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Chelan County Public Hospital District No. 2 

Regular Meeting of the Board of Commissioners 

08/22/2023 



 
Chelan County Public Hospital District No. 2 

Public Hearing Session & 
Regular Meeting of the Board of Commissioners 

August 22, 2023, at 11:30 am via TEAMS 
Meeting ID: 263 126 243 784 Passcode: dkJHdr 

 
Agenda  
Mission- “To provide the highest quality healthcare with compassion and respect to the community we serve.”   

FI – For Information; FD – For Discussion; FM – For Motion; FA – For Acceptance; FR-For Resolution 
Time Agenda Item Facilitator Topic/Action 
11:30 • Call to Order J. LaPorte  

11:32 • Public Comment J. LaPorte • Public comment regarding the sale of the Highland 
Campus property. 

12:00 • Executive Session  • To review negotiations on the performance of 
publicly bid contracts. RCW 42.30.110(1)(d) 

12:45 • New Business J. LaPorte • Board summary of the Executive Session (FD/FM) 

12:50 • Break  • Regular Meeting of the Board of Commissioners to 
reconvene at 1:30pm 

1:30 • Reconvene J. LaPorte • Commence the Regular Board of Commissioner 
Meeting 

1:32 • Public Comment   

1:35 • Chair Report J. LaPorte  

1:40 • Consent Agenda Commission A. Regular Board Meeting Minutes 7/25/2023 (FA) 
B. Warrants & Vouchers (FM) 
C. Bad Debt & Charity Care (FM) 
D. Finance Committee Minutes 8/17/2023 (FA) 

1:45 • Executive Session  A. To consider information regarding staff privileges or 
quality improvement committees under RCW 
70.41.205 and RCW 42.30.110(1)(o) 

B. Quality and Compliance Reports. RCW 70.41.205(2) 
and RCW 42.30.110 (o) 

2:20 • Reports T. Bradley 
B. Truman  
 
 
 
A. Edwards 
S. Ottley 

A. Med Staff Report & Credentialing (FM) 
B. Financial Committee Report (FA) 

i. Capital Request: Chelan Business Center (FM) 
ii. Approval of final Ambulance Cost (FM) 

iii. Incentive Plan (FD) 
C. CEO Report (FI) 
D. Strat Plan KPI Report (FI)  

3:05 • Old Business Commission 
A. Agustin 
S. Ottley 

A. Board Self Evaluation (FD) 
B. Draft Community Forum Agenda (FD)  
C. Master Facility Plan Update (FI) 

3:35 • New Business  
T. Bradley 
 
B. Turman 
A. Edwards 
R. Eickmeyer 
Commission 
 

A. Policies: 
a. Outpatient Service Orders by Non-Privileged 

Providers Policy (FD) 
b. Charity Care Policy (FM) 

B. Introduction of new physicians (FI) 
C. EMS Recognition (FI) 
D. Board Advocacy (FD) 
E. WSHA Recap/WSHA Fall Meeting (FD) 



S. Ottley 
L. Sahlinger 
S. Ottley 

F. Shawn Ottley Graduate School (FD/FA) 
G. Quality Plan Presentation (FD) 
H. Surplus Request (FD) 

4:20 • Roundtable 
/Action Items 

Commission  

  4:21 • Public Comment   

4:25 • Executive Session  
 

A. Evaluate the performance of a public employee.  RCW 
42.30.110(1)(g) 

B. To discuss with legal counsel representing the agency 
matters relating to agency enforcement actions. RCW 
42.30.110(1)(I) 

5:00 • Adjournment   
 
 
 
Board Calendar Reminders: 
 
 

9/6/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
9/14/2023 Med Staff Bragg Room/ TEAMS 7:15 am – 9 am 
9/14/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 
9/21/2023 Finance Committee Bragg Room/ TEAMS 11 am – 12 pm 
9/21/2023 Community Forum Dining Hall 5:30 pm 
9/26/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 

 
10/4/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
10/12/2023 Med /OB Staff Bragg Room/ TEAMS 7 am – 8 am 
10/12/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 
10/18/2023 Budget Workshop Bragg Room/ TEAMS 10 am -1 pm 
10/19/2023 Finance Committee Bragg Room/ TEAMS 9 am – 10 am 
10/22-23/2023 WSHA Annual Meeting Hyatt Regency Lake Wash. 6pm – 3pm 
10/24/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 

 
11/1/2023 Compliance, Privacy, & Risk Committee 1212 Conference Room 10 am – 11 am 
11/9/2023 Med Staff/Peer Review Bragg Room/ TEAMS 7:15 am – 9 am 
11/9/2023 Quality Committee Bragg Room/ TEAMS 1 pm – 3 pm 
TBD Approval of Budget (prior to 11/15) TBD TBD 
TBD Finance Committee TBD TBD 
11/28/2023 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm 
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Commission Attendance:   

(☐ not present ☒ present) 
☐Mary Murphy, Secretary 
☒Jordana LaPorte, Chair 

☒Doug Gibson 
☒Barbara Jensen  

☒Lori Withrow, Vice Chair 

Staff Participants: A. Edwards, B. Truman, S. Ottley, L. Sahlinger, B. McCracken, T. Bradley, A. Benegas, S. Krupla 
Community Members: T. Starkweather, Guest, J. Simmons, Rich, P. Gleasman, G. Evans, D. Weakly 
Recorder: Wendy Kenck 
 
Agenda Item Topic/Action 

1. Call to Order  
 

• J. LaPorte called the meeting to order at 1:30 pm and recited the mission statement. 
• B. Jensen accepted the offer of appointment to the Board of Commissioners position #1 

and recited the Oath of Office administered by Chair J. LaPorte. 
 

2. Public 
Comment 

• No Public Comment 

3. Chair’s Report • J. LaPorte expressed appreciation to Commissioner Dr. Kim Schrier who toured the hospital 
facility during the WSHA conference. 

4. Consent 
Agenda 

 

• Add the Resolution purpose to the Special Board Meeting Minutes dated 7/7/23 
• Change Commissioner Position #2 to #4 
• L. Withrow motion to approve the Consent Agenda with the above edits, seconded, motion 

approved.  

5. Reports 

• B. Truman presented June’s unaudited Finance Report 
o D. Gibson motion to approve Junes’ unaudited Finance Report, seconded, motion 

approved. 
• L. Withrow motioned to remove Fred Miller and M. Murphy from the Glacier/North Cascade 

depository account, seconded, motion approved. 
• D. Gibson motioned to remove M. Murphy and add S. Ottley as a CPSI signatory, seconded, 

motion approved.  
• B. Truman presented the HFMA metrics, and the Finance department will continue to review 

and report quarterly. 
• R. Eickmeyer presented an Ambulance replacement Capital Budget request with a delivery in 

September 2023. 
o D. Gibson motioned to approve the EMS request for the 550 Ambulance at a price not 

to exceed $310,000, seconded, motion passed. 
• R. Eickmeyer discussed the purchase of a Sprinter Van via a Grant to support the 

transportation of patients between facilities. 
• A. Edwards showcased a mind map diagram designed to encapsulate elements for Strategic 

Planning 2024. 
• June’s Board KPI progress report was delivered by S. Ottley 

6. Old Business • T. Starkweather & D. Weakly requested an update to the Highland Campus property listing as 

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

Meeting Minutes 7/25/2023 1:30 pm in person and via Microsoft TEAMS 
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it pertains to Heritage Heights with the representation of real estate agent Guy Evans. 
o Heritage Heights First Right of Refusal extends to the entire listing. 
o Existing leases will be upheld according to their specified terms. 
o T. Starkweather holds the position of Board Chair and represents Heritage Heights 

• $11M to include EMS and administration offices. 
• B. Truman delivered a presentation regarding the consolation of PTO, Sick, and Holiday hours 

into a unified PTO bucket. 
7. New Business •  

8. Roundtable/Act
ion Items 

• W. Kenck to send Strat Plan & KPI’s to B. Jensen 
• W. Kenck to add the RFQ to the BOC SharePoint 
• Public Hearing- Surplus of Real Property to be scheduled for 8/22/23 @ 11:30 am 

o Public Notice of sale published in the local newspaper and LCH platforms. 
• Board Budget Workshop scheduled for 10/18/23 

9. Public 
Comment 

• In response to the PTO proposal, P. Gleasman asked how can the Board guarantee sufficient 
staffing levels during periods of PTO usage? 

o At present, maintaining appropriate staffing during PTO utilization is not a concern. 
Should this become a challenge in the future, department management will assess 
their requirements accordingly. 

10. Executive 
Session 

• J. LaPorte announced Executive Session at 4:05 for 25 minutes to consider information 
regarding staff privileges or quality improvement committees under RCW 70.41.205 and RCW 
42.30.110(1)(o), evaluate the performance of a public employee RCW 42.30.110(1)(g), To 
consider the minimum price at which real estate will be offered for sale or lease RCW 
42.30.110 (1)(c)   

• J. LaPorte extended the Executive Session 15 minutes 
• J. LaPorte extended the Executive Session 10 minutes 
• Executive Session ended at 4:55pm 

11. Credentialing 

• D. Gibson 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, reappointments, 
and removal as presented by B. McCracken, seconded, motion passed. 
 

12. Adjournment • J. LaPorte adjourned the meeting at 5:15pm. 
 
  
Attest:  
 
___________________________________________                    ______________________________________  
J. LaPorte, Board Chair      Aaron Edwards, CEO 
 
___________________________________________  
W. Kenck, Executive Assistant 



    
DATE July 2023 
 

 
TOTAL BAD DEBTS - HOSPITAL  $53,519.20 

      TOTAL MEDICARE BAD DEBTS $11,035.15 
TOTAL BANKRUPTCY  $0.00 

TOTAL CHARITY CARE – HOSPITAL $36,318.75  
TOTAL MEDICARE CHARITY CARE - $3,169.51 

 
 

TOTAL ATTESTATION  $104,042.61 
 
 

I, The undersigned, do hereby certify that the accounts, as described on the attached “bad debt list”, have 
been duly examined and have been duly processed in accordance with the hospital credit/collection policies. It is 
hereby submitted and recommended to the Governing Board that the said accounts be turned over to outside 
professional collector (s) as indicated on the attached list. 
 

 
                  

BOARD DESIGNATED AUDITOR______________________DATE:_____________________ 
 
 
 

BOARD APPROVAL 
 

DATE:_________________ 
 

 
CHAIR_______________________________________________________ 

 
VICE CHAIR__________________________________________________ 

 
SECRETARY__________________________________________________ 

 
MEMBER_____________________________________________________ 

 
MEMBER_____________________________________________________ 

 
ATTEST. ADMINISTRATOR_____________________________________ 

 
Form 02-a          Revised 4-26-95 
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MINUTES 

Group: 
Finance Committee  

08/17/2023 at 9:00 AM in person and via Teams 
Facilitator:  Jordana LaPorte Recorder: Wendy Kenck 
Member Attendance: 
☒Lori Withrow, BOC 
☒ Jordana Laporte, BOC 

☒ Shawn Ottley, COO/CNO 
☒ Brant Truman, CFO 

☐ Aaron Edwards, CEO 

Participants:  Sam Nau, Mary Kaiser (Foundation) 

FI – For Information; FD – For Discussion; FR – For Recommendation 
Agenda Item Topic/Action 

1. Call to Order J LaPorte called the meeting to order at 9:05 am 
2. New Business •  B. Truman presented an initial 2024 Capital Budget to the Finance Committee 

participants.  
o Lake Chelan Health & Wellness Foundation request: specific 

item/needs; fundraising 
o Consider Golf Tournament: potential $80-100K (vendor sponsors?) 
o M. Kaiser departed meeting at 9:20 am 

• S. Ottley introduced the Initial cost estimate from Work pointe for Suite #117 
furnishings 

o Includes 4 offices, 6 cubicles, conference tables, chairs, etc. 
o Excludes additional cabinets requested by department. 
o Approx. $80k budget request  

• S. Ottley suggested the surplus of four vehicles.1985 Dodge, 1994 Ford, 1998 
Jeep, and 1998 Chevrolet        

• Finance committee discussed the timeline for the 2024 Budget review process 
to meet the required regulatory timeframe. 

• B. Truman outlined the recommended changes to LCH Charity Care Policy as 
advised by DOH. 

• B. Truman informed the committee that the USDA is necessitating Coastal Bank 
to carry out an additional feasibility study before closing the loan. 

• L. Withrow & J. LaPorte have encountered difficulties in securing their names as 
signatories for the bank account. 

• B. Truman introduced the phrasing of the Samaritan Healthcare Bonus Plan. 
o L. Withrow proposed altering the percentage amount sequence from 

higher to lower to a descending-to-ascending scale. 
3. Old Business  

4. Reports • B. Truman presented July’s Financial Statement (unaudited) and the AR Aging 
Report  

o Draft version of the Statement of Cash Flows 
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 Suggest keeping this version for the Finance Committee and 
currently working on a revised cash flow for inclusion in the 
Board packet. 

 Utilize blue to signify transfers, use red to denote negatives 
• S. Nau provided an update on the current A/R and Rev Cycle data. 

o AR Days are lower 
o MR coded Dollars is lowering due to IT resolving connectivity issues 

with the external company 
 

        5.  Tasks • Recommended for Board approval: 
o Approve Chelan Business Center furnishings 
o Approve additional $9K for Ambulance 
o Approve Charity Care Policy 
o Recommend the surplus of vehicles as opportunities arise 

• Clarify CEO Matrix wording and prepare final draft before Board submission 
with the budget presentation this year.  

• V. Bodle to send bank signature documents for electronic signatures to J. 
LaPorte and L. Withrow 

• B. Truman to forward the Samaritan Incentive document to the Board and 
conduct a review of incentive structures implemented by other facilities. 
 

5. Adjournment J. LaPorte adjourned the meeting at 11:45pm 
 





















DESCRIPTION Unit Price

2023 Ford F550 4x4 Osage Super Warrior Type I Ambulance* $243,375.00
Delivered to Chelan, WA

Stryker Powerload $26,750.00

Stryker Powercot $22,850.00

WA State Taxes calculated at .086 per thousand* $25,196.00

Total $318,171.00

Payment Terms:  Due at Delivery

James Ackerman
Sawtooth Emergency Vehicles

NOTES*

WA State Taxes are based on DOR Website 7-26-23 and are state controlled and subject to change

Includes Ford Motor Company Government Price Concession On Chelan EMS FIN Code Q5316

______________________________________________________________
Acceptance of Quotation Date

OPTIONS

Lake Chelan EMS

July 26, 2023



 
 

P.O. Box 908 | 503 East Hig hland  Ave nue  | Che lan, WA 98816 
Ph: 509-682-3300 | Fax 509-682-3475 

 
LakeChelanHealth.org 

CEO/COO Board Report 

People: 

• Dr. Douglass (general surgeon) started on 8/14.  Dr. Decker (orthopedics) and Hillman (board certified ED) 
will be starting around 8/23.   

• Dr. Park (plastic surgeon) had her first clinic day last week. 
• Interviewed a few provider candidates for Express Care and Family Practice.  
• HR are working on building out their team and look forward to a new human resources information 

system (HRIS) which will substantially improve efficiency in HR and Payroll (should also be welcomed by 
staff).    
 

Community: 

• Our 75th Anniversary celebration was well attended. Nice to see so many community members and media 
in attendance.  A huge thank you to Agustin and staff for a well-done party! 

• Patient satisfaction scores continue to be strong - based 946 total respondents our ‘likelihood to 
recommend' is at 9.0 out of 10 with a 4.67/5-star rating, and a net promoter score of 72.  

• Looking forward to our community forum on 9/21 @ 5pm in the dining room.  The agenda will be 
presented to the public shortly.   

• Brant Truman did an excellent job presenting and leading a discussion on budgeting with the Chelan 
Valley Executive Directors group on 8/10.   

Quality: 

• A new third party, live 24/7 staffed, compliance hotline is now up and running with a roll out to staff and 
community soon.    

Financial: 

• Gross revenue for July was $4.99M vs $4.03M last year.  Overall, the net for July was $218K.      
• Hospital year to date net income of $217K is $300k greater as compared July 2022.   
• Lab continues to trail other departments with flat year of year utilization.  We are looking for root causes 

with the goal of increasing volumes. 
• Daily revenue up, days in accounts receivable trending down, a great sign for the revenue cycle.     

Building for the Future: 

• Shawn Ottley presented our project scope and rules for engagement to many architecture and 
engineering firms on the 9th during our RFQ meeting.  Nice to see so many qualified and interested firms.   

• Looking for back up plans should the future buyers of the Highland Campus not allow us to rent back 
space for EMS.  We are hopeful for an efficient and smooth sale of the Highland Campus.   

• A new ambulance has been found, approved by the board, and ordered for September arrival (a long time 
coming, thank you Ray and team!).     
 



APRIL MAY JUNE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER

**KPI-5.  By July 2023 50% of all wages will 

be within +/- 15% of the standard pay rage 

defined in the Wage Plan.

100%

**KPI-8.  100% of all Leader's Meetings and 

All Staff Meetings will include a Values focus. 100% 100% 100% 100%

**KPI-9.  100% of all new employee 

orientation will include a presentation 

related to LCH values.

100% 100% 100% 100%

**KPI-10.  Employee Satisfaction survey will 

include a question related to values 

knowledge (establish baseline).
** KPI-45.  Aggregate Quality Score >90%

86.6% 85.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

**KPI-47.  Service line development / 

improvement metrics will be executed at => 

77% 

36% 27% 50% 0% 0% 0% 0% 0%

**KPI-68.  Facility Master Plan complete by 

July 2023.   Track to KPI-72 – KPI 76
**KPI-77.  Meet 100% of the 5 key HFMA 

indicators 
N/A N/A N/A

**KPI-88.  Complete 2 Community Forums 

2023.
**KPI-92.  Quarterly rounding / staff 

meeting attendance, by Administrative Staff. YES

2023 Board of Commissioners KPI DASHBOARD



 

 

  Board Forum Agenda 
 

Event:  Lake Chelan Health Board Forum 

Date: Thursday September 21, 2023 

Time: 5pm-6:30pm (Guided tour is separate) 

Location: Hospital Café 110 S Apple Blossom Drive / Teams Option 

Facilitator: Jordana LaPorte 

 

Time Topic Facilitator 
10 min Introductions 

• Board Members 

• Admin Staff in Attendance 

J. LaPorte 

10 Recognitions 
• 75 Years of Service 

• Foundation/Guilds 

• Board of Commissioners 

A. Edwards 

15 New Staff Introductions  
• Primary Care Physician Assistant 

• General Surgeon 

• Orthopedic Surgeon 

A. Edwards 

20 Master Facilities Plan 
• Highland Campus (old hospital building) 

• Clinic in Downtown Chelan 

• Future Buildings (EMS) 
Questions 

A. Edwards/S. Ottley  

15 Finance 
Questions 

J. LaPorte/L. Withrow 

15 Quality/Service 

• Patient Survey Feedback 

• Programs/Services 
Questions 

D. Gibson / M. Murphy 

5 Closing  

• Join regular monthly meetings of the Board 

• Hospital website LakeChelanHealth.org 

J. LaPorte 

30 Hospital Guided Tour S. Ottley 
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Status Pending PolicyStat ID 13660864 

Origination 7/31/2013 

Last 
Approved 

N/A 

Effective Upon 
Approval 

Last Revised 4/27/2021 

Next Review 2 years after 
approval 

Owner Patti Peters: 
Business Office/
Patient Acess/
HIMS Manager 

Area Patient Access 
Services 

Outpatient Service Orders by Non-Privileged Providers 

POLICY STATEMENT: 

PURPOSE: 

PROCEDURE: 
1. The requesting practitioner must fax an order on their office/facility letterhead and include 

their NPI and state license numbers. 

a. For non-privileged providers, the request must also include the address and contact 
numbers(s) of the patient and the name, address, and contact number of the 
Practitioner responsible for the results. 

2. Upon receipt of the order, the reception staff will verify that the ordering or referring 
practitioner is a member of the Medical Staff or in the Hospital's database. 

3. If the provider is not a member of the Medical Staff, nor in the Hospital's data base, the 

Lake Chelan Health allows licensed non-staff practitioners or advanced practice professionals to order 
outpatient tests and services in accordance with CMS Guidelines and as permitted by their license, 
scope of practice and the State of Washington. An appropriate verification process will be followed to 
ensure any ordering individual has an NPI and current state licensure. 

To provide a process for licensed practitioners who are not members of the medical staff to order 
outpatient tests and services in accordance with Washington State law. For the purpose of this policy, 
licensed practitioners are defined as health care personnel who are qualified and authorized to order 
outpatient diagnostic tests and services, and refer patients to outpatient and/or specialty services. 

Outpatient Service Orders by Non-Privileged Providers. Retrieved 8/15/2023. Official copy at http://lch.policystat.com/policy/
13660864/. Copyright © 2023 Lake Chelan Health
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reception staff will verify the validity and status of the provider's State License by going to the 
appropriate State's medical practitioner license website. 

4. Patient Access Services staff will then print a copy of the practitioner's license status and scan 
that, along with the faxed order form into the patient's chart. 

5. The reception staff will then notify the appropriate department of the patient and the ordered 
test or service. 

6. It is at the discretion of the Laboratory's Medical Director to review and / or reject the non-
privileged Providers orders. 

7. All reports are to be sent directly to the requesting Practitioner. If there is any questions about 
the requests, the Practitioner should be contacted for verification. 

DIAGNOSTIC TESTS AND SERVICES: 
1. Non-staff providers, (MD, DO, DPM, DDS, PAC, PA, ARNP, CRNA, DC, & NT) may order the 

following tests/outpatient services: 

• Diagnostic imaging 

• Laboratory Services 

• Physical Therapy / Occupational Therapy 

• EKG 

• Wound Care Therapy 

• Blood Transfusions 

• Infusion Therapy 

• PICC Insertion 

2. It is also permissible to allow physicians with a confirmed, valid license in their state to order 
services as defined in item #1. 

LIMITATIONS: 
1. Chiropractors are limited to ordering non-invasive diagnostic radiological tests (x-rays, MRI or 

CT scans) and physical therapy or rehabilitation services. 

2. Naturopaths are authorized to order only outpatient laboratory tests. 

EXCEPTIONS: 
1. Orders cannot be accepted from a member of Lake Chelan Health's medical staff or allied 

health professional whose clinical privileges have been suspended for disciplinary reasons. 

2. The Administrator On-Call may make exceptions to this policy under unusual circumstances 
taking into account the best interest of the patient's medical needs. 

Outpatient Service Orders by Non-Privileged Providers. Retrieved 8/15/2023. Official copy at http://lch.policystat.com/policy/
13660864/. Copyright © 2023 Lake Chelan Health

Page 2 of 3



COPY

Approval Signatures 

Step Description Approver Date 

Owner Becky McCracken: Medical 
Staff Coordinator 

8/15/2023 

Med Exec Committee Tabetha Bradley: Physician - 
Surgeon 

6/6/2023 

Owner Patti Peters: Business Office/
Patient Acess/HIMS Manager 

5/15/2023 

Outpatient Service Orders by Non-Privileged Providers. Retrieved 8/15/2023. Official copy at http://lch.policystat.com/policy/
13660864/. Copyright © 2023 Lake Chelan Health
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CHARITY CARE / FINANCIAL ASSISTANCE FOR THE UNINSURED AND UNDERINSURED  
  

PURPOSE  
This Financial Assistance Policy is intended to ensure that residents of Washington State who are at or near the federal 
poverty level receive Appropriate Hospital-Based Medical Services and Appropriate Non-Hospital-Based Medical 
Services at a cost that is based on their ability to pay for services up to and including care without charge. Financial 
Assistance will be granted to all eligible persons regardless of age, race, color, religion, sex, sexual orientation or 
national origin in accordance with WAC Chapter 246-453 and RCW 70.170.  
  
The written policy includes: (a) eligibility criteria for Financial Assistance, (b) describes the basis for calculating amounts    
charged to patients eligible Financial Assistance, (c) describes the method by which patients may apply for Financial     
Assistance and (d) describes how the District will publicize the policy with the community services by the District.   
  
  
POLICY  
  
Financial Assistance may cover all appropriate hospital-based medical services, received in the hospital inpatient or 
outpatient/clinic setting.  Services not qualifying under financial assistance may include elective or experimental 
procedures or separately billable professional services provided by the hospital’s medical staff.  Non-residents of 
Washington State are eligible for Financial Assistance consistent with Washington Administrative Code 246-453, which 
includes emergent, non-scheduled services only.  Financial Assistance will not be denied based on immigration status.    
  
POLICY AVAILABILITY  
Lake Chelan Health is required to provide notice of its Financial Assistance program and will make a good faith effort to 
provide every patient with information regarding its availability. Lake Chelan Health (inpatient and hospital-based 
outpatient clinics/facilities) will post signs in Patient Access, Business Office/Financial Counseling, Emergency 
Department and Outpatient Registration that will notify the public of the Financial Assistance Policy. Eligibility for  
Financial Assistance requires that patients must fulfill all requirements and expectations as outlined in the Financial 
Assistance Policy. This Financial Assistance Policy and applications for Financial Assistance are available in any 
language spoken by the lesser of five percent of the population or 1,000 individuals in the applicable hospital’s service 
area. Additionally, interpreter services will be made available for other non-English speaking or limited-English speaking 
or other patients who cannot read or understand the written application materials  
  
1) ELIGIBILITY CRITERIA  
Initial Determination  
For the purpose of reaching an initial determination of eligibility, the District shall rely upon information provided orally or 
in written form for Financial Assistance as outlined in the Financial Assistance Application Form Instructions.  The 
District may require the responsible party to sign a statement attesting to the accuracy of the information provided to the 
District for purposes of the initial determination of eligibility.   

Patients will be screened for other forms of coverage such as Medicaid and Health Benefits Exchange eligibility.  
This application, along with full disclosure of their financial status with supporting documentation, will be considered in 
the final determination of eligibility.  
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As part of the Financial Assistance application process, Lake Chelan Health staff will also work with patients/families who 
do not have applicable Third-Party Coverage to assess whether such patients/families may be eligible for Medicaid and/or 
health care coverage through Washington’s Health Benefit Exchange (RCW 43.71). Staff will provide assistance with 
Medicaid and Qualified Health Plan applications and including but not limited to providing the patient/family with 
information about the application process, assisting patients through the application process, providing necessary forms 
that must be completed, and/or connecting the patient/family with other agencies or resources who can assist the 
patient/family in completing such applications. Lake Chelan Health will not initiate collection efforts until an initial 
determination of Financial Assistance eligibility status is made. Where Lake Chelan Health initially determines that a 
patient may be eligible for Financial Assistance, any and all extraordinary collection actions (including civil actions, 
garnishments, and reports to collections or credit agencies) shall cease pending a final determination of Financial 
Assistance eligibility. However, as set forth in WAC 246-453-020 the failure of a patient or responsible party to reasonably 
complete Financial Assistance application procedures under this policy shall be sufficient grounds for Lake Chelan Health 
to initiate collection efforts directed at the patient. Accordingly, for purposes of this policy, a patient or responsible party 
has failed to reasonably complete financial assistance application procedures when the patient or responsible party does 
not submit application materials within 15 business days of the patient’s or responsible party’s receipt of the materials. 
Any collection efforts will be halted if the patient or responsible party reengages in the application process. Lake Chelan 
health excludes assets in the calculation of determining eligibility for financial assistance.   
Third-Party Coverage  
Financial Assistance is generally secondary to all other third-party coverage resources available to the patient.  
This includes:  

1. Group or individual medical plans.  
2. Workers’ compensation programs.  
3. Medicare, Medicaid or other medical assistance programs.  
4. Other state, federal or military programs.  
5. Third-party liability situations. (e.g.: auto accidents or personal injuries).  
6. Tribal health benefits.  
7. Health care sharing ministry as defined in 26 U.S.C. Sec. 5000A.  
8. Other situations in which another person or entity may have legal responsibility to pay for the costs of medical 

services.  
  
   The medically indigent patient will be granted Financial Assistance regardless of race, color, sex, religion, age, national     
origin, or immigration status.  In the event that the responsible party’s identification as an indigent person is obvious     to 
District personnel, the District is not obligated to establish the exact income level or request the documentation     
specified in the financial assistance application.  Such individuals are determined to have presumptive eligibility (e.g.,    
have qualified under the state Medicaid or Apple Health program).   

In those situations where appropriate primary payment sources are not available, patients shall be considered for 
Financial Assistance under this District policy based on the following criteria consistent with requirements of WAC 
246453-040.   
  

Income  
By policy, persons whose income is equal to or below 400% of the federal poverty standard may be eligible to receive  
Financial Assistance. Lake Chelan Health will consider all sources of income in establishing income eligibility for 
Financial Assistance. Income includes: total cash receipts before taxes derived from wages and salaries; welfare 
payments; Social Security payments; strike benefits; unemployment or disability benefits; child support; alimony; and 
net earnings  from business and investment activities paid to the individual patient/guarantor.  
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1. The full amount of hospital and/or clinic charges will be determined to be Financial Assistance for a patient whose  
gross family income is at or below 100% of the current federal poverty guidelines (consistent with WAC code 
246453-050.  These patients shall receive a 100% adjustment on their patient balance.   
  

2. A sliding fee scale shall be used to determine the amount which shall be written off for patients with incomes 
between 101% and 400% of the current federal poverty level.  All resources of the family as defined by WAC 
246453-050 are considered in determining the applicability of the sliding fee scale in Attachment A.   
  

3. The sliding fee scale shall take into account the potential necessity for allowing the responsible party to satisfy the 
maximum amount of charges for which the responsible party will be expected to provide payment over a reasonable 
period of time, without interest or late fees.  In determining the maximum amount of charges, the District calculates 
this by using the Amounts Generally Billed (AGB) look-back methodology.  For the current year, the District’s AGB 
percentage is listed on Attachment A (enclosed).  No individual qualifying under the Financial Assistance Policy 
shall be charged more than the AGB for emergency care of other medically necessary services. See 26 USC  
§501(r)(5)(A)  

  
Catastrophic Financial Assistance  
  

   The District may also write off, as Financial Assistance, amounts for patients with family income in excess of 400% of 
the     federal poverty level or at a higher percentage for those above 100% of the federal poverty guidelines, when 
circumstances        indicate severe financial hardship or personal loss.  This will be done only upon recommendation by 
the business office    manager with adequate justification and only upon approval by the Chief Financial Officer.  These 
adjustments shall be    included in the Chief Financial Officer’s regular financial assistance report to the Board of 
Commissioners.    

  
DEFINITIONS  
  

Residence and Scope of Services:  
A person is not a Washington State resident and is not eligible for Financial Assistance when that person enters 
Washington State solely for the purpose of seeking medical care. Refugees, asylees, and those seeking asylum are 
exempt from the Washington State residency requirement for Financial Assistance eligibility. Also exempt from the 
Washington State residency requirement are those patients who have an Emergency Medical Condition. Financial 
Assistance will not be denied based on immigration status. Exceptions to residence and scope of services requirements 
outlined in this paragraph may be made only in extraordinary circumstances and with the approval of the Lake Chelan 
Health Chief Financial Officer or designee. While not required by federal or state law, eligibility for Financial Assistance 
will be extended to individuals who receive Appropriate Non-Hospital Based Medical Services and meet the above 
criteria  

Financial Assistance: Medically necessary hospital health care rendered to indigent persons when Third-Party 
Coverage, if any, has been exhausted, to the extent that the persons are unable to pay for the care or to pay deductible 
or coinsurance amounts required by a third-party payer based on the criteria in this policy. Persons who have exhausted 
any third-party coverage, including Medicare and Medicaid, and whose income is equal to or below 400% of the federal 
poverty standards, adjusted for family size or is otherwise not sufficient to enable them to pay for the care or to pay 
deductibles or coinsurance amounts required by a third-party payer, may be eligible for Financial Assistance under this 
policy.  

Appropriate Hospital-Based Medical Services: Those Lake Chelan Health hospital services which are reasonably 
calculated to diagnose, correct, cure, alleviate, or prevent the worsening of conditions that endanger life, or cause 
suffering or pain, or result in illness or infirmity, or threaten to cause or aggravate a handicap, or cause physical deformity 
or malfunction, and there is no other equally effective, more conservative or substantially less costly course of treatment 
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available or suitable for the person requesting the service. A course of treatment may include mere observation or, 
where appropriate, no treatment at all.  
Appropriate Non-Hospital Based Medical Services: Those services rendered at the clinic offices by LCH Members.  
which are reasonably calculated to diagnose, correct, cure, alleviate, or prevent the worsening of conditions that 
endanger life, or cause suffering or pain, or result in illness or infirmity, or threaten to cause or aggravate a handicap, 
or cause physical deformity or malfunction, and there is no other equally effective, more conservative or substantially 
less costly course of treatment available or suitable for the person requesting the service. A course of treatment may 
include mere observation or, where appropriate, no treatment at all. For purposes of this Financial Assistance Policy, 
preventive care services may be considered “Appropriate Non-Hospital-Based Medical Services”.  
LCH Members: For purposes of this policy, a physician or other qualified healthcare professional who has executed a 
practice agreement with LCH, or has otherwise reassigned their services to LCH under a contractual arrangement, and 
provides services at approved LCH sites of practice.    

  
  
2) APPLICATION  
When a patient wishes to apply for Financial Assistance, the patient shall complete a Confidential Financial Information 
(CFI) Form (Attachment B) and provide necessary and reasonable supplementary financial documentation to support 
the entries on the CFI. Lake Chelan Health will make an initial determination of a patient’s Financial Assistance status 
at the time of admission or as soon as possible following the initiation of services to the patient. Financial Assistance 
application procedures shall not place an unreasonable burden upon the patient, taking into account any barriers which 
may hinder the patient’s capability of complying with the application procedures. Screening for eligibility for Medicaid or 
other relevant public assistance benefits will be coordinated through the Patient Access Department, Discharge 
Planning/Outcomes Management (if not nursing home placement) or through Patient Financial Services.  

  
1. Any one of the following documents shall be considered sufficient evidence upon which to base the final 

determination of Financial Assistance eligibility:  
a. “W-2” withholding statement;  
b. Current pay stubs (3 months);  
c. Bank statements (3 months);  
d. Last year’s income tax return, including schedules, if applicable;  
e. Written, signed statements from employers or others (letter of support) stating your current financial 

situation and circumstances if you have no proof of income;  
f. Forms approving or denying eligibility for Medicaid and/or state funded medical assistance;  
g. Forms approving or denying unemployment compensation; or written statements from employers or 

welfare agencies.  
2. In addition, in the event the patient is not able to provide any of the documents described above, Lake Chelan 

Health shall rely upon written and signed statements from either the responsible party or another party 
describing the applicant’s income. If none of the above is available, Lake Chelan Health may make a 
determination based on knowledge of a prior grant of financial assistance or based on verbal representation.  

  
3. Income shall be annualized from the date of application based upon documentation provided and verbal 

information provided by the patient.  This process will be determined by the District and will take into 
consideration seasonal employment and temporary increases and/or decreases of income.    

  

4. Lake Chelan Health may waive income requirements, documentation and verification if Financial Assistance 
eligibility is obvious. Lake Chelan Health staff discretion will be exercised in situations where factors such as 
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social or health issues exist. In such cases, Lake Chelan Health shall rely upon written and signed statements 
from the responsible party for making  a final determination of eligibility.  

  

5. Lake Chelan Health shall make a final determination within 14 days of receipt of financial assistance 
applications and supporting documentation. Supporting documentation includes items listed on the Confidential 
Financial Information Form Instructions.  

  

Notifications  
Lake Chelan Health shall notify persons applying for Financial Assistance of its determination of eligibility for Financial 
Assistance within 14 days of a receiving person’s completed application for Financial Assistance and supporting 
documentation. Approvals, Requests for More Information or Denials for Financial Assistance  
applications shall be in writing and shall include instructions for appeal or reconsideration. In the event that Lake 
Chelan Health denies Financial Assistance, Lake Chelan Health shall notify the person applying for Financial  
Assistance of the basis for the denial. If denied the patient/guarantor may provide additional documentation to Lake 
Chelan Health or request review by the Chief Financial Officer or their designee within 30 days of receipt of the 
notification of denial. If this review affirms the previous denial of Financial Assistance, written notification will be sent 
to the patient/guarantor and the Department of Health in accordance with state law.  

      Documentation of Records  
All information relating to the application will be kept confidential. Copies of documents that support the application will 
be kept with the financial assistance application form and retained for seven years.  

  
  
CROSS REFERENCE  

• Washington Administrative Code, Chapter 246-453, “Hospital Financial Assistance” with specific reference to 
the following:  

o  WAC 246-453-020 Uniform procedures for the identification of indigent 
persons o  WAC 246-453-030 Data requirements for the identification of 
indigent persons o  WAC 246-453-040 Uniform criteria for the identification of 
indigent persons  

• RCW 70.170.060 Financial Assistance — Prohibited and required hospital practices and policies  
• 26 USC §501(r)(5)(A) and (B)  
• Lake Chelan Health Billing & Collection Policy  
• Lake Chelan Health (Policy Stat ID 8989696 – “Duty to Provide Appropriate Medical Screen Examination 

Policy (CAH) - Emergency Medical Treatment and Active Labor Act (EMTALA)”  
  

ATTACHMENTS:  
   Attachment A: Federal Poverty Guidelines/Sliding Fee Scale  
   Attachment B: Financial Assistance Application / Confidential Financial Information (CFI) Form   
  
   REVIEW/REVISION DATES: 5/8/2017, 11/18/2021, 7/26/2023
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PAYMENT SCHEDULE 

 

 

 



 

 

  
Charity Care/Financial Assistance Applica�on Form Instruc�ons  

  
This is an applica�on for financial assistance (also known as charity care) at Lake Chelan Health.   
  
Washington State requires all hospitals to provide financial assistance to people and families who meet certain income 
requirements. You may qualify for free care or reduced-price care based on your family size and income, even if you have 
health insurance.  Please see hospital’s policy at htps://lakechelanhealth.org/for-pa�ents-families-
2/pa�enthtps://lakechelanhealth.org/for-pa�ents-families-2/pa�ent-billing-services/billing-services/.    
  
What does financial assistance cover?  The hospital financial assistance covers appropriate hospital-based and 
nonhospital based services provided by Lake Chelan Health, depending upon your eligibility. Financial assistance may not 
cover all health care costs, including services provided by other organiza�ons.  
  
If you have ques�ons or need help comple�ng this applica�on:  Please call (509) 682-6103 with any ques�ons that you 
may have.  You may obtain help for any reason, including disability and language assistance.  
  
In order for your applica�on to be processed, you must:  

□  Provide us informa�on about your family  
Fill in the number of family members in your household (family includes people  related 
by birth, marriage, or adop�on who live together)  

□  Provide us informa�on about your family’s gross monthly income (income before taxes and 
deduc�ons)  

□  Atach addi�onal informa�on if needed  
□  Sign and date the form  

  
Mail or fax completed applica�on with all documenta�on to: Lake Chelan Health P.O. Box 908, Chelan, WA  98816.   Fax: 
(509) 682-3432.  Be sure to keep a copy for yourself.  
  
To submit your completed applica�on in person: Business Office, 110 S Apple Blossom, Chelan WA  98816  
(509) 682-3300.  Direct line for ques�ons is (509) 682-6103.  
 We will no�fy you of the final determina�on of eligibility and appeal rights, if applicable, within 14 calendar days of receiving 
a complete financial assistance applica�on, including documenta�on of income. 
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Charity Care/Financial Assistance Applica�on Form – confiden�al  

Please fill out all information completely.  If it does not apply, write “NA.” Attach additional pages if needed.  
SCREENING INFORMATION  

Do you need an interpreter?    □ Yes  □ No    If Yes, list preferred language:  

Has the pa�ent applied for Medicaid?  □ Yes  □ No      

Does the pa�ent receive state public services such as TANF, Basic Food, or WIC?  □ Yes  □ No      

Is the pa�ent currently homeless?  □ Yes  □ No      

Is the pa�ent’s medical care need related to a car accident or work injury? □ Yes  □ No      

PLEASE NOTE  
• We cannot guarantee that you will qualify for financial assistance, even if you apply.  
• Once you send in your applica�on, we may check all the informa�on and may ask for addi�onal informa�on or proof of income.  
• Within 14 calendar days a�er we receive your completed applica�on and documenta�on, we will no�fy you if you qualify for assistance.  

PATIENT AND APPLICANT INFORMATION  
Pa�ent first name  Pa�ent middle name  Pa�ent last name  

□ Male      □ Female        
□ Other (may specify _____________)  

Birth Date    

Person Responsible for Paying Bill  Rela�onship to Pa�ent  
  

Birth Date    

Mailing Address  
_________________________________________________________________  
  
_________________________________________________________________                               
City                                                      State                                         Zip Code  

Main contact number(s)  
(      ) __________________  
(      ) __________________ Email 
Address:  
____________________________  

Employment status of person responsible for paying bill  
□ Employed (date of hire: ______________________)   □ Unemployed (how long unemployed:________________________)     
□ Self-Employed                   □ Student                   □ Disabled                   □ Re�red                 □ Other (______________________)  

FAMILY INFORMATION  
List family members in your household, including you. “Family” includes people related by birth, marriage, or adop�on who live together.        
                                FAMILY SIZE ___________                                                                                          Attach additional page if needed  

Name  Date of  
Birth  

Rela�onship to  
Pa�ent  

If 18 years old or older:  
Employer(s) name or 
source of income  

If 18 years old or older: 
Total gross monthly 
income (before taxes):  

Also applying for  
financial 
assistance?  

          Yes / No  

          
Yes / No  

          
Yes / No  

          Yes / No  



 

 

All adult family members’ income must be disclosed. Sources of income include, for example:       
- Wages     -  Unemployment     -  Self-employment     -  Worker’s compensa�on     -  Disability     -  SSI     -  Child/spousal support   
- Work study programs (students)     -  Pension     -  Re�rement account distribu�ons     -  Other (please explain_____________)  

  
  

    Charity Care/Financial Assistance Applica�on Form – confiden�al  
INCOME INFORMATION  

REMEMBER: You must include proof of income with your application.  

You must provide informa�on on your family’s income. Income verifica�on is required to determine financial assistance. All 
family members 18 years old or older must disclose their income. If you cannot provide documenta�on, you may submit a 
writen signed statement describing your income. Please provide proof for every iden�fied source of income.   Examples of 
proof of income include:  

• A "W-2" withholding statement; or               
• Current pay stubs (3 months); or               
• Last year’s income tax return, including schedules if applicable; or  
• Writen, signed statements from employers or others; or    
• Approval/denial of eligibility for Medicaid and/or state-funded medical assistance; or   
• Approval/denial of eligibility for unemployment compensa�on.  

  
If you have no proof of income or no income, please atach an addi�onal page with an explana�on.       

  

  
    

ADDITIONAL INFORMATION  

  
Please atach an addi�onal page if there is other informa�on about your current financial situa�on that you would like us to 
know, such as a financial hardship, excessive medical expenses, seasonal or temporary income, or personal loss.  
  

PATIENT AGREEMENT  

I understand that Lake Chelan Health may verify informa�on by reviewing credit informa�on and obtaining informa�on from 
other sources to assist in determining eligibility for financial assistance or payment plans.  
  
I affirm that the above informa�on is true and correct to the best of my knowledge. I understand if the financial informa�on I 
give is determined to be false, the result may be denial of financial assistance, and I may be responsible for and expected to pay 
for services provided.  
_______________________________________________            ___________________________ Signature 
of Person Applying                                     Date  
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Scope 

The Continuous Quality Improvement, Continuous Process Improvement Plan (CQI/ CPI plan), 

outlines the goals, strategies, and processes that promote safe, optimal patient care, and a 

high performing culture of safety. This will be achieved through interdisciplinary collaboration 

for identification, assessment, and continued improvement of process/performance indicators 

and care outcomes, collectively referred to as the organization’s Quality Assurance Process 

Improvement Plan (QAPI). The scope of this plan will include all patient care and support 

services organization- wide. The Lake Chelan Health Board of Commissioners approves this plan 

which supports the Mission of Lake Chelan Health. The Lake Chelan Health Board of 

Commissioners delegates the oversight of the CQI/ CPI Plan to the Lake Chelan Health Chief 

Executive Officer (CEO). The Lake Chelan Health CEO delegates operational oversight to the 

Director of Quality, to the committee reporting hierarchy represented in Appendix 1, and to the 

Lake Chelan Health Organizational Leadership Team. The Lake Chelan Health Medical Staff is 

charged with participating in the CQI/CPI Plan to achieve quality patient care and compliance 

with regulatory/accreditation organizations. Medical Staff members will contribute to all 

CQI/CPI activities through Medical Staff Service committees, project team activities and by 

assuming leadership roles, as necessary in CQI/CPI processes and activities. 

 
Organizational Context 

The Vision of Lake Chelan Health is a healthy community. We will accomplish this as our superb 

medical staff and caregivers partner with others to provide patient- centered care in a 

respectful, healing environment, while ensuring fiscal responsibility. 

The Mission of Lake Chelan Health is to provide patient-centered, quality healthcare with 

compassion and respect. As caregivers of Lake Chelan Health, we support our mission 

and vision by basing our decisions and actions on the following:  

Core Values: 

• Relationships 

• Integrity 

• Compassion 

• Respect 

• Excellence 
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Purpose and Objectives 
To uphold the Mission, Vision, and Values of Lake Chelan Health, all members of the organization 
will be committed to Continuous Quality and Continuous Process Improvement activities using 
an interdisciplinary approach as laid out in this Enterprise CQI/CPI Plan. This includes but is not 
limited to: 

• Assure safe and effective patient care is provided at a level consistent with 
professional standards and evidence-based practice. 

• Mitigate potential or actual liability exposure through proactive evaluation of systems, 
processes and patient care delivery. 

• Provide a framework for continuous, interdisciplinary process and outcome assessment, 
monitoring, and improvement across the organization's scope of services (QAPI). 

• Prioritize opportunities for improvement based on, but not limited to, identified 
trends, level of risk, and/or benchmarking data. 

• Comply with the requirements of all State, Federal and accrediting agencies in accordance 
with performance improvement activities. 

 

Quality and Performance Improvement Principles 
Quality and Performance Improvement is a systematic approach to assessing services and 
improving them on a priority basis. The Lake Chelan Health approach to quality is based on the 
following principles: 

• Patient Focus. High quality organizations focus on their internal and external customers 
and on meeting or exceeding needs and expectations and achieving equitable results. 

• Employee Empowerment. Effective programs involve people at all levels of the 
organization in improving quality. 

• Leadership Involvement. Strong leadership, direction, and support of quality 
improvement activities by the governing body and CEO are key to improvement. 

• Data Driven & Informed Practice. Successful improvement processes create feedback 
loops, using data to inform practice and measure results. Fact-based decisions are likely to 
be correct decisions. 

• Statistical Tools. For continuous improvement of care, tools and methods are needed that 
foster knowledge and understanding. Continuous Quality Improvement (CQI) organizations 
use a defined set of analytic tools such as run charts, cause and effect diagrams, flowcharts, 
Pareto charts, histograms and control charts to turn data into information. 

• Prevention Over Correction. Continuous Quality Improvement entities seek to design 
good processes to achieve excellent outcomes rather than fix processes after the fact. 

• Continuous Improvement. Processes must be continually reviewed, improved and 
evaluated for effectiveness and sustainability. Small incremental changes do make an 
impact and staff can always find an opportunity to make things better. 

Confidentiality 
All matters and activities relating to the performance improvement process will be held in 
confidence to the extent permitted by law. Performance improvement activities are conducted 
pursuant to Sections 4.24.250, 43.70.510, 70.41.200 & 74.42.640 of the Revised Code of 
Washington (RCW) regarding peer review of health care providers. Confidential information may 
include, but is not limited to, the Medical Staff Quality Committee minutes, Quality Committee 
minutes, Board of Commissioner Reports, chart abstraction data and reporting, unexpected 
event reporting, clinical and peer reviews. All employees receive the Lake Chelan Health 
confidentiality policy and are required to sign a confidentiality agreement upon hire. 
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The Quality Committee responsibilities 
• Develop, revise, approve and oversee the implementation of the Continuous Quality 

Improvement, Continuous Process Improvement Plan, Work Plan and ongoing action plans to 
improve the quality of care, services and processes.  

• Evaluate and make recommendations for improvement to the CQI/CPI plan and send to 
Board of Commissioners for final approval. 

• Review the Hospital-Wide Continuous Quality Improvement, Continuous Process 
Improvement Plan and supporting documents annually. 

• Establish measurable objectives based upon priorities identified through use of established 
criteria for improving quality and safety, regulatory requirements, etc.  

• Periodically assess information based on the indicators, taking action via performance 
improvement initiatives to solve problems and pursue opportunities to improve performance. 

• Establish and support specific quality improvement initiatives. 
• Report to the Board of Commissioners on performance improvement activities of Lake Chelan 

Health on a regular basis. 
• Utilization of formal, best practice, improvement methodologies. 
• Determination of annual QAPI projects to be overseen by the CQI/CPI Committee.  
• Evaluation of effectiveness of improvement actions and any recommendations to ensure 

continued effectiveness.  
 
Medical Staff Responsibilities: The Lake Chelan Health Medical staff participate in all phases of 
CQI CPI activities including representative leadership in the CQI/CPI Committee, and quality 
subcommittees – refer to appendix 1. Medical Staff participate in peer review, 
credentialling/privileging.  
 
Physicians will also serve as members of Quality Improvement Teams and subcommittees as 
they are created. The goal of physician involvement is to provide an avenue for physician 
engagement in organization- wide improvement work. 
 

Board of Commissioners responsibilities: 
• Support and guide implementation of CQI/CPI activities at Lake Chelan Health 
• Review, evaluate, and approve the CQI/CPI Plan annually. 

 

Leader responsibilities: Support CQI/ CPI activities through planned coordination and 
communication of the results of measurement activities and overall efforts to continually improve 
the quality of care provided. Leaders, through a planned and shared communication approach, 
ensure the Board of Commissioners, staff, patients, and family members have knowledge of and 
input into ongoing CQI/ CPI initiatives. Annual review of the Quality Management System (QMS) 
through the Procedure for Management Review.  

 

Leadership roles required to participate includes the CEO, COO, CNO, and CFO.  
 
Quality Sub-Committees 
• Refer to Appendix 1. 
• Each quality sub-committee will have a formal Committee Charter that specifies: 

▪ Committee Purpose 
▪ Scope of Responsibility 
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▪ Committee Membership 
▪ Reporting Relationship 
▪ Meeting Structure 

• Will have an annual work plan that lays out the scope of the work for that committee 
for the coming year. 

• Will maintain an agenda and take meeting minutes in an action item focused format. 
• Will track data that is specific to the area of focus to aid in identifying areas of 

improvement and conduct formal improvement work to achieve desired goals. 
• Will report out quarterly to the CQI/CPI Committee, and representative Medical Staff 

meeting on current committee progress. 
 

Organizational Departments / Service Lines: 
• Each department and/or service line will be actively engaged in CQI/CPI activities. 
• These departments will work directly with the Department of Quality to develop their 

improvement projects and develop tracking systems using accepted improvement 
methodologies. 

• Each department and/or service line will report to the CQI/CPI committee at least once per 
quarter on their progress. 

• Department leaders will actively engage the participation of all team members on 
improvement work and will formulate strategies to communicate improvement work to staff, 
patients, and family. 

• A list of projects underway will be kept on the Quality SharePoint site in the Quality 
Committee folder.  

▪ All projects underway will provide documentation that outlines why the project was 
chosen and how it intends to use data to inform and drive positive change.  

• Records of current and previous QI/PI projects will be retained and maintained on the Quality 
SharePoint site in the Quality Committee folder.  

Attachments 
1. Appendix 1. CQI/ CPI Committee Reporting Structure 
2. Appendix 2. CQI/CPI Committee Charter 
4. Appendix 3. CQI/CPI Annual Work Plan 

 

References 
1. NIAHO Accreditation for Healthcare Organizations: Accreditation Requirements, Interpretive 

Guidelines and Surveyor Guidance for Critical Access Hospitals Revision 23-0, July 15, 2023. 

2. HQ Solutions: Resource for the Healthcare Quality Professional, Fourth Edition, Pelletier, Luc R., 
Beaudin, Christy L., National Association for Healthcare Quality, 2018. 

3. Medicare 42 CFR 482.21 Conditions of Participation 

4. WAC 246-320-136, Leadership 

5. WAC 246-320-171, Improving Organizational Performance 

6. NIAHO Accreditation for Healthcare Organizations: Accreditation Requirements, Interpretive 
Guidelines and Surveyor Guidance for Critical Access Hospitals Revision 18, 02-20-18. 
https://brandcentral.dnvgl.com/fr/gallery/10651/files/original/96194cdda02d 
4e0493a2bf25c03574b0.pdf Accessed 4/21/20. 

 

 

 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf
http://apps.leg.wa.gov/wac/default.aspx?cite=246-320-136
http://apps.leg.wa.gov/wac/default.aspx?cite=246-320-171
https://brandcentral.dnvgl.com/fr/gallery/10651/files/original/96194cdda02d4e0493a2bf25c03574b0.pdf%20Accessed%204/21/20
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Continuous Quality Improvement, Continuous Process Improvement Plan Approval 
The CQI/CPI Plan has been reviewed, approved, and adopted by Lake Chelan Health Executive 
Administration, Medical Staff, and the Board of Commissioners – attested by the signatures 
below: 

 
 

 

           Director of Quality  Date 
 
 

 

           Chief Executive Officer  Date 
 
 

 

           Chief of Medical Staff  Date 
 
 

 

            Chairperson  of the Board of Commissioners               Date
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Lake Chelan Health 
Board of Commissioners

Compliance, 
Privacy, Risk 
Committee

Executive 
Leadership 
COO/CNO, 
CFO, CMO

Executive 
Leadership 

CEO

Medical Executive 
Committee (MEC)

Peer Review 
Process 

Medical Staff

Quality 
Committee

Quality 
Department

Departments/
Service Lines

Utilization 
Review 

Committee

Clinical Quality 
Committee

STTA Medical 
Staff 

Committee

ED/MSU/OB 
Medical Staff 
Committee

Pharmacy & 
Therapeutics / 
Antimicrobial 
Stewardship 
Committee 

Infection 
Prevention & 

Control 
Committee

Safety 
Committee, 

Disaster 
Preparedness

Department – 
specific QI and 

PI work

Cardiac, 
Stroke, 

Trauma; Core 
Measures; QI/
PI; Standards 

of Care; 
Clinical Quality 

of Care; 
Nursing and 

Ancillary 
Departments 

Pharmacy; 
Therapeutics; 
Antimicrobial 
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Equipment Trade / Sale / Disposal Form 
 

Equipment Information: 
 

Caregiver Name  

Department Facilities 

Equipment Description Vehicle 

Year Purchased  

Grant Funded / Year  

VIN Number 1GCGK29JOWE248437 

Hospital ID Number  

Model Number PU GK2 

Manufacturer Name 1998 Chevrolet 

Disposal Method ☐Trade-In       ☒Sell        ☐Donate        ☐Scrap 
Reason for Disposal Disrepair 

Service Removal Date  

Sale Value  

Trade Value  

Release of Liability ☐Form complete and attached          ☐Form is not applicable - SCRAP 
 

Service Removal Signatures: 
 

• PHI Removed 

• Decontaminated, no possible exposure 

• Removed from inventory 

• Asset removed from books 
 

Information Technology  

Environmental Services  

Materials Management  

Finance Department  

Plant Operations  

 

Approval Signature: 
 

• If this form and all applicable documentation is incomplete, it will be denied. 

• Send signed original to the Executive Assistant to archive in Policy Tech. 
 
 
 

Approval to dispose by Board: 
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Equipment Trade / Sale / Disposal Form 
 

Equipment Information: 
 

Caregiver Name  

Department Facilities 

Equipment Description Vehicle 

Year Purchased  

Grant Funded / Year  

VIN Number 1FKE30M0RHB59237 

Hospital ID Number  

Model Number Ambulance 

Manufacturer Name 1994 Ford 

Disposal Method ☐Trade-In       ☒Sell        ☐Donate        ☐Scrap 
Reason for Disposal Disrepair 

Service Removal Date  

Sale Value  

Trade Value  

Release of Liability ☐Form complete and attached          ☐Form is not applicable - SCRAP 
 

Service Removal Signatures: 
 

• PHI Removed 

• Decontaminated, no possible exposure 

• Removed from inventory 

• Asset removed from books 
 

Information Technology  

Environmental Services  

Materials Management  

Finance Department  

Plant Operations  

 

Approval Signature: 
 

• If this form and all applicable documentation is incomplete, it will be denied. 

• Send signed original to the Executive Assistant to archive in Policy Tech. 
 
 
 

Approval to dispose by Board: 
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Equipment Trade / Sale / Disposal Form 
 
Equipment Information: 
 

Caregiver Name  
Department Facilities 
Equipment Description Vehicle 
Year Purchased  
Grant Funded / Year  
VIN Number 1B7HW14T1FS581596 
Hospital ID Number  
Model Number W-100/W-150 
Manufacturer Name 1985 Dodge 
Disposal Method ☐Trade-In       ☒Sell        ☐Donate        ☐Scrap 
Reason for Disposal Disrepair 
Service Removal Date  
Sale Value  
Trade Value  
Release of Liability ☐Form complete and attached          ☐Form is not applicable - SCRAP 

 
Service Removal Signatures: 
 

• PHI Removed 
• Decontaminated, no possible exposure 
• Removed from inventory 
• Asset removed from books 

 

Information Technology  

Environmental Services  

Materials Management  

Finance Department  

Plant Operations  
 
Approval Signature: 
 

• If this form and all applicable documentation is incomplete, it will be denied. 
• Send signed original to the Executive Assistant to archive in Policy Tech. 

 
 
 
Approval to dispose by Board: 
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Equipment Trade / Sale / Disposal Form 
 
Equipment Information: 
 
Caregiver Name   
Department  Facilities 
Equipment Description  Vehicle 
Year Purchased   
Grant Funded / Year   
VIN Number  1J4GZ88Z9WC219627 
Hospital ID Number   
Model Number  4W 
Manufacturer Name  1998 Jeep 
Disposal Method  ☐Trade‐In       ☒Sell        ☐Donate        ☐Scrap 
Reason for Disposal  Disrepair 
Service Removal Date   
Sale Value   
Trade Value   
Release of Liability  ☐Form complete and attached          ☐Form is not applicable ‐ SCRAP 

 

Service Removal Signatures: 
 

 PHI Removed 
 Decontaminated, no possible exposure 

 Removed from inventory 

 Asset removed from books 
 

Information Technology   

Environmental Services   

Materials Management   

Finance Department   

Plant Operations   
 

Approval Signature: 
 

 If this form and all applicable documentation is incomplete, it will be denied. 
 Send signed original to the Executive Assistant to archive in Policy Tech. 

 
 
 
Approval to dispose by Board: 
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