewood Hospital. He stated that the new 
budgeted EBIDA for the hospital was $4.9 million compared to an EBIDA of $3.9 million presented and 
recommended by the committee in November 2013. Included were the impacts of pricing changes, 
regulatory changes, payor mix shifts, healthcare reform, Medicaid expansion, the wage index impact and 
the impact of pricing transparency; other changes included reductions in the Cleveland Clinic shared 
services allocation and in employee benefit costs. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Finance and Audit Committee and accepted as 
information the Finance Report as presented for the period ending December 2013. 

Further, a general discussion followed and on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Finance and Audit Committee as described in the 
minutes ofits meeting on February 6, 2014 and approved the 2014 Operating Budget. 

Cost Repositioning 

Mr. Ritchie then presented an update on the cost repositioning opportunities for Lakewood Hospital. He 
reported that there was an opportunity to sell 21 Skilled Nursing Facility (SNF) bed licenses. If the sale 
were approved the SNF unit would operate a 24-bed unit in a single occupancy model which would help 
improve patient satisfaction scores. The revenue from the sale of the licenses would generate 
approximately $250,000 and an annual savings of approximately $300,000. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously accepted the recommendation of the Finance and Audit Committee and approved the sale of 
21 Skilled Nursing Facility bed licenses. 

Mr. Ritchie then discussed the opportunity to reduce parking expenses for the hospital. He stated that the 
hospital currently leased parking at the Belle/Detroit Avenue intersection at an annual cost of $447,000 
through February 28, 2014. The hospital was seeking to use a one-time opportunity to terminate the lease 
early, possibly to negotiate a more favorable arrangement. 

Mr. Ritchie also said he had it was appropriate to transition the Teen Health program to a third party 
vendor after much consideration. He stated that Teen Health Center was a valuable service to the 
community and that the program would continue to remain in the community and provide the same level 
of service and sustainment for the future if acquired by another vendor. By transitioning the service to 
another vendor the Hospital would experience savings. 

LAKEWOOD HOSPITAL FOUNDATION REPORT 

Mr. Gable then asked Mr. Haber to report on the Lakewood Hospital Foundation report of February 7, 
2014, a copy of which had been distributed to the Trustees in advance. Mr. Haber reported that the 
Lakewood Hospital Association and Lakewood Hospital Foundation had reached the goal of 100% annual 
giving participation in 2013. In conclusion, Mr. Haber announced that Lakewood Hospital and 
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Lakewood Foundation Trustees would celebrate together on Wednesday, March 19 from 5:30- 7:30p.m. 
at the Nicholson House. 

STEP 2 TEAM REPORT 

Mr. Gable then stated that the Board would receive a report regarding the Step 2 Team that had been 
established by the Board during its Special Meeting on December 12, 2013 when the Select Committee 
had been discharged with the appreciation of the Board. Going forward the Step 2 team would provide 
the oversight of continuing to define a more comprehensive model for the delivery of future 
healthcare and health services in Lakewood. He called upon Mr. Meehan who requested that the 
Board go into executive session, whereupon all non-Board members were excused, except for Dr. Donley, 
Mr. Chhabra, and himself. 

Mr. Meehan briefly referenced the duties and responsibilities associated with confidentiality and fiduciary 
obligations. A general discussion followed and, on motion duly made and second, the Board of Trustees 
closed the meeting by unanimously adopting the following Resolution: 

RESOLVED: that the LHA Board of Trustees hereby closes the meeting in accordance with Sec. 
4.10 of the Code of Regulations ofLHA because public discussion or action would be detrimental 
to the interests of the patients of Lakewood Hospital or the welfare of the residents of the City of 
Lakewood or Lakewood Hospital. 

Mr. Gable then invited representatives from Subsidium Healthcare into the meeting for a follow-up 
report. Subsidium was the consulting firm that had been retained by LHA at the direction of the Select 
Committee and was continuing under the oversight of the Step 2 Team. He invited Mayor Summers to 
give a brief report on the progress to date, which he then did, much of which had been presented to the 
Board of Trustees at its meeting on December 12, 2013. Mr. Summers said that he and the 
representatives from Subsidium would engage in further discussion of an informal nature after the 
meeting and he invited all members of the Board to participate. He said that Subsidium was now able to 
estimate the work required and the nature of the key next steps, including the development of requests for 
proposals, the review of those submissions, other activities, etc. Mr. Summers said that the estimated cost 
of the engagement appeared to be closer to $300,000 than $200,000, which had been estimated previously 
and authorized by the Board at its meeting on December 12, 2013. He therefore requested that the 
amount authorized be increased from $200,000 to $300,000. He said that this revised estimate should be 
adequate to cover Subsidium's professional fees through the end of April2014. 

A general discussion followed and, on motion duly made and seconded, the Board of Trustees 
unanimously authorized an increase in the amount authorized from $200,000 to $300,000 as described in 
the Resolutions approved by the Board ofTrustees at its Special Meeting on December 12, 2013, all other 
aspects of the Resolutions to remain in full force and effect. 

There being no further business to be conducted in executive or closed session, the same, on motion duly 
made and seconded, was adjourned, and the meeting was no longer in executive session or closed in 
accordance with Sec. 4.10 of the Code of Regulations. 
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EXTRACTED ITEMS FROM CONSENT AGENDA 

No items had been extracted from the Consent Agenda. 

OTHER BUSINESS 

Confidential 

Dr. Tabbaa congratulated Mr. Brosky who had received the key to the city for leading the effort to secure 
the $40 million that was needed for the Westerly Apartments renovation project. In addition to his 
involvement with The Westerly, Barton Center and Fedor Manor, Mr. Brosky was active in other 
community organizations, including the Lakewood Chamber of Commerce, the Rotary Club of Lakewood 
and Rocky River, Lakewood-Rocky River Rotary Foundation Board, and LakewoodAlive board. 

Other accolades given were to Mr. Gorton who received honors at the Lakewood Hospital Foundation 
Distinction in Philanthropy on November 24, 2013, and Mr. Litton who was recently honored by St. 
Edward High School with the Martin Luther King Award. Media accounts stated that Mr. Gorton 
received recognition for a milestone in cumulative giving, and that Mr. Litten, a St. Edward alumnus, who 
works at both St. Vincent de Paul and Camp Christopher, exemplified Dr. King's message and what it 
meant to celebrate human dignity and administer to a variety of different populations. 

The members of the Board of Trustees expressed their congratulations to Messrs. Brosky, Gorton, and 
Litten. 

ADJOURNMENT 

There being no further business to come before the meeting, the same, on motion duly made and 
seconded, was adjourned. 

Michael J. Meehan, Esq. 
Recording Secretary 
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LAKEWOOD HOSPITAL ASSOCIATION 
BOARD OF TRUSTEES 

RESOLUTION 
IN RECOGNITION OF THE SERVICE AND LEADERSHIP OF 

WILLIAM J. RIEBEL, M.D. 

February 19, 2014 

Exhibit A 

WHEREAS, the Board of Trustees of Lakewood Hospital Association hereby wishes to recognize 
William J. Riebel, M.D. for his leadership, service and commitment to Lakewood Hospital upon the 
occasion of his departure as a member ofthe Board of Trustees; 

WHEREAS, Dr. Riebel served as President of the Medical Staff of Lakewood Hospital from 2005 
through 2007, Director of Infectious Disease from 1983 through present, Medical Education Director 
from 2000 through 2013, and a member of the Board of Trustees Lakewood Hospital from 2005 through 
2013; and 

WHEREAS, Dr. Riebel is recognized for his professional interest in infectious disease; has served on 
numerous committees in his medical career; has served as a member of the part-time teaching faculty at 
MetroHealth Medical Center for more than twenty-five years; and was been the recipient of the 
Lakewood Hospital Physician ofYear Award in 2010. 

IN RECOGNITION of his outstanding efforts, tireless work, shared wisdom, support, experience, and 
commitment to excellence as a member of the Lakewood Hospital Association Board ofTrustees, 

BE IT RESOLVED that the Board of Trustees of Lakewood Hospital Association hereby recognizes 
William J. Riebel, M.D. for his devoted and exemplary services as President of the Medical Staff of 
Lakewood Hospital, Immediate Past President of the Medical Staff of Lakewood Hospital, and member of 
the Board of Trustees of Lakewood Hospital Association and expresses its appreciation for his service 
and dedication to Lakewood Hospital and the communities that it serves. 
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LAKEWOOD HOSPITAL ASSOCIATION BOARD OF TRUSTEES 
COMMITTEE APPOINTMENTS- 2014 

EXECUTIVE COMMITTEE 

T. Gable, Chair 
E. Brzytwa, RN, MSN, MPH 

Vice Chair 

J. Bekeny, M.D. 
K. Haber 
K. McGorray, Ph.D., 
M. Tabbaa, M.D. 

FINANCE & AUDIT 
COMMITTEE 
K. Haber, Chair 
C. Brosky 
T. Coury 

T. Gable 
D. Lesjak 
G. Pritts 
D. Roche 

QUALITY COMMITTEE 

Rev. J. Fancher, DMin, Co-Chair 
J. Bekeny, M.D., Co-Chair 
E. Brzytwa, RN, MSN, MPH 

J. Crandell, M.D. 
C. Culley, M.D. 

J. Gibbons 
K. McGorray, Ph.D 
R. Patton, MSN, RN, CNOR, 
FAAN 

J. Vine (Life Trustee, non-voting) 

Staf!Support (italics): 
D. Bronson, M.D. 
M Meehan, Coordinator 
S. Ritchie 

A. Chhabra, Coordinator 
M.Meehan 

2/19/2014 

S. Ritchie 

GOVERNANCE COMMITTEE 

M. Tabbaa, M.D., Chair 
E. Brzytwa, RN, MSN, MPH 
R. Freeman, M.D. 
T. Gable 
W. Gorton 
M. Madigan 

D. Bronson, MD. 
M Meehan, Coordinator 
S. Ritchie 

D. Brill, D. 0. 
J. Crandell, MD., Coordinator 
W. Riebel, M.D., 
M. Sauer, CNO 

M. Shie, M.D. 
A. Sierk, M.D. 
J. Snyder, M.D. 

COMMUNITY RELATIONS COMMITTEE 

K. McGorray, Ph.D., Chair 
T. Bullock 
J. Fancher, D. Min 
G. Pritts 
P. Shimrak (Life Trustee, non-voting) 
M. Summers 

M. Gesing, Coordinator 
S. Ritchie 
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