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Regular Board Meeting Minutes 2/25/2025 (FA)
Warrants & Vouchers (FM)
Bad Debt & Charity Care (FM)
Finance Committee Minutes 3/19/2025 (FA)
RCW 42.30.110(1)(o) to consider information
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Med Staff/Credentialing/Committee (FI/FM)
Financial Committee Report (FA)
CEO Report (FI)
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Residency (FD)
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Board Calendar Reminders:

4/14/2025 TBA Bragg Room/ TEAMS 9am
4/15/2025 Med Staff Bragg Room/ TEAMS 7:30-8:30am
4/10/2025 Quality Committee Bragg Room/ TEAMS 1-3pm
4/23/2025 Finance Committee Bragg Room/ TEAMS 10 am
4/29/2025 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
5/7/2025 Compliance, Privacy, & Risk 1212 / TEAMS 10-11am
Committee
5/10/2025 TBA Bragg Room/ TEAMS 9am
5/13/2025 Med Staff Bragg Room/ TEAMS 7-8:30
TBA Quality Committee TBA TBA
5/19/2025 Finance Committee Bragg Room/ TEAMS 10 am
5/25/2025 Regular Board Meeting Bragg Room/ TEAMS 1:30 pm
6/9/2025 TBA Bragg Room/ TEAMS 9am
6/122025 Med Staff Bragg Room/ TEAMS 7:30-8:30
6/12/2025 Quality Committee Bragg Room/ TEAMS 1-3pm
6/26/2025 Finance Committee Bragg Room/ TEAMS 10 am
6/30/2025 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 February 25, 2025 at 1:30 pm
in person and via Microsoft TEAMS

Commiission Attendance:

(L not present X present)
Jordana LaPorte, Chair Mary Murphy, Secretary (virtual) XLen England
Lori Withrow, Vice Chair X Doug Gibson

Staff Participants: A. Edwards, B. Truman, S. Ottley, R. Montgomery, L. Sahlinger, M. Miller, A. Benegas, J Phetteplace
Guests:

Community Members: Marianne Patton, Manual Navarro, Jerry Bragg, Sherry Bragg,

Recorder: Wendy Kenck

Agenda Item Topic/Action

1. Callto Order e L. Withrow called the meeting to order at 1:30 pm and recited the mission statement.

e J. Bragg commented that multiple providers in the area have stated they no longer will have
medical privileges at the hospital due to the hospitalist program and noted the providers
concerns that the use of hospitalists could negatively impact community health by limiting
patients' ability to be seen by their primary care providers while hospitalized. Additionally, he
expressed a preference for having the option to see his primary care provider rather than a
hospitalist while in-house.

0 The Board and the Administration responded stating the hospitalist program was
implemented to provide 24/7 inpatient care, ensuring continuous, specialized
treatment. This approach keeps acuity levels in-house while allowing higher-acuity
cases to be transferred when necessary.

0 Local providers still retain OB, pediatric, and colonoscopy privileges at the hospital.

0 Data showed that many patients were transferred due to a lack of available providers,
leading to lost revenue for LCH.

0 Prior to the hospitalist program, 4% of hospitalized patients were being seen by their
family practice provider.

0 Hospitalists, specializing in inpatient care, are always on-site and maintain continuous
communication with local providers.

0 Similar to cardiologists, hospitalists are specialists in inpatient care, and they receive
ongoing education and training to enhance patient outcomes.

0 February financial reports show a significant year-over-year increase.

O Having a provider on staff 24/7 has improved collaboration among nursing, imaging,
and pharmacy teams, enhancing overall patient care.

0 Patients have responded positively, appreciating the dedicated inpatient care and the
presence of hospitalists has raised the overall quality of care.

0 The decision and the implementation of hospitalists followed over a year of discussions
and evaluations.

e Jerry and Sherry Bragg expressed concerns about the management of the Bragg trust,
emphasizing that its original purpose was to ensure fund recipients return to the valley for at
least two years. The Braggs have not received updates in the past 10 years and want to know

2. Public
Comment
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3. Chair’'s Report

4. Consent
Agenda

5. Executive
Session

6. Reports

who has benefited from the funds. Additionally, they noted that the foundation board operates
separately from the LCH Board, which was not Edna (Bragg)’s original intent, as the hospital
was initially meant to be directly involved in fund distribution.

0 The Board and staff in attendance expressed a heartfelt thank you for the many
opportunities that the trust has provided staff over the years and noted that the trust
is currently managed by the Lake Chelan Health & Wellness Foundation and would like
to discuss the trust moving forward in more detail.

There is no Chair’s report for the month of February.

L. Withrow motioned to approve the Consent Agenda, seconded, motion passed

L. Withrow announced Executive Session at 2:10 pm for 15 minutes to consider information
regarding staff privileges or quality improvement committees under RCW 70.41.205 and RCW
42.30.110(1)(o)

0 L. Withrow extended the Executive Session 10 minutes

0 Executive session ended at 2:35 pm

L. Withrow 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.

0 The Credentialing Committee will reach out to the Medical Staff to review privileges
and processes.

Finance:

0 B. Truman reported that USDA applications for EMS/Admin project funding have been
submitted and are awaiting approval. Private funding efforts are underway, with
potential funds expected in approximately three months if approved.

0 B.Truman presented the unaudited January 2025 finance report,

= D. Gibson motioned to accept the unaudited January 2025 Finance Report,
motion passed.

0 L. England motioned to sell the 2004 Ford E-450 Bus (EMS vehicle), sell the 2012 Dodge
Caravan (EMS Vehicle), and scrap the 2013 Dodge Ambulance (EMS Vehicle) seconded,
motion approved.

0 L. Withrow motioned to approve Resolution 2025-1 Capital Expenditures, seconded,
motion approved.

A. Edwards shared the CEO Report with additional notes of interest:
WSHA Hospital Advocacy Day: Attended legislative meetings focused on preventing Medicaid
funding cuts.
Medicaid Concerns: LCH receives $1.3 million to offset Medicaid losses, but ongoing funding
remains a concern.
Prior Authorization Issues: Current system lacks a direct way to appeal or discuss case denials
with decision-makers.
Sub-PEBB Bill: Proposes capping charges and requiring acceptance of the offered plan.
Community Connection Opportunities:

0 City Town Hall: Many attended.

=  Upcoming Events: Ruby U, Brad Hawkins: Meeting with the community at the
Chelan Firehall on 3/5 (PM).

M. Murphy presented the "Open Public Meeting Act- Executive Session" from MRSC as a tool
for board members
S. Ottley presented the Strat Plan Board Dashboard
L. Withrow motioned to accept D. Gibson and L. England to represent the Board at the
Compliance Privacy & Risk committee for 2025. Motion passed.
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7. Old Business

8. New Business °

9. Roundtable/Act
ion ltems

10. Public °
Comment

11. Executive
Session

12. Adjournment

Attest:

Specialty Care Clinic:

0 Electrical, plumbing, and mechanical work is nearly complete, with minor adjustments
needed for DOH compliance at a lower cost. Additionally, a room is being modified to
include MOH’s lab, with a finalized plan and a change order expected soon.

EMS/Admin Building project received positive support from the city, with permitting targeted
for May and groundbreaking expected in June or July.

No new business

The Credentialing Committee will contact MEC.

The Board was impressed with the Dermatology program and appreciated the support from all
staff involved.

No Public Comment

J. LaPorte announced Executive Session at 4:15 pm for 30 minutes for
0 RCW 42.30.110(1)(o) to consider information regarding staff privileges or quality
improvement committees under RCW 70.41.205
0 RCW 42.30.110(1)(g) Evaluate the performance of a public employee.
= L. Withrow extended the Executive Session 15 minutes
= L. Withrow extended the Executive Session 15 minutes
= L. Withrow extended the Executive Session 10 minutes
= Executive Session ended at 5:25 pm
No action was taken as a result of the Executive Session
L. Withrow adjourned the meeting at 5:26 pm

M. Murphy, Secretary

Aaron Edwards, CEO

W. Kenck, Executive Assistant
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DATE February 2025

TOTAL BAD DEBTS - HOSPITAL $104,631.33
TOTAL MEDICARE BAD DEBTS $8,814.30
TOTAL BANKRUPTCY $0
TOTAL CHARITY CARE - HOSPITAL $86,324.63
TOTAL MEDICARE CHARITY CARE - $17,785.39

TOTAL ATTESTATION $217,555.65

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



MINUTES

Group:
Finance Committee

3/19/25, 10AM in person and via Teams

Facilitator: Jordana Laporte

| Recorder: W. Kenck

Member Attendance:

Jordana Laporte, BOC
Lori Withrow, BOC

[] Shawn Ottley, COO
Brant Truman, CFO

Aaron Edwards, CEO

Participants: V. Bodle, R. Montgomery,

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

Agenda Item

Topic/Action

Call to Order

J. Laporte called meeting to order at 10:08 am

Goals

The Committee has set an ambitious target of achieving a net income of

S2M.

Develop a 5-year Capital Budget.

e New Business

B. Truman reviewed the Project Sources and Uses of Funds
B. Truman reviewed DOH letter received regarding the Charity Care policy
adjustments, which will be presented to the Board for final approval at the

March Board meeting.

B. Truman reviewed a proposal using a 3" party vendor for 340B funding
B. Truman reviewed the hospital’s debt limit capacity.

e Old Business

Project Financing Update: New Hospital 2022
0 All project funds and financing are finalized, and the project is

closed.

e Reports

V. Bodle presented the unaudited February 2025 Financial Statement

e Adjournment

J. LaPorte adjourned the meeting at 11:59 am
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CEO Board Report (as of 3/20/25)
People:

e  For the first time in years we will have a fully staffed OB nursing department!

e We have a new ED Director starting with us soon and have a couple of great candidates for our open Director of Surgical
Services.

e Working on scheduling an internal town hall/Q&A with staff which will be recorded and done at multiple times.

e Dr. Goeser and PA Guadalupe Martinez-Vera are accepting new patients down at the clinic and often have same day access
to appointments!

e  Continue to work on filling open positions at MA, CNA, OT, MRI and Lab Tech, Orthopedic APP, PT aid, paramedic as well as
many other opportunities. Go to www.lakechelanhealth.org/careers/ to see what is available and apply and see which
positions have additional incentives!

Community:

e Spoke at Chelan Indivisible at the Ruby on 3/15 about concerns that the feds and state may cut various healthcare
programs and what that impact might be on our hospital district. The meeting was well attended (roughly 100) and | felt
the group was very supportive of the hospital.

e  Met with the UW and CVCH leadership on funding for the residency. Currently the hospital pays the UW roughly $21K per
month to sustain the residency (much of that is recouped a year+ down the road through our cost report). The UW is
confident they will not be able to get additional funding to offset those costs (Chelan, the eyes of CMS, is a “micro-
metropolitan area” and therefore doesn’t qualify for federal funding of the residency. With potential cuts in other areas
coming from the state and feds this is very concerning. We are due to sign or reject a new contract with the UW (and
CVCH) here shortly.

Quality:

e The recent Net Promotor Score (patient satisfaction) is trending near 85. 50 or higher in the healthcare industry is
considered excellent!

Financial:

e  Overall gain of $126K this past month with gross revenue 24 by roughly S900K. Year to date we have a small margin of
S71K vs a loss in ’24 of S108K.

e Hospital inpatient days are ahead of budget even with a decrease in newborn days (inpatient revenue up 24% year over
year), lab tests are up substantially compared to budget, EMS runs are up, ED volume was a little below budget, surgeries
are well below budget, and clinic visits are up year over year.

Building for the Future:

e Our express care team is leading substantial growth and great patient satisfaction scores.
e Continue to look for more services to add to the coming specialty clinic. The specialty clinic is on time and will be open late
spring early summer. Close to going out to bid for the EMS building.

P.O.Box 908|110 S. Apple Blossom Drive | Chelan, WA 98816
Ph: 509-682-3300 | Fax 509-682-3475

LakeChelanHealth.org


http://www.lakechelanhealth.org/










Status | Pending PolicyStatID 17818781

Origination  2/4/2025 Owner  Patti Peters:
Last N/A Bus.iness Office/
Approved Patient Acess/

HIMS Manager
Effective  Upon

Approval Area  Patient Financial

Services
Last Revised 3/10/2025
Next Review 2 years after
approval

Charity Care Policy

|. PURPOSE

This Financial Assistance Policy is intended to ensure that patients 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:

(1) eligibility criteria for Financial Assistance,

(2) describes the basis for calculating amounts charged to patients eligible for Financial Assistance,
(3) describes the method by which patients may apply for Financial Assistance and

(4) describe how the District will publicize the policy with the community services by the District.

Il. POLICY STATEMENT

Financial Assistance may cover all appropriate hospital-based medical services, received in the 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 coverage for all medically necessary health
care. Financial Assistance will not be denied based on immigration status.
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lll. SCOPE

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 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

IV. 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

V. DEFINITIONS

Scope of Services:

Financial Assistance will not be denied based on resident or immigration status. Patients seeking
Medically necessary health care qualify when Third-Party Coverage, if any, has been exhausted, to the
extent that the persons cannot 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 above 200% 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 that are reasonably calculated to diagnose, correct, cure,
alleviate, or prevent the worsening of conditions that endanger life, cause suffering or pain, 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 are rendered at the clinic offices by LCH Members. which are reasonably calculated to
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diagnose, correct, cure, alleviate, or prevent the worsening of conditions that endanger life, cause
suffering or pain, result in illness or infirmity, 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.

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 that 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
Services. Any one of the following documents shall be considered sufficient evidence upon
which to base the final determination of Financial Assistance eligibility:

"W-2" withholding statement.
Current pay stubs (3 months);
Bank statements (3 months);

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

o > wbh =

Written, signed statements from employers or others (letter of support) stating your current
financial situation and circumstances if you have no proof of income;

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

7. Forms approving or denying unemployment compensation; or written statements from
employers or welfare agencies.

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 decide
based on knowledge of a prior grant of financial assistance or based on verbal representation.

Income shall be annualized from the date of application based on documentation and verbal information
provided by the patient. The information will be processed by the financial counselor using the Hospital's
Charity Care calculator. Seasonal and/or temporary employment, as well as fluctuation in income, will be
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considered when processing the application.

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 from the responsible party for making a final determination of eligibility.

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.

VI. PROCEDURE

1. 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. Patients who
do not have applicable Third-Party Coverage 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.

2. Third-Party Coverage

Financial Assistance is generally secondary to all other third-party coverage resources available to the
patient.
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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 o bk 0w N =

Other situations in which another person or entity may have a 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 246-453-040.

3. Income

By policy, persons whose income is equal to or below 300% 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. If gross family income is at or below 200%
of the current federal poverty guidelines (consistent with WAC code 246-453-050, these patients shall
receive a 100% adjustment on their patient balance.

A sliding fee scale shall be used to determine the amount that shall be discounted for patients with
incomes greater than 200% and less than or equal to 300% of the current federal poverty level. All
resources of the family as defined by WAC 246-453-050 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, 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 in Attachment A (enclosed). No individual
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qualifying under the Financial Assistance Policy shall be charged more than the AGB for emergency care
or other medically necessary services. See 26 USC §501(r)(5)(A)

4. Catastrophic Financial Assistance

The District may offer Financial Assistance for patients with family income above 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

5. 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.

6. 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.

VII. 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
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RCW 70.170.060 Financial Assistance — Prohibited and required hospital practices and
policies

6. 26 USC §501(r)(5)(A) and (B)
7. Lake Chelan Health Billing & Collection Policy

8. Lake Chelan Health (Policy Stat ID 8989696 — "Duty to Provide Appropriate Medical Screen
Examination
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9. Policy (CAH) - Emergency Medical Treatment and Active Labor Act (EMTALA)"

VIIl. ATTACHMENTS

1. Attachment A: Federal Poverty Guidelines/Sliding Fee Scale

2. Attachment B: Financial Assistance Application / Confidential Financial Information (CFl) Form

*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

Q 2025 Sliding Scale - Charity Care Eligibility (4).xlsx
Q CHARITY CARE APPLICATION.pdf

Approval Signatures

Step Description Approver

Executive Approval Ronald Truman: CFO

Executive Admin Wendy Kenck: Executive
Assistant

Policy Management Committee Policy

Committee Management: Policy

Management Committee

Patti Peters: Business Office/
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Notice of Privacy Practices

Effective April 2016

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

WHO MUST FOLLOW THIS NOTICE?

We (the facility) provide you (the patient) with health
care by working with doctors and many other health care
providers. The following people or groups will follow this
notice; any health care provider who comes to our
locations to care for you. These professionals include
doctors, nurses, technicians, and others. All departments
and units of our organization, including skilled nursing,
clinics, outpatient services, mobile units, telemedicine
and emergency department; also, including our
employees, students and volunteers. Our third party
business partners working on our behalf to help provide
you with technology tools and assist us with healthcare
operations.

OUR PLEDGE TO YOU REGARDING YOUR HEALTH
INFORMATION

We understand that medical information about you and
your health is personal and sensitive. We are committed
to protecting your health information. This notice
applies to the records of your care at the facility, whether
created by hospital staff or your doctor. A record of the
care and service you receive is needed to provide you
with quality care and to comply with legal requirements.
The law requires us to:

e Make sure that health information that identifies
you is kept private.

e Give you this notice of our legal duties and
privacy practices with respect to health
information about you.

¢ Notify you as outlined in state and federal law if
a breach of unsecured medical information about
you has occurred.

e Follow the terms of this Notice that are currently
in effect.

HOW WE MAY USE AND SHARE YOUR MEDICAL
INFORMATION

This section of our notice tells how we may use medical
information about you. In all cases not covered by this
Notice, we will get a separate written permission from
you before we use or share your medical information.
You can later cancel your permission by notifying us in
writing.

We will protect medical information as much as we can
under the law. Sometimes state law gives more
protection to medical information than federal law.
Sometimes federal law gives more protection than state
law. In each case, we will apply the laws that protect
medical information the most. We may use or share
medical information about you (in electronic or paper
form) with hospital personnel, including doctors, for
treatment, payment and health care operations.

Except as described in this Notice of Privacy Practices,
this facility will, consistent with its legal obligations, not
use or disclose health information which identifies you
without your written authorization. If you do authorize
this facility to use or disclose your health information for
another purpose, you may revoke your authorization in
writing at any time. Please contact the facility Privacy
Officer (at the address on the bottom of the Notice) for
any concerns regarding this Notice.

EXAMPLES:

We will use and share medical information about you for
purposes of treatment. An example is sending medical
information about you to your doctor or to a specialist as
part of a referral.

Treatment: We will use health information about you to
provide you with medical treatment or services. We will
disclose medical information about you to doctors,
residents, nurses, technicians, students in health care
training programs, volunteers or other personnel who are
involved in taking care of you. We may provide health
information to people outside our Facility who may be
involved in your medical care after you leave our Facility,
such as family members, clergy or others that provide
services as part of your care, and to other health care
organizations that are involved in your care via our
telemedicine network.

Payment: We will use and share medical information
about you so we can be paid for treating you. An
example is giving information about you to your health
plan or to Medicare.

Health care operations: We will use and share medical
information about you for our health care operations.
Examples are using information about you to improve the
quality of care we give you, for disease management



programs, patient satisfaction surveys, compiling medical
information, de-identifying medical information and
benchmarking.

Appointment reminders: We may call you by name in
the waiting room when we are ready to see you. We
may contact you to remind you about appointments and
give you information about treatment alternatives or
other health-related benefits and services.

Family Members, Personal Representatives and Others
Involved in Your Care: Unless you tell us otherwise, we
may share medical information about you with friends,
family members, or others you have named who help
with your care or who can make decisions on your behalf
about your healthcare.

Internet Based Products and Services: Working with a
third party, we may offer you internet based products or
services allowing you to schedule appointments, help you
find a physician or offer you access to your medical
information.

Treatment options and health-related benefits and
services: We may contact you about possible treatment
options, health-related benefits or services that you
might want.

Fundraising: We may use certain information (name,
address, telephone number or e-mail information, age,
date of birth, gender, health insurance status, dates of
service, department of service information) to contact
you for the purpose of raising money for Lake Chelan
Health and you will have the right to opt out of receiving
such communications with each solicitation. For the
same purpose, we may provide your name to our
institutionally related foundation. The money raised will
be used to expand and improve the services and
programs we provide the community. You are free to
opt out of fundraising solicitation, and your decision will
have no impact on your treatment or payment for
services at Lake Chelan Health. You must notify the
Privacy Officer, listed on this Notice, and we will stop
any further fundraising communications. Similarly, you
should notify the Privacy Officer if you decide you want
to start receiving these solicitations again.

Research: We may share medical information about you
for research projects, such as studying the effectiveness
of a treatment you received. We will usually get your
written permission to use or share medical information
for research. Under certain circumstances we may share
medical information about you without your written
permission. These research projects, however, must go
through a special process that protects the
confidentiality of your medical information.

Hospital Directory: The Facility may list certain
information about you, such as your name, your location
in the hospital and your religious affiliation, in a hospital

directory. The Facility can disclose this information,
except your religious affiliation, to people who ask for
you by name. Your religious affiliation may be given to
members of the clergy even if they do not ask for you by
name. You may request to be excluded from the
Directory or Clergy List upon registration or admission.

Public Health: We may disclose your health information
as required or permitted by law to public health
authorities or government agencies whose official
activities include preventing or controlling disease, injury,
or disability. For example, we must report certain
information about births, deaths, and various diseases to
government agencies. We may use your health
information in order to report to monitoring agencies any
reactions to medications or problems with medical
devices. We may also disclose, when requested,
information about you to public health agencies that
track outbreaks of contagious diseases or that are
involved with preventing epidemics.

Required by Law: We are required by law to report
certain information, for example we must report assault,
abuse, or neglect. We also must give information to your
employer about work-related illness, injury or workplace-
related medical surveillance. Another example is that we
will share information about tumors with state tumor
registries.

Public Safety: We may, and sometimes have to share
medical information about you in order to prevent or
lessen a serious threat to the health or safety of a
particular person or the general public.

Health Oversight Activities: We may share medical
information about you for health oversight activities
where allowed by law. For example, oversight activities
include audits, investigations or inspections. The
activities are necessary for government review of health
care systems and government programs.

Coroners, Medical Examiners and Funeral Directors: We
may share medical information about deceased patients
with coroners, medical examiners and funeral directors to
identify a deceased person, determine the cause of
death, or other duties as permitted.

Organ and Tissue Donation: We may share medical
information with organizations that handle organ, eye or
tissue donation or transplantation.

Military, Veterans, National Security and Other
Government Agencies: We may use or share medical
information about you for national security purposes,
intelligence activities or for protective services of the
president or certain other person as allowed by law. We
may share medical information about you with the
military for military command purposes when you are a
member of the armed forces. We may share medical
information with the Secretary of the Department of



Health and Human Services for investigating or
determining our compliance with HIPAA.

Judicial Proceedings: We may use or share medical
information about you in response to court orders or
subpoenas only when we have followed procedures
required by law.

Law Enforcement: We may, and are sometimes required
by law, to disclose your health information to a law
enforcement official for purposes such as identifying or
locating a suspect, fugitive, material witness or missing
person, complying with a court order, warrant, grand jury
subpoena and other law enforcement purposes.

Disaster Relief Purposes: We may use or share medical
information about you with public or private disaster
organizations so that your family can be notified of your
location and condition in case of disaster or other
emergency. We may also use it to help in coordination
of disaster relief efforts.

Electronic Sharing and Pooling Your Information: We
may take part in or make possible the electronic sharing
or pooling of healthcare information. This helps doctors,
the hospital and other healthcare providers within a
geographic area or community provide quality care to
you. If you travel and need medical treatment, it allows
other doctors or hospitals to electronically contact us
about you. All of this helps us manage your care when
more than one doctor is involved. It also helps us to

keep your health bills lower (avoiding repeating lab tests).

And finally it helps us to improve the overall quality of
care provided to you and others. We are involved in the
Affordable Care Act and may use and share information
as permitted to achieve national goals related to
meaningful use of electronic health systems.

Business Associates: We may disclose medical
information to our business associates that perform
functions on our behalf or provide us with services if the
information is necessary for such functions or services.
For example, we may use another company to perform
billing services on our behalf. All of our business
associates are obligated to protect the privacy of your
information and not allowed to use or disclose any
information other than as specified in our contract.

Psychotherapy Notes: We will not use or disclose your
psychotherapy notes without your prior written
authorization except for the following: 1) Use by the
originator of the notes for your treatment, 2) for training
our staff, students and other trainees, 3) to defend
ourselves if you bring some legal proceedings, 4) if the
law requires us to disclose the information to you or the
Secretary of HHS or for some other reason, 5) in
response to health oversight activities concerning your
psychotherapist, 6) to avert a serious and imminent
threat to health or safety, or 7) to the coroner or medical
examiner after you expire. To the extent you revoke an

authorization to use or disclose your psychotherapy
notes, we will stop using or disclosing these notes.

Marketing purposes: We may provide you with general
marketing information about our services or give you
small promotional gifts when we see you in person
without your written authorization. For example, we
may send you a newsletter or a list of our health classes
or we may give you a pen with our organization's name
on it. We must obtain your written authorization before
we can send you marketing information about specific
products or services that we provide.

Additional Restrictions on Use and Disclosure: Certain
federal and state laws may require special privacy
protections that restrict the use and disclosure of certain
health information, including highly confidential
information about you. “Highly confidential information”
may include confidential information under Federal laws
governing alcohol and drug abuse information and
genetic information as well as state laws that often
protect the following types of information: 1) HIV/AIDS;
2) Mental health; 3) Genetic tests; 4) Alcohol and drug
abuse; 5) Sexually transmitted diseases and reproductive
health information; and 6) Child or adult abuse or
neglect, including sexual assault.

YOUR RIGHTS REGARDING MEDICAL INFORMATION

Requesting Information about You: In most cases, when
you ask in writing, you can look at or get a copy of
medical information about you in paper or electronic
format. You may also request that we send electronic
copies directly to a person or entity chosen by you. We
will give you a form to fill out to make the request. You
can look at medical information about you for free. If
you request paper or electronic copies of the information
we may charge a reasonable fee. If we say no to your
request to look at the information or get a copy of it, you
may ask us in writing for a review of that decision.

Correcting Information About You: If you believe that
information about you is incorrect or missing, you can
ask us in writing to correct the records. We will give you
a form to fill out to make the request. We may say no to
your request to correct a record if the information was
not created or kept by us or if we believe the record is
complete and correct. If we say no to your request, you
can ask us in writing to review that denial.

Obtaining a List of Certain Disclosures of Information:
You can ask to receive a list of the disclosures we have
made of your medical information for the last six years.
Your request must be in writing and state the time period
for the listing. The first request in a 12-month period is
free. We will charge you for any additional requests for
our cost of producing the list. We will give you an
estimate of the cost when you request the additional list.



Restricting how we use or Share Information about You:
You can ask that medical information be given to you in a
confidential manner. You must tell us in writing of the
exact way or place for us to communicate with you.

Right to Request Special Privacy Protections: You also
can ask in writing that we limit our use or sharing of
medical information about you. For example, you can
ask that we use or share medical information about you
only with persons involved in your care. Any time you
make a written request, we will consider the request and
tell you in writing of our decision to accept or deny your
request. We are legally required to agree to only one
type of restriction request: if you have paid us in full for
a health procedure or item for which we would normally
bill your health plan, we must agree to your request not
to share information about that procedure or item with
your health plan.

Right to be notified following a breach of unsecured
Protected Health Information: You have the right to
receive a written notification of the breach, a description
of the types of information that was released, steps that
you should take to protect yourself and a brief summary
of the investigative and mitigating activities that Lake
Chelan Health is undertaking to prevent future breaches.

All written requests or requests for review of denials
should be given to our Facility Privacy Officer listed on
this Notice.

CHANGES TO THIS NOTICE

We may change our privacy practices from time to time.
Changes will apply to current medical information, as
well as, new information after the change occurs. If we
make an important change, we will change our notice.
We will also post the new notice in our facility and on
our Web site at: www.lakechelanhealth.org

DO YOU HAVE CONCERNS OR COMPLAINTS?

If you think your privacy rights may have been violated,
you may contact our facility Privacy Officer. You may
also contact our Director of Quality and Patient Safety
at 509-682-3300 ext. 7814 or call the Compliance
Hotline at 888-866-6321. Finally, you may send a
written complaint to the U.S. Department of Health and
Human Services for Civil Rights. We will not take any
action against you for filing a complaint.

Office of Civil Rights Lake Chelan Health

U.S. Department of Health and Privacy Officer

Human Services 110 South Apple Blossom Drive
2201 Sixth Ave.—Mail Stop RX-11 Chelan, WA 98816

Seattle, WA 98121-1831 509-726-6010

1-206-615-2290 509-682-3300

1-800-362-1710

Lake Chelan Health

Executive Director of Quality, Safety and Risk
Compliance Officer

110 South Apple Blossom Drive

Chelan, WA 98816

509-682-3300 Ext.7814

Updated 3/2025
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