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Agenda

Mission- “To provide the highest quality healthcare with compassion and respect to the community we serve.”
Fl — For Information; FD — For Discussion; FM — For Motion; FA — For Acceptance; FR-For Resolution
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Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
November 19, 2024, at 1:30 am via TEAMS
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Regular Board Meeting Minutes 10/22/2024 (FA)
Warrants & Vouchers (FM)
Bad Debt & Charity Care (FM)
Finance Committee Minutes 11/15/2024 (FA)
Governance Meeting Minutes 10/29/2024 (FA)
Governance Meeting Minutes 11/11/2024 (FA)
RCW 42.30.110(1)(o) to consider information regarding
staff privileges or quality improvement committees
under RCW 70.41.205
Med Staff Report & Credentialing (FM)
Financial Committee Report (FA)
i Finance Update/Resolution
Expenditures

CEO Report (FI)
Strat Plan KPI Discussion (FD)
Board Advocacy (FD)
Specialty Clinic Project Update (Fl)
EMS Building Presentation and Discussion (FD)
Change Order Process Discussion (FD)
Board

a. Self-Evaluations
Year-End Planning/Scheduling
2025 Meeting Schedule
Year End Letter
CHNA
Education Dates

g. Board Officer Elections/Committee Assignments
Policies

a. Board Involvement in Policy Process (FD)

b. Charity Care Policy (FM)

c. Board Member Code of Conduct Policy (FD)

d. Public Participation in Board Meetings Policy (FD)
Quality

a. Wet Procedure Locations: NFPA 99.6.2.2.8.4 &

NFPA 99.6.2.2.8.7 (FM)

2024-11 Capital
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e Executive
Session

e Adjournment

Board Calendar Reminders:

A. RCW 42.30.110(1)(g) to evaluate the performance of a

public employee.

12/4/2024 Compliance, Privacy, & Risk 1212 Conference Room 10am—11am
Committee
12/9/2024 TBA Bragg Room/ TEAMS 9 am
12/12/2024 Med Staff/Peer Review Bragg Room/ TEAMS 7:15am—9am
TBA Quality Committee Bragg Room/ TEAMS lpm-3pm
12/13/2024 Finance Committee Bragg Room/ TEAMS 11am
12/17/2024 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
TBD Compliance, Privacy, & Risk 1212 Conference Room l0am—-11am
Committee
11/11/20245 | TBA Bragg Room/ TEAMS 9am
TBD Med Staff/Peer Review Bragg Room/ TEAMS 7:15am—-9am
1/16/2025 DEI Committee 1212 Conference Room 1pm-2pm
TBD Quality Committee Bragg Room/ TEAMS lpm-3pm
1/15/2025 Finance Committee Bragg Room/ TEAMS 11am
TBD Regular Board Meeting Bragg Room/ TEAMS 1:30 pm




Chelan County Public Hospital District No. 2
Regular Meeting of the Board of Commissioners
Meeting Minutes October 22, 2024 1:30 pm

in person and via Microsoft TEAMS

Commiission Attendance:

(L7 not present X present)
Jordana LaPorte, Chair Mary Murphy, XLen England (Online)
Lori Withrow, Vice Chair Secretary
Doug Gibson
Staff Participants: A. Edwards, B. Truman, S. Ottley, R. Montgomery, L. Sahlinger, M. Miller, A. Benegas, A. Temes, B. Kipp, C. Onda,
H. Didra, J. England, L. Marshall, S. Nau, T. Lautiki, B. Brodigan, R. McCracken, K. Brown, L. Stone, Sarah
Guests:
Community Members: M. Navarro, D. Griggs, A. Moroz, L. Slapnicka, E. Freed
Recorder: Wendy Kenck

Agenda Item Topic/Action
1. Callto Order e J. LaPorte called the meeting to order at 1:36 pm and recited the mission statement.
2. Public e No public comment
Comment

e J. LaPorte emphasized the Board Chair’s role in keeping the meeting on track and clarified that
public comments are allowed at the beginning and end of the meeting. After working with the
organization for 7-8 years, she stressed that the public and employees need to understand that
while CVCH and LCH are aligned by similar mission statements, they are not partners. Both

3. Chair’'s Report organizations aim to work together but must make independent business decisions with their
missions in mind. LCH’s focus is on providing the best quality healthcare for the community, not
on what is best for each individual employee, what will make the most money, or what is
easiest. By prioritizing the community’s healthcare needs, they can and do make difficult but
necessary decisions.

e |. Withrow motioned to approve Consent Agenda, seconded, motion passed

4. Consent
Agenda
e J. LaPorte announced Executive Session at 1:47 pm for 10 minutes to consider information
5. Executive regarding staff privileges or quality improvement committees under RCW 70.41.205 and RCW
Session 42.30.110(1)(0)
e Executive session ended at 1:57 pm
e M. Murphy verified all credential files are complete for the proposed list of providers and
motioned to approve the appointments and removals as presented, seconded, motion passed.
e Finance:
e B. Truman presented the unaudited September 2024 Finance.
6. Reports = Discussion on the $175K L&D Grant

= M. Murphy motioned to accept the September 2024 Finance Report, seconded,
motion passed.
e B. Truman reviewed the 2025 Budget Statement

e S.Nau presented a quarterly review of OB/Surgery/ER.
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Old Business

New Business

Roundtable/Act
ion Iltems

e A, Edwards shared the CEO Report with additional notes:
= LCH received a patient letter of thanks to EMS and staff at Lake Chelan Health.
=  Expressed gratitude to Dr. Wasz and the community for celebrating his
retirement.
= Announced the clinic extended hours starting in November (7am-6pm).
= Thanked Guild B for promoting the “Paint the Town Pink!” event.
= Aaron will be joining the AWPHD Board and will serve as Rural Collaborative
Chair
S. Ottley presented an overview of Septembers Key Performance Indicator (KPI) dashboard.
e L. Sahlinger stated the significant decrease in the Aggregate Quality score was due to
lack of event reporting and patient satisfaction.
Board Advocacy:
e M. Murphy and J. LaPorte attended the Chelan Valley Non-Profit meeting this month.
e Upcoming Event: Nov 14 - Ruby U: Round the Clock Healthcare and Emergency Services
@ 7pm
e Board members to sign up (2 months each) to present Board education topics monthly
in 2025. L Withrow shared MRSC article “Harassment of Public Officials and Employees"
S. Ottley reviewed the Strat Plan KPI’s
0 Discussion regarding KPI report out to the Board.
Project Update:
0 Specialty Clinic:
= The bid process concluded this week, with Cascade winning at $1.643 million.
= Background checks are complete with excellent references.
= AIA Resolution contract reviewed by legal.
=  Pre-construction meeting with the city scheduled for next Wednesday, aiming
to start work by 11/4.
=  Awaiting a response from the Department of Health (DOH).

=  Graham Construction submitted the winning bid and their pre-construction
and finance documents.

=  AAl documents are with legal.

= Seeking approval for pre-construction services via Resolution, with a second
resolution for construction costs to follow.

CHNA Update:
0 Aaron received four recommendations, and Agustin will be reaching out to them.
0 AWPHD may match funds to assist with the CHNA costs.

M. Murphy motioned to approve Resolution 2024-4 GC EMS/Admin Project, seconded, motion
approved.

D. Gibson motioned to approve Resolution 2024-6 Specialty Clinic, seconded, motion approved.
L. England motioned to approve Resolution 2024-7 2025 Budget, seconded, motion approved.
L. Withrow motioned to approve Resolution 2024-8 Regular Hospital Levy, Resolution 2024-9
EMS Levy, Resolution 2024-10 GO Bonds, seconded, motion approved.

M Murphy motioned to approve Donor Stewardship &Recognition Policy, BOC Policy and
Procedure Regarding Ethical and Legal Matters and Gift Policy, seconded, motion approved.

B. Truman: Compile a year-to-date vs. purchased Capital Budget report and email the 2025
Capital Budget Spreadsheet.

Self-Evaluation: Board to send to Jordana for review by the end of this week.
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10. Public
Comment

11. Executive
Session

12. Adjournment .

Attest:

Board Members: Send Wendy your preferred two months for Education Topic Dates for 2025.
Add to Board calendar.

S. Ottley: Create a Change Order Policy for the Specialty Clinic to be reviewed by the Finance
Committee and approved at the Board Meeting.

W. Kenck: Draft a calendar for 2025 Board Meetings, scheduling them for the last Tuesday of
each month, unless occurs on a holiday or WSHA conference week.

Board Members: Send your top 10 KPIs for monthly reporting at the Board Meeting to Shawn
by November 10.

Governance: Compile an outline for the board’s end-of-year letter to present at the next Board
Meeting.

Compliance Meeting: Schedule every other month, starting in November.

Quality Rounding: Board members to reschedule with Louise.

A. Moroz raised questions after reading the Mirror regarding the Hospitalist program. The
administration identified 80 patients and questioned what percentage could have been treated
locally and inquired about the metrics used to evaluate the decision to move to this model?

0 The Administration and the Board clarified that all 80 patients who were sent to other
facilities could have been treated locally if a Hospitalist had been available on-site 24/7.
This decision was informed by metrics such as Length of Stay, increased Emergency
Department volumes, staff rounding, and feedback on additional training needs.
Jordana invited A. Moroz to discuss her concerns further with her or any other Board
member.

L. Withrow announced Executive Session at 4:30 pm for 45 minutes for

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

0 RCW 70.41.205 To consider the minimum price at which real estate will be offered for
sale or lease when public knowledge regarding such consideration would cause a
likelihood of increased price.

= L. Withrow extended the Executive Session 15 minutes
= Executive Session ended at 5:30 pm

No action was taken as a result of the Executive Session

J. LaPorte adjourned the meeting at 5:31 pm

M. Murphy, Secretary

Aaron Edwards, CEO

W. Kenck, Executive Assistant
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MINUTES

Group:
Finance Committee
11/15/24, 11AM in person and via Teams

Facilitator: Jordana Laporte

| Recorder: W. Kenck

Member Attendance:

Jordana Laporte, BOC
Lori Withrow, BOC

Shawn Ottley, COO Aaron Edwards, CEO
(TEAMS)
Brant Truman, CFO

Participants: V. Bodle

Guests: R. Montgomery, T. Lautiki

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

Agenda Item

Topic/Action

1. Callto Order

J. Laporte called meeting to order 9 am

o New Business

B. Truman reviewed the Sources and Uses of Cash, explaining how cash
is utilized within the facility.

B. Truman discussed the current Project Sources and Uses document,
highlighting the hospital's position on accessing additional funding
through a loan for planned purchases.

B. Truman presented a PowerPoint on the 2025 Price Increase Proposal.

e Old Business

B. Truman updated the committee stating all documents have been
submitted to the USDA. Awaiting documents from Bouten confirming all
subcontractors have been paid. Expecting to receive $800K next year.

A proposal is being sent to three underwriters to see what can be
provided based on the requirements sent.

e Reports

V. Bodle presented the unaudited August 2024 Financial Statement

e Adjournment

J. LaPorte adjourned the meeting at 11:25am
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MEETING AGENDA

Name of Group:
Governance Committee 10/29/24 2:00 pm

Date of Meeting: Time of Meeting:

Facilitator: Mary Murphy

Location: Zoom

Recorder: Mary Murphy

Members present:

X BOC Representative (Mary Murphy) X BOC Representative (Lori Withrow)

Other: {other attendees or guests}

Meeting Objectives(s)/Purpose:
Develop outline for Commission annual letter to community.

Fl — For Information; FD — For Discussion; FM — For Motion

Time Agenda Item Topic/Action
2pm | 1. CalltoOrder
2pm | 2. Develop 2. Developed outline for Commission Annual Letter- reflecting the past
outline for | and looking forward. Recommend to the Board at November 19 meeting.
Commission a) 2024 Recap:
Annual Thank you to Waz and Simons, In memory Dr Diehl
Letter Statistics and Achievements
Clinic: New docs etc
Tissue Donation Standards of Excellence Award
Staff Recognition
More?
b) What’s ahead for 2025:
EMS Ground Breaking
Specialty Clinic
New Services Launch
Derm
Cardio
Speech Therapy
Hospitalists Program (Maybe an education point on the difference
between a Primary Care Physician and a Hospitalist)
c¢) Give the Gift of Health: Philanthropy is crucial to our ability to grow,
adapt, and improve. We rely on the generosity of the community to
elevate the health and well-being of Chelan Valley. Please join the
Hospital and Foundation and give the gift of health (link to donate).
3. Lori will track Board calendar and policy reviews that will go to
3. Govemance Governance Committee. Mary will learn LCH policy template to
Committee f .-
. ormat policies as recommend to the Board.
anticipated
activities next
few months.
2:55pm | 3. Adjournment

Next meeting: TBD




MEETING AGENDA

Name of Group:

Governance Committee

Date of Meeting: Time of Meeting:
11/11/24 8:00 am

Facilitator: Mary Murphy

Location: Zoom

Recorder: Mary Murphy

Members present:

X BOC Representative (Mary Murphy)

X BOC Representative (Lori Withrow)

Other: {other attendees or guests}

Meeting Objectives(s)/Purpose:
Revise specific Board policies to meet new LCH policy guidelines.

FI — For Information; FD — For Discussion; FM — For Motion

Time Agenda Item Topic/Action
8:00 am 1. Call to Order
8:00 am 2. Revise Board Policies 2. Revised board policies to meet new LCH Policy Writing
Guidelines and Formatting Rules-2024:
Board Code of Conduct
Public Participation
Board bylaws
Recommend approval by Board in November 19, 2024 Board
meeting.
3. Clarify Board role in 3. Recommend November 19, 2024 Board meeting agenda
Policy Management item: Board to define Board role and responsibilities in new
System Policy Management System.
Next meeting: Update CEO and Board Matrix policy
9:53am | 4. Adjournment

Next meeting: TBD




























PUBLIC HOSPITAL DISTRICT NO. 2
Lake Chelan Health
Chelan County, WA

RESOLUTION No. 2024-11
Capital Expenditure

A RESOLUTION of the Board of Commissioners of Public Hospital District No. 2, Chelan
County, Washington (the ‘District’), expressing official intent regarding certain capital
expenditures to be reimbursed with proceeds of an obligation.

RESOLVED, by the Board of Commissioners (the “Board”) of Chelan County Public Hospital
District No. 2 (the “District”), as follows:

WHEREAS, the District has developed a list of capital projects (the “Projects”) described in
Exhibit A hereto;

WHEREAS, all or a portion of the expenditures relating to the Projects (the “Expenditures”)
(i) have been paid within the sixty days prior to the passage of this resolution or (ii) will be paid on
or after the passage of this resolution; and

WHEREAS, the District reasonably expects to reimburse itself for the Expenditures with the
proceeds of an obligation the interest on which will be excluded from the gross income of the owner
or owners of such obligation;

NOW, THEREFORE, it is hereby DECLARED and ORDERED, as follows:
Section 1. The District reasonably expects to reimburse all or a portion of the Expenditures
with the proceeds of an obligation the interest on which will be excluded from the gross income of

the owner or owners of such obligation.

Section 2. The maximum principal amount of the obligations expected to be issued for the
Project is $10,000,000.

Section 3. This resolution is a declaration of official intent to reimburse expenditures
pursuant to Treasury Regulations Section 1.150-2.

Section 4. All actions of the officers, agents and employees of the District that are in
conformity with the purposes and intent of this resolution, whether taken before or after the
adoption hereof, are hereby ratified, confirmed and adopted.

Section 5. This resolution shall be in full force and effect immediately upon its adoption.

k %k k k %k k k *k %

CERTIFICATION



This is to certify that the foregoing is a true copy of a resolution, as the resolution appears
on the minute books of the District, adopted by the Board of Commissioners of Chelan County Public
Hospital District No. 2 at a meeting of said Board held on November 19, 2024, which was called and
held pursuant to and with all notice required by law and the Bylaws of the District and at which
meeting a quorum was initially present and a majority of which was acting throughout.

ADOPTED and APPROVED by the Board of Commissioners of the Chelan County Public
Hospital District No. 2, at a regular open public meeting that was held on this 19t" Day of November
2024, where a quorum was present.

CHAIRPERSON OF THE BOARD SECRETARY

VICE CHAIRPERSON MEMBER

MEMBER CEO



EXHIBIT A
DESCRIPTION OF PROJECT

The Project includes constructing, renovating, improving, and/or equipping certain health care
facilities operated by the District, consisting of the following: (a) the purchase of equipment for an
acute care hospital, an emergency medical center and a specialty clinic facility; (b) the
construction of a new emergency medical center; and (c) the construction of leasehold
improvements to, and equipment for, a new specialty clinic, all located in or to be located in the
City of Chelan, Washington (the “Project”). The total cost of the Project is estimated to be

approximately, but not to exceed, $10,000,000 based on information currently available to the
District.



CEO Board Report (as of 11/13/2024)
People:

e We have signed three new lead hospitalists (all internists) and three backups. Some of them will be in attendance for an
onsite visit on 12/4.

e Dr. Goeser and PA Guadalupe Martinez-Vera are accepting new patients at the clinic and often have same day access to
appointments! They have been receiving very positive feedback from community members.

e We have a signed offer for a new pediatrician with an expected start of summer ’25.

e  Continue to work on filling open positions for MA, CNA, nursing (surgical, OB, ED), PT/OT, Plant engineer, MRI and Lab Tech,
patient access, family practice provider, internist (both MD/DO and APP), and our business office. Go to
www.lakechelanhealth.org/careers/ to see what is available and apply and see which positions have additional incentives!

Community:

e New Express Care hours went into effect on 11/4 (M-F 7-6pm and Saturday 7-6, closed for lunch only on Saturday) and has
been very will received. Seeing substantial volume in the early mornings.

e A new dermatology service line begins 11/15 with the next dermatology day scheduled for 12/9.

e Interviewed our new Office of Insurance Commissioner, Sen. Patty Kuderer with a group of CEQ’s and WSHA
representatives. | discussed challenges we would like to see addressed and heard her ideas for when she takes office.

e Happy to participate in Ruby U on 11/14 focusing on Around the Clock Care and Emergency Services.

Quality:

e  Patient satisfaction score (known as the net promotor score) is running at 88.2 which is quite high compared to our
historical performance which averages around 75. The average net promotor score industry wide is between 38 and 58
depending on specialty.

e Met with my peers at the Rural Health Collaborative and Enterprise meetings in Centralia this past week. Great discussion
around GPQ’s, Medicare Advantage, and payer negotiations.

Financial:

e No financial statements were ready at the time of this report. However, it does appear that we exceeded gross revenue
expectations by roughly $400K.

e LCH has contracted with Wellcare/Allwell Medicare Advantage plans and are therefore in network which gives patients an
option for an in-network plan with Health Alliance departing the area. Contact George Rohrich, Statewide Health Insurance
Benefits Advisor (SHIBA), if you would like help with Medicare enrollment (509-726-6052).

Building for the Future:

e We have started the process of vetting new EMR vendors. We received our first proposal from Epic and will be considering
at least two more

e Met with a group wanting to help bring Ophthalmology to the hospital part time (mostly cataract surgery).

e The specialty clinic build will physically start on 11/18!

e Our EMS build planning is accelerating. You will see a presentation from Forte and Graham Construction during board.

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

LakeChelanHealth.org


http://www.lakechelanhealth.org/

2024 Board of Commissioners KPI DASHBOARD

JANUARY FEBRUARY MARCH APRIL MAY JUNE JULY AUG SEP ocT
**KPI-5. By July 2023 50% of all wages will be
within +/- 15% of the standard pay rage defined in
the Wage Plan.
**KPI-8. 100% of all Leader's Meetings and All
Staff Meetings will include a Values focus. 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
**KPI-9. 100% of all new employee orientation
will include a presentation related to LCH values.
**KPI-10. Employee Satisfaction survey will
include a question related to values knowledge
(establish baseline).
** KPI-45. Aggregate Quality Score >90%

72.0% 85.0% 84.0% 74.0% 70.0% 74.0%
**KPI-47. Service line development /
improvement metrics will be executed at => 77%
**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 40% 40% 40% 40% 40% 40%
**KPI-88. Complete 2 Community Forums 2023.
**KPI1-92. Quarterly rounding / staff meeting
75%

attendance, by Administrative Staff.

Governance Committee KPI-1: Complete 3
Board Community Forums 2024

Governance Committee KPI-2:
Representation of hospital at Community
meetings.




Proposed 2025 Board Meeting Dates

Education
Date Meeting Type Assignment Notes
Jan 13 Special Board Meeting
Jan 28 Regular Board Meeting J. LaPorte
Feb 10 Special Board Meeting
Feb 25 Regular Board Meeting M. Murphy
Mar 10 Special Board Meeting
Mar 25 Regular Board Meeting M. Murphy
Apr 14 Special Board Meeting
Apr 29 Regular Board Meeting L. Withrow
May 12 Special Board Meeting
May 27 Regular Board Meeting L. Withrow
Jun9 Special Board Meeting
Jun 24 Regular Board Meeting J. LaPorte
Jull4d Special Board Meeting
Jul 29 Regular Board Meeting D. Gibson
Aug 11 Special Board Meeting
Aug 26 Regular Board Meeting L. England
Sep 8 Special Board Meeting
Sep 30 Regular Board Meeting D. Gibson
Oct 13 Special Board Meeting
Oct 28 Regular Board Meeting L. England
Nov 10 Special Board Meeting Budget Approval (if needed)
Nov 25 Regular Board Meeting Thanksgiving Week
Dec 8 Special Board Meeting
Dec 30 Regular Board Meeting Week following Christmas (Thurs)




Status | Pending PolicyStatID 17012265

Origination

Last
Approved

Effective

Last Revised

Next Review

Charity Care Policy

11/2/2023
N/A

1 Days After
Approval

11/6/2024

1 year after
approval

Owner

Area

Patti Peters:
Business Office/
Patient Acess/
HIMS Manager

Patient Financial
Services

Charity Care Policy. Retrieved 11/11/2024. Official copy at http://Ich.policystat.com/policy/17012265/. Copyright © 2024 Page 1 of 16
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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

Charity Care Policy. Retrieved 11/11/2024. Official copy at http://Ich.policystat.com/policy/17012265/. Copyright © 2024 Page 2 of 16
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246-453 and RCW 70.170.

The written policy includes:
1. eligibility criteria for Financial Assistance,

N>

describes the basis for calculating amounts charged to patients eligible Financial Assistance

describes the method by which patients may apply for Financial Assistance and
describe how the District will publicize the policy with the community services by the District.

POLICY STATEMENT

Lol

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.

SCOPE

Lake Chelan Health (LCH) is required to provide notice of its Financial Assistance program and will make
good faith effort to prowde every patlent W|th |nformat|on regardmg its avallablhty Lake Chelan Health

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
more than 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

ROLES & RESPONSIBILITIES

All LCH staff can provide a charity care application for LCH patients. The financial counselor will receive
the charity care application and supporting documentation to support the determination of a discounted
rate based on the FPL LCH accounting department and will review and validate the charity care
application. Upon approval, the accounting department will provide the requested adjustment to the
business office manager for the appropriate discount

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

Charity Care Policy. Retrieved 11/11/2024. Official copy at http://Ich.policystat.com/policy/17012265/. Copyright © 2024 Page 3 of 16
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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 at or below 300% 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 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.

PROCEDURE

Application

When a patient wishes to apply for Financial Assistance, the patient shall complete a Confidential
Financial Information (CFl) Form (Attachment B) and provide necessary and reasonable supplementar
financial documentation to support the entries on the CFIl. 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/Outcome Management (if not nursing home placement) or through Patient Financial

Charity Care Policy. Retrieved 11/11/2024. Official copy at http://Ich.policystat.com/policy/17012265/. Copyright © 2024 Page 4 of 16
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Services. Any one of the following documents shall be considered sufficient evidence upon which to
base the final determination of Financial Assistance eligibility:

1. '"W-2"withholding statement;

2. Current pay stubs (3 months);

3. Bank statements (3 months);

4. Last year's income tax return, including schedules, if applicable;

5. Written, signed statements from employers or others (letter of support) stating your current
financial situation

6. and circumstances if you have no proof of income;

7. Forms approving or denying eligibility for Medicaid and/or state funded medical assistance;

8. Forms approving or denying unemployment compensation; or written statements from

employers or welfare agencies.
Initial- Determinationlnitial Determination
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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. 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
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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.

Fhird-Party-GoverageThird-Party Coverage

Financial Assistance is generally secondary to all other third-party coverage resources available to the
patient.

This includes:

Group or individual medical plans.

Workers' compensation programs.

Medicare, Medicaid or other medical assistance programs.

Other state, federal or military programs.

Third-party liability situations. (e.g.: auto accidents or personal injuries).
Tribal health benefits.

Health care sharing ministry as defined in 26 U.S.C. Sec. 5000A.

© N o gk~ b=

Other situations in which another person or entity may have legal responsibility to pay for the
costs of medical_services.
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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 reguest the documentation sgemﬂed in the financial assistance application. Such

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.
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By policy, persons whose income is equal to or below 201% 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;
nemployment or dlsablllty beneﬁts, Chl|d supgort, alimony; and net earnlngs from busmess and

the current federal poverty quidelines (consistent with WAC code 246453-050. These patients shall
receive a 100% adjustment on their patient balance.

A sliding fee scale shall be used to determine the amount which shall be written off for patients with
incomes at or below 200% 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.

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

GCatastrophic-Financial-AssistanceCatastrophic Financial Assistance
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The District may also write off, as Financial Assistance, amounts for patients with family income in
excess of 300% 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

NotificationsNotifications
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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.

Pocumentation-of RecordsDocumentation 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.
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REVHEW/REVASION-DATES5/8/201-411/18/20217/26/2023

REFERENCES

1. Washington Administrative Code, Chapter 246-453, "Hospital Financial Assistance" with
specific reference to the following:

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

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

1. Attachment A: Federal Poverty Guidelines/Sliding Fee Scale
2. Attachment B: Financial Assistance Application / Confidential Financial Information (CFl) Form
3. REVIEW/REVISION DATES: 5/8/2017,11/18/2021,7/26/2023 11/5/2024
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*This policy may be revised at any time without prior notice. All revisions supersede prior policy and are
effective immediately upon approval.

*Any printed policy is not valid past the print date and should not be relied on for official purposes. Current
versions of all policies can be found in PolicyStat.

Attachments
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charity care application.pdf

charity care fee schedule.pdf
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Board Member Code of Conduct

Draft revision 11.11.24

Purpose

Board members are personally accountable to serve as leaders and role models of
professional excellence. This policy describes the conduct expected of all members of
the Lake Chelan Health Board of Commissioners.

Policy Statement

Board members mustshall conduct themselves in accordance with all laws, including
but not limited to Open Public Meetings Act, Revised Code of Washington (RCW) 42.30
and the Code of Ethics for Municipal Officers - Contract Interest, -RCWRCW 42.23, and
Lake Chelan Health Compliance Plan and policies. It is essential that Board members
thoroughly review these laws and the Compliance Plan and make a commitment to
uphold their requirements. Failure to read and/or acknowledge laws and Compliance
Plan and policies does not exempt a Board member from the responsibility to comply
with the applicable laws, rules and regulations, and District policies and procedures.

None of the principles and practices outlined in the laws and policies is intended to
restrict any Board member from exercising their constitutional rights of free speech and
to seek information to carry out Board member responsibilities, and should not be so
construed. Furthermore, the exercise of such rights and duties shalt-will not subject any
Board member to any sanctions under these laws, even if such exercise is otherwise
inconsistent with a stated principle or practice of appropriate ethical conduct.

Scope

The Lake Chelan Health Board of Commissioners must follow this policy when fulfilling i:,/"[Formatted: Font: (Default) Arial, 12 pt, Not Bold

the duties of a Board member, [ Formatted: Font: (Default) Arial, Not Bold

Formatted: Font: (Default) Arial, 12 pt, Not Bold
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Roles and Responsibilities \
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Duty of Care

Formatted: Font: Not Bold

Formatted: Font: 18 pt

A Board member is required to exercise reasonable care that an ordinarily prudent \
person would exercise in a like position as steward of public assets, and under similar

Formatted: Font: 12 pt
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circumstances. Give full attention to meeting deliberations during all Board meetings,
be attentive to the District's business, seek and study facts and information regarding
decisions facing the Board, and present a rational basis for decisions.



Duty of Loyalty

— [Formatted:

Font: 12 pt

A Board member exercises undivided allegiance when making decisions affecting the
organization.

Duty of Obedience

— [Formatted:

Font: 12 pt

A Board member is faithful to the organization's mission and keeps the public trust that

the Board member will ensure management of organization assets to fulfill the mission.

Board members will obey all laws and organizational policies and procedures. Not
knowing laws and policies that govern Board actions does not exempt a Board member
from responsibility to comply with laws and policies.

In-addition,-Board members shmustall pledge to accept this Code of Ethics as a
minimum guideline for ethical conduct and professional excellence.

Definitions: { Formatted: Font: 18 pt
‘N/A r _— [Formatted: Font: 12 pt
Procedure: /,/{ Formatted: Font: 18 pt

Board members must:

=1. Ceonduct themselves with civility and respect at all times with one another, with
employees and with members of the public. When interpersonal conflict
interferes with Board and/or employee work, the Board member involved must
endeavor to resolve the issue privately in order to preserve Board focus on
District priorities and the decorum of the whole Board.

+2. Eengage other Board members in open discussions and debates without being
disrespectful. An effective member of the Board will not hesitate to ask the hard
questions for the constituents that the Board member serves.

=3. Mmake a point without making things personal. Disparaging remarks about a
person's age, sex, gender orientation, race, appearance, moral character, and
other personal qualities are prohibited.

4. Aaccept individual Board member votes without comment or rancor. A Board
member may express their supporting and opposing views, and the basis for
their views, regardless of the final majority action. -Once a vote is taken, a Board
member mustsheuld express full Board support for the majority action—,
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5. Ssign a Conflict of Interest Form annually and inform the Board of any personal

**f*‘[ Formatted:
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conflicting interest, such as business, advocacy of interest groups and
memberships in other organizations.

+6. -Nnot receive personal advantage due to relationships with the organization.

**f*{ Formatted:
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7. may-Nnot attempt to exercise individual authority over Chelan County Public «—{ Formatted

: Bullets and Numbering

Hospital District 2 employees or contractors except as explicitly set forth in
Board policies.

8. respectRespect the organizational structure and lines of authority in the

«77*{ Formatted:

Bullets and Numbering

organization. In their interactions with the public and other entities, Board
members recognize that until formal action is taken by the Board as a whole,
individual members do not speak for the whole Board.

«—J;{ Formatted

<9. eemply-Comply with the District policies and procedures, including Health

: Bullets and Numbering

Insurance Portability and Accountability Act (HIPAA), Lake Chelan Health
Compliance Plan, werkplace-Workplace harassmentHarassment, whistleblower-
Whistleblower preteetionProtection, Ttravel, and use of Hospital District
resources.

=10.

prohibit Prohibit use of public facilities or public time to support or oppose «—{ Formatted:

Bullets and Numbering

a candidate or ballot measure. It is a violation of RCW 42.17A.555 for a citizen to
express support or opposition with respect to a candidate or ballot measure
during the public comment portion of a public meeting or during the meeting.

11.Not divulge or release any information of a proprietary nature including matters «——{ Formatted:

Bullets and Numbering

discussed in Executive Session as defined by RCW 42.30.110.

12.Not use their individual Board position to engage the Hospital District's legal

*7**‘[ Formatted:

Bullets and Numbering

counsel for personal or Hospital District matters. Legal counsel works for the
Hospital District and not any individual Board member or employee of the
District. See "Board of Commissioners Policy and Procedure Regarding Ethical
and Legal Matters".

When a Board member identifies an action that increases a risk of a legal and/or ethical
issue, or does not comply with law(s), Lake Chelan Health Compliance Plan or policies
and procedures, the Board member must report this matter to the Compliance Officer.

Board members -



must not meet in groups with more than the number of Board members needed for a
quorum for the purpose of discussing District business, and gathering information from
professionals and others to inform Board decisions. In accordance with the Open Public
Meetings Act RCW 42.30, a quorum of the Board meets only in publically-noticed
meetings to take action.

Board members may request the records of the District as necessary to carry out their
Board responsibilities and in conformance with Board policies. District personnel files
other than the files of the Chief Executive Officer (CEQ) are available to a Board member
only to the extent the records would be available to a member of the public under the
Public Records Act.

<Board members should-are encouraged to refer questions and/or concerns_by the «—{ Formatted:

Bullets and Numbering

public regarding District operations to the Chief Executive Officer or designee. If the
concerns expressed by the public that the Board member believes require a different
course of action, the Board member must-is encouraged to appropriately inform or
discuss the matter with the Board Chair.

References /{ Formatted: Font: 18 pt, Bold
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Revised Code of Washington /{Formatted: Font: 12 pt

Open Public Meetings Act
Code of Ethics for Municipal Officers - Contract Interest
Board of Commissioners Policy and Procedure Regarding Ethical and Legal Matters
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and are effective immediately upon approval.




Board Policy regarding Public Participation during Board Meetings
draft 11.12.24

Purpose:

Lake Chelan Health Board of Commissioners meetings are for the primary purpose of the Board
to conduct Board business on behalf of the Hospital District. The Board complies with
Washington State Open Public Meetings Act, Public Records Act and all other laws regarding
public meetings when conducting Board meetings. State laws require that public agencies must
allow for the public to orally comment at the meeting or submit written comment prior to or at all
regular meetings. Guidance is necessary to assist the public to provide comments in the Board
meetings in ways that meet all laws and Hospital District policies.

Policy Statement:

The Board of Commissioners of Lake Chelan Health values and encourages community input
during the "Public Comment" period (s) of the Board meeting. Public comment is any comment
provided by the public as part of a Board meeting. Public comment is not required in emergency
situations and is not required (but is recommended) at special meetings, even when final action is
taken. If oral comment is allowed and an individual who has difficulty attending the meeting in-
person requests an opportunity to provide oral comment remotely, the agency must provide this
opportunity when feasible.

Scope:
This policy provides guidance to the Lake Chelan Health Board of Commissioners and all who
wish to provide public comment in the Public Comment period of a Board meeting.

Roles and Responsibilities:
The Lake Chelan Health Board of Commissioners or the Board's designee is responsible to
enforce this policy.

Definitions:

Public Comment: The Public Comment period is not a time for dialogue. A meeting of a public
board is not a meeting of the public. It is a meeting of the board that is held in public. The
purpose of the Public Comment period is for the board to receive input from its community. It is,
in fact, a one-way communication to the board. The public does not participate in making
decisions. Instead, it provides input to the governing body, which will take that input into
account in making its decisions.

Procedure:
Public comment addressed to the Board is to be provided in any of the following three ways:
written, in-person, or remotely.

Written Public Comment
To be read at the next Board meeting in the Public Comment period and to become part of the
official meeting record, written comments must be signed, addressed to the Lake Chelan Health
Board of Commissioners and received at the office of the Hospital Administrator at 110 South



Apple Blossom Drive, Chelan, Washington 98816 or emailed to infor@lcch.net at least 24 hours
prior to the Board meeting start time.

In-Person Comment
We request in-person speakers to sign their name on a form provided in the meeting room prior
to the Board meeting so that during the Public Comment period of the meeting speakers can be
called on to speak in the order of their signature on the form.

Remote Public Comment
Community members who attend virtually will be called on to speak during the Public Comment
period by raising a hand during the meeting to let the Board Chair know they would like to
speak. Speakers are requested to provide their name for the record.

Participation Guidelines for the Public:

1. Generally, the total “Public Comment” period will be no more than 30 minutes or at the
discretion of the Board Chair.

2. Generally, each speaker has three minutes to address the Board. If more than 10 people

have signed up to speak, speakers are limited to two minutes.

Please be advised that each speaker's public comment is being documented.

Please give your name when you provide comment.

5. All comments must be addressed to the whole Board, not individual members, staff or
members of the audience.

6. Questions will not be answered during a speaker’s turn, but a speaker is encouraged to
leave their contact information with the administrative assistant for staff to follow up.

7. Online "chat" feature will not be available during Board meetings.

8. During election season, no person is permitted to use the public comment portion of a
meeting to promote or oppose any candidate for public office.

W

Notice of Disclosure to the Public

All emails, and attachments, sent to and from Lake Chelan Health are public records and can be
subject to disclosure pursuant to the Public Records Act (RCW Chapter 42.56). Additionally,
Lake Chelan Health can publish comments received that pertain to Board meeting agenda items,
and/or to the Board’s meeting packet online. This includes any attachments or other supporting
materials, including any business or personal information (name, email address, phone, etc.)
provided.

References:

Revised Code of Washington

Washington State Open Public Meetings Act
Washington State Public Records Act

Municipal Research and Services Center (MRSC.org)

Attachments:
N/A



This policy may be revised at any time without prior notice. All revisions supersede prior policy
and are effective immediately upon approval.
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