








Lisa Potter discussed the reimbursement model and benefits it would bring to our patients if KVH had
a swing bed unit. Potter stated that a swing bed unit gives our patients and their families another
option for post-acute care.

ACTION: On motion of Erica Libenow and second of Bob Davis, the Board members unanimously
authorized Administration to take any and all actions necessary to implement a swing bed program as
presented.

Julie Petersen stated that our current courier service is provided by a local taxi service, and it was
discussed during the 2019 operating budget cycle whether it was time to move to an internal service.
Morgan Anderson stated that this is an opportunity to improve the overall service. Anderson went
over the proposed KVH courier services and the logistical benefits. Petersen stated that, while no
decision has been made, the KVH campus is growing and the Board may see this at some point as a
capital request.

Chief of Staff Dr. Timothy O’Brien presented the MEC’s recommendations for initial appointments
and reappointments to the Board.

ACTION: On motion of Roy Savoian and second of Bob Davis, the Board members unanimously
approved the initial appointment for Dr. Shameem Azizad and reappointments for Dr. Raymond
Merrell, Dr. Berhan Ghermay, Jennifer Simons, ARNP, Jocelyn Judd, PA-C, Megan DeSelms, PA-C,
Marquetta Washington, ARNP, Dr. Matthew Caster, Dr. Gregory Engel, and Dr. Jared Shannon as
recommended by the Medical Executive Committee.

The Board members reviewed the Chief Medical Officer report with Dr. Kevin Martin.

Scott Olander reported on financial performance for January. Olander stated that January came in
ahead of budget with regard to most statistics and the result was a positive gross revenue of
$763,157.00. Liahna Armstrong reported that the Finance Committee met and discussed the swing bed
program.

The Board members reviewed the operations report with Vicky Machorro, Rhonda Holden, and Carrie
Barr. Barr stated that a clinic manager has been hired for Family Medicine — Cle Elum.

The Board members reviewed the Community Relations report.

Education and Board Reports:

President Altman stated that he, Roy Savoian, Bob Davis, and Julie Petersen attended the AHA Rural
Health Care Leadership Conference. They each went over their takeaways from the conference.
President Altman questioned if it would be beneficial to have a Trustee Organization and Education
(TOE) Committee and stated that the Board should discuss it further at a future meeting.

Old Business:
None

. New Business:

President Altman read the section of bylaws regarding education requirements and reminded everyone
that there is a policy that each Board member get 16 hours of continuing education each year.

President Altman stated that the AHA Annual Meeting is April 7-10, 2019.
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THE FOUNDATION AT KVH - Lauren Denton
March 2019

FOUNDATION
Special Events

16" Magical Evening... A Night of Hope is next month and we look forward to you joining us on
April 27, 2019 at the Kittitas Valley Event Center with a semi-formal attire. Invitations were
mailed out in March and we are almost sold out! Tickets are $75/each, tables $600 and premier
tables $1,000. Raffle tickets are now available for $5/each through the Gala. Winners need not
be present to win. See the attached fliers for complete prize information.

Membership

We would like to thank the following individuals whose time on our Board has recently come to
a close for their hard work and commitment in building and growing the Foundation at KVH to
what it is today: Paul Jewell, Scott Rollins, Susan Harrel, and Melva Schmidt. Please join us in
thanking them for their dedication to the health of our community and look forward to their
ongoing involvement.

GRANTS

The Grant Management process has been standardized and available for departments to view
on the intranet. The visual project tracking board is in the Administration Wing with an
implemented monthly huddle.

Submitted

- Legends Casino Hotel — Yakama Cares ($10,000 for Diabetes Prevention Program)
- SAMHSA- SP-19-004- $300,000 up to 5 years: Youth prevention & Mental Health in partnership
with School Districts, CWU, etc. *This grant is a KCHN lead application

Received

- $6,500 Shoemaker Foundation for Blue Band Initiative, Family Birthing Place
- $5,000 American Society of Breast Surgeons Foundation for Breast Cancer Education Outreach

Work in Progress

- HRSA-19-018 Small Health Care Provider Ql Program — $200,000/3 years: Chronic Disease
Management & Motivational Interviewing

- Alaska Airlines — $15,000 for MA Apprenticeship Program

- Sunderland Foundation- $100,000 capital for Medical Arts Center — Healing Arts

- Premera Blue Cross - TBD

Collaboration & Partnerships

- HRSA- Opioid Implementation $1,000,000
- Continued collaboration with the KCHN on the HRSA grant and Olympic Communities of Health
& South King County Opioid Treatment Health Commons IT project.






Kittitas Valley Healthcare
Finance Committee Meeting Minutes
February 26, 2019

Members Present: Liahana Armstrong, Roy Savoian, Deborah Bezona, Jerry Grebb, Scott
Olander,

Members Excused: Julie Petersen

Staff Present: Kelli Goodian Delys, Jason Adler, Lisa Potter

The meeting was called to order by Liahana Armstrong at 7:30am.

Motion was made to approve the Agenda and Minutes. Both motions carried.

Scott Olander presented a financial overview of January. We were nearly positive on all
operating statistics, including but not limited to admissions, patient days, deliveries and
inpatient surgery procedures. This was reflected in the gross revenue across the organization.
The deductions from revenue trended with the gross revenue and accounts receivable
balances. Expenses also trended with the positive volumes. AR Days increased 2 from
December 2018 to 89 for the overall organization. Our coding level was maintained and we
continued to monitor our discharged not final billed accounts. The revenue cycle department
has been working with Cerner and our self-pay collection vendor to get accurate and timely
statements to patients. Weekly calls with Cerner have been occurring to make progress on a
solution to get payments and adjustments to cross over in the file that goes to the self-pay
collection vendor. When we have accurate statements, a letter from KVH will be included
explaining our new billing system implementation. All of this resulted in a net operating gain of
$280,843. When the non-operating gain was added, the organization ended the month with
net income of $371,908. Financial details were provided in the Chief Financial Officer’s Report.

The committee reviewed the swing bed project. This is a proposed new line of service to
provide skilled nursing in the hospital without increasing expenses. The information will go the

Financial Sustainability group and to the Board of Commissioners.

With no further business, the meeting was adjourned at 8:32am.
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Kittitas Valley Healthcare
2018 Quality Improvement Summary

Date: February 25, 2019
Submitted by: Mandee Olsen, BSN RN CPHQ
Director of Quality/Risk Management

February 22", 2018, KVH Board of Commissioners approved the 2018 Quality Assessment
Performance Improvement (QAPI) Plan recommended by the KVH Quality Improvement (Ql) Council.
The purpose of this summary is to report out the actions and outcomes of quality improvement work
in 2018 to meet the QAPI plan.

QAPI Goals for 2018

1. To continue to link operational and strategic improvement to measurable and actionable data across
the organization.

2. To review the cohesiveness of all quality programs organization-wide, including quality assurance,
infection prevention, risk management, and process improvement.

3. To continue to increase participation of healthcare providers and patients in quality assessment and
performance improvement.

4. To oversee the identification and completion of targeted improved activities for the organization.

Activities or Events:
This year, the entire QAPI process was redesigned to better align quality improvement work to the
values and strategic goals of KVH, as seen in the 2019 QAPI Plan.

Although the Quality department and individual departments at Kittitas Valley Healthcare (KVH)
collect over 300 metrics for internal reporting as well as reporting to external regulatory bodies and
organizations such as the Department of Health, the Centers for Medicare and Medicaid Services
(CMS), the Washington State Hospital Association (WSHA), and the Medicare Beneficiaries Quality
Improvement Program (MBQIP), KVH aspired to link QAPI metrics to KVH values and strategic goals in
2018. This included having each department determine what values or strategic area and to specify
this on each of their individual drafted QAPI plans.

KVH anticipated initiating the following focused improvements in 2018, using Rapid Process
Improvement Workshops, A3, or other improvement methodologies:
o Surgical Safety — striving for zero surgical site infection rate
Unfortunately, a rate of zero surgical site infections was not achieved. In fact, the overall
number of infections increased, although almost all of those infections are not tracked
nationally or by WSHA. However, the number of total joint surgical site infections decreased
from 3in 2017 to 2 in 2018. During the year, a Surgical Site Infection Task Force convened to
make new goals and made changes to hand hygiene and surgical attire policies, covering of
sterile tables, and decreasing traffic into and out of the surgical suite. On the heels of the DOH
hospital inspection, improvements in surgical attire compliance were completed, with
increased attention to meeting frequency and data sharing at the Medical Staff
Surgery/Anesthesia meeting.
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Cardio/Pulmonary, Revenue Cycle Management, Accounting/Finance, Materials Management,
Information Systems, HR/Staff Development, Communications/Marketing, Engineering,
Housekeeping/Laundry, Finance, and Rehab Services.

o Improved inclusion and support of Medical Directors in QAPI Gembas and Quality Data Share.
Home Health and Hospice Medical Director Dr. Kevin Martin participated in eight QAPI Gembas.
Laboratory Services Medical Director Dr. Dane Sandquist participated in four QAPI Gembas. Drs.
Martin, Hibbs and Lindsey attended several Quality Data Share meetings.

o Additional routine in-person specialty peer review committee meetings for OB/Peds.

o Continued collaboration and participation with Community Health of Central Washington's
(CHCW) Residency program in Morbidity and Mortality Conference. These conferences leverage
each resident’s 8-week inpatient rotation to foster multi-disciplinary learning and best-practice
identification. Seven M&M Conferences were held in 2018 with 153 attendees, including
healthcare providers and staff from KVH, CHCW, Family Healthcare of Ellensburg, Ellensburg
Pediatrics, OB/Gyn of Ellensurg, Dr. Dan Hiersche, local Midwives, Child Protective Services,
Kittitas County Fire and Rescue, First Steps, Women, Infants and Children (WIC), Comprehensive
Mental Health, Kittitas County Public Health Department, Kittitas County Sherriff, and local
optometrists.  Focus areas included: pediatric anemia, OB induction, gunshot wounds,
rhabdomyolysis and compartment syndrome, pulmonary emboli, and post-partum
hypertension.

o Continued participation in community health initiatives by the Kittitas County Health Network
and the Greater Columbia Accountable Communities of Health.

o Facilitation of improvement events, including Root Cause Analysis in some cases, on the
following topics: ECG timing, sepsis care, inpatient influenza vaccination, stroke CT timing,
Workplace Health workflow, “Brown Bag” medication reconciliation in the clinics, accounts
payable invoicing, blood borne pathogen exposure process, total joint pre-op experience, “Lean
for Leaders” education, Imaging and Cardiopulmonary phones, Hospice medications,
antimicrobial stewardship, influenza vaccination for healthcare personnel, water safety planning,
needlesticks, surgical site infections, OneSource ticket management, lab report faxing, staff
development functions, ABN/medical necessity, Surgical Outpatient paper charts,
product/equipment/medication recall process, ED elopement, rapid response, and contract
management.

In summary, although KVH did not meet all the specific metric targets in 2018, adequate progress was
made in all areas. KVH provided comprehensive oversight across services and functions and made great
strides in further identified improvement areas. Furthermore, with the improvement to the QAPI process
itself, KVH is poised for even more synchronized improvement in 2019.
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| am one of two region 9 small and rural hospital delegates and the discussion about maternal
mortality highlights how important it is to have a rural voice at the table.

Late last year there were a number of national (USA Today, WSJ) articles about the rate of
maternal mortality in the US. The rate of maternal death in the US is 26.4 per 100,000; the
highest of any high-resource country. | was one of the uninformed who interpreted that as
representing mortality at delivery. The chart above tells a very different story and supports the
need for community based obstetrics programs.

A high quality obstetrics program is about much more than the day of delivery. As more rural
hospitals close their OB programs and urban providers advocate for transactional medicine
where “quantity equals quality”, rural communities lose the workforce and funding necessary to
care for our moms in the extended pre and post-partum phases. Our spirited policy discussion
about the critical need for local care will help inform national policy.

| have included a copy of the principles that hospitals adopted through the RPB process last year
to protect patients from surprise billing and hold insurance companies accountable for network
adequacy. Those policy discussions are ongoing.

Appointment to the RPB is for a term of three years. My term officially began in January 2019
although | have been serving as an alternate the last two years. The RPBs meet in their regions
three times each year for a day and a half and one time a year all of the RPBs meet together in
DC. AHA reimburses KVH for all travel costs. | appreciate the opportunity to advocate for the
rural communities in these important policy discussions.

On a Personal Note
I will be leaving early today (March 22) to get married. With Mandy Weed's help, John and |
managed to block a couple of hours late on a Friday afternoon to tie the knot.
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could thwart the development of more affordable coverage options that support
coordinated care.

EDUCATE PATIENTS. Any public policy solution should include an educational
component to help patients understand the scope of their health care coverage
and how to access their benefits.

All stakeholders — health plans, employers, providers and others — should undertake
efforts to improve patients’ health care literacy and support them in navigating their
health coverage and the health care system.

ENSURE ADEQUATE PROVIDER NETWORKS AND GREATER HEALTH PLAN TRANSPARENCY. Any

public policy solution should include greater oversight of health plan provider
networks and the role health plans play in helping patients access in- network
care.

Patients should have access to easily-understandable provider network information to
ensure they can make informed health care decisions, including accurate listings for
hospital-based physicians in health plan directories and websites. Patients also should
have adequate access to in-network providers, including hospital-based specialists atin-
network facilities, rather than simply a minimum number of physicians and hospitals.
Federal and state regulators should ensure both the adequacy of health plan provider
networks and the accuracy of provider directories. Health plans should be responsible
for an efficient and timely credentialing process to minimize the amount of time a
physician is “out-of-network.”

SUPPORT STATE LAWS THAT WORK. Any public policy solution should takeinto
account the interaction between federal and state laws.

Many states have undertaken efforts to protect patients from surprise billing, but federal
action is necessary to protect patients in self-insured employer-sponsored plans
regulated under the Employee Retirement Income Security Act, which cover the majority
of privately insured individuals. Any federal solution should provide a default to state
laws that meet the federal minimum for consumer protections.

Page | 2

29



30



31



32



33



Il Kittitas Valley Healthcare Standards For Business And Professional Conduct
The Kittitas Valley Healthcare Code of Conduct contains the established standard expectations for
business conduct that all employees must follow. The Code of Conduct includes the following
requirements:

e Do what's right;

e Ask questions and report concerns;

e Obey the laws governing fair competition, fraud and abuse, lobbying and political activity;

e Follow highest standard of business ethics and integrity;

e Communicate with honesty and candor;

e Maintain security of confidential information or information that belongs to others, including
patient information;

e Conflicts of Interest: Board of Commissioners and all staff members are expected to act with
undivided and unqualified loyalty to KVH;

e Conduct all business relationships at highest level of integrity free from offers, solicitation of
gifts or other inducements;

e Establish and maintain internal controls to protect all assets and maintain accurate and reliable
financial records.

The KVH Code of Conduct provides detailed guidance for business conduct in an effort to meet
those standards. The Code of Conduct was prepared to give employees a clear understanding of
what is expected of them in the work environment. It is intended to supplement KVH policies that
are located on KVH Intranet. The Code applies to all KVH employees, as well as to members of the
Board of Commissioners, Medical Staff, agents, consultants, representatives and vendors acting on
behalf of KVH.

Iv. Compliance Program
Kittitas Valley Healthcare is committed to the Compliance Program at all levels of the organization.
Every KVH representative has a role in maintaining compliance

The Kittitas Valley Healthcare Compliance Program includes the following seven elements:

1. Written Policies and Procedures
The development and distribution of written standards of conduct, as well as written policies
and procedures that promote KVH's commitment to compliance.

2. Designation of a Compliance Officer and a Compliance Committee
The designation of a compliance officer and other appropriate committees, charged with the
responsibility of operating and monitoring the Compliance Program, and who report directly to
the CEO and the governing body.

a. Compliance Officer
The Compliance Officer is the designated individual vested with compliance responsibility for
day-to-day operation of the Compliance Program. The Compliance Officer oversees and
coordinates the efforts of the Compliance Program. The Compliance Officer reports to the
Chief Executive Officer and is responsible to ensure that required elements of the
Compliance Program are in place and are functioning as prescribed.

KVH Compliance Program 4 of 11
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b. Compliance Committee
A Compliance Committee has been established to advise the Compliance Officer and assist
in the development, implementation and the ongoing operations and monitoring of the
Compliance Program within the organization. The Compliance Committee shall include the
members of the Senior Management Team, including but not limited to the Chief Executive
Officer, Chief Financial Officer, Chief Ancillary Officer, Information Security Officer, Director
of Human Resources, Director of Quality and Risk Management, Chief Nursing Officer, Chief
of Clinic Operations, Chief Medical Officer and one of the members of the KVH Board of
Commissioners as a liaison member.

The committee’s functions include;

i. Analyzing the KVH industry environment, the legal requirements with which it must
comply, and specific risk areas.

ii. Assessing existing policies and procedures that address these areas for possible
incorporation into the compliance program.

iii. Working with appropriate KVH departments to develop standards of conduct and
policies and procedures to promote compliance with the KVH Program.

iv. Recommending and monitoring, in conjunction with the relevant departments, the
development of internal systems and controls to carry out KVH's standards, policies and
procedures as part of its daily operations.

v. Determining the appropriate strategy/approach to promote compliance with the
program and detection of any potential violations, such as through hotlines and other
fraud reporting mechanisms.

vi. Developing a system to solicit, evaluate and respond to complaints and problems.

¢. Compliance Sub-Committees
Subcommittees support the activities of the Compliance Program, reporting to the
Compliance Officer and Compliance Committee. These include:

i. Privacy and Security Team — members include the Compliance Officer, the Privacy Officer
and the Information Security Officer. The Privacy and Security Team is responsible for:

1. All HIPAA related activities including development and oversight of HIPAA
administrative, physical, and technical safeguards

2. Breach investigation, response, and reporting
3. Security risk assessment and oversight of mitigating or remedial measures.

d. Legal Counsel
The Compliance Officer will work closely with Legal Counsel(s) in regard to interpretation of
legal standards and requirements and to formulate appropriate responses to compliance
findings. Kittitas Valley Healthcare retained Legal Counsel will be utilized for their expertise
in such matters as contract language, human resource law and risk management. It is the
intent of the program to work closely with expert counsel on specific compliance concerns
related to Office of the Inspector General Audits, investigations and initiatives.

KVH Compliance Program 5of 11
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e. Other Experts
Other internal or external experts will be called upon to address specific compliance issues
on an as needed basis.

3. Conducting Effective Training and Education
The proper education and training of KVH Board of Commissioners, officers, administrators,
managers, employees, physicians and other health care professionals, and the continual
retraining of current personnel at all levels, are significant elements of an effective compliance
program. As part of a compliance program, KVH requires personnel to attend specific training
on a periodic basis, including appropriate training in federal and state statutes, regulations and
guidelines, and the policies of private payors, and training in corporate ethics, which emphasizes
commitment to compliance with these legal requirements and policies.

a. New employee compliance education will be provided at initial orientation. Areas or groups
whose job responsibilities involve adherence to specific regulatory standards will have
focused education as coordinated by their Department Director and the Compliance Officer.
Annual mandatory training will include a review of the Compliance Program.

b. All Compliance Program education curriculums will be reviewed and approved in advance by
the Compliance Officer. The educational program will be continuously improved and
modified based upon patterns of reported potential compliance concerns, new regulatory
requirements, fraud alerts and results of routine audits. Attendance records will be
maintained. An employee’s failure to attend mandatory compliance education may be the
basis for corrective action, up to and including separate from employment.

4. Developing Effective Lines of Communication
The maintenance of a process, such as a hotline, to receive complaints, protect the anonymity of
complainants and to protect whistleblowers from retaliation.

a. The Compliance Officer will have an “open door” philosophy to encourage the reporting of
all possible problems. The availability of confidential reporting and guarantee of non-
retribution will be emphasized in all training and education of the Compliance Program.

b. Written confidentiality and non-retaliation policies are developed and made available to all
employees to encourage communication of concerns and the reporting of incidents of
potential fraud.

¢. Compliance reporting mechanisms:

i. All employees and representatives of the KVH are to report potential compliance
concerns and activities. It is further expected that any individual who becomes aware of a
potential compliance issue at KVH will also utilize these reporting mechanisms. These
concerns may include a violation of laws and regulations, conflicts of interest and
criminal or unethical conduct.

ii. A Compliance Hotline is available if an individual is uncomfortable with using the
standard channels of communication or has concerns that the normal channels will not
be effective. The Compliance Hotline allows anonymous reporting.

ili. Reports regarding potential compliance issues will be made by contacting any of the
following:

KVH Compliance Program 6 of 11
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KVH Department Director, Manager, Supervisor or Coordinator;

o o

Chief Executive Officer or other member of the Senior Leadership Team;
c. The Compliance Hotline;

d. Compliance email;

e. Compliance Officer.

d. All reports of potential compliance concerns will be directed to the Compliance Officer. All
reported concerns will be investigated promptly.

5. Enforcing Standards through Well-Publicized Disciplinary Guidelines
System to respond to allegations of improper/ illegal activities and the enforcement of
appropriate disciplinary action against employees who have violated internal compliance
policies, applicable statutes, regulations or Federal Health Care Program requirements.

a. KVH employees and representatives who fail to comply with the KVH Code of Conduct or
Federal and State laws will be subject to appropriate corrective or disciplinary action
according to contractual agreements and/or general KVH policy. This may include separation
from employment. Corrective action, conducted by the appropriate level of authority, will be
fair and consistent with KVH policy.

b. Compliance with KVH Code of Conduct is considered in an individual’s annual employee
evaluation.

c. All levels of KVH governance and management will work together to ensure compliance with
all regulatory standards and policies established by KVH.

d. KVH will conduct appropriate screenings and background verification of potential
contractors and will not contract with companies or individuals that are listed by a federal
agency as debarred, excluded, or otherwise ineligible for participation in federal health care
programs.

6. Auditing and Monitoring
Use of audits and/or other evaluation techniques to monitor compliance and assist in the
reduction of identified problem area.

a. Annual assessments of potential compliance issues will be conducted. Compliance issues will
be prioritized by the perceived risk. Factors for prioritization include consideration of issues
that generate the highest volume of potential non-compliant transactions, the highest dollar
discrepancies, or a combination of both.

b. The following sources will assist in identifying potential areas of non-compliance:
i. Program bulletins from state and federal agencies or fiscal intermediaries;

i. New rules resulting from changes in federal or state legislation regarding billing and
reimbursement methodologies;

iii. Office of the Inspector General fraud alerts and other information regarding potential
areas of concern;

iv. Departmental questionnaires and interviews;
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v. Analysis of departmental procedures;
vi. Seminars and other continuing education;
vii. Input from outside consultants with special expertise;

viii. Questions from State or Federal agencies, insurance companies, or patients regarding
bills;

iX. Issues reported through the Compliance Hotline;
X. Other sources of information as appropriate.

The Compliance Officer will work with departments to identify potential areas of non-compliance
that need to be reviewed and monitored.

c. Based on the prioritization of issues identified above, specific audits will be developed and
carried out to monitor compliance. The frequency and necessity of such audits will be
adjusted based on the results of the audits and the ongoing risk assessment process.

i. The Compliance Officer or designee may perform audits.

ii. The Compliance Officer is authorized to require specific departmental audits be
performed to ensure that all applicable requirements are being followed in identified
high-risk areas.

iii. Al billing & coding for KVH will be subject to random audit.

d. KVH will offer an exit interview questionnaire to all employees whose employment with KVH
terminates. One purpose of this questionnaire is to assess if the employee is aware of any
compliance concerns in the organization. Whenever possible, KVH will meet with such
employees if additional information is needed.

7. Responding to Detected Offenses and Developing Corrective Action Initiatives
Investigation and remediation of identified systemic problems and the development of policies
addressing the non-employment or retention of sanctioned individuals.

a. The Compliance Officer or designee will conduct an investigation of all reported issues. This
investigation may be undertaken with the assistance of the KVH applicable department
director and /or Compliance Committee members.

b. Whenever a potential compliance issue has been identified through risk assessment, audit,
compliance reporting, investigations or other sources, the Compliance Officer will assure that
all issues are promptly addressed.

c. Any and all inquiries from the Office of the Inspector General should be referred to the
Compliance Officer or Chief Executive Officer.

d. When developing a corrective action plan, the Compliance Officer may obtain advice and
guidance from legal counsel. Legal counsel will be retained if there are allegations or
evidence of violations of criminal law.

KVH Compliance Program 8 of 11
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e. Corrective action will be in accordance with KVH's policies and union contracts.

i. Information regarding identified issues of non-compliance, and changes made to correct
the problem, will be communicated to all KVH personnel who are involved in the
process. This communication should help to ensure that the specific problem does not
re-occur.

ii. No employee or KVH representative will be retaliated against in any way for the
reporting of a potential compliance issue.

f. Reporting

i. If the Compliance Officer, Compliance Committee (including sub-committees), or
Administrator discovers there is credible evidence of fraud, abuse, or other inappropriate
conduct from any source and, after a reasonable inquiry, has reason to believe that the
misconduct may violate criminal, civil or administrative law, then KVH must promptly
report the existence of misconduct to the Office of the Internal General (OIG) or the
appropriate reporting government agency within a reasonable period, but no more than
60 days after determining that there is credible evidence of a violation. Prompt
reporting will demonstrate KVH's good faith and willingness to work with governmental
authorities to correct and remedy the problem. In addition, reporting such conduct will
be considered a mitigating factor by the OIG in determining administrative sanctions.

ii. HIPAA violations must be reported to the Department of Health and Human Services no
later than 60 days after the calendar year.

iii. The Compliance Officer will prepare reports of the results of risk assessments and the
subsequent Work Plans and resolutions. The Compliance Committee will review these
reports.

iv. The Compliance Officer will generate a summary of compliance activities, including both
assessments and audits that will be reported through the appropriate channels including
the Board of Commissioners.

V. Program Responsibilities

1. Responsibilities of Employees

The effectiveness of the Compliance Program depends on each person’s willingness to bring all

potential compliance issues to the attention of the organization. Employees and representatives

of KVH unsure as to whether a particular situation raises a compliance issue should report it

through the mechanisms according to Section IV.4.c of this document.

e All employees and representatives of KVH are expected to adhere to all KVH Policies and
Procedures.

e Adherence to such policies will be an element of performance discussed in each individual's
performance evaluation.

e Employees and representatives of KVH are required to report suspected or potential
compliance concerns.

KVH Compliance Program 9 of 11
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2. Responsibilities of Management
Management has the primary responsibility to set KVH's standards for compliance.

Administrative Accountability

The Chief Executive Officer is accountable for ensuring that the Compliance Program is carried
out effectively by KVH Department Directors, Supervisors and Coordinators. Promotion of and
adherence to compliance will be an element in evaluating the performance of the Chief
Executive Officer by the Board of Commissioners.

Department Director Accountability

Accountability elements for KVH Department Directors include that the Compliance Program is
carried out effectively in their areas. They are the primary source of information to employees
and representatives of KVH. Fulfillment of their responsibilities will include the following
elements:

a. Compliance Education Elements for Department Directors:

I.  KVH Department Directors shall communicate the importance of compliance to every
employee and representative, both formally and informally, and actively promote the
Compliance Program;

ii. KVH Department Directors shall foster open communications about compliance and
answer all questions raised by employees and representatives or obtain the answer;

iii. KVH Department Directors and the Compliance Officer shall work with Staff
Development to facilitate the initial and ongoing training of employees and
representatives regarding the Compliance Program.

b. Compliance Knowledge Elements for Department Directors:

i.  Department Directors shall follow the Compliance Program and ensure their employees
and representatives follow it.

ii. Department Directors have a duty and the responsibility to understand the Compliance
Program and seek clarification, if needed, to fulfill their obligations and the obligations
of those they manage.

¢. Compliance Reporting Elements for Department Directors:

i.  Department Directors will ensure that any actual or potential compliance issue they
become aware of is reported to the Compliance Officer.

ii. Department Directors are responsible to ensure that no employee or representative is
retaliated against, in any way, for reporting potential compliance issues.

3. Responsibilities of Compliance Officer
The Compliance Officer reports to the Chief Executive Officer and KVH Board of Commissioners.
The Compliance Officer is delegated the authority to initiate and take action as necessary
relating to potential compliance concerns. The Compliance Office is responsible to oversee the
implementation and continuing management of the Compliance Program. Responsibilities also
include, but are not limited to, conducting independent investigations and coordinating audits
on potential compliance matters including all Compliance Hotline calls. Fulfillment of officer
responsibilities will include the following elements:

i.  Overseeing and monitoring the implementation of the Compliance Program;
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NOTIFICATION OF CREDENTIALS FILES

FOR REVIEW

Date March 25, 2019

TO: Board of Commissioners
Kevin Martin, MD

FROM:

Kyle West

Medical Staff Services

The Medical Executive Committee has reviewed the applications for appointment or
reappointment for the practitioners listed below. They recommend to the Board that
these practitioners be granted appointment and privileges. Please stop by Mandy’s
office prior to the next Board meeting if you wish to review these credentials files.

PRACTITIONER

STATUS

APT/REAPT _SITE

Nathan Kemalyan, MD

Noureldin Abdelhamid, MD

Joshua Albrektson, MD
Jeffrey Caverly, MD
David Huang, MD
Surender Kurapati, MD
Lawrence Lareau, MD
Steven Lis, MD

Nghi Lu, MD

Daniel Lucas, MD
Kamiar Massrour, MD
Louis Muscarella, MD
Vinod Nigam, MD
Jose Ospina, MD
Robert Pallow, MD
Atul Patel, MD

Peter Piampiano, MD
Peilin Reed, MD
Robert Reuter, MD
Juanito Villanueva, MD
Alix Vincent, MD

Provisional Active Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt
Provisional Associate Apt

Ada Cheung, MD Active Reapt
Ginger Longo, MD Associate Reapt
Rajendra Suvarna, MD Associate Reapt
Dhawal Goradia, MD Associate Reapt
Dane Sandquist, MD Associate Reapt
Charles Westin, MD Associate Reapt

Reese Hosey, PA-C
Christine Ward, ARNP
June Bredin, MD

Allied Health Professional  Reapt
Allied Health Professional ~ Reapt
Ambulatory  Change of Status

General Surg Locum
Telestroke
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG

MDIG/OnRad Telerad
MDIG Onsite Locum
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG Onsite Locum
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
MDIG/OnRad Telerad
KVH Orthopedics
OB/GYN call
Hospitalist

Direct Radiology
InCyte Pathology
Direct Radiology
KVH Orthopedics
Ellensburg Pediatrics
CHCW
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02/28/2019 Kittitas County Public Hospital District #1
Kittitas Valley Healthcare
Statement of Revenue and Expense
Current Month Year to Date | | PriorYtD |
Actual Budget Variance Actual Budget Variance Actual
INPATIENT REVENUE 1,838,776 1,613,085 225,691 4,282,855 3,399,000 883,855 3,580,861
OUTPATIENT REVENUE 7,683,092 8,272,016 (588,924) 16,948,780 17,430,318 (481,538) 15,528,716
CLINIC REVENUE 1,573,634 1,680,962 (107,329) 3,382,810 3,492,532 (109,722) 2,538,550
REVENUE 11,095,501 11,566,063 (470,562) 24,614,445 24,321,850 292,595 21,648,127
CONTRACTUALS 5,201,598 5,157,337 44,261 11,315,468 10,809,058 506,410 9,210,303
PROVISION FOR BAD DEBTS 197,656 233,108 (35,452) 541,152 490,289 50,864 547,045
FINANCIAL ASSISTANCE 47,978 83,188 (35,209) 105,610 175,287 (69,677) 232,677
OTHER DEDUCTIONS 148,746 55,927 92,819 187,493 117,451 70,042 102,849
DEDUCTIONS FROM REVENUE 5,595,978 5,529,559 66,419 12,149,723 11,592,085 557,639 10,092,874
NET PATIENT SERVICE REVENUE 5,499,524 6,036,504 (536,980) 12,464,722 12,729,766 (265,043) 11,555,254
OTHER OPERATING REVENUE 580,140 213,192 366,949 765,224 449,225 315,998 482,189
TOTAL OPERATING REVENUE 6,079,664 6,249,696 (170,032) 13,229,946 13,178,991 50,955 12,037,442
SALARIES 3,255,558 3,197,030 58,528 6,741,606 6,736,598 5,007 6,585,041
TEMPORARY LABOR 25,648 7,871 17,778 44,944 19,389 25,555 65,413
BENEFITS 842,623 762,671 79,952 1,717,746 1,566,572 151,174 1,618,022
PROFESSIONAL FEES 46,901 50,135 (3,235) 91,223 105,677 (14,453) 76,106
SUPPLIES 632,285 712,274 (79,988) 1,442,061 1,497,374 (55,314) 1,360,871
UTILITIES 82,841 84,828 (1,988) 159,825 169,657 (9,831) 163,431
PURCHASED SERVICES 870,010 825,189 44,821 1,704,491 1,650,378 54,113 1,319,214
DEPRECIATION 292,326 342,061 (49,736) 617,359 684,123 (66,763) 466,396
RENTS AND LEASES 181,286 127,932 53,355 252,389 255,863 (3,475) 237,821
INSURANCE 41,103 39,575 1,528 152,583 79,150 73,433 81,203
LICENSES & TAXES 46,131 67,783 (21,652) 152,566 135,567 16,999 159,306
INTEREST 57,160 56,913 247 115,965 113,827 2,139 99,859
TRAVEL & EDUCATION 23,476 33,637 (10,161) 43,572 69,951 (26,379) 46,803
OTHER DIRECT 64,551 37,782 26,769 95,008 80,672 14,337 94,762
EXPENSES 6,461,899 6,345,681 116,218 13,331,338 13,164,797 166,541 12,374,247
OPERATING INCOME (LOSS) (382,235) (95,985) (286,250) (101,392) 14,194 (115,586) (336,805)
OPERATING MARGIN -6.29% -1.54% 168.35% 0.77% 0.11% -226.84% -2.80%
NON-OPERATING REV/EXP 201,299 43,321 157,979 292,364 99,622 192,742 310,610
NET INCOME (LOSS) (180,936) (52,664) (128,272) 190,972 113,816 77,156 (26,195)
UNIT OPERATING INCOME
HOSPITAL (295,324) 116,551 (411,875) 170,616 448,852 (278,237) 393,798
URGENT CARE (61,675) (6,830) (54,845) (93,529) (13,442) (80,087) (6,030)
CLINICS (62,567) (247,050) 184,484 (233,503) (511,866) 278,363 (887,402)
HOME CARE COMBINED 37,330 41,344 (4,014) 55,024 90,650 (35,626) 162,830
OPERATING INCOME (382,235) (95,985) (286,250) (101,392) 14,194 (115,586) (336,805)
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02/28/2019

Kittitas Valley Healthcare
Balance Sheet and Cash Flow

Statement of Cash Flow

CASH
NET BOOK INCOME 190,972
ADD BACK NON-CASH EXPENSE
DEPRECIATION (1,414,162)
PROVISION FOR BAD DEBTS
LOSS ON SALE OF ASSETS
NET CASH FROM OPERATIONS (1,223,190)
CHANGE IN CURRENT ASSETS ( $)
PATIENT ACCOUNTS (130,139)
OTHER RECEIVABLES 1,015,878
INVENTORIES (46,596)
PREPAID EXPENSES & DEPOSITS (149,213)
INVESTMENT FOR DEBT SVC 624,278
TOTAL CURRENT ASSETS 1,314,208
INVESTMENTS (716,644)
PROPERTY, PLANT, & EQUIP. 1,995,877
OTHER ASSETS 0
TOTAL ASSETS 1,370,251
CHANGE IN CURRENT LIABILITIES ( $ )
ACCOUNTS PAYABLE (1,277,509)
ACCRUED SALARIES 265,576
ACCRUED EMPLOYEE BENEFITS 178,296
ACCRUED VACATIONS 27,549
COST REIMBURSEMENT PAYABLE 0
CURRENT MATURITIES OF LONG-TERM DEBT (589,859)
CURRENT MATURITIES OF CAPITAL LEASES 0
TOTAL CURRENT LIABILITIES (1,395,947)
CHANGE IN OTHER LIABILITIES ( $ )
ACCRUED INTEREST ON 1998, 1999 UTGO (200,643)
2008 UTGO REFUNDING BOND PREMIUM 0
DEFERRED TAX COLLECTIONS 7,485
DEFERRED REVENUE - HOME HEALTH (9,233)
TOTAL OTHER LIABILITIES (202,391)
CHANGE IN LT DEBT & CAPITAL LEASES ( $)
LTD - 2008 UTGO BONDS 0
LTD - 2009 LTGO BONDS 0
LTD - 2017 REVENUE BONDS (409,859)
LTD - 2018 REVENUE BOND (180,000)
LTD - 2018 LTGO & REVENUE REFUND BONDS 0
CURRENT PORTION OF LONG TERM DEBT 589,859
TOTAL LONG-TERM DEBT & LEASES 0
TOTAL LIABILITIES (1,598,339)
NET CHANGE IN CASH (228,088)
BEGINNING CASH ON HAND 3,142,430
ENDING CASH ON HAND 2,914,342
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Mediplex Suite C

Original Freshen up $25,436.00
Expanded Scope $34,800.00
Construction cost $60,236.00
Cabling/IT conectivity $13,000.00
Subtotal $73,236.00
Tax 8.3% $6,078.59
Total Cost $79,314.59

Expanded Scope

Remove existing entrance door and replace with power operated 4' door

Remove vestibule light valance and light

Remove vestibule wall and glass door and create soffit between
vestibule and waiting

Add carpet and base and wall tapping at owner removed tall storage
units

Fill in Ceiling soffit section in reception area

Remove existing door and widen opening into procedure room

Install new carpet and base over existing vinyl flooring in old procedure
room.

Repair and tape wall at owner removed casework on south wall of old
procdure room.

New sheet vinyl flooring and base ovoer existing vinyl flooring in the 3
south exam rooms.

Remove existing U shaped plastic laminate countertop in work area and
replace with new counter top to match existing.

Remove work area south end tall casework and replace with plastic
laminate dictations staiton.

Add Work station counter in old procedure room

Add 4 power outlets and 5 data drops at work station counter

Add 1 data to each exam room

Add 1 data to dictation station

Remove work area south end tall casework and replace with plastic
laminate dictations staiton.

Add Work station counter in old procedure room

Add 4 power outlets and 5 data drops at work station counter

Add 1 data to each exam room

Add 1 data to dictation station
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preferences, creating case cards and creating order sets, but staff are excited and
looking forward to caring for patients.

Medical Surgical/ CCU - Due to the attrition of staff to other departments in the facility,
staffing on MS is very fluid. There is a significant amount of orientation occurring. Itis
important that staff be crossed trained to both areas as the census and staffing needs
vary day to day.

Plans for the nurses’ station re-model have been on-going and almost final. The new
nurses’ station would eliminate the need for 1 medication room and 1 supply room. One
medication room and 1 supply room would be shared for both areas. It would also
designate an area for the Telemetry Tech to view the monitors without being interrupted
or distracted. Staffing plans and matrixes will remain the same and adjusted according

to acuity, like the current plan.

Swing Bed preparations continue to progress. We are currently working on the Physician
order sets and when complete will trial in the Cerner Test Environment. We have been
having bi-weekly huddle to identify process and workflow concerns.

The Phillips monitor upgrade is progressing. Staff education will be rolled out next week.
There will be 2 hours of on-line instruction as well as a 30 minute “hands-on" training.
We have identified super-users in all the clinical areas.

Family Birthing Place — Work continues on the "Blue Band Initiative” for identifying
Pregnancy Induced Hypertension.

Thank you, Vicky Machorro, Chief Nursing Officer

ANCILLARY SERVICES OPERATIONS

Home Health & Hospice-

We have amended our Volunteer Contract with Hospice Friends to allow Volunteers with
the No One Dies Alone Program to provide services within KVH Hospital. This program
provides a volunteer to sit at the bedside of any patient expected to pass away within
the next 72 hours and who does not have a family member or friend who can stay with
them during this time. The program will be operational by the week of March 19.

Rehab Services-
OT/ST moved to the 309 Annex on March 22-25. We are planning an open house from
4-6 PM on Tuesday May 7. Kudos to the Engineering, IS, Environmental Services and
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Rehab staff for making this a smooth transition. The pediatric gym will have a rock
climbing wall purchased by KVH and installed at no cost by VK Powell.

Diagnostic Services-

We have a large number of radiologists being brought forward for credentialing tonight,
most are with OnRad, who will be providing interpretation of our studies after 5 PM M-F
and on weekends. We will be bringing forward a large number of radiologists again in
April. We will go live with locum radiologists until we have a permanent placement. We
are in the process of scheduling an interview with a prospective permanent radiologist.

With an echo tech on FMLA, we've partnered with Yakima Heart Center to provide an
echo tech to us 4 days per week for the duration of the leave.

Pharmacy-

Nasser will be working with the P&T committee to make recommendations on the
formulary to help reduce medication charges to patients. An example is IV Tylenol,
which costs the patient $250 per dose, compared to pennies for oral Tylenol. Patients
don’t have an understanding of why the cost of “Tylenol” is so high, not realizing the
difference between IV administration and oral.

Cardiopulmonary-
We are continuing to actively recruit respiratory therapists to be able to provide 24/7
services.

Hospital District 2-
District 2 Commissioners are moving forward with their planning for an Ambulance
Garage for Medic One. They have also just recently purchased a new 4x4 ambulance.

Thank you, Rhonda Holden, Chief Ancillary Officer

CLINIC OPERATIONS

Staff Development: We are excited to begin additional medical training from our own
hospital nurse, Babbi Mundy. She has been organizing some in-service topics for our
clinic RN's and MA’s. Thank you to Carrie Youngblood, April Grant and Babbi Mundy in
organizing this and addressing this gap of education for clinic staff. The first topic will
be to address wound care basics is in coordination with our Wound Care service here at
KVH. The first classes were scheduled for March 11t-15%,

Population Health: Continued training with Caravan Health ACO around population
health and chronic care management. We have attended calls with about 7-8 other
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organizations throughout our region and review program information on how to
implement chronic care management effectively.

Each organization are at different levels of learning and implementation. We are at the
neophyte level. However, this does not deter our excitement. There is much to absorb
and we are working with nursing staff to roll out the new processes as they are the ones
who will be most impacted and who will ensure the sustainability.

Our first project is to improve our current work with Medicare Wellness Visits. A goal of
20% of Medicare patients with a completed Medicare Wellness Visit is needed by June
and 50% needed by the end of year.

The ACO work mentioned above is all tied to the GCACH work mentioned in this month’s
Quality report.

ACO- Accountable Care Organization
GCACH- Greater Columbia Accountable Community Health

MA Apprenticeship: As stated at the last meeting, we have selected our 3 new
apprentices for the 2019 rotation. Here they are:

BreAnna Leonard - currently a Patient Care Technician at Surgery Outpatient. She will be
placed at KVH Family Medicine Cle Elum.

Brianna Suckert — currently a Diet Aide at Food & Nutrition Services. She will be placed
at KVH Family Medicine Ellensburg.

Sarah Martin — currently a Patient Service Representative at Internal Medicine. She will
be placed at KVH Family Medicine Ellensburg.

There were a total of 9 applicants. Thank you to Karen Schock for organizing, Jenn
Strater for the screening process, Lulu Rost & April Grant for the day to day operational
items and then each preceptor at each clinic for being great mentors and teachers.

Hope Squad: April Grant and | met with Julia Karns with Ellensburg School District. She
is the new referral coordinator working with the mental health awareness training. This
is a peer approach to train the kids to be able to listen and know how to report crisis
signs. We expressed our interest as an organization in recognizing the kids (grades 6-12)
who enroll with the Hope Squad. This could be something as simple as providing a KVH
badge of honor when they come in for a visit.

Registration training: Revenue Cycle has created a report to review errors which
happen at registration. The purpose of this report is for registration staff to review the
errors and corrects the issues. We have also had registration staff from the hospital train
clinic staff on proper registration to assist in reducing errors. We have seen some slight
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KITTITAS VALLEY HEALTHCARE
RESOLUTION NO. 19-04

RESOLUTION AUTHORIZING BENEFITS ADVISORY COMMITTEE (BAC)
OVERSIGHT OF RETIREMENT PLANS

WHEREAS, the Board of Commissioners (hereinafter the “board”) of Kittitas Valley
Healthcare (hereinafter “Employer”) desire to identify the “duly constituted” Benefits Advisory
Committee established as an oversight committee for the KVH Pension Plan — 003, the Kittitas
Valley Healthcare Pension Plan — 004, and the Kittitas Valley Healthcare Deferred
Compensation Plan; therefore

BE IT RESOLOVED: That the Board hereby authorizes the Benefits Advisory
Committee to oversee regulatory, compliance, operations and investments within the Plans and
bestows on the Benefits Advisory Committee any powers that may be necessary to maintain the
Plan as Qualified Plan under the Internal Revenue Code; and

BE IT FURTHERRESOLVED: That an executed copy of this resolution shall be filed
and retained in Administration.

ADOPTED AND APPROVED by the Commission of Public Hospital District No. 1,
Kittitas County, Washington, at an open public meeting thereof this 28" day of March, 2019.

Matthew Altman, President Erica Libenow, Secretary

Bob Davis, Vice-President Liahna Armstrong, Commissioner

Roy Savoian, Commissioner
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KITTITAS VALLEY HEALTHCARE
RESOLUTION No. 19-05

RESOLUTION AUTHORIZING INDIVIDUALS
TO ACT ON BEHALF OF PLAN

WHEREAS, Kittitas Valley Healthcare (hereinafter, the “Employer”) established Kittitas
Valley Healthcare Deferred Compensation Savings Plan for the benefit of its employees and their
beneficiaries;

WHEREAS, Employer is establishing or has established a Custodial account for which AIG
Federal Savings Bank serves as Custodian; and

WHEREAS, the Employer desires to authorize individuals holding certain positions with the
Employer to act on behalf of the Plan;

NOW, THEREFORE, BE IT RESOLVED that the fullest authority has been invested in
any individual (each an “Incumbent”) holding a position identified below according to the title of the
position (each a “Designated Position™) for the duration of the period (the “Incumbency Period”) in
which such Incumbent holds the Designated Position; that each Incumbent is empowered during his
or her Incumbency Period to execute any documents that AIG Federal Savings Bank requires
relevant to the opening or maintaining of an account for the Plan; and that each Incumbent is
empowered during his or her Incumbency Period to take any and all action deemed by any
Incumbent to be proper in connection with said account, including, but not limited to, being
empowered to give written or oral instructions to AIG Federal Savings Bank with respect to account
transactions.

Chief Executive Officer Chief Financial Officer
Designated Position Designated Position

Julie Petersen Scott Olander

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature

Vice President, Board of Commissioners

President, Board of Commissioners

Designated Position Designated Position

Matthew Altman Bob Davis

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature
03568_001 RAI 1
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KITTITAS VALLEY HEALTHCARE
RESOLUTION No. 19-06

RESOLUTION AUTHORIZING INDIVIDUALS
TO ACT ON BEHALF OF PLAN

WHEREAS, Kittitas Valley Healthcare (hereinafter, the “Employer”) established Kittitas
Valley Healthcare Physician Pension Plan for the benefit of its employees and their beneficiaries;

WHEREAS, Employer is establishing or has established a Trust account for which AIG
Federal Savings Bank serves as Trustee; and

WHEREAS, the Employer desires to authorize individuals holding certain positions with the
Employer to act on behalf of the Plan;

NOW, THEREFORE, BE IT RESOLVED that the fullest authority has been invested in
any individual (each an “Incumbent”) holding a position identified below according to the title of the
position (each a “Designated Position™) for the duration of the period (the “Incumbency Period”) in
which such Incumbent holds the Designated Position; that each Incumbent is empowered during his
or her Incumbency Period to execute any documents that AIG Federal Savings Bank requires
relevant to the opening or maintaining of an account for the Plan; and that each Incumbent is
empowered during his or her Incumbency Period to take any and all action deemed by any
Incumbent to be proper in connection with said account, including, but not limited to, being
empowered to give written or oral instructions to AIG Federal Savings Bank with respect to account
transactions.

Chief Executive Officer Chief Financial Officer
Designated Position Designated Position

Julie Petersen Scott Olander

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature
President, Board of Commissioners Vice President, Board of Commissioners
Designated Position Designated Position

Matthew Altman Bob Davis

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature
03568_002 RAI 1
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RESOLUTION No. 19-07

RESOLUTION AUTHORIZING INDIVIDUALS
TO ACT ON BEHALF OF PLAN

WHEREAS, Kittitas Valley Healthcare (hereinafter, the “Employer”) established Kittitas
Valley Healthcare Employees’ Pension Plan for the benefit of its employees and their beneficiaries;

WHEREAS, Employer is establishing or has established a Trust account for which AIG
Federal Savings Bank serves as Trustee; and

WHEREAS, the Employer desires to authorize individuals holding certain positions with the
Employer to act on behalf of the Plan;

NOW, THEREFORE, BE IT RESOLVED that the fullest authority has been invested in
any individual (each an “Incumbent”) holding a position identified below according to the title of the
position (each a “Designated Position™) for the duration of the period (the “Incumbency Period”) in
which such Incumbent holds the Designated Position; that each Incumbent is empowered during his
or her Incumbency Period to execute any documents that AIG Federal Savings Bank requires
relevant to the opening or maintaining of an account for the Plan; and that each Incumbent is
empowered during his or her Incumbency Period to take any and all action deemed by any
Incumbent to be proper in connection with said account, including, but not limited to, being
empowered to give written or oral instructions to AIG Federal Savings Bank with respect to account
transactions.

Chief Executive Officer Chief Financial Officer
Designated Position Designated Position

Julie Petersen Scott Olander

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature

Vice President, Board of Commissioners

President, Board of Commissioners

Designated Position Designated Position

Matthew Altman Bob Davis

Current Incumbent Name (Print) Current Incumbent Name (Print)
Current Incumbent Signature Current Incumbent Signature
03568_003 RAI 1
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