
Jefferson County Public Hospital District No.2 
Board of Commissioners, Regular Session Minutes 

Wednesday, June 21, 2017 
Victor J. Dirksen Conference Room 

Call to Order: 
The meeting was called to order at 3:30 by Commissioner Buhler.  Present were 
Commissioners Buhler, De Leo, Dressler, Kolff, and Ready. Also present were Mike 
Glenn, CEO, Hilary Whittington, CFO, Steven Feland, CHRO, Lisa Holt, CAO, Brandie 
Manuel, Executive Director Quality and Safety, Jenn Wharton, Executive Director 
Medical Group, and Alyssa Rodrigues, Administrative Assistant. This meeting was 
officially audio recorded by Jefferson Healthcare.  

Approve Agenda:  
Commissioner Kolff made a motion to approve the agenda. Commissioner De Leo 
seconded. 

Discussion ensued. 

Action: Motion passed unanimously. 

Patient Story: 
Lisa Holt, CAO, spoke about a sleep center patient and how well the sleep clinic had 
accommodated his needs.  

Minutes:  
• June 7 Regular Session minutes

Commissioner Dressler made a motion to approve the June 7 Regular Session Minutes. 
Commissioner Dressler seconded.  
Action: Motion passed unanimously. 

Commissioner Kolff made an amendment to add “as a LiveWell Fit event for Sound 
Health“ 
Commissioner Dressler seconded.  
Action: Amended motion passed unanimously. 

Action: Main motion passed unanimously. 

Required Approvals: 
• Medical Staff Credentials/Appointments/Reappointments
• May Warrants and Adjustments
• Resolution 2017-24 Cancel Warrants
• Emergency CEO Succession Policy

Commissioner De Leo made a motion to approve Medical Staff Credentials/ 
Appointments/ Reappointments, May Warrants and Adjustment, Resolution 2017-24 
Cancel Warrants, Emergency CEO Succession Policy as presented. Commissioner 
Dressler seconded the motion. 



Action: Motion passed unanimously. 

Public Comment:  
No public comment was made. 

Independent Auditors Report:  
Tom Dingus, CPA, Dingus, Zarecor & Associates PLLC gave a presentation on the 
annual financial statement and financial indicators for Jefferson Healthcare.  

Discussion ensued. 

5210 Initiative: 
Karen Obermeyer, Health Educator, Jefferson County Public Health gave a 
presentation on the 5210 Initiative. 

Discussion ensued. 

Financial Report:  
Hilary Whittington, CFO, presented the May financial report. 

Discussion ensued. 

Administrator’s Report: 
Mike Glenn, CEO, gave his administrator’s report. 

Discussion ensued. 

Chief Medical Officer Report: 
CMO, Joe Mattern, reported on provider recruitment and updates of new providers, 
specialty clinics, primary care growth, provider engagement, strategic planning, provider 
resource center, ACO, and the Epic Upgrade.  

Board Reports: 
Commissioner De Leo reported that he had attended Executive Quality Council and was 
very impressed with the professionalism, commitment, and enthusiasm from the group. 
He appreciates the dynamic between Rena Sleight, Risk Manager, and Brandie Manuel, 
Executive Director, Patient Safety and Quality.  

Commissioner De Leo reported that he attended the Patient Financial Experience Task 
Force and he was also very impressed with the commitment, input, and also the support 
that Hilary Whittington provides.  

Commissioner Dressler asked if Jefferson Healthcare volunteers could attend the 
Annual Employee Picnic. 

Commission Buhler reported that she will distribute the minutes from the Board of 
Health meeting at the next board meeting.   
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Conclude:  
Commissioner Dressler made a motion to conclude the meeting.  Commissioner De Leo 
seconded the motion. 
Action: Motion passed unanimously.   

Meeting concluded at 6:00pm. 

Approved by the Commission: 

President of Commission: Jill Buhler _______________________________________ 

Secretary of Commission: Marie Dressler ___________________________________ 
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Jefferson County Public Hospital District No. 2
doing business as

Jefferson  Healthcare

Presentation to Board of Commissioners

June 21, 2017

Dingus, Zarecor & Associates (DZA)

• CPA firm specialized in healthcare (over 95%)

• CPA firm specialized in critical access hospitals (over 70 served)

• Audit

• Medicare and Medicaid reimbursement

• IRS Form 990

• Consulting
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Agenda

• Audited financial statements

• Financial indicators

• Required communication with those charged with governance

Independent Auditors’ Report

• Unmodified opinion

• Financial statements present fairly the financial position, 
changes in financial position, and cash flows
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Management’s Discussion and Analysis

• Prepared by management

• Condensed financial statements

• Narrative

Assets
ASSETS

Current assets  
Cash and cash equivalents $ 3,653,742 $ 3,692,643     
Receivables:

Patients, less allowances for uncollectible accounts
of $3,472,000 and $3,223,000, respectively 10,371,480 8,750,405     

Estimated third-party payor settlements 7,757,450 6,132,919     
Electronic health record incentive payments 123,196 287,458        
340b contract pharmacies 583,082 607,389        
Other 155,988 26,024          

Inventories 1,818,099 1,580,708     
Prepaid expenses and other assets 810,770 925,289        
Cash and cash equivalents restricted

or limited as to use 20,240,390 18,768,134
Taxes receivable restricted or limited as to use 10,482 11,882

Total current assets 45,524,679 40,782,851    

Noncurrent assets
Capital assets, net 41,068,450 24,388,074    

Total assets $ 86,593,129 $ 65,170,925

2016 2015
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Liabilities and Net Position
LIABILITIES AND NET POSITION

Current liabilities
Accounts payable $ 3,860,940 $ 2,958,021     
Accrued payroll and related liabilities 1,323,047 1,143,794     
Accrued paid time off 2,628,087 2,384,335     
Accrued interest payable 4,063 4,488           
Current portion of long-term debt 568,685 543,860        
Current portion of capital lease obligations -     879,919        

Total current liabilities 8,384,822 7,914,417     

Noncurrent liabilities
Long-term debt net of current portion 28,071,741 12,050,991    
Accounts payable, capital 1,797,147 1,435,456

Total noncurrent liabilities 29,868,888 13,486,447    

Total liabilities 38,253,710 21,400,864    

Net position
Net investment in capital assets 10,626,814 9,473,360     
Restricted under bond agreements 544,634 501,716        
Unrestricted 37,167,971 33,794,985    

Total net position 48,339,419 43,770,061    

Total liabilities and net position $ 86,593,129 $ 65,170,925    

2016 2015

Medicare and Medicaid Cost Report 
Settlements

• Medicare

• Medicaid

• Rural health clinic Medicaid managed care reconciliations

• Building project and related debt
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Operating Results

Operating revenues
Net patient service revenue, net of provision for bad debts 

of $2,807,357 and $3,375,293, respectively $ 85,362,227 $ 83,077,931    
Electronic health record incentive payments 182,750 448,110        
340b contract pharmacies 3,202,317 3,742,522     
Grants 74,597 30,014          
Other 1,059,317 825,699        

Total operating revenues 89,881,208 88,124,276

Operating expenses
Salaries and wages 42,217,029 39,147,712    
Employee benefits 9,864,583 9,412,464     
Professional fees 4,841,379 4,117,510     
Purchased services 4,950,924 3,769,427     
Supplies 13,387,127 11,756,154    
Insurance 676,041 598,538        
Leases and rentals 1,404,703 1,291,525     
Depreciation and amortization 4,065,182 4,074,343     
Repairs and maintenance 682,861 885,992        
Utilities 836,749 870,369        
Licenses and taxes 628,169 669,411        
Other 1,871,549 1,787,535     

Total operating expenses 85,426,296 78,380,980    

Operating income 4,454,912 9,743,296     

2016 2015

Nonoperating Results

Nonoperating revenues (expenses)
Taxation for maintenance and operations 443,447 447,559        
Taxation for debt service 11,312 11,161          
Investment income 103,462 18,334          
Interest expense (541,665) (391,688)       
Bond issuance costs -     (153,300)       
Gain (loss) on disposal of capital assets 39,355 (31,014)        
Contributions 58,535 455,645        

Total nonoperating revenues, net 114,446        356,697        

Change in net position 4,569,358 10,099,993    
Net position, beginning of year 43,770,061   33,670,068    

Net position, end of year $ 48,339,419   $ 43,770,061    

  

2016 2015
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Notes to the Financial Statements

• Notes serve three purposes:

– Explanation of reporting entity

– How account balances and transactions are recognized and reported 
in the financial statement 

– Details for significant account balances

Notes to Financial Statements – Key Points

• Capital assets – note 6

• Long‐term debt – note 7
– Terms

– Future debt service

• Long‐term debt commitment – note 8

• Operating leases – note 9

• Net patient service revenue – note 10

• Subsequent event – note 15
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Independent Auditors’ Report on Internal Control over 
Financial Reporting and on Compliance and Other Matters

• Government Auditing Standards

• No material weaknesses or significant deficiencies reported

Independent Auditors’ Report on Compliance for Each 
Major Program and on Internal Control Over Compliance 
Required by the Uniform Guidance

• Single Audit

• Over $750,000 in federal awards

• USDA 

• No findings reported
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Days Cash on Hand – All Sources measures the number of days of average cash 
expenses that the Hospital maintains in cash and marketable securities.  It is a 
measure of total liquidity, both short-term and long-term.  High values for Days 
Cash on Hand – All Sources usually imply a greater ability to meet both short-
term obligations and long-term capital replacement needs.  Higher is better. 

Days Cash on Hand – All Sources measures the number of days of average cash 
expenses that the Hospital maintains in cash and marketable securities.  It is a 
measure of total liquidity, both short-term and long-term.  High values for Days 
Cash on Hand – All Sources usually imply a greater ability to meet both short-
term obligations and long-term capital replacement needs.  Higher is better. 
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Current Ratio
Current Assets    

Current Liabilities

The Current Ratio is perhaps the most widely used measure of 
liquidity.  High values can sometimes be misleading if the current 
assets are not liquid, such as inventory or non-collectible accounts 
receivable.  Higher is better. 

The Current Ratio is perhaps the most widely used measure of 
liquidity.  High values can sometimes be misleading if the current 
assets are not liquid, such as inventory or non-collectible accounts 
receivable.  Higher is better. 
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Long-term Debt and Capital Lease Obligations + Net Position

Long-term Debt to Capitalization is the proportion of long-term 
debt divided by long-term debt plus net position.  Higher values 
for this ratio imply a greater reliance on debt financing and may 
imply a reduced ability to carry additional debt.  Lower is better.

Long-term Debt to Capitalization is the proportion of long-term 
debt divided by long-term debt plus net position.  Higher values 
for this ratio imply a greater reliance on debt financing and may 
imply a reduced ability to carry additional debt.  Lower is better.
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requirements and will often force hospitals to reduce short-term 
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Days in Net Patient Accounts Receivable is the average time that 
receivables are outstanding, or the average collection period.  
Higher collection periods lead to greater short-term financing 
requirements and will often force hospitals to reduce short-term 
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Days in Gross Patient Accounts Receivable by Service is the average time that 
receivables are outstanding, or the average collection period.  Higher collection 
periods lead to greater short-term financing requirements and will often force 
hospitals to reduce short-term cash or increase short-term debt.  Lower is better.

Days in Gross Patient Accounts Receivable by Service is the average time that 
receivables are outstanding, or the average collection period.  Higher collection 
periods lead to greater short-term financing requirements and will often force 
hospitals to reduce short-term cash or increase short-term debt.  Lower is better.
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Increasing values for this indicator puts tremendous pressure 
on hospital prices in those limited areas in which fuller 
recovery of rates is possible.  Lower is generally better.

Contractual Adjustment Percentage is the percentage of gross 
patient revenue that is discounted to third-party payers.  
Increasing values for this indicator puts tremendous pressure 
on hospital prices in those limited areas in which fuller 
recovery of rates is possible.  Lower is generally better.
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Provision for Bad Debt
Net Patient Revenues

Bad Debt Expense as a Percentage of Net Patient Revenue is the 
percentage of patient revenue that has been earned but is determined 
to be uncollectible.  Control over uncollectible accounts is an 
important indicator of the quality of a hospital’s receivables and the 
strength of their collection process.  Lower is better.

Bad Debt Expense as a Percentage of Net Patient Revenue is the 
percentage of patient revenue that has been earned but is determined 
to be uncollectible.  Control over uncollectible accounts is an 
important indicator of the quality of a hospital’s receivables and the 
strength of their collection process.  Lower is better.
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Salaries and Benefits per FTE provides a simple measure 
of the relative cost of the largest resource item used in 
the hospital industry.  Control over wages and benefits is 
important to hospital financial viability.
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Net Patient Service Revenue per FTE is net patient revenue 
divided by the number of FTEs.  This indicator is used as a 
broad measure of productivity.

Net Patient Service Revenue per FTE is net patient revenue 
divided by the number of FTEs.  This indicator is used as a 
broad measure of productivity.
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Auditor Required Communications With 
Those Charged With Governance

• No changes in accounting policies

• Accounting estimates

– Allowance for doubtful accounts and contractual adjustments

– Medicare and Medicaid cost report settlements

– Rural health clinic Medicaid managed care reconciliations

• No difficulties in performing the audit

Auditor Required Communications With 
Those Charged With Governance (Continued)

• Corrected and uncorrected misstatements

– No material audit adjustment

– No uncorrected misstatements

• No disagreements with management

• Management representations

• No management consultation with other independent 
accountants

• Supplementary information
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Contact Information

Thank You!

Tom Dingus, CPA

Dingus, Zarecor & Associates PLLC

tdingus@dzacpa.com

509.242.0874
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5210Jefferson Purpose:

Work across multiple community sectors in Jefferson County
to increase physical activity and healthy eating in the 

population
through promoting a common message

and using policy, system and environmental change.
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What doesn’t work

• Disjointed efforts across the community

• Inconsistent messages

• Blaming: 

• Targeting only one section of the population
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What does work

• Prevention is easier than treatment

• Community coming together

• Consistent message where we live, learn, work and play

• Environmental changes

• Policy to support environmental changes

• Small steps

• Implemented in at least 36 states 
• Adopted and endorsed by:
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5210Jefferson is a strategy of 
the Chronic Disease Prevention Health Priority. 

CHIP Chronic Disease 
Prevention Goals

Goal Metric Current 
State

Jefferson County residents get the appropriate 
levels of physical activity.

% of adults & youth 
getting appropriate 
amounts of activity.

Adult: 84% Youth: 
56% of 8th graders

Jefferson County residents have access to a 
healthy diet.

% of population
eating > 5 servings/
day

Adult: 29%
Youth: 33%
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Olympic Health Action Network

• Regional network includes: Kitsap, Clallam and 
Jefferson

• Shared vision for the region: 
5210 ‐Increase physical activity and healthy eating

5210Jefferson Partners

Brinnon Schools

Now a part of Jefferson Community Foundation
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Other healthcare systems 
participating in 5210

Mary Bridge
Harrison Medical Center
Olympic Medical Center

Seattle Children’s 
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Next steps

• Become an official 5210 partner

• Provide 5210 consistent message in healthcare 
• Working with Jenn Wharton to develop a plan for primary care

• Participate in a kick off event

• Many possibilities

Website and tool kits
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Karen Obermeyer
Jefferson County Public Health
kobermeyer@co.Jefferson.wa.us
360‐385‐9400

Finance Report – May 2017
June 21, 2017
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AGENDA

 Overview of May
 May’s performance

 Monthly Service Line Highlight: Ultrasound

 Where are the gaps?

 Cash management

 June preview

Generally a strong revenue month; inpatient 
revenues high with surgery volumes

Expenses were right on budget

We had a strong month and recovered 
some of the gap from YTD April
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MAY CENSUS
AVERAGE DAILY CENSUS = 16.94
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ACU ICU FBC Swing Bed

YEAR TO DATE CENSUS
AVERAGE DAILY CENSUS = 14.92

OPERATING STATISTICS
MAY 2017
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OPERATING STATISTICS
MAY 2017

MAY
REVENUES AND ADJUSTMENTS
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MAY
EXPENSES, NONOPERATING ACTIVITIES,
AND CHANGE IN NET POSITION

FINANCIAL SNAPSHOT
MAY, MONTH AND YEAR TO DATE
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ULTRASOUND DEPARTMENT

May’s Monthly 
Service Line 

Highlight

THE STATS

306
Highest 

Ultrasound 
Activity to 

date

May Gross 
Income:
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YTD 
Income: 
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THE STORY

Increased 
Awareness

Strategic 
Staffing
– Flex 
between 
Departments 
to increase 
productivity

Added 
Service Line 
– Women’s 
Clinic

Improved 
Technology
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DAYS OF CASH
TOTAL CASH / AVERAGE EXPENDITURES PER DAY

102 99 

119 117 

101 102 102 

93 

83 

68 

67 66 

0

25

50

75

100

125

150

En
d

in
g 

6/
30

/1
6

En
d

in
g 

7/
31

/1
6

En
d

in
g 

8/
31

/1
6

En
d

in
g 

9/
30

/1
6

En
d

in
g 

10
/3

1/
16

En
d

in
g 

11
/3

0/
16

En
d

in
g 

12
/3

1/
16

En
d

in
g 

1/
31

/1
7

En
d

in
g 

2/
28

/1
7

En
d

in
g 

3/
31

/1
7

En
d

in
g 

4/
30

/1
7

En
d

in
g 

05
/3

1/
17

Days of Cash 6 Month Average Targeted Days of Cash

CASH RESERVES
BOARD DESIGNATED AND TOTAL NET CASH EQUIVALENTS
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Board Designated Cash and Investments Net cash equivalents
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CASH RESERVES
EXCLUDING 3RD PARTY PAYOR SETTLEMENTS
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Net cash equivalents, excluding 3rd Party Settlements Net cash equivalents

2016 Medicare cost report 
receivable and Medicaid 
enhancement payments 
recorded in May 2017
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2017 BOARD BUDGET

 $16,900,000 in HB charges 
 Average: $550,000/day (HB only)
 Budget: $560,500/day

 $7,080,000 in HB cash collections
 Average: $225,000/day (HB only)
 Goal: $255,000/day

REVENUES
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Questions and comments?

Administrative Report

June 21, 2017
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Org Chart Revisions 

Existing Proposed

• Executive Director, Patient Safety  Chief Patient Care Officer  

• Chief Nursing Officer Executive Director, Nursing Services

• Chief Financial Officer Chief Administrative Officer/ 
Chief Financial Officer 

• Executive Director, Medical Group Chief Ambulatory and Medical Group Officer

• Chief Ancillary Officer Chief Ancillary and Specialty Services Officer 
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Mountain View Commons Recovery Center
Partnership Agreement 

Partners:

Jefferson County School District
Jefferson County 
Olympic Peninsula YMCA  

City of Port Townsend 
Jefferson Healthcare 

Purpose:

“To assemble a partnership to maintain Mountain View to establish activities and facilities that will 
serve to assist the community with developing resiliency for pre‐and post long term recovery.” 

Mountain View Commons Recovery Center
Partnership Agreement 

• To work collaboratively in 2017 and 2018 to determine next steps for a combined YMCA/ Community 
Recovery Center.

• Re‐scope the existing draft plans to meet the broader community resiliency and recovery needs.

• Prepare a facilities plan that incorporates established planning principles. 

• Identify best option for governance of Mountain View.

• Identify funding options, both for construction and ongoing operations of Mountain View. 

• Prepare a proposed budget both for capital and operations. 
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Mountain View Commons Recovery Center
Partnership Agreement 

Jefferson Healthcare’s Role and Responsibility:

• Hospital shall be the lead for communications and public education related to the partners activity 

• Partners agree that each of them may, but are not required to contribute funds of resources to this project as 
approved by their governing bodies. 

• Require that final agreement is fair and reasonable to all stakeholders, public and private. 

Notable Events

June 9 CAP Survey
Passed survey with accommodations.

“ Your community has a lot to be proud of. This 
lab is first rate, I could find nothing wrong.” 

Richard Whitten, MD, Medical Director, 
Providence St. Peter Hospital 

June 19 Olympic Community of Health                                
Partner Convening Meeting 

June 28 Joint Board Meeting with Olympic Medical 
Center and Forks General Hospital 

July 8 Jefferson County Relay for Life
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Notable Events

July 11 Commission on Cancer Accreditation Survey

July 17 Board Meeting, Board Self‐Evaluation 

July 22 Jefferson Healthcare Annual Employee Picnic

August 14 Port Ludlow Clinic Opening 

Questions & Comments
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	062117-2
	Jefferson County Public Hospital District No.2 Board of Commissioners, Regular Session Minutes
	Wednesday, June 21, 2017
	Victor J. Dirksen Conference Room
	UCall to Order:
	The meeting was called to order at 3:30 by Commissioner Buhler.  Present were Commissioners Buhler, De Leo, Dressler, Kolff, and Ready. Also present were Mike Glenn, CEO, Hilary Whittington, CFO, Steven Feland, CHRO, Lisa Holt, CAO, Brandie Manuel, Ex...
	UApprove Agenda:
	Commissioner Kolff made a motion to approve the agenda. Commissioner De Leo seconded.
	Discussion ensued.
	Action: Motion passed unanimously.
	UPatient Story:
	UMinutes:U
	 June 7 Regular Session minutes
	Commissioner Dressler made a motion to approve the June 7 Regular Session Minutes. Commissioner Dressler seconded.
	Action: Motion passed unanimously.
	Commissioner Kolff made an amendment to add “as a LiveWell Fit event for Sound Health“
	Commissioner Dressler seconded.
	Action: Amended motion passed unanimously.
	Action: Main motion passed unanimously.
	URequired ApprovalsU:
	 Medical Staff Credentials/Appointments/Reappointments
	 May Warrants and Adjustments
	 Resolution 2017-24 Cancel Warrants
	 Emergency CEO Succession Policy
	UPublic Comment:U
	No public comment was made.
	UIndependent Auditors Report:
	Tom Dingus, CPA, Dingus, Zarecor & Associates PLLC gave a presentation on the annual financial statement and financial indicators for Jefferson Healthcare.
	Discussion ensued.
	U5210 Initiative:
	Karen Obermeyer, Health Educator, Jefferson County Public Health gave a presentation on the 5210 Initiative.
	Discussion ensued.
	UFinancial Report:
	Hilary Whittington, CFO, presented the May financial report.
	Discussion ensued.
	UAdministrator’s Report:
	Mike Glenn, CEO, gave his administrator’s report.
	Discussion ensued.
	UChief Medical Officer Report:
	CMO, Joe Mattern, reported on provider recruitment and updates of new providers, specialty clinics, primary care growth, provider engagement, strategic planning, provider resource center, ACO, and the Epic Upgrade.
	UBoard Reports:
	Commissioner De Leo reported that he had attended Executive Quality Council and was very impressed with the professionalism, commitment, and enthusiasm from the group. He appreciates the dynamic between Rena Sleight, Risk Manager, and Brandie Manuel, ...
	Commissioner De Leo reported that he attended the Patient Financial Experience Task Force and he was also very impressed with the commitment, input, and also the support that Hilary Whittington provides.
	Commissioner Dressler asked if Jefferson Healthcare volunteers could attend the Annual Employee Picnic.
	Commission Buhler reported that she will distribute the minutes from the Board of Health meeting at the next board meeting.
	UConclude:U
	Commissioner Dressler made a motion to conclude the meeting.  Commissioner De Leo seconded the motion.
	Action: Motion passed unanimously.
	Meeting concluded at 6:00pm.
	President of Commission: Jill Buhler _______________________________________
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