














special Board meeting that was held on Tuesday and she has received a lot of positive feedback from
staff. She also stated that KVH will host an open house for staff next week at the MAC. Petersen
stated that the AHA has reached out to President Altman and requested that he apply to join the
Governance Committee. President Altman stated that he really enjoyed the congressional visits while
at his recent AHA annual meeting and went over some of his takeaways from the meeting.

President Altman introduced Resolution 19-04, which was discussed at the special Board meeting on
April 23. He asked if there were any further comments or questions regarding the MAC project or the
resolution.

ACTION: On motion of Roy Savoian and second of Liahna Armstrong, the Board members
unanimously approved Resolution 19-04 authorizing a Public Works project for the MAC in the
amount of $5,350,000.

ACTION: On motion of Erica Libenow and second of Roy Savoian, the Board members unanimously
approved authorizing administration to take any and all actions necessary to execute the Medical Arts
Center project as presented and budgeted.

Commissioner Davis stated it is a good investment for our community and that it will help us develop
programs that we couldn’t without the new space. Commissioner Libenow added she agreed that it is
furthering KVH’s mission.

Chief of Staff Dr. Timothy O’Brien presented the MEC’s recommendations for initial appointments
and reappointments to the Board. President Altman requested that applications be discussed in
Executive Session, with action taken in public session after that.

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

Scott Olander reported on KVH’s financial performance for March. Olander stated that we had a
pretty good month and ended the month with overall revenue slightly above budget.

ACTION: On motion of Liahna Armstrong and second of Erica Libenow, the Board members
approved the capital expenditure request for the Eye Microscope and Phacoemulsification Machine for
Cataract Surgery. Commissioner Davis recused himself from the vote due to a potential conflict of
interest.

The Board members reviewed the operations report with Vicky Machorro and Rhonda Holden. Holden
stated that the Home Health and Hospice Survey went well and the administration should receive a
written report by next Friday.

The Board members reviewed the Community Relations report.
7. Education and Board Reports:

ACTION: On motion of Liahna Armstong and second of Erica Libenow, the Board members
unanimously approved the Regular Meeting Process policy as amended.

ACTION: On motion of Erica Libenow and second of Liahna Armstrong, the Board members
unanimously approved the Commissioner Pledge Code of Conduct as amended.



President Altman stated that the Board also needs to review the bylaws. Commissioners Armstrong
and Libenow agreed to review the bylaws.

President Altman stated that he covered the AHA meeting under the CEO report out.

8. Old Business:

None.

9. New Business:

10.

11.

None.

Executive Session:

At 7:15 pm, President Altman announced that there would be a 10-minute recess followed by a 50-
minute executive session regarding personnel and real estate. RCW 42.30.110(b)(g). Action was
anticipated.

At 8:15 pm, the meeting was reconvened into open session.

ACTION: On motion of Erica Libenow and second of Bob Davis, the Board members unanimously
approved the initial appointment for Dr. Jonathan Fish, Dr. Stephen Atkinson, Dr. Michael Breen, Dr.
Jessika Dingwall, Dr. Jarrett Kuo, Dr. David Madden, Dr. Joseph Morrell, Dr. Zandra Nocera, Dr.
Justin Pham, Dr. Christin Reisenauer, Dr. Ripp Smith, Dr. Lon Welch, Carissa Dahl, ARNP and
reappointments for Dr. Gary Bos, Dr. Jonathan Hibbs, Dr. Mark Larson, Dr. Faisal Ahmed, Dr. Susan
Oldenkamp, Aaron Long, ARNP, Mary Nouwens, ARNP as recommended by the Medical Executive
Commiittee.

Adjournment:
With no further action and business, the meeting was adjourned at 8:16 pm.

CONCLUSIONS:

1. Motion passed to approve the board agenda.
2. Motion passed to approve the consent agenda.
3. Motion passed approving Resolution 19-04 authorizing a Public Works project for the MAC.

4. Motion passed authorizing administration to take any and all actions necessary to execute the
Medical Arts Center project as presented and budgeted.

5. Motion passed approving the capital expenditure request for the Eye Microscope and
Phacoemulsification Machine for Cataract Surgery

6. Motion passed approving the Regular Meeting Process policy as amended.
7. Motion passed approving the Commissioner Pledge Code of Conduct as amended.

8. Motions passed to approve the initial appointments and reappointments as recommended by the
Medical Executive Committee.
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Kittitas Valley Healthcare
Finance Committee Meeting Minutes
April 23, 2019

Members Present: Liahna Armstrong, Roy Savoian, Jerry Grebb, Scott Olander
Members Excused: Deborah Bezona, Julie Petersen

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

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

A motion was made to approve the corrected agenda and corrected minutes. The next Finance Committee
meeting will be May 23, 2019 instead of May 21, 2019. The minutes were corrected to reflect the correct
spelling of Liahna, instead of Liahana. The motion carried.

Scott Olander presented the financial overview of March. Overall the financial results were pretty good for the
month. Looking at the Key Statistics and Indicators page and the Statement of Revenue and Expense, the
statistics support the revenue. Admissions and patient days are down a little from budget. Surgery volume
was pretty good. We had orthopedic coverage for the entire month, yet elective surgeries (total hips and
knees) were down. The Emergency Department continued to be busy. On the average, about 10-11% of our
emergency room visits were admitted to the hospital and 80% of our admissions were from emergency room
visits. Rehab visits continued to be over budget for the month and year to date. In March, Speech Therapy
and Occupational Therapy moved into the building across from Physical Therapy. We have seen an increase in
patient traffic and think we have gotten some synergy resulting from the move to get rehab services located
closer to each other. Reported clinic visits will be corrected year to date on current year and prior year in April
2019. The RHC Medicaid visits have been duplicated in the visit count.

Looking at the Financial Sustainability page, our self-pay percentage is down. In the Emergency Department
registration process, patients’ identification and insurance information has been obtained up front. This
process change did not delay patient care, yet we were able to get complete billing information and assisted
uninsured patients apply for Medicaid. Accounts Receivable Days was held at 89. Since statements were sent,
self-pay collections have increased: February 2019 $86,684, March 2019 $335,137, and April 2019 month to
date $603,965. In addition to the above improvements, the organization has or is working on the following:
asked and received from the state a rebasing of the RHC yielding $418,000 increase in annual revenue;
implemented the emergency room charge leveling project yielding approximately $500,000 in revenue;
internally completing the Medicare Cost Report; RHC audits; swing bed project; and utilization of Medicare
inpatient criteria for Medicare patients. This has had a positive impact on the Statement of Revenue and
Expense. We were positive for operating income for the month and year to date. The overall sense is that we
have moved in the right direction. Financial details were provided in the Chief Financial Officer’s Report.

The committee approved the capital expenditure request for the eye microscope and phacoemulsification
machine for cataract surgery go to the Board of Commissioners.

With no further business, the meeting was adjourned at 8:00am.
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Overall operating expenses were below budget by $54,937 in April. The positive wage
variance was due partly to smaller than expected provider incentive payments. In
addition, the hospital had budgeted for an OBGYN to start working in April. The OBGYN
provider backed out of the contract after the budget that included the provider’s salary
was approved. The negative temporary labor variance was due to staffing for ER, a
Home Health PT and for and echo tech. The variance in professional services was due
$59k of general surgery locums and $22k for hospitalist locum providers. The positive
supply expenses variance of $61,285 was due to the low number of inpatient orthopedic
surgery and outpatient surgery cases. Utilities expenses were over budget by $20,402 in
April and YTD are over budget by $30,590. The colder than normal weather experienced
in late January through early March and warmer than normal weather in April are factors
causing this variance. In addition, a natural gas line in Canada (our regions supplier)
broke last fall and this has resulted in significant natural gas cost increases. The negative
April purchased service expense was due to additional volume related expenses of
$25,294 paid to Rehab Visions for PT, OT and Speech therapists and $15,536 for contract
coders for HIM. For the most part, YTD expenses are tracking close to budget and when
they are not, the variances are explainable.

April operations resulted in an operating gain of $229,505 compared to budgeted
operating gain of $173,263. YTD KVH is $66,903 below our operating income target.

Non-operating revenue/expense was slightly better than budget by$4,633.

Days in Accounts Receivable increased 1 day from 89 to at 90 days in April. Gross
account receivable increased by $27,409 in April. KVH is purchasing some additional
coding hours to bring this backlog down which will result in a greater purchase service
variance for HIM.

Days Cash on Hand increased 6.1 days to 128.1 days in April from 122 in March due to
timing. Overall, days cash on hand have been stable. As we start to spend fund on the
Medical Arts Clinic project the days cash on hand will decline substantially.

Average daily cash collections (all cash) in April was $319,945 per working day. This is a

decrease from March. Average daily collections for the past three months, February,
March and April have been $325,173; $332,137 and $319,945, respectively.
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04/30/2019

Kittitas Valley Healthcare
Statement of Revenue and Expense

Kittitas County Public Hospital District #1

Current Month Year to Date | [ PriorYtD |
Actual Budget Variance Actual Budget Variance Actual
INPATIENT REVENUE 1,701,793 1,728,305 (26,512) 7,529,094 6,913,220 615,875 7,173,473
OUTPATIENT REVENUE 8,714,052 8,862,874 (148,821) 35,106,829 35,451,494 (344,665) 31,860,576
CLINIC REVENUE 1,936,524 1,918,971 17,553 7,114,363 7,211,469 (97,106) 4,941,536
REVENUE 12,352,369 12,510,149 (157,780) 49,750,286 49,576,184 174,103 43,975,585
CONTRACTUALS 5,665,679 5,514,346 151,333 22,815,656 21,974,742 840,915 18,444,286
PROVISION FOR BAD DEBTS 175,212 249,157 (73,944) 1,019,029 996,626 22,403 1,067,169
FINANCIAL ASSISTANCE 67,179 89,129 (21,950) 21,583 356,516 (334,932) 319,089
OTHER DEDUCTIONS 17,200 61,524 (44,324) 308,670 237,699 70,970 184,197
DEDUCTIONS FROM REVENUE 5,925,270 5,914,155 11,115 24,164,939 23,565,583 599,356 20,014,741
NET PATIENT SERVICE REVENUE 6,427,099 6,595,994 (168,895) 25,585,348 26,010,601 (425,253) 23,960,844
OTHER OPERATING REVENUE 398,620 228,420 170,200 1,376,323 913,679 462,644 862,370
TOTAL OPERATING REVENUE 6,825,719 6,824,414 1,306 26,961,670 26,924,280 37,391 24,823,215
SALARIES 3,361,291 3,425,389 (64,098) 13,585,696 13,701,556 (115,860) 13,223,673
TEMPORARY LABOR 33,836 11,519 22,317 127,086 40,602 86,484 138,378
BENEFITS 809,746 797,523 12,224 3,369,967 3,156,948 213,020 3,149,160
PROFESSIONAL FEES 100,392 53,739 46,653 225,221 214,957 10,264 259,208
SUPPLIES 699,536 760,821 (61,285) 2,855,797 3,043,303 (187,506) 2,881,554
UTILITIES 86,500 66,098 20,402 341,808 311,218 30,590 306,149
PURCHASED SERVICES 859,054 825,189 33,865 3,432,903 3,300,756 132,147 2,984,525
DEPRECIATION 311,360 342,061 (30,702) 1,251,268 1,368,245 (116,977) 934,598
RENTS AND LEASES 119,365 127,932 (8,567) 499,671 511,727 (12,056) 433,561
INSURANCE 38,428 39,575 (1,147) 220,834 158,300 62,534 178,300
LICENSES & TAXES 54,626 67,783 (13,158) 287,616 271,133 16,483 258,823
INTEREST 57,160 56,913 247 230,286 227,653 2,633 199,718
TRAVEL & EDUCATION 18,286 35,422 (17,136) 102,287 141,687 (39,401) 104,468
OTHER DIRECT 46,636 41,187 5,449 186,690 164,749 21,941 180,555
EXPENSES 6,596,215 6,651,151 (54,937) 26,717,128 26,612,834 104,294 25,232,669
OPERATING INCOME (LOSS) 229,505 173,263 56,242 244,542 311,445 (66,903) (409,454)
OPERATING MARGIN 3.36% 2.54% 4307.99% 0.91% 1.16% -178.93% -1.65%
NON-OPERATING REV/EXP 56,607 51,974 4,633 285,147 207,897 77,250 615,491
NET INCOME (LOSS) 286,112 225,237 60,875 529,689 519,342 10,347 206,037
UNIT OPERATING INCOME
HOSPITAL (23,534) 270,508 (294,041) 561,279 1,070,146 (508,868) 797,471
URGENT CARE (25,619) (5,974) (19,645) (184,013) (25,563) (158,450) 9,878
CLINICS 186,748 (137,431) 324,179 (303,327) (920,296) 616,968 (1,550,430)
HOME CARE COMBINED 92,048 46,160 45,888 170,742 187,158 (16,416) 333,626
OPERATING INCOME 229,643 173,263 56,380 244,680 311,445 (66,765) (409,454)
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04/30/2019

Kittitas Valley Healthcare
Balance Sheet and Cash Flow

Kittitas Valley Healthcare
Balance Sheet

YEAR TODATE  PRIOR YEAR END CHANGE
CASH AND CASH EQUIVALENTS 2,710,264 3,142,430 (432,166)
ACCOUNTS RECEIVABLE 39,132,595 36,648,852 2,483,743
ALLOWANCE FOR CONTRACTUAL (20,450,268) (18,507,689) (1,942,579)
THIRD PARTY RECEIVABLE 300 639,004 (638,704)
OTHER RECEIVABLES 136,079 788,227 (652,147)
INVENTORY 1,583,546 1,526,115 57,431
PREPAIDS 846,537 591,940 254,596
INVESTMENT FOR DEBT SVC 601,977 945,710 (343,733)
CURRENT ASSETS 24,561,030 25,774,589 (1,213,558)
INVESTMENTS 23,862,961 23,320,485 542,476
PLANT PROPERTY AND EQUIPMENT 77,531,545 79,180,803 (1,649,258)
ACCUMULATED DEPRECIATION 39,976,549 40,721,064 (744,515)
NET PROPERTY, PLANT, & EQUIP 37,554,995 38,459,738 (904,743)
OTHER ASSETS (0) (0) 0
NONCURRENT ASSETS 37,554,995 38,459,738 (904,743)
ASSETS 85,978,987 87,554,812 (1,575,825)
ACCOUNTS PAYABLE 639,399 2,085,073 (1,445,674)
ACCRUED PAYROLL 379,614 1,046,722 (667,108)
ACCRUED BENEFITS 843,311 209,608 633,703
ACCRUED VACATION PAYABLE 1,688,508 1,678,465 10,043
THIRD PARTY PAYABLES 1,708,504 1,708,504 0
CURRENT PORTION OF LONG TERM DEBT 997,343 1,587,202 (589,859)
OTHER CURRENT LIABILITIES 0 0 0
CURRENT LIABILITIES 6,256,680 8,315,575 (2,058,895)
ACCRUED INTEREST 236,257 322,579 (86,322)
BOND PREMIUM 2008 REFUND 0 0 0
DEFERRED TAX COLLECTIONS 5,988 0 5,988
DEFERRED REVENUE HOME HEALTH 149,920 116,204 33,715
DEFERRED LIABILITIES 392,164 438,783 (46,619)
LTD - 2008 UTGO BONDS (0) (0) 0
LTD - 2009 LTGO BONDS 0 0 0
LTD - 2017 REVENUE BONDS 12,989,839 13,399,698 (409,859)
LTD - 2018 REVENUE BOND 5,820,000 6,000,000 (180,000)
LTD - 2018 LTGO & REVENUE REFUND BONDS 2,540,849 2,540,849 0
CURRENT PORTION OF LONG TERM DEBT CONTR, (997,343) (1,587,202) 589,859
LONG TERM DEBT 20,353,345 20,353,345 0
NONCURRENT LIABILITIES 20,745,509 20,792,128 (46,619)
FUND BALANCE 58,447,109 58,447,109 0
NET REVENUE OVER EXPENSES 529,689 0 529,689
FUND BALANCE 58,976,798 58,447,109 529,689
TOTAL LIABILITIES & FUND BALANCE 85,978,987 87,554,812 (1,575,825)
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need to be made to a study. MDIG has been very engaged and receptive to any
concerns brought forward from our providers.

Beginning Saturday May 11 we will be offering mammograms one Saturday per month
on a trial basis and tracking if this helpful to pull in new patients.

We've been working with the Performance Improvement Facilitators to improve our front
office workflow and phone tree in the Imaging Department. We are currently surveying
clinical departments regarding their current level of satisfaction with phone
communication with the imaging department. We will survey them again after
implementing the changes.

e Cardiopulmonary:
We are in the process of onboarding staff to fill all vacant positions in the
Cardiopulmonary Department. This will give us 24/7 in house respiratory therapists and
be a great asset to the providers and clinical staff at night.

o Hospital District 2:
Commissioners are moving ahead with their plans for the new Medic One Ambulance
Garage.

e Swedish Specialty Services:
Scott Olander is working with Swedish on the terms of the lease termination.

e Pharmacy:
We are in the process of implementing split-billing software to allow us to utilize 340B
medications on our outpatients (ED, MS, CCU, MOP, etc). We anticipate this to be a
significant source of revenue for us.

e EMS and Trauma Program:
As the rural hospital representative for WSHA on the State’s EMS & Trauma Program
Steering Committee, | participated in an assessment of the State’s EMS and Trauma
Program on April 22-24. A final report with recommended changes will be due to the
DOH in 10 weeks. The verbal report out was very strong on the need for additional
funding for the EMS & Trauma Program and also on ensuring we have appropriate levels
of trauma hospitals and EMS providers across the state.

Thank you, Rhonda Holden, Chief Ancillary Officer

CLINIC OPERATIONS

Population Health/Chronic Care Management:
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