BOARD PACKET

Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners

04/28/2023



Agenda
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Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners

April 25th at 1:30pm via TEAMS

Meeting ID: 263 126 243 787 Passcode: dkJHdr
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Regular Board Meeting Minutes 3/24/2023 (FA)
Regular Board Meeting Minutes 2/28/2023 (FA)
Warrants & Vouchers (FM)

Bad Debt & Charity Care (FM)

Special Meeting of the Board 2/27/2023 (FA)
Special Meeting of the Board 3/16/2023 (FA)
Finance Committee Minutes 4/20/2023 (FA)
Special Meeting of the Board 4/13/2023 (FA)
Financial Committee Report (FA)

Med Staff Report & Credentialing

CEOQ Report (FI)

CHNA Action Plan (FA)
TIF (FD)
Strategic Planning (FD)
a. Mission Values (FM)
Compensation Plan Document (FD)

Board Committee back up support process
a. Committee Changes
Policy’s
a. Governing Board Orientation Policy (FD) next review
4/27/23
b. Utilization Review Policy (FA)
Resolution 2023-1 Canceling Warrants
Special Meeting (FD)
Board Credentialing Oversight (FD)
Asset Dissolution Plan (FM)
Capital Budget Request

Consider the selection of a site or the acquisition of real
estate by lease or purchase 42.30.110(1)(b)

Consider the minimum price at which real estate will be
offered for sale or lease 42.30.110(1)(c)

Evaluate the performance of a public employee. RCW



42.30.110(1)(g)
D. To consider information regarding staff privileges or quality
improvement committees 42.20.110(1)(0)
5:15 e Adjournment



Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes 3/24/2023 1:30 pm in person and via Microsoft TEAMS

Commission

Attendance:

(L7 not present X present)

Mary Murphy, Secretary [1Jeremy Jaech Lori Withrow, Vice Chair
Jordana LaPorte, Chair Mary Signorelli

Staff Participants: A. Edwards, B. Truman, R. McCracken, T. Bradley, A. Benegas
Community Members: Mary Kayser, Dirk Kayser, D. Gibson, J. Guempel. Contractor: Lisa (Health Care Facility and Planning)
Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Callto Order e J. LaPorte called the meeting to order at 1:33 pm, recited the mission
statement.
e M. Kayser, Director of Community Relations with Lake Chelan Health & Wellness
2. Public Comment Foundation, stated thatin her new role she will work with LCH to support the

hospital district.
e J. LaPorte thanked everyone who attended and helped to host the All-Valley

3. Chair’s Report Nonprofit Board Workshop event.

e Removal of the Regular Board Meeting Minutes 2/28/2023 and Special Board
Meeting Minutes 3/16/23 for review.
0 M. Signorelli motioned to approve the remaining Consent Agenda items
with the above edits, seconded, motion carried.
e B. Truman presented the February 2023 Finance Report, OB service statistics for
2022, a compensation plan overview, and an update on the new hospital financing.
0 M Murphy motioned to accept the Finance Report, seconded, motion

4. Consent Agenda

approved.
e A Edwards presented a draft Strategic Plan update with KPI’s for Human Resources
5. Reports e M. Signorelli verified all credential files are complete for the proposed list of

providers and motioned to approve the full list of provisional status to full
membership and reappointments as presented by B. McCracken and T. Bradley,
seconded, motion passed.

e M. Murphy motioned to approve the changes to the Medical Staff Bylaws as
presented by T. Bradley, seconded, motion approved.

e ] LaPorte announced that prior to the Board meeting, Commissioner Jeremy Jaech
communicated that he resigned his position effective March 22, 2023. Position #5
is now vacated.

e | Laporte thanked all candidates that applied for Position #5.

6. Old Business 0 M. Signorelli motioned to appoint Doug Gibson to fill J. Jaech’s
commissioner #5 position, LaPorte seconded, motion approved.
0 D. Gibson accepted the offer of appointment to the Board of
Commissioners and recited the Oath of Office administered by Chair J.
LaPorte.
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e Discussion regarding the proposed CHNA improvement plan
0 The board asked questions regarding each subheading & anticipate
impact tracking and measurements of success.
0 M. Murphy asked for a statement to be added regarding health equity for
vulnerable and underserved populations.
0 Revisions to be completed for plan approval at April Board meeting.
e M. Signorelli motioned to authorize A. Edwards to prepare to list the land and
Business Office for sale, seconded, motion approved. Appraisals will be required.
e The Board discussed Administration options regarding the additional PUD fee due
soon. One option is a set payment schedule.
e L. Withrow motioned to add the anesthetizing locations per DNV NFPA-99 1.3.4.2
(Anesthesia) as operating rooms and procedure room, seconded, motion

7. New Business approved.
e M. Murphy motioned the dissolution of surplus property (4 stretchers), seconded,
approved.
e CHNA Improvement Plan Update
. e Strategic Planning Update
8. Roundtable/ Action Items e Onboarding of new Board Member
e A, Edwards to send draft HR KPI’s to Board

9. Public Comment * No Public Comment

Evaluate the performance of a public employee. RCW 42.30.110(1)(g) and Review
negotiations on the performance of publicly bid contracts. RCW 42.30.110(1)(d)

10. Executive Session e Board, A. Edwards, and B. Truman entered Executive Session at 3:59 pm for

45 minutes

e At 3:20 pm B. Truman left Executive Session

e At 4:44 pm Board returned to the open meeting

No action was taken as a result of the executive session.

The meeting was adjourned at 4:44pm

11. Adjournment

Attest:

M. Murphy, Board Secretary Aaron Edwards, CEO

W. Kenck, Executive Assistant
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Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
2/28/23 at 1:30pm via Microsoft TEAMS
Meeting ID: 263 126 243 787 Passcode: dkJHdr

Minutes

Mission - “To provide patient-centered, quality healthcare with compassion and respect.”
Fl — For Information; FD — For Discussion; FM — For Motion; FA — For Acceptance; FR-For Resolution
(L] not present X present)
Mary Murphy, Secretary [ Jeremy Jaech Lori Withrow, Vice Chair
Jordana LaPorte, Chair Mary Signorelli
Staff Participants: A. Edwards, S. Ottley, B. Truman, T. Bradley, L. Sahlinger, A. Benegas, C. Schmidt, J.

Sweeney, J. Thompson. Community Members: Helen W and Marianne Patton, John Guempel
Recorder: Becky McCracken

Agenda Item Topic/Action
1. Callto Order e Meeting called to order at 1:30 by J. LaPorte who recited the mission statement

2. Public Comment

Mary Kayser, Lake Chelan Health and Wellness Foundation Director of Community
Relations, was not present. Administration will invite Mary to the March Board meeting.
e No Public Comment

J. LaPorte briefly discussed the Strategic Planning meeting held earlier this month. We
were presented good foundational materials and the board looks forward to the
implementation and updates of the metrics to be established.

M. Signorelli questioned if committee structure and membership were discussed. M.
Murphy confirmed nothing more was covered than what was on the minutes.

e M. Murphy motioned to approve the consent agenda, L. Withrow seconded, motion

3. Chair’s Report

4. Consent Agenda

accepted.
5. Reports e L. Withrow motioned to accept the Financial Report, M. Murphy seconded, motion
accepted.
e L. Withrow made motion to approve 4 candidates, M. Murphy seconded, motion
accepted.
6. Board Interviews e Board interviewed John Swenson, Dirk Kayser, and John Guempel for the open Board
seat.

7. Executive Session RCW 42.30.110 (1)(h)
e At 3:00 pm Board entered Executive Session for 30 minutes
e At 3:35 pm Board entered open session (after 5-minute break)
e No decision or motions made
8. Old Business e Vision, Mission, Values — conceptual vision, mission and values presented by S. Ottley
e A. Edwards will present an action plan to Board at the next meeting for approval
e CHNA (FD) Preliminary Improvement Plan is underway.
9. New Business e Recommendation from M. Signorelli to have 2 committee members and CEO added to the
Governance Committee Charter.
e M. Murphy motioned to approve with edits, M. Signorelli second, motion
accepted.
e Requested motion to move March Regular Board of Commission meeting to Friday March
24™ 1:30 PM when CEO can attend.
e Motion made by M. Murphy, second by L. Withrow, motion accepted.
e B. Truman requested to have additional signatories add to both bank accounts.
e M. Murphy made motion to move signature authorities to board chair and vice
chair and signature plates to LCH CFO & COO. Second by M. Signorelli, motion



10. CEO Report °

11. Roundtable /Actione
Items
12. Public Comment e

13. Executive Session e

accepted.
A. Edwards requested to draft organizational policy for fair/appropriate employee
compensation, and bring back to Board for review/approval.
Request for new Ultrasound for Emergency Department to meet increasing demand.
e M. Signorelli made motion to spend $44,000 for the ultrasound for the ED. L.
Withrow second, motion accepted
Nothing new to report. Items in packet.

S. Ottley was requested to add the Board of commissioners to the Strat Plan spreadsheet

No public comment

Evaluate the performance of a public employee. RCW 42.30.110(1)(g); 42.30.110(1)(b)
& 42.30.110(1)(d)

e At 4:24 pm Board entered executive session for 20 minutes

e At 4:44 pm Board extended the session 10 minutes

e At 4:54 pm Board returned to open meeting

14. Adjournment e As aresult of the executive session, motion was made by L Withrow to pursue the MRI
lease option. M. Signorelli seconded the motion. Motion accepted.
e Meeting adjourned at 5:32
M. Murphy, Board Secretary Aaron Edwards, CEO

B. McCracken, Recorder



Chelan County Public Hospital District No. 2
Special Meeting of the Board of Commissioners
02/27/23 at 3:00 pm via Microsoft TEAMS
Meeting ID: 236128289833 Passcode: 9T5Er4

MINUTES

(L] not present X present)
Mary Murphy, Secretary XJeremy Jaech Lori Withrow, Vice Chair
Jordana LaPorte, Chair Mary Signorelli

Staff Participants: A. Edwards, S. Ottley, B. Truman, A. Benegas

Community Members: C. Courtright, T. Hawkins, R. Watson, D. Kayser, L. England, John Guempel, Chelan
Mirror

Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Callto Order J. LaPorte called the meeting to order at 3:03pm
2. Executive Session e Board entered Executive Session at 3:03pm for 20 minutes RCW 42.30.110(1)(h)

e No action was taken as a result of the executive session
3. Interview of Candidates e Three Questions asked by the Board:
0 Would you be intending to run for the upcoming 6 year term?
0 Do you have any conflict of interest with the organization?
0 How do you feel you would add value to our Board of Commissioners?
e |nterviewee:
e C. Courtright via Microsoft Teams
e T.Hawkins in person
R. Watson in person

e D. Kayserin person
e L. England in person
e J. Guempel via Microsoft Teams
e J. LaPorte read out loud D. Gibson’s letter submitted.
e L. Withrow read out loud J. Swenson’s letter submitted.
4. Executive Session e Evaluate the qualifications of a candidate for appointment to elective office. RCW

42.30.110(1)(h)
e At 4:00pm Board entered executive session for 30 minutes
e At 4:30 pm Board extended the session 15 minutes
e At 4:45 pm Board returned to the open meeting

5. Adjournment e No action was taken as a result of the executive session
e Meeting adjourned at 4:50 pm



Chelan County Public Hospital District No. 2
Special Meeting of the Board of Commissioners
March 16th at 3:30pm via TEAMS

Minutes

Fl — For Information; FD — For Discussion; FM — For Motion; FA — For Acceptance; FR-For Resolution
(L not present X present)
Mary Murphy, Secretary [1Jeremy Jaech Lori Withrow, Vice Chair
Jordana LaPorte, Chair Mary Signorelli

Staff Participants: A. Edwards, B. Truman, S. Ottley
Community Members: Dirk Kayser, D. Gibson, J. Guempel
Recorder: Wendy Kenck

Time Agenda Item Facilitator Topic/Action
3:30 A. Callto Order J. LaPorte J. LaPorte called the meeting to order at 3:30 pm and
stated the mission statement

3:33 B. Public Comment J. LaPorte No public comment
3:35 C. Board Interviews Commission A. Interview of Board Candidates

i Douglas Gibson

ii. Dirk Kayser

iii.  John Gumpel
4:30 D. Executive Session

A. RCW 42.30.110(1)(h)
B. RCW 42.30.110(1)(g)
e Board entered Executive Session at 4:30 pm for 45
minutes.
e At 5:15 ). Laporte extended the session 15 minutes.
e At 5:30 pm J. LaPorte extended the session 10 minutes
e At 5:40 pm the Board returned to the open meeting.

5:30 E. Adjournment e No action was taken as a result of the executive session.
e The meeting was adjourned at 5:45pm



MINUTES

Group:
Finance Committee

04/20/2023 at 11:00 AM in person and via Teams

Facilitator: Jordana LaPorte

| Recorder: Wendy Kenck

Member Attendance:

Lori Withrow, BOC
Jordana Laporte, BOC

Shawn Ottley, COO/CNO Aaron Edwards, CEO
Brant Truman, CFO

Participants: Vickie Bodle, Sam Nau

FI — For Information; FD — For Discussion; FR — For Recommendation

Agenda Item

Topic/Action

1. Callto Order

J LaPorte called the meeting to order at 11:16 am

2. New Business

V. Bodle presented the Property Tax Bill Deduction current policy.
e No changes currently to the policy. If the TIF passes, re examination of
the policy before 2024.
B. Truman presented an EMS service line review of revenue and cost.
Wipfli is reviewing the financial and logistic viability of LCH qualifying for the
Employment Retention Credit (ERC)
Discussion regarding the local TIF
e ). LaPorte is finalizing a formal letter to the city council from the Board
of Commissioners.
e A Edwards is creating a bulleted talking point summary for media and
staff.

3. Old Business

B. Truman is continuing to move forward with Coastal Bank regarding
financing of the new hospital.

Awaiting final approval from the 3/28/23 BOC minutes to change the bank
signatures.

4. Reports

V. Bodle presented the March Financial Statement (unaudited)
S. Nau presented the Health Finance Management Association (HFMA) which
is scheduled to go live in May with a presentation to Board in July.

5. Adjournment

J. LaPorte adjourned the meeting at 1:43 pm
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Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
4/13/23 at 1:30pm

Minutes

Mission - “To provide patient-centered, quality healthcare with compassion and respect.”
Fl — For Information; FD — For Discussion; FM — For Motion; FA — For Acceptance; FR-For Resolution

(L] not present X present)

Mary Murphy, Secretary [ Doug Gibson Lori Withrow, Vice Chair
Jordana LaPorte, Chair [IMary Signorelli

Staff Participants: A. Edwards, S. Ottley, B. Truman, A. Benegas, R. Eickmeyer

Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Callto Order e Meeting called to order at 2:00 pm by J. LaPorte who recited the mission
statement
2. New Business e A. Edwards presented Bob Stowe’s slides regarding the Tax Increment Financing (TIF) for

the city of Chelan and the impact to the hospital financially.
e B. Truman presented a wage scale for the nursing staff and the employees below the 25%
income bracket.
e M. Murphy motioned to approve the Acute Wage Increase Needs as proposed,
seconded, motion accepted.

3. Roundtable /Actione A, Edwards will create and email a talking point informational draft to Board members
Iltems prior to Tuesday Chelan’s City Council meeting regarding the TIF.
4. PublicComment e No public comment

5. Executive Session e Evaluate the performance of a public employee. RCW42.30.110(1)(g)
e Consider the minimum price at which real estate will be offered for sale or lease.
RCW42.30.110(1)(c)
0 At3.:28 pm Board, S. Ottley, and B. Truman entered executive session for 30
minutes

0 At 3:58 pm Board extended the session 10 minutes
= S, Ottley and B. Truman left the Executive Session
= A Edwards joined the Executive Session

O At 4:08 pm Board extended the session 5 minutes

0 At 4:13 pm Board returned to open meeting

6. Adjournment e No action was taken as a result of the executive session.
e Meeting adjourned at 4:15 pm

M. Murphy, Board Secretary Aaron Edwards, CEO

W. Kenck, Recorder






























APPLICANTS FOR CLINICAL PRIVILEGES AND/OR MEDICAL STAFF MEMBERSHIP

Lake Chelan Health For: April 2023
These applicants have met the core criteria by offering evidence of these items:
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Physicians who declined to continue privileges & membership
at LCH & requested release from Medical Staff: Medical Executive Committee
Name Staff Category, Specialty Recommended:
Date:
Board of Commissioner
Approved:
Staff Category ______ Reappointment Date-
A — Active *Required for Initial and Reappointment :
C - Consultant **Required Only for Reappointment
T — Courtesy
L - Locums
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CEO Board Report (as of 4/19/2023)
People:

e EMS and Agustin hosted 80+ 5" graders doing CPR training, tours, and showing them into the
ambulances. This in partnership with CVCH and Dr. Jennifer Snyder. The kids also got to dissect eye’s and
hearts with Dr. Snyder.

e  Working on continued wage increases for a substantial portion of our staff.

Community:

e  Patio furniture has been selected thanks to Guild Y and the brick sale last year. They have started a new
campaign to sell more bricks.

e Attended and spoke at the City’s public meeting discussing their proposed TIF. Essentially the TIF (if
passed by city council) will allow them to divert $16M in Fire, EMS, Hospital, Library and Cemetery voter
approved levy monies to pay for infrastructure improvements in the city. The hospital’s official position
is Opposed though we are sympathetic to the struggle to fund improvements. The new hospital project
alone contributed $350K in direct fees to the city + an estimated $830K in sales tax revenue to the city.

e Toured Quincy Hospital Staff through the new hospital.

e Toured PUD Commissioner Allen and Bergren through the new hospital.

Quality:

e Community survey scores continue to be positive (real time surveying done by Qualtrix). Our likelihood to
recommend score is 9.0 (out of 10 — 510 responses), rating of overall care received is 4.67 (out of 5 — 482
responses) and a Net Promoter Score of 72 (Starbucks 77, Google 65, Tesla 97, Netflix 68, healthcare on
the average = 58, Studer 71, United Health Group 42, Cigna 70).

e  Continue to struggle with our HVAC system not performing as expected, which has at times impacted staff
and patients. Addressing this takes a significant amount of staff time and will continue to be a major
priority until it is fixed.

Financial:

e March’23 vs ’22 gross revenue was $4M vs $2.8M, net income/loss = $578K vs a loss of $421K in March of
’22. March 23 we posted a slight operating gain of $27K which is huge progress (last year’s March
operating loss was $740K).

e Year to date we have a net gain of $141K, this time last year we had a loss of $1.6M.

e  Brought breakfast to CVCH’s Monday morning meeting with staff and providers to discuss new lab
offerings and introduce Dr. Teeny MD — ortho. The meeting was productive.

e AR Days are slowly coming down while gross revenue grows, and bad debt/charity care continue to stay
steady. The average daily rate (daily collections) remains above our goal of $120K per day despite being
in our slower winter/early spring months.

Building for the Future:

e  Will be presenting elements of the 2023-2026 Strategic Plan to board during our 4/25 board meeting.

e  Working towards options to consolidate various teammates remaining at the Highland campus near the
new hospital and at the clinic.

e Looking for options as to what to do with the highland campus.

P.O. Box 908 | 503 East Highland Avenue | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org



Lake Chelan Health
2023-2025 Community Health Needs Assessment
Implementation Plan

Lake Chelan Health’s 2023-2025 CHNA, coupled with the specific strategies identified within this
Implementation Plan, are integral to our commitment to partner with the community to realize a
healthy and more equitable Lake Chelan Valley. The CHNA, adopted on December 20, 2022,
contains a thorough evaluation of the factors impacting the length and quality of life of residents
of the Valley, including health behaviors, social and economic factors, clinical care, and physical
environment.

The CHNA process was designed to assure that the community voice and its input into defined
priorities was incorporated. The specific community engagement process and the results of that
process were described in detail in the Community Engagement Section of the CHNA. Further,
the Board has high interest in achieving an equitable environment for our patients, workforce,
and community, and as such, is committed to integrating health equity throughout the
implementation of strategies. This includes incorporating best practices for: attracting and
retaining a diverse workforce; continued development of foundational health equity programs
focused on staff training; providing effective language access services; delivering affirming care;
and measuring and disseminating a health-equity dashboard that tracks the ability to close
screening and care gaps.

Selected Priorities

After thoughtful consideration of the data and community input, and after considering the extent
and magnitude of the community’s needs, Lake Chelan Health (LCH) identified the following four
priority areas of focus for the period of 2023-2025.

= Access to care, with a particular focus on primary and preventive care.

= Behavioral health services and supports, particularly for our youth.

* Recruitment and retention of a quality workforce, including a focus on affordable
housing.

= Support for our seniors to safely age in place.

These four priorities will inform LCH’s Strategic Planning and are the focus of this
Implementation Plan. We are confident that the selected implementation strategies will move
the needle on each priority and that LCH will be able to demonstrate quantifiable improvements
over time.

Importantly, and as noted in in our CHNA, our community is richly diverse and some of our
neighbors face significant health inequities. LCH will integrate into each priority and strategy
purposeful investments in health equity, including awareness and training of leadership and
workforce, and leveraging of community partnerships to reduce identified inequities.

Presented for Adoption by the Lake Chelan Board of Commissioners, April 25, 2023



Implementation Strategies

A. Priority: Access to Care, with a particular focus on primary and preventive care.

The goal is to provide equitable access to primary and preventive care in order to prevent or delay
disease, to detect health problems early, and to provide education in support of good health-related
behaviors and decisions. Strategies are detailed in the table below.

Strategy

Anticipated Impacts

Resources/
Community Partners

Increase walk-in clinic hours.

Improve accessibility to primary
and preventive services.
Increase in after-hours and
weekend clinic visits.

Partner with the community to provide
education on healthy lifestyle choices to
reduce both the risk of injury and disease
progression.

Increase in resident participation
in community and school events
focused on health and wellness.
Increase in residents reporting
regular exercise and healthy food
choices.

Partner with Lake Chelan Valley school
districts to provide health education,
including childhood injury prevention,
drug and alcohol prevention, and
CPR/First Aid training.

Increase in percentage of children,
youth, and families participating in
health education.

Increase in number of participants
in CPR/First Aid training.
Reduction in childhood injuries
treated in the ED, walk-in clinic,
and primary care.

Close care gaps through provision of
annual reminders for preventive annual
screenings/vaccinations and of
community-based screening/ vaccination
programs, with a special focus on
reducing inequities.

Increase in compliance with
annual screening
recommendations.

Increase the percentage of all
residents, especially those from
traditionally underserved groups,
receiving preventive screening
and recommended vaccinations.

Provide community programming in
support of heart health, obesity
reduction, and chronic disease
prevention.

Reduce hospitalizations and ED
visits related to preventable
chronic conditions.

Reduce burden associated with
preventable diseases.

Provide Cultural Competency and Health
Equity training to providers and staff.

Increase the number of providers
and staff receiving training.
Reduce barriers to care faced by
underserved populations.

= LCH Primary Care and
Express Clinic
Providers and Staff

= LCH Community Health
Workers (CHWs)

= LCH Community
Paramedicine Program

= Columbia Valley
Community Health
Center (CVCH)

= Lake Chelan Valley
School Districts

= Chelan Lions Club

= Cashmere Kiwanis Club

= Chelan Senior Center

= (Catholic Charities

= Knights of Columbus

= Chelan Rotary

* Chelan-Douglas Health
District

= Lake Chelan Health and
Wellness Foundation
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B. Priority: Behavioral Health Services and Supports, particularly for youth.

LCH is focused on fully integrating behavioral health services into primary care. LCH also
acknowledges the need to improve access and warm handoffs to the full range of services for
diagnosis, treatment, and management of mental health and substance use disorder services.

Resources/Community

Strategy Anticipated Impacts Partners
Integrate behavioral health services Increase in awareness of and access LCH Primary Care
into primary care, including increased to behavioral health services. Providers
coordination between primary care Reduce emergency room encounters LCH ER Providers and
providers, CHWs, EMS, and behavioral associated with untreated behavioral Staff
health providers. health needs. LCH CHWs

Provide Tele-Behavioral Health
Training to primary care providers.

Increase in referrals to and visits
provided by Tele-Behavioral Health.

Utilize dedicated and trained CHW
FTEs to conduct behavioral health
screenings of all ER and clinic patients
and to refer patients to appropriate
resources.

100% of primary care and ER patients
receive behavioral health screenings.

Train CHWs in the clinics on
interventions and resources specific to
behavioral health and social
determinants of health for children
and youth, including a specific focus on
cultural competency and awareness.

Increase in referrals to behavioral
health and wrap-around services to
influence social determinants of
health.

100% of LCH CHWs trained in social
determinants of health, health
inequities, and cultural
competency/awareness.

Decrease in inequities related to
behavioral health outcomes and social
determinants of health.

Utilize LCH’s community paramedicine
program to identify and connect
individuals in their homes to
behavioral health services and
community resources.

Increase in individuals receiving
behavioral health services and
referrals to community resources.

Increase access to crisis behavioral
health services by training and
certifying EMS staff in adult and
pediatric mental health first aid and
motivational interviewing, with a focus
on cultural competency and
awareness.

Increase in individuals receiving crisis
screening and referrals for
appropriate behavioral health
services.

Reduction in being seen/boarded in
the ED.

Continue to partner with Lake Chelan
Valley school districts and community
organizations to conduct events and
operate programs designed to reduce
stigma, improve youth mental health,
and prevent suicide.

Increase the number of events and
the number of participants in mental
health programming.

Decrease the percentage of residents
reporting poor mental health.
Reduce the rate of suicide ideation,
attempts, and suicides among youth.

LCH Community
Paramedicine Program
and EMS

Partnership Access Line
Perinatal Psychiatry
Consultation Line

UW Adult Psychiatry
Consultation Line
Rippl-TelePsych
Chelan Crisis Line

988 Suicide and Crisis
Lifeline

Crisis to Text (741741)
Parkside Crisis Line
Chelan Valley Hope
Lake Chelan Foodbank
TLC for Seniors

Chelan Valley
Community Nurses
Action Health Partners
Chelan Senior Center
Catholic Charities
Knights of Columbus
Chelan Rotary

Chelan Lions Club

Law Enforcement
Hope Squad

Thrive Chelan

Only 7 Seconds

School Districts

Lake Chelan Medclub
Lake Chelan Health and
Wellness Foundation
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C. Priority: Recruitment and retention of a quality workforce, including a focus on
affordable housing.

In order to assure access to the range of health prevention, diagnosis, and treatment services
needed in the community, the Lake Chelan Valley needs to grow, recruit, and retain a quality
workforce, including physicians, advanced practice providers, nurses, CHWs, paramedics, EMTs,
and ancillary and technical staff.

Strategies Anticipated Impacts LGS0 U7
Partners
Evaluate specific workforce needs and * Increase in number of = Lake Chelan Health
recruit new providers and staff that provider/staff position openings Paratransit Dept.
reflect the demographics of the developed/posted. » LCH Community
community. * Increase in number of providers Paramedicine and EMS
Work with community partners to and staff recruited/hired, with a » Link Transit
implement programs to retain existing special focus on bilingual = Chelan Valley Hope
providers, including advocating for providers/staff. = School Districts
affordable housing, more family-wage » Additional retention opportunities | = Chamber of Commerce
jobs, and better transportation and identified /implemented. = Wenatchee Valley College
childcare options. ®* Increase in collaboration with * Local Running Start
Partner with the local school districts community housing agencies and Program
and community partners to raise private foundations. . = (Chelan Valley Housing
awareness and provide training = Reduce turnover of providers and Trus:t .
opportunities to engage youth in staff. ) " Habitat for Humanity
potential healthcare careers after ®* Increase in local access to_cgre. = Lake Chelan Health and
graduation. = Redu.ce unnecessary ED visits and Wellness Foundation
hospitalizations.
Partner with Wenatchee Valley College * Increase number of EMTs in the
to provide high school students EMT Lake Chelan Valley, with a specific
training through the Running Start focus on increasing the number of
program. bilingual EMTs.

Presented for Adoption by the Lake Chelan Board of Commissioners, April 25, 2023



D. Priority: Support for seniors to safely age in place.

LCH intends to support the provision of education, support services, and resources to allow
seniors to live in the place of their choice for as long as possible.

Strategy Anticipated Impacts Resources/Community
Partners
Keep people safe and healthy at home by | = Increase in transition/diversion LCH Community

providing regular in-home safety
inspections, physical and behavioral
health screening tests, risk review, etc.

services.

= Decrease in avoidable ED
visits/hospitalizations.

= Decrease in unscheduled hospital
readmissions within 30-days

Provide screening and care navigation
for dementia patients through the
Community Paramedicine program.

= Increase the number of patients in
ER, clinic, and hospital screened
for dementia.

= Increase in patients navigated to
resources.

Collaborate with community partners to
provide memory care support groups for
family caregivers for people with
dementia.

= Increase in number of people
attending support group meetings.

= Increase in number of support
group meetings provided.

Provide transitional care management
(TCM) services for all LCH patients aged
65+ being discharged.

= 100% of patients 65+ discharged
from hospital receive TCM
services.

= Reduction in unscheduled hospital
readmissions within 30-days.

Continue to partner with the community
to address social determinants of health
that will impact the ability of seniors to
remain at home, including
transportation, assistance with daily
activities, home repairs, and addressing
food insecurity.

= Increase in percentage of people
assessed at ER, clinics, and/or
hospital for wraparound/support
service needs.

= Increase in number of referrals to
community resources.

Partner with the local senior centers to
support/implement the Stay Active and
Independent for Life (SAIL) evidence-
based fall prevention program

= Decrease in number of fall-related
calls to 911.

= Increase in number of people
attending healthy living and fall-
prevention classes.

= Increase in number and type of
classes offered.

Paramedicine Program
EMS Staff

LCH Discharge Planners
LCH CHWs

LCH Primary Care and
Specialty Care Providers
Lake Chelan Long-Term
Care and Home-Based
Service Partners

Chelan Rotary

Chelan Valley Hope
Chelan-Douglas Health
District

LCH Physical Therapy
EMS Paratransit

Lake Chelan Health and
Wellness Foundation
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Dear City Council and Administration Members,

Thank you for the opportunity to discuss the proposed TIF and its workings. After hearing the recap of
the event on KOZI and additional time to reflect on the facts, | feel compelled to further explain concerns
that | do not believe have been fully vetted. While the program itself is complicated, please do not make
the assumptions that we merely “do not understand” the nature of the TIF and how it works. What is
clear to me is that we do not agree with the consultants and Administrations conclusion that the
financial effect is minimal. The Mayor specifically stated on the radio that the State had fully researched
the impact of TIFs to the junior taxing districts, | could find no available data from the State addressing
Public Hospital Districts (PHDs) nor did your consultants provide any additional support information to
this regard, when specifically asked about the impact on our hospital.

In the Special Notice dated August 9, 2021 from the Department of Revenue, under the Project Analysis
section, it is clear the impact of a TIF on Public Hospital Districts was omitted from the required impact
assessment and for our PHD, this should specifically include the EMS program, as ultimately their levies
and finances run through the Hospital’s finances and debt capacity calculations. While there are 56
PHD’s in the State of WA, | believe this omission by the States Department of Revenue gravely effects the
information being provided to Council. Without the study one should not presume it means there is
nominal impact.

During the April 18" meeting it was stated by the Administrator that these TIF programs have been very
successful, yet this program is so new that few have been applied for. | could find none that had been
awarded and certainly none that are even seasoned enough to presume their success. Since the fall of
2021 when this taxing structure was approved by the State without the vote of the public, the economic
landscape has changed dramatically, particularly in the area of a rising interest rates and inflation.

There was no discussion or information provided on the effect of these rising interest rates to the costs
of these bonds or their potential bond rating. As interest rates are rising and municipalities are being
downgraded, the interest rate paid on the bonds may make this a significantly more unaffordable
financing option and risky venture. This will likely be true for the future developers you are trying to lure
to the TIF. This does not even include the extraordinary cost increases construction projects are
currently experiencing. There was no discussion regarding where the money would come from should
the projections not meet the budget goals.

While the discussion at City Council Chambers on April 18th focused primarily on the potential lost
revenue to the junior taxing districts, | am deeply concerned about the impact of the TIF on the
Hospital’s debt capacity restrictions.

The Hospital was fortunate to have been able to place the voter approved bonds during a period of
relatively low interest rates. This allowed us to both reduce the overall levy rate below the amount
presented during the levy request and decrease the number of years the bonds would be outstanding.
Essentially a win-win for the Hospital and the taxpayers, and our good faith effort to be fiscally
responsible with the taxpayers’ monies. Unfortunately, for bonds in the secondary market, our industry
was downgraded almost immediately and the rating on the bonds dropped. This of course could affect
any future bond issuance attempts, a common story in today’s bond market.



Additionally, when it came time to close on the USDA portion of our loan, the USDA changed their stance
on allowing this debt to be considered voted debt (even though it was voter approved). We had no
choice but convert the debt to the non-voted debt column. This significantly changes our ability to
borrow money in the near future. This includes the leasing of new equipment for the Hospital or EMS,
as under recent accounting guideline changes leases are now considered debt for capacity calculation
purposes. Leasing is a common tool used to fund large medical equipment, which by its nature must be
replaced regularly due to technology advances. Currently the Hospital has several ongoing equipment
leases.

Presumably, as the Hospital grows and needs new equipment it will not enjoy the increased Assessed
Valuation (AV) within the TIF for purposes of determining its debt capacity. Logically, it shouldn’t since
the collateral of our loans is the ability to tax this value which will be “frozen” for tax purposes to us
due to the TIF. This specific point needs to be addressed by the City to fully understand the actual
impact of the TIF on the Hospital District for the next twenty-five years.

It is also not clear how the City meets the “but for” requirement of the TIF with regards to the Apple
Blossom area, much development has already occurred in this section of the proposed TIF district.
Several parcels have already been sold and have development plans. You have already said publicly that
this is true. The additional AV of this area is potentially significant and very likely to happen without the
proposed improvements.

The loss of the AV to the Hospital District itself could be just as financially draining as the potential lost
levy revenue diverted by the TIF. Particularly as the City lures development within the TIF boundaries as
it will need to do in order to pay its own bond off. | would surmise that this particular fact may be one of
the reasons the State’s DOR concluded that schools should be granted amnesty from the redistribution
of the tax dollars. How else could the schools provide increased services to these areas without also
enjoying the additional taxes needed to do so? This is exactly what the Council is asking the junior taxing
districts to do. The City’s TIF will require our Hospital to provide more essential services with less
funding. Additionally, the City’s TIF will hamper our ability to borrow funds for our own capital project
needs. All without the vote of Chelan citizens, not to mention the other 45% of our Hospital community
residents that are not represented by Chelan City Council, and would be negatively affected by this
redistribution of tax dollars. This action by the Council is likely to limit our Hospital’s ability to replace
essential equipment, offer certain services, attract providers and ultimately earn the revenue
necessary to be a sustainable operation for the entire community it has faithfully served for 75 years.

The Mayor has stated that the junior taxing districts need to be partners in this very important project. |
believe this is true, however we were not invited to the planning sessions, we have merely been told to
accept the consequences of the actions and dismissed as inconsequential. | would hope that your
fiduciary duty would compel you to consider either other options for financing of the project or
compromises in the size, priorities or length of time of the project, rather than presenting your current
large and high-risk proposal as the only option available. The key stakeholders from the junior taxing
districts, including the school district, should also be part of the solution process.

Jordana LaPorte, Board Chair, Lake Chelan Health and Commercial property owner, City of Chelan
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Tax Increment Financing

Model

Generally, TIF captures property taxes generated
from the increased assessed valuation on the site
that results from private development following
infrastructure investment.

Washington State TIF law excludes State property
tax and voter approved school levies.

Revenues from REGULAR property taxes assessed
against the Increment Value only, are captured:

v" To pay “public improvement costs”

v To repay bonds issued for “public
improvements” ——




Overview of Tax Increment Financing

SUMMARY

 Available to cities, counties, and ports.

o Powerful economic development tool.

» Designed for specific project/site — Not build infrastructure and hope/wait
for development.

 Projects will not occur “but for” the public investment in infrastructure —
“But-For” Requirement

« Results in creation of new assessed value, public benefits, construction of
desired development and short/long-term jobs.

o Taxes from the development fund the public infrastructure needed by the
development; no impact on individual property owners.

« NOT ANEW TAX



Overview of Tax Increment Financing

KEY ELEMENTS

City, county, or port adopts an ordinance designating increment area, and identifying the
public improvements to be financed, and whether bonds will be issued. Limitations:

* NO more than two active increment areas per sponsoring jurisdiction and they may not
overlap.

* Increment areas may not total more than $200 million in assessed valuation, or more
than 20% of the total assessed valuation of the sponsoring jurisdiction, whichever is
less.

« Cannot add additional public improvements or change the boundary of the increment
area once adopted.

e Must include a deadline by when construction of public improvements will begin.

* The local government may only receive TIF revenues for the period of time necessary
to pay the costs of the public improvements.

« If the local government finances the public improvements, the increment area must be
retired no more than 25 years after the adoption of the ordinance designating the
Increment area.



Why a TIF For Chelan?

WHY: Provides funding to support needed infrastructure in
East Chelan that benefits all of Chelan with a
redundancy system during emergency water shortage
situations.



TIF Infrastructure Contribution/Needs

1. The East Chelan Reservoir and Booster Pump Station: $9,000,000

2. East Chelan Reservoir to Bradley St. Water Main Extension: $3,439,000

3. Bradley St. to No See Um Rd. Water Main Extension: Cost: $2,000,000
/54,938,500

4. Airport Watermain Extension: $1,000,000/58,701,600
5. Isenhart Rd. Watermain Extension: Cost: $561,000 /$1,520,000

TIF to Potentially Fund $16M out of $27,599,100 Total Expenses



TIF Infrastructure Location Map

Extend 16" watermain

from Bradley St.to No

See Um Rd. \
Y %

Extend 16"
watermain from the
East Chelan

Reservoir Site to N.
Bradley St.




Tax Increment Area (TIA)

e TIA: /758 Acres
e AV: S105 Million



TIA LEVY:
4.2665



Private

Development

Apple Blossom Center

Phase 1 Value Per Unit Number of Units Start Year Build/Years Total Value
Apartments (Weidner) $233,000 277 2024 24 months $64,541,000
Senior Housing $300,000 27 2025 18 months $8,100,000
Affordable Apts $200,000 18 2025 18 months $3,600,000
Townhomes $400,000 28 2026 18 months $11,200,000
Commercial $325 22000 2026 12 months $7,150,000
Sub-Total $94,591,000
Apple Blossom Center

Phase 2

Apartments $233,000 275 2027 18 months $64,075,000
Senior Housing $325,000 18 2028 12 months $5,850,000
Affordable Apts $210,000 14 2028 12 months $2,940,000
Townhomes $425,000 18 2029 12 months $7,650,000
Commercial $325 25000 2029 12 months $8,125,000
Sub-Total $88,640,000
Apple Blossom Center

Phase 3

Senior Housing $450,000 20 2030 12 months $9,000,000
Affordable Apts $225,000 5 2030 12 months 51,125,000
Townhomes $450,000 20 2031 12 months $9,000,000
Commercial $325 25000 2032 12 months $8,125,000
Sub-Total $27,250,000
Hiland Farms Buildout

Apartments $250,000 40 2027 12 months $10,000,000
Single Family $500,000 28 2024 12 months $14,000,000
Single Family $550,000 35 2026 12 months $19,250,000
Single Family $600,000 20 2028 12 months $12,000,000
Single Family $650,000 25 2030 12 months $16,250,000
Sub-Total $71,500,000
Apple Blossom East

Live-Work $250,000 100 2028 12 months $25,000,000
Winery SF $400 10000 2028 12 months $4,000,000
Industrial SF $175 8000 2030 12 months $1,400,000
Sub-Total $30,400,000
TOTAL $312,381,000
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		Apple Blossom Center Phase 1		Value Per Unit		Number of Units		Start Year		Build/Years		Total Value

		Apartments (Weidner)		$233,000		277		2024		24 months		$64,541,000

		Senior Housing		$300,000		27		2025		18 months		$8,100,000

		Affordable Apts		$200,000		18		2025		18 months		$3,600,000

		Townhomes		$400,000		28		2026		18 months		$11,200,000

		Commercial		$325		22000		2026		12 months		$7,150,000

		Sub-Total										$94,591,000

		Apple Blossom Center Phase 2

		Apartments 		$233,000		275		2027		18 months		$64,075,000

		Senior Housing		$325,000		18		2028		12 months		$5,850,000

		Affordable Apts		$210,000		14		2028		12 months		$2,940,000

		Townhomes		$425,000		18		2029		12 months		$7,650,000

		Commercial		$325		25000		2029		12 months		$8,125,000

		Sub-Total										$88,640,000

		Apple Blossom Center Phase 3

		Senior Housing		$450,000		20		2030		12 months		$9,000,000

		Affordable Apts		$225,000		5		2030		12 months		$1,125,000

		Townhomes		$450,000		20		2031		12 months		$9,000,000

		Commercial		$325		25000		2032		12 months		$8,125,000

		Sub-Total										$27,250,000

		Hiland Farms Buildout

		Apartments 		$250,000		40		2027		12 months		$10,000,000

		Single Family		$500,000		28		2024		12 months		$14,000,000

		Single Family		$550,000		35		2026		12 months		$19,250,000

		Single Family		$600,000		20		2028		12 months		$12,000,000

		Single Family		$650,000		25		2030		12 months		$16,250,000

		Sub-Total										$71,500,000

		Apple Blossom East

		Live-Work		$250,000		100		2028		12 months		$25,000,000

		Winery SF		$400		10000		2028		12 months		$4,000,000

		Industrial SF		$175		8000		2030		12 months		$1,400,000
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		SF		108

		Apts total		629

		Senior total		65

		Townhomes total		66

		Affordable total				868

		Live-Work		100

		Winery (sf)		10000

		Industrial (sf)		8000

		Commercial (sf)		50000

						Phase 1		Phase 2		Phase 3		Total ABC

		ABC				350		325		45		720		Housing Units

														Commercial

		Hiland Farms				MF		SF				Total Housing

						40		108				148						868

		ABC East				LW		Industrial






Debt Capacity



Potential TIF Revenue

Baseline: Reflects the development program shown above and represents the most aggressive
scenario for development.

Alternative 1: Uses the Baseline and makes the following adjustments:

e Reduces all residential and commercial development by 20 percent.
e Doubles the build-out/years (absorption) on all development.

Alternative 2: Uses the Baseline and makes the following adjustments:

e Reduces all residential and commercial development by 35 percent.
e Doubles the build-out/years (absorption) on all development.



Potential TIF Revenue



HB 1189
Changes the
Levy Calculation

e Following guidance in
DOR levy manual updated
for DOR TIF guidance.

 TIF is not an allocation
process.

e TIF valuation treated as a
NEW “add-on” (less new
construction — no double
counting)

a.) | Highest lawful 516,500,000 101% limit factor | =516,665,000
levy
b.) | New construction | 5450,000,000 5.21 /51,000 AV | =594,500

Utility increase
Increment value,
less new
construction in
increment area
Total levy limit

$30,000,000

5:21 /51,000

allowable levy for

(sum of a through
d)

f.) Statutory 538,300,000,000 5.45 /51,000 =517,235,000
maximum levy

g.) | Maximum 516,770,840




HB 1189
Changes the
Levy Calculation

e Example (annual snapshot)

e Comparison of TIF Increment Value Impact

Levy Calculation Amount Calculation No TIF TIF
Highest Lawful Levy $1,665,059 101% Limit Factor 51,681,710 51,681,710
Add-Ons

New Construction $29,531,282 $1.1135 $32,882 532,882
Utility Increase $15,000,000 $1.1135 $16,702 $16,702
Increment Value S56,000,000 $1.1135 $62,353
Total Levy Limt 101% increase and Add-ons $1,731,293 51,793,646
Statutory Max $1,377,455,268 $2.4466 $3,370,082 $3,370,082
Maximum Allowable Levy Lesser of Levy Limt and Max $1,731,293 $1,793,646



Example: Levy

$8,000,000
| I I I p a Ct $7.000,000 Compounding effect of LTIF area
B assessed value on levy calculation
$6,000,000
* Assume 100 single family
homes built under TIFin 2025 = °5090.000
(556,000,000 AV) 2
* Nohomes built underinNo TIF <, $4,000,000 s N O TIF Levy
scenario § N TF Lewy
* Levy assumptions e
e $1.6 Minitial levy grows per
statute 22,000,000
e S$1.4Bin AV grows at
appreciation $1,000,000
e $1.11 levy rate adjusts over
time to levy and AV (but S0
declines per experience) P PR LD PP S
e Hold all other add-on AL A S S S S

parameters consistent



Additional Taxes

Baseline Alternative 1 Alternative 2
Sales Tax $5,880,000 $4,590,000 $3,540,000
B&O Tax $1,140,000 $890,000 $680,000
Utility Tax $3,390,000 $2,550,000 $1,830,000
Criminal Justice $1,100,000 $840,000 $620,000
State Shared $6,010,000 $4,520,000 $3,240,000
REET $4,100,000 $3,150,000 $2,360,000
Total $21,620,000 $16,540,000 $12,270,000

Source: ECONorthwest calculations, 2023

One-time sales taxes on construction activity accounts for 90-94%%o0f all sales taxes.



Jobs

Construction — One-Time

Baseline Alt 1 Alt 2
Construction Jobs 910 740 610
Investment (millions) S240 S192 S156
Source: ECONorthwest calculations and Office of Financial Management Input/Output Model, 2022.
On-Going
Employment Uses Jobs: Baseline Jobs: Alt1 Jobs: Alt 2 Mean SqFt/Work
Retail and Food & Beverage 100 80 60 750
Industrial 10 10 0 1,000
Total Jobs 100 80 60

Source: 2018 CBECS, Table B1. Summary table: total and means of floorspace, number of workers, and hours of
operation, 2018 (Release date: September 2021)
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Split Debt Issuance of S16M
$9M in 2024 & $7M in 2028

TIF Revenues and TIF Debt Service 7 years of Deficits; $2.3M
$1,800,000
$1,600,000 ——
$1,400,000

$1,200,000 ﬂ

$1,000,000
$800,000
$600,000
$400,000
$200,000
S0

20232025202720292031203320352037 203920412043 20452047

I TIF Debt Service ~ ====T|F Revenues

Note: Under Baseline Development Scenario — Most Aggressive



Level Debt — First Bond Issuance of SO9M

6 years of Deficits; $2.4M

4 years of Deficits; $720K



Level Debt — First Bond Issuance of SO9M

Level Debt: 6 years of Deficits; $2.4M

Interest Only: 4 years of Deficits; $720K



Additional Taxes; Interest Only for S9M

2 years of Deficits; $370K

Cumulative Surplus/Deficit
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OUR
PATIENTS
&
THEIR FAMILIES

VALUES

*PEOPLE *PATIENT AND COMMUNITY CENTERED SERVICE
*GROWTH AND INNOVATION *FINANCE *QUALITY

OUR REGION, OUR COMMUNITY, OUR VISITORS
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Governing Board Orientation Policy

POLICY:

All new Chelan County Public Hospital District No. 2 Board members shall participate in Board
orientation prior to attending their first Board meeting. The Administrator shall coordinate orientation
with the new Board member. The orientation will be initiated soon after the appointment/election and
shall be completed within 90 days of appointment/election.

PURPOSE:

1. To provide the new Board member a thorough introduction to Chelan County Public Hospital
District No. 2, including mission, organizational structure, programs and services, medical
staff, facilities, payroll, and technology.

2. The Board Chair, or Board member designee, shall provide a working understanding of the
Governing Board's responsibilities and policies so that the new Board member can function

optimally.

PROCEDURE:
A. Public Hospital Laws

Open Government Training (RCW 42.56.150) is required to be completed within 90 days of election* and
Commissioners must complete retraining at least every 4 years while in elected office.

I. Mandatory training includes five lessons:

1. Open Government Overviews and General Principles
2. Public Records Act Basics - RCW 42.56

Governing Board Orientation Policy. Retrieved 3/31/2023. Official copy at http://Ich.policystat.com/policy/9723193/. Page 1 of 4
Copyright © 2023 Lake Chelan Health



3.
4.

Open Public Meetings Act - RCW 42.30
Records Management and Retention Basics - RCW 40.14

5. Supplemental Public Records Act Training - RCW 42.56

B. Hospital Mission/Values

1

2
3.
4

5.
6.

Liability Coverage. See: Certificate of Liability

Remuneration (at current rate established by Washington State)

Current Members

Board Committees. See: Committee Charters
1. Finance

Quality

Community

Facilities

Governance (Ad hoc)

Affiliations and Partnerships (Ad hoc)

Medical Staff

Credentialing - no meeting

v © N o~ WD

Voucher/Warrants - no meeting

Healthcare Regulatory Overview

CEO Job Description and evaluation. See: CEQ Position Description

C. Orientation

I. Hospital & Clinics

—

Governing Board Orientation Policy. Retrieved 3/31/2023. Official copy at http://Ich.policystat.com/policy/9723193/.
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Human Resources

FInancial/Operational Statistics

Operations & Non-Operations Capital Budgets
Legal/Personnel/Contractual Matters
Quality/Risk Management Matters

Strategic Planning & current dashboard
Programs & Services

Tour of Hospital and Clinic

Security Awareness Training (Cyber Security)

Employee Appreciation Committee

Copyright © 2023 Lake Chelan Health

Page 2 of 4



Il. Management Team

1. Attend Executive Staff Team Meeting (within first 90 days)
2. Organizational Chart

3. Departmental Orientation

Ill. Medical Staff

1. Medical Staff Bylaws
2. Medical Staff Roster
3. Medical Staff Meeting

IV. Health and Wellness Foundation & Guilds

1. Foundation contacts and meetings
2. Guilds

V. State Associations

1. Washington State Hospital Association (WSHA)

2. Association of Washington Public Hospital Districts (AWPHD)
VI. Board Responsibilities

1. Board Member and Board Chair Job Descriptions
2. Board Bylaws

3. Board and Hospital District Policies

—

Board of Commissioners Continuing Education (CAH)*
2. Board Member Code of Conduct

3. Conflict of Interest Policy

4. Board Health Equity Policy

5. Board of Commissioners Policy Review Guidelines

6. Community Relations of the Board of Commissioners

7. Governing Board Orientation Policy

Board Self-Evaluation
Board Performance Pillar
CEO Evaluation and Incentive Plan

Board Role in Compliance

© N o g &

Credentialing Policy & Process
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VII. Board Orientation and Training Resources:

1. Washington State Hospital Association Governance Training (www.wsha.org)
2. Open Government Training, RCW 42.56.150

3. AWPHD Legal Manual
4

Public Hospital Commissioner Guide, Association of Washington Public Hospital Districts
(AWPHD)

5. 20 Questions Every Washington Hospital Board Needs to be Able to Answer, Washington State
Hospital Association (WSHA)

6. Effective Governance for Changing Times/Creating a Foundation for Board, CEO and
Organizational Effectiveness AWPHD/WSHA Productive Governance Task Force Report
Prepared by Kimberly McNally, MN, RN, BCC, McNally & Associates July 27,2016

7. Competency- Based Governance Tool Kit, American Hospital Association Center for Health
Care Governance, 2010

8. Washington State Attorney General website, Open Government Resource Manual

9. Practical Guidance for Health Care Governing Boards on Compliance Oversight, Office of
Inspector General, US Department of HHS, April 20, 2015

*It is the Commissioner's responsibility to report training, meetings, or any commissioner hours to the
executive assistant at least monthly.

| have read and been orientated in all areas within this policy:

Commissioner Date

Approval Signatures

Step Description Approver Date

Board Approval Kylie Schmitz: Executive 4/30/2021
Assistant

Executive Assistant Kylie Schmitz: Executive 4/30/2021
Assistant
Kylie Schmitz: Executive 4/30/2021
Assistant
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Utilization Review (UR) Policy

4/20/2023
4/20/2023

4/20/2023
4/20/2023
4/19/2025

Owner

Area

Codi Onda: Social
Work/Discharge
Planner

Patient Care
Services

It is the goal of Chelan County Hospital District No. 2 (dba Lake
Chelan Health (LCH)) to assure effective and efficient utilization
of hospital resources by striving to provide effective patient care
in a cost efficient manner. The Utilization Management Plan
applies to all patients regardless of pay source. The purpose of
the is to promote safe, effective, equitable, patient centered,
timely, and efficient care and service in compliance with the

Center for Medicare and Medicaid (CMS) regulations.

Utilization Review Commiittee:

A. Perthe CMS Conditions of Participation, the UR Committee must consist of two or more
practitioners who are MD's or DO's. A quorum of one physician member must be present at

each meeting.

B. Non-physician members may include the Director of Quality, Compliance Officer, Utilization
Review staff, Chief Nursing Officer, Director of Nursing Services and Revenue Cycle Manager.
Other ad hoc members may be invited as needed based on the committee agenda or needs.

C. The UR Committee's reviews may not be conducted by any individual who has a direct financial
interest in Lake Chelan Health, or ownership, and no physician will participate in the review of a
case in which he or she is professionally involved.

D. The committee should ensure that the procedures for the review of medical necessity of
admissions to Lake Chelan Health, the appropriateness of the setting, the medical necessity of

Utilization Review (UR) Policy. Retrieved 4/20/2023. Official copy at http://Ich.policystat.com/policy/13476107/. Copyright ©  Page 1 of 6
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extended stays, and the medical necessity of professional services are accomplished.

E. The Committee will meet at least twice per quarter and maintain minutes.

Scope and Frequency of Review:

A. UR staff will review at a minimum, Medicare and Medicaid patients with respect to the medical
necessity of Inpatient and Observation admissions, duration of stays, and professional
services furnished, including drugs and biologicals. The scheduling of periodic reviews may be
the same for all cases or differ for different classes of cases.

B. The focus of admission reviews is to confirm appropriate level of care. Admission reviews may
be performed before, at, or after hospital admission and may be periodic and conducted on a
sample basis.

C. Duration of stay reviews are to confirm that the patient's medical condition justifies continued
stay at the same level of care.

D. The goal of professional services reviews (including drugs and biologicals) is to promote the
most efficient use of facilities and services via review of cases with extraordinarily high costs.
Drugs (specifically antibiotics) and therapeutic biological agents can be extremely costly. Lake
Chelan Health strives to ensure revenue integrity of all facilities and services provided.

Pre-Admissions:

Pre-admission cases are reviewed for medical necessity, appropriate status and authorization. Surgical
pre-admissions are scheduled as an outpatient procedure or an inpatient acute procedure. Pre-
admission orders will be reviewed by the pre-op nurse for documentation of an appropriate admission
status order. The Social Worker and Unit Nurse Manager will assist in appropriate status determination
and admission order acquisition if requested.

Admissions:

All patients admitted to a hospital unit will have an appropriate level of care and admission order. Direct
clinic admits, emergency room admits, surgical admits, and transfers from outside health care facilities
will be screened by the Social Worker, Unit Nurse Manager and House Supervisor for appropriate status
and level of care in consult with the admitting physician. The admission order will be entered into
Electronic Health Recored (EHR) by the admitting physician. The Social Worker and Unit Nurse Manager
will review all admissions upon admit or as soon as feasibly possible. Interqual care guidelines will be
used to support the level of care and admission based on the severity of iliness and services provided.

Determination Regarding Admissions or Continued
Stays (Non-Qualified Admissions):

A. LCH clinical staff use Medicare policies and InterQual as criteria for making a determination of
medical necessity.

B. If the LCH clinical staff cannot determine medical necessity based on the documentation in
the medical record, the practitioner(s) responsible for the care

Utilization Review (UR) Policy. Retrieved 4/20/2023. Official copy at http://Ich.policystat.com/policy/13476107/. Copyright ©  Page 2 of 6
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of the patient will be asked to document additional information to justify medical necessity. If
additional documentation is not provided or still does
not meet criteria, the practitioner(s) will follow the LCH Procedure for Non-Qualified Admits.

C. The final determination that an admission or continued stay is not meeting admission criteria
will be made by the LCH Administrator on call.

D. If the UR Committee physician decides that admission to or continued stay in the Hospital is
not medically necessary, written notification must be
given, no later than 2 days after the determination, to the Chief Executive Officer, the patient (or
next of kin), and the practitioner(s) responsible for
the care of the patient. The CEO will notify the Patient Financial Services. Patient notice will
follow the Medicare Beneficiary Hospital Issued
Notice of Non-Coverage (HINN). http://www.cms.hhs.gov/bni/

E. In making a medical necessity determination, the physician reviewer(s) will consider the
following: the decision to admit a patient is a complex

F. During each scheduled Utilization Review Committee meeting, all non-qualified admissions for
the performance period will be reviewed and analyzed for quality, process and performance
improvement opportunities.

Extended Stay Review:

A. Critical Access Hospitals are required to have an inpatient average length of stay no greater
than 3 midnights (96 hours (4 days)).

B. Director of Nursing, Rehabilitation Services and Discharge Planning staff attend the
interdisciplinary hospital rounds.

C. For patients with an extended stay, the rounds should address the reasons for continued
hospitalization, estimated time the patient will need to remain in the Hospital, and plans for
post-hospital care.

Discharges:

Each week day the Social Worker will consult with the nurse, physicians, and House Supervisor regarding
discharge information and documents in the medical record. The Social Worker will ensure a safe and
appropriate discharge disposition is arranged when acute care is no longer medically necessary.

Notice of Non-Coverage During Admission:

For all admission-status patients in the Medical/Surgical Unit not meeting medical necessity for hospital
care after screening by the Social Worker and House Supervisor, the Social Worker will then consult with
the attending physician. The Social Worker shall initiate the detailed notice of discharge.

Observation Services:

Observation services are specific, clinically appropriate services, which include ongoing short term
treatment, assessment, and reassessment, that are furnished while a decision is being made regarding
whether patients will require further treatment as hospital inpatients or if they are able to be discharged
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from the hospital. An admission review will be completed by the Social Worker and Unit Nurse Manager
using review criteria and the CMS two-midnight rule and then will be discussed with the admitting
physician. If the physician order is for outpatient observation, the order is then entered into the EHR.
Observation services normally require 24 hours or less. Observation services end with a discharge order
or change to inpatient status. In rare cases a patient may require continued observation. For
observation stays extending beyond 24 hours the Social Worker and Unit Nurse Manager will review the
clinical documentation and discuss with the attending physician. Observation admissions should be
screened using Interqual criteria. Patients with Medicare will receive a MOON letter (Medicare Outpatient
Observation Notice) on admission and no later than 36 hours after observation services begin. A copy is
given to the patient with the original placed in the medical record.

Avoidable Days and Resource Utilization:

Any delay of more than 12 hours in any support services (OR, diagnostic tests, availability of equipment
or services) is reported to the Social Worker and the medical chart will be audited for the entire hospital
stay to determine whether delay in care extended the patient's hospitalization stay. Findings will be
submitted to the Utilization Review Committee for review. Resource usage patterns for high price
supplies and services such as MRI and CT scans will be reviewed for appropriate use.

Changing Admission Status:

A. OBSERVATION TO INPATIENT: The discharge planner will use Interqual criteria to verify the
appropriateness of the status change. The Social Worker will contact the attending physician
if inpatient criteria is met and request a change of status order. If the record does not support
the status change, more information may be required. If documentation after discussion does
not support medical necessity, the case will be referred to the Chief Medical Officer for a
secondary physician review. Lake Chelan Health follows the CMS two midnight rule for
Medicare patients.

B. INPATIENT TO OBSERVATION: For Medicare and managed Medicare patients, inpatient status
may be changed to observation services ONLY after review of the record following the CMS
guideline "Condition Code 44." Private payers do not require the Condition Code 44 process.

C. Communicate all status changes to HIMS (Healthcare Information Management Systems/
department), Admitting, and Patient Financial Services.

Private Insurance Reviews:

A. The Admitting/Registration Office monitors insurance verifications and when indicated notifies
the Social Worker of patients requiring clinical notes and authorizations including fax number
and reference number as available.

B. The Social Worker and Unit Nurse Manager will complete a chart screening to include clinical
notes and information needed to support the admission status and level of care. The Social
Worker will fax the clinical information needed to the insurance company for approval of
admission. Insurance company requests for further information to support the admission or
continued stay or clinical denials will be addressed the Social Worker.
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C. Incases where the insurance company has further questions about the treatment plan, the
attending physician is involved to obtain more information.

Private Insurance Denial Procedure:

When the Social Worker is notified by a private insurance company that insurance benefits may not be
paid for any part of a hospitalization or continued stay, the following steps are taken:

A. The Social Worker will call the attending physician and inform him/her that the insurance
company intends to deny insurance benefits. The physician's review and assistance is
requested to either consider discharging the patient if medically appropriate or justify the
continued hospital stay.

B. The attending physician may be required to participate in a Peer to Peer review with the
insurance company's medical director. If the attending physician does not respond to the
insurance company's calls, the physician and the case shall be referred to the Chief Medical
Officer.

Performance Improvement:
A. The committee will suggest practitioner educational topics regarding clinical documentation
and other UR-related issues for presentation to the general Medical Staff.
B. The following data will be presented at least once per quarter to the UR Committee for review:
1. Inpatient and Observation payment denials
Non-billable Observation hours
Potentially avoidable days
One-day Inpatient stays
Inpatient stays greater than seven days
Readmissions (within 30 days of discharge)

Non-qualified admissions

© N o 0 r W DN

Other pertinent data

Important Information for Medicare Patients:

Patient Access personnel ensure that all Medicare beneficiaries admitted as Inpatients receive the IMM
form "Important Message from Medicare about Your Rights" as mandated by CMS. Outpatient
Observation patients will be given the MOON letter "Medicare Outpatient Observation Notice." The Social
Worker will audit that a current copy of either IMM or the MOON forms are on file, in the patient chart.
The Social Worker, patient's RN or the hospital Unit Clerk will provide patient with a copy of the IMM upon
discharge.

References

§482.30 Medicare Conditions of Participation Standards for Hospital Utilization Review
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http://www.cms.hhs.gov/bni/

Paper copies of this document may not be current and should not be relied on for official purposes. The
current version is in PolicyStat.

Attachments

Non-qualified admits checklist.pdf

Approval Signatures

Step Description Approver Date
Executive Approval Shawn Ottley: COO, CNO 4/20/2023
Med/Surg Review Rhianna Montgomery: ED/Med 4/13/2023
Surg Nurse Manager
Discharge Planning Codi Onda: Social Work/ 4/12/2023
Discharge Planner
Codi Onda: Social Work/ 4/12/2023

Discharge Planner
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CHELAN COUNTY PUBLIC HOSPITAL DISTRICT #2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2023-1
Canceling Warrants

“A RESOLUTION to cancel warrants (stop payment) that have been outstanding for over a year
and need to be removed from the County Treasurer’s records.”

WHEREAS, R.C.W. 39.56.040 requires the canceling of warrants not presented for payment
within one (1) year of date of issue, and

WHEREAS, the following list of outstanding warrants have not been presented for payment:

Warrant # Date Amount
219559 07/10/2020 153.26
219560 07/10/2020 30.00
219578 07/16/2020 30.00
220302 09/17/2020 60.00
220312 09/17/2020 25.00
220454 10/01/2020 10.00
220475 10/01/2020 10.00
220541 10/08/2020 30.00
220842 11/05/2020 25.00
220846 11/05/2020 40.00
220849 11/05/2020 14.99
220852 11/05/2020 223.04
220866 11/05/2020 492.86
220949 11/13/2020 25.00
220955 11/13/2020 150.00
221264 12/17/2020 36.90
221541 01/08/2021 25.00
221546 01/08/2021 10.00
221550 01/08/2021 60.00
221638 01/14/2021 11.23
221652 01/14/2021 36.16
221706 01/14/2021 357.50
221777 01/14/2021 111.08
223467 06/08/2021 45.00
223484 06/10/2021 40.00
223487 06/10/2021 10.00
223489 06/10/2021 12.36
223498 06/10/2021 75.32
223839 07/08/2021 59.60
223843 07/08/2021 50.00
224078 07/23/2021 25.00
224111 07/23/2021 10.00
224125 07/23/2021 15.00
224170 07/29/2021 58.77
224775 09/23/2021 93.53
224777 09/23/2021 20.55
224872 10/07/2021 10.00
224878 10/07/2021 35.00
224890 10/07/2021 10.00




224895 10/07/2021 78.73
225002 10/14/2021 25.00
225180 11/11/2021 38.92
225386 11/18/2021 137.83
225394 11/24/2021 125.14
225777 12/22/2021 66.90
225902 12/29/2021 10.35
226090 01/13/2022 48.89
226454 02/17/2022 30.00
226701 03/11/2022 119.15
226968 03/25/2022 20.00
227045 04/01/2022 9.58
227272 04/22/2022 454.59
227277 04/22/2022 30.00
227299 04/22/2022 10.00
227300 04/22/2022 30.00
227842 06/09/2022 568.00
227851 06/09/2022 100.00
227872 06/09/2022 36.75

4476.98

NOW, THEREFORE, BE IT RESOLVED that the Chelan County Auditor and the Chelan
County Treasurer be authorized to cancel the above listed outstanding warrants.

ADOPTED AND APPROVED by the Commission of Public Hospital District No. 2, Chelan
County, Washington, at a regular meeting thereof this 25" day of April 2023, the following
Commissioners being present and voting

CHAIRPERSON OF THE BOARD SECRETARY

VICE CHAIRPERSON MEMBER

MEMBER CEO



04/20/2023

Surplus Plan:

1.

Art of known value is to be appraised and placed in secure storge with final disposition to be
determined at a later date.
All historical signage and memorabilia to be inventoried and securely stored with final
disposition to be determined at a later date.
All items with asset tags will be evaluated to determine if fully depreciated.
a. Fully depreciated items will be documented on surplus tracking page and included in
surplus sale.
b. Items not fully depreciated will be documented on surplus tracking page and will have
price set at appropriate level based on depreciation for surplus sale.
Medical items that are past useful life- but still functional will be documented on surplus tracking
page and be donated to agencies that can use them.
All other items that do not have asset tags (small items - tables, chairs, small wares, office
accessories, etc.) will be documented on surplus tracking page and included in surplus sale.
The surplus tracking page will be available for review.
Surplus sale will be announced per public notice rules and items will be priced fair with the
intent to liquidate all items.
All remaining items after sale complete will be disposed of appropriately.



Capital / Grant Request Packet
| Name: | JOE THOMPSON

Date: | 4/19/2023 | Dept. Name/Number:
Goal or Objective this Item/Project relates
to: Orthopedics. A Hana table allows for the leg’s precise placement, so incisions
can be made directly in front of the hip, rather than through the back or side. The rotating table also permits increased
range of motion so the surgeon can properly position and align the socket, ball, and femur.

OR/002

EQUIPMENT/VENDOR INFORMATION
Hana Orthopedic Surgery Table
Ovation Surgical, LLC
Rodney Rudolph

Item Description:
Vendor Name:
Sales Rep Name:
Sales Rep Number: | 903.203.0699

Sales Rep E-mail: rodney@ovationsurgical.com

Reptrax Complete: | XIYES LINO  If NO, representative must sign up and be credentialed prior to visit
BAA on File: CIYES XINO If NO, one must be signed prior to visit N/A

AMOUNT REQUESTED / JUSTIFICATION
(N/A if question is not applicable)

Purchase cost of equipment $95,000.00

What is the anticipated annual cost of disposable

items

What will the internal construction costs be $0.00

Freight costs $0.00

Taxes $7,885.00

What will the cost of a Service Agreement be after N/A

warranty

Length of the Service Agreement (please attach) N/A

I.T. Hardware and Software installation costs $0.00

I.T. annual costs $0.00

Travel and training cost $0.00

Did you receive 3 price quotes (please attach) CIYES NO

Is this from a Premier GPO vendor CIYES NO 3RP-PARTY SELLER
What is the Premier contract number N/A

Will this require additional FTE’s LIYES NO

Will the equipment be leased or purchased PURCHASED

What is the length of the lease N/A

What is the monthly payment N/A

Is this Grant or Foundation funded CIYES NO

What is the amount being provided by Grant or N/A

Foundation

Type of purchase (New, Addition, Replacement, XINEW CJADDITION CIREPLACEMENT
Other)

Is this replacing old equipment LIYES NO If “YES” complete disposal form
Will staff training be required LIYES NO

Will there be a cost for training (enter amount) CJYES NO | S
Has a Project Plan been completed (please attach) CIYES NO

September 8, 2020 | Page1of3
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Capital / Grant Request Packet

Additional Supporting Information (Must be filled out completely)

Financial Responsibility — What is the projected annual revenue increase or cost savings? How long will it take to pay for
itself?

Depending on surgical caseloads, the ROI could easily be within the first year.

Removal of PHI — Who will be responsible for the removal of all PHI information?

=2
S~
HJ>

Patient Centered — How will this item enhance healthcare from the patient’s perspective?

Better equipment for better outcomes.

Superior Healthcare — Describe how this purchase will improve overall patient care.

Reduces stress on the patients during surgery.

Quality — Is this a replacement of a core infrastructure item? Will it improve patient and Caregiver safety? Will it improve
Caregiver productivity?

This is an addition to OR equipment. This decreases the amount of lifting and maneuvering the staff must do and facilitates
improved positioning for the patients.

Medical Staff — Will this purchase increase referrals? Describe the impact this has on medical staff satisfaction and
partnerships.

Perhaps. The Surgeon will be the one to explain the procedures to the patients, this could help impact the positive side. Less
strain on staff, less chance for an accident to happen in the OR room during procedures.

7 Other supporting information — Please detail any additional supporting information related to the equipment/project.

Dr. Decker and Dr. Teeney have both requested this table for procedures. This is a vital piece of equipment to help raise our

Manufacturing issues have these on a 6 to 8 - month lead time. We must take this opportunity now so we can be prepared for
both our surgeons.

Orthopedic program to a higher level. This opportunity allows us to save approximately $110,000.00 vs purchasing a new table.

September 8, 2020 | Page 2 of 3



Capital / Grant Request Packet

Signature Page (All signatures required for approval)

Purchase Signatures

I.T.

Date:

Note:

Plant Engineering

Date:

Note:

Materials Management

Date: 4/20/2023

Note:

Safety

Date:

Note:

Finance

Date:

Note:

CEO or CFO (Final)

Date:

Note:
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