v PRACTICE 2008

\\.;j Greenhealth Partner Recognition
Application

Organization Name:
(As it would appear on the award!)

Health System Name:

Address:

City: State Code: Zip Code:
Phone: Fax:

Primary Contact: Title:

Email: Department:

Secondary Contact: Title:

Email: Department:

Please list any past H2E Awards and note the year received:

Award Notification: Award winners will receive a cangratulatory letter and award packet.
Please designate the recipient of this letter along with one other contact to be copied. The
Primary Contact will automatically get copied. We encourage you to select your CEO or other
senior leadership as a recipient. Please pravide alternate addresses if necessary.

Recipient (name & title):

CC#1 (name & title):

CC#2 i Primary contact listed above

Award Application Checklist: P| ease conf i r minthe bdxesdelowi X o

|:| Reviewed the Award Eligibility Guidelines and Application Guidelines

Facility is a member of Practice Greenhealth. Contact us at 603-795-9966 to join.
Referenced.and attached supporting documentation of no more than 15 pages
Uploaded application and supporting documents to the Users Interface (coming soon)
|:| Confirmed no EPA Violations in past 12 months

All applications must be received by February 29, 2008.

If you have any questions or need assistance, please contact Lin Hill, Awards Coordinator at
603-863-8507 or awards@h2e-online.org.



Application Instructions

Eligibility Guidelines

\Y,

Y

Applicants must be a member of Practice Greenhealth to apply for an award. To become a
Partner, please contact us at 603-795-9966.

Applicants must be in compliance with all pertinent EPA regulations for the last 12 months.
Facilities that submit excellent applications but have a significant violation i whether known
or unknown i will be disqualified. Take the time to check with your«olleagues to find out if
youbve had a violation in t hed2kE&Compliarcée Guidd atr year
http://cms.h2e-online.org/awards/compliance-check/. ContactdLin Hill, Awards Coordinator,
at lin.hill.hn2e@comcast.net if you had a violation that you feel was minorsr has been
resolved and your application should still be considered. Written documentation is reguired.

Application Guidelines

\%

If this is your first time applying for an award,«you may receive credit forshe pollution

prevention/environmentadal work youdveld dond99898nceéftheuHl¢¥
previously applied foad and rneceiwvedd any award, pl ease

since your last award application. We are looking for incremental‘improvements.

All award decisions will be made based solely on the merits of the information provided in
the award application.

If you are using corporate health system paolicies, please attach policies and describe how
these policies are being implemented at your_facility.

Award application materials become the ‘property of Practice Greenhealth - they will not be
returned.

Contact Lin Hill, Awards Coordinator, at linzhill.h2e@comcast.net or 603-863-8507 with
questions.

How to Apply

\%

\Y,

\%

Applications must be ‘received electronically no later than February 29, 2008. Incomplete or
late award applications will not be considered for this award cycle.

Supportingsdocumentation refers to sample policies, training programs, tracking forms,
posters; and other information that specifically relates to this application and could serve as
a model for other Partners. We discourage the use of electronic presentations and meeting
minutes as_supporting documentation.

Please limitiyour supplemental materials to no more than 15 pages. Contact Lin Hill, Awards
Coordinator at lin.hill.hn2e@comcast.net or 603-863-8507 should you need to exceed the 15
page limit.

The person submitting this application must sign off on the Statement of Accuracy. We also
strongly encourage your CEO or upper management representative sign off on this
application.
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|. Facility Informationd Required

Facility Type \ Total
In-Patient/Hospital Adjusted Patient Days per Year*

Or Other Metric (e.g. Patient Days)
# Licensed Beds
# Staffed Beds

Ambulatory Care/Outpatient Clinics # Outpatient Visits per year

Long Term Care # Beds

ALL #_FETE

1NN ENEN

INote: We prefer to use adjusted patient days as our primary standardization metric: Checkwith your
Admi tting or Finance Department tonsee oflthegtirpceasdAdpusyic
fi ot h standardizing metric.

Adjusted Patient Days = Total Patient Days x'(Total Patient Revenue / Inpatient Revenue)
Where Total Patient Revenue = Inpatient Revenue + Outpatient Revenue.

Waste Assessment Summaryd Required.
(Applications with incomplete waste summaries will'not be considered. Please note waste units
on tables and contact Lin Hill for assistance if necessary.)

Baseline Year: (If the current year IS your baseline year, complete only baseline column)
Current Year:

Waste Management Percent of Total

POUNDS/Year Waste Annual Costs

_Baseline | Current Baseline Current | Baseline Current

Solid Waste C el 1| C 1] O]

Recycling/Reuse | | | | | | | | ||
Regulated Medical Waste | | | | | | | | ||
| | || | ] 1
| | | | |

Category

!

Hazardous Waste

Total 100 100

Note: Remember to include Universal Wastes within the recycling/reuse category.

Please do not include construction and demolition debris in the recycling numbers above.

Construction and Demolition Debris TONS/Year

Amount of C&D waste going to solid waste
Amount of C&D waste being recycled
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I1I. Environmental Goals for 2007

What were your facil i talstfer 2@07%HAlease mep@inam |t hgeo pr ogr es s

made toward these goals within this application or as a narrative.

I1I. Facility Mercury Assessment

A. s your facility virtually mercury free? Yes No
B. Has your facility:

1. Conducted a facility inventory of mercury containing devices and chemicals?
Yes No

Implemented a mercury-free purchasing policy? (attach) Yes No

Eliminated mercury-containing patient care devices? (e.g., thermometers,
sphygmomanometers, bougies, dilators) Yes No

C. Please highlight efforts to eliminate mercury from your facility to date:

IV. Environmental Policies

Please indicate if your facility has any,of the following policies. *Please attach copies of any

policies.

A. Facility Environmeéntal Commitment Statement Yes No

B. Comprehensive Waste Minimization Policy Yes No

C. Mercury Management/Elimination,Policy Yes No

D. Envirenmeéntally Preferable Purchasing Policy Yes No

E. Please highlight other aorganizational efforts to promote environmental programs in your

facility (policiesypeommittee structures, trainings, etc.):

V. Waste Minimization Programs

A. Has your facility implemented an RMW minimization program? Yes No
B. Has your facility implemented any recycling programs? Yes No

C. Please describe any waste minimization, recycling or reuse initiatives at your facility:
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VI. Hazardous Substances

A. Has your facility implemented any programs to reduce the use of hazardous chemicals? (e.g.
green cleaning, integrated pest management, elimination of glutaraldehyde or ethylene
oxide, etc.) Please describe:

B. Has your facility instituted any recycling or reprocessing programs for hazardous chemicals
or products with hazardous components? (e.g. electronics, solvents, batteries, fluorescent
lamps, etc.) Please describe:

VII. Other

Please describe any other innovative programs your facility has implementéd in an effort(to
improve environmental performance (including energy efficiency, water conservation,green
building, etc.):

VIII. Goals for 2008
Please describe 3 key environmental goals your facility plans to focus on in the year ahead.
Your application is not evaluated on the basis of your future goals, but on the merits of your

work in the past year. For more information, consult "How to Develop Your Goals™ at
http://cms.h2e-online.org/partners/sample-partner-goals/.

Goal 1: | |
Goal 2: [ |
Goal 3: | |

IX. Statement of Accuracy

The author of this application must sign off on the statement of accuracy below. We also
strongly encouragesyour CEO or a representative from senior management to sign off on this
application asswell.-"While this is not a requirement, we believe that your CEO or senior
management team should be aware of your environmental efforts and successes.

We believe, to the best of our knowledge, that the information in this application is
true and accurate. The information contained herein provides a reasonable snapshot
of our environmental programs and commitment.

Primary Contact (author of the application) Date

CEO/Senior Management Date
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