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:
e 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:

e Medical Staff Credentials/Appointments/Reappointments

e May Warrants and Adjustments

e Resolution 2017-24 Cancel Warrants

e 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.



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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Agenda

* Audited financial statements
* Financial indicators
e Required communication with those charged with governance

R

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
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R
Assets
ASSETS 2016 2015
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 287458
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
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Liabilities and Net Position

LIABILITIES AND NET POSITION 2016 2015
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 e 879919
Total current liabilities 8,384,822 7914417
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

Medicare and Medicaid Cost Report

Settlements

Medicare
Medicaid

Rural health clinic Medicaid managed care reconciliations

Building project and related debt

PERCHE | ZRSENOR & FSOOAIES e
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2016 2015
Operating revenues
Net patient service revenue, net of provision for bad debts
of $2,807,357 and $3,375,293, respectively $ 85,362,227 § 83,077931
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 669411
Other 1,871,549 1,787,535
Total operating expenses 85,426,296 78,380,980
Operating income 4,454,912 9,743,296
Nonoperating Results
2016 2015
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
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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

R e =

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

PERCHE | ZRSENOR & FSOOAIES e
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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

NG | ZAER00R & FESOCRNS e
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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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Total Margin

Change in Net Position
Total Revenues
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Days Cash on Hand — All Sources

Cash + Short-term Investments + Noncurrent Cash and Short-term Investments
(Total Expenses - Depreciation) / 365

250

Days Cash on Hand — All Sources measures the number of days of average cash
expenses that the Hospital maintains in cash and marketable securities. Itis a
measure of total liquidity, both short-term and long-term. High values for Days

200 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 Assets
Current Liabilities
6.0

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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Capital Equipment Expenditures Percentage of Annual Depreciation is
500% 487% the current year capital acquisitions as a percentage of current year
depreciation expense. Values of 100% or more are an indicator that
capital assets are being updated and replaced.
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Long-term Debt and Capital Lease Obligations

Long-term Debt to Capitalization

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
T 38% imply a reduced ability to carry additional debt. Lower is better.
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Days in Net Patient Accounts Receivable

Net Patient Accounts Receivable
Net Patient Service Revenues / 365

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
cash or increase short-term debt. Lower is better.
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150
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
125 A hospitals to reduce short-term cash or increase short-term debt. Lower is better.
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Contractual Adjustment Percentage

80%

60%

40%

20%

0%

Contractual Adjustments
Gross Patient Revenues

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
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20%
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
15% important indicator of the quality of a hospital’s receivables and the
° strength of their collection process. Lower is better.
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Bad Debt and Charity Care Percentage

Provision for Bad Debt or Charity Care
Gross Patient Revenues
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8.0% Control over uncollectible accounts is an charity care program. This is an i
s important indicator of the quality of a hospital’s the benefit the hospital provides to
receivables and the strength of their collection members of the community from a service
process. Lower is better. perspective.
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Salaries and Benefits per FTE

Total Salaries & Total Benefits

FTEs

$175,000
Salaries and Benefits per FTE provides a simple measure
of the relative cost of the largest resource item used in
$150,000 the hospital industry. Control over wages and benefits is
important to hospital financial viability.
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Net Patient Service Revenue per FTE

Net Patient Service Revenue

FTEs
$300,000
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

NG | ZAER00R & FESOCRNS e
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Auditor Required Communications With
Those Charged With Governance o

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

N

Lerilicn FeldeL €00t

7/6/2017
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Contact Information

Thank You!

Tom Dingus, CPA
Dingus, Zarecor & Associates PLLC

tdingus@dzacpa.com
509.242.0874

3210JEFFERSONORG

101910

19
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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.

5210JEFFERSONORG

$0[010

E or more fruits & vegetables

/T hours or less recreational screen time*
n hour or more of physical activity
usugary drinks, more water

*Keep TV/Computer out of the bedroom. No screen time under the age of 2.

Eﬂm Every Day!

20
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Scientific Rationale for 5210
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What doesn’t work

Disjointed efforts across the community

Inconsistent messages

Blaming:

* Targeting only one section of the population

22
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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:

7\ INSTITUTE OF MEDICINE
‘; OF THE NATIONAL ACADEMIES

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

23
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Jefferson County

COMMUNITY

HEALTH
IMPROVEMENT

PLAN

5210JEFFERSONORG

$10[0 (0

5210Jefferson is a strategy of
the Chronic Disease Prevention Health Priority.

CHIP Chronic Disease

Prevention Goals

Current
State

Jefferson County residents get the appropriate
levels of physical activity.

Jefferson County residents have access to a
healthy diet.

% of adults & youth ~ Adult: 84% Youth:
getting appropriate  56% of 8t graders
amounts of activity.

% of population Adult: 29%
eating > 5 servings/  Youth: 33%
day

24
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Olympic Health Action Network

* Regional network includes: Kitsap, Clallam and
Jefterson

5210KITSAP.ORG 5210CLALLAMORG ~ 52L0JEFFERSONORG

GEHE GOEOE GE0E

* Shared vision for the region:
5210 -Increase physical activity and healthy eating

5210Jefferson Partners

. Rec
PUPSUNN,
JEFFERSON COUNTY LIBRARY retm/

— PORT TOWNSEND C) av;Port®, A i

w.. ]'ownsen Nl Heaih
Foundation

fg @ '8 7eCiliny .

]llfm (.'QI.I'NT\' FARMERS MARRKETS HE FOOD CO-0P Brinnon 5ch°o|s

= Diccovery

25
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Other healthcare systems
participating in 5210

Mary Bridge
Harrison Medical Center
Olympic Medical Center

Seattle Children’s

26
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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

EFENR

5210JEFFERSONORG S e

52101
as
= =
T e—
[ e

L
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3210JEFFERSONORG

360-385-9400

Finance Report - May 2017

June 21, 2017

live here. thrive here.

28
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AGENDA

OVERVIEW OF MAY

‘ Expenses were right on budget
We had a strong month and recovered
some of the gap from YTD April

29
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STATISTIC DESCRIETION

ICU PATIENT DAYS (IP + OBSERVATION, MIDNIGHT CENSUS)

ACU PATIENT DAYS (IP + OBSERVATION, MIDMIGHT CENSUS)
SWING IP PATIENT DAYS (MIDNIGHT CENSUS)

PATIENT DAYS (ACU, ICU, SWING), INCLUDES OBSERVATION
BIRTHS

SURGERY MINUTES (IN OR)

SPECIAL PROCEDURE CASES
RECOVERY MINUTES

LAB BILLABLE TESTS

TOTAL BLOOD BANK UNITS MATCHED

TOTAL RADIOLOGY TESTS
MRIs COMPLETED
CT SCANS COMPLETED
ULTRASQUNDS COMPLETED
NUC MED TESTS
TOTAL DIAGMNOSTIC IMAGING TESTS

MAY
ACTUAL

QUANTITY

%

VARIANCE VARIANCE

110
388
19
517
15

28
72

39
6

879

34%

-68%
13%
67%

31
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STATISTIC DESCRIPTION MAY MAY QUANTITY
BUDGET ACTUAL VARIANCE WARIANCE

TOTAL PHARMACY UNITS 11,280 23,814 12,534 111%

TOTAL RESPIRATORY THERAPY PROCEDURES 2,897 3,356 459 16%

ER CENSUS 1,021 1,112 91

SOCO PATIENT VISITS (ENCOUNTERS) 177 136
JHPC & IMPG PATIENT VISITS (ENCOUNTERS) 2,564
JHFM PATIENT VISITS (ENCOUNTERS)
JHIM PATIENT VISITS (ENCOUNTERS) 607
TOTAL RURAL HEALTH CLINIC VISITS

JHPLC PATIENT VISITS (ENCOUNTERS)
'GEMN SURG PATIENT VISITS

ORTHO PATIENT VISITS

INFUSION CENTER VISITS

WOUND CARE VISITS

ONCOLOGY VISITS

ANTI COAG VISITS

SLEEP CLINIC VISITS

CARDIOLOGY CLINIC

WOMENS CLINIC

May 2017 May 2017 Variance May 2017 May 2017 May 2016 ¥TD
Actual Budg Farvorabiel ¥IU  BudgetYID  Favorablel
{Untavorable)

4,565,571 3,440,801 1124876 19,618,768 16,760,028
13,517,611 14,416, 65,028,682 70,224,702

BA547450 86,984,730

8118514 10,675,629
30,335,556
426 583

Total Hevenoe Adjustments

Net Patient Service Revenue . 156, (1.457.926)

167,884

Total Operating Revenues

32
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May 2017 May 3017 May 3017 3

Budget Yo Budget Y10

42102
1.040.237
0474
994

19,915,062
5,009,476
2.080,316

539, 2,550 416

1,112,418
51,753

ULTH

FEEEE R

3433

5
Hesgabihulay

Total Operating Expenses
Opaerating Income [Loss)

[Band Issuance Costs
Gain or (Loss) on Dispesed Asset
| Cantibetions

{2973

Changa in Net Position [Loss)

6%
2%
124%
3%
100%
[
0%
%
130%

1,145,110

[Umtaree
Dparating Margin 91% . 0% 1%
Tatal margn a0 1.5% 3% A 70%

Inpationt grass rvenus 4,565,677 1241 19,618,768 16 760,078 2,858 740
Outpatiant gross revenug 13517 51 65,028,662 70224 TO2 5. 196, 020).
Hat patient roveniss 462,412 i 30,156,555 39 614 461 (1,457 426)
Daductions a3 8 % of grass revenue A3T% 5.5% 54 5% D AE%
Charity as a % of grass tevenue o07% £.5% 06% 0.42%
Had Dabt 83 8 % of gross revenue s 4% S15% 0o0rs
Salaries & Bensfits a5 a % of not pt. senice rv 58.7% g 65.5% B 6% 0 96%
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ULTRASOUND DEPARTMENT

THE STATS

$350,000

$300,000 —

$250,000 — -

May’s Monthly
Service Line
Highlight

$200,000
$150,000
$100,000
$50,000
$-

Revenue Budget Expenses Budget Income

May-17  May-16

Year to Date May Gross
$1,600,000 Income:

$1,400,000 — $278,476

$1,200,000 — -

$1,000,000 \

<

Highest
Ultrasound
Activity to

date

YTD
Income:
$1,315,026

/

$800,000
$600,000
$400,000
$200,000

$-

Revenue Budget Expenses udget
2017 YTD 2016
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WHERE ARE THE GAPS?
CONTRIBUTION MARGIN VARIANCE BY DEPARTMENT

“Variance "¥TD Varlance “Variance "¥TD Variance
(Favorable)/ (Favorable)/ {Favorable}/  (Favorable)/
Depar B D Unfavorable  Unfavorable
8010 ICU 5601 5 ([149,275) 7231 EMERGENCY ROOM PHYSICIAN FEES [17) & (100472
6070 ACU 13BHT 5 19,155 7255 INFUSION CENTER [61.343) 5  [328,194)
6170 NEWBORN 16,861 % TS0 T256 WOUND CLINIC
210 SWING BED ! 7257 MED SHOAT STAY
AN HOSPMTALIST 2,680 5 THEE ONCOLOGY
7010 FRC 51,410 101,368 T260 ANTI COAG
020 GENERAL SURGERY {5,128) {170,530) 2RO SO0 CLINIKC
O SURGERY-SPEC PROC 99,115 355,440 281 SURGERY CENTER
030 PRE/POST OF FFALLY (53,216) T381 JHFM
TOI0 ANESTHESIDLOGY 148,343 352,160 TEHL IHEC
050 CENTRAL SURPLY 57,746 115,983 7384 GEN SURG CLINIC
7070 LAB 57,142 (124,536] 7306 UROLOGY CLINIC
7078 BLOOD BANK (7.229) (39,488) 7387 SLEEP CENTER
T1L0 EKG (8.635) (51,702) 7386 SLEEP CLINIC ]
7120 MR 43,199 156,717 T30 OUTPATIENT SPECIALISTS 19,692
7130 CTSCAN 1117.358) [359.647) TFIL WOMENS CLINIC 23,246
7140 RADIOLODGY 112,457 360,457 7392 EAST JEFFSC 12,750} § 2510
T142 ECHO 41,541 121,150 7283 PORT LUDLOW CLINIC 2,765 § 6,546
T143 ULTRASOLIND (27,993} (105,509) TA54 IHIM z 698} & 06,92
7149 MAMMOGRAPHY 168§  (17,319) T295 ORTHO CLINIC
F160 MU MED A48 MADKONA FAMILY MEDH {5,130) %
T170 FHARMACY FERT WOMENS CLINIC 69,127 %
7171 PHARMACY 3308 61,237 352,951 7400 HOME HEALTH (16,698} 3
T180 RESFIRATORY THERARY 36,118 {37,563) 7410 HOSPICE 9,030 §
162 FULM REHAB {3,817} {3,651} 420 CARE TRANSFORMATION (aram) 5
5
£
s
5

T200 FHYSICAL THERARY (9.514) {75,800} 7430 CARDIAC REHAB 11,796
7202 COMMUNITY CONTRACT SERVICES 13 50 7491 DIABETIC ED 7474
T210 OCCUPATIONAL THERARY (22,015} {18,816} T500 CARDIOLOGY CLINIC 1632
T215 SPECCH THERARY (14,592} (23,809] 7510 CARDIOLOGY 289
7230 EMERGENCY ROOM 132.359 235,303
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2016 Medicare cost report
receivable and Medicaid
enhancement payments
recorded in May 2017

CAH West Average 60 days (2015)

QHI Network Average= 54.48 days (2016)
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Department Rev/ May

Department Description Exp Account  Account Description Actual Variance YTD Actual YTD Budget YTD Variance!

8612 BOARD

Exp

600010 MANAGEMENT & SUPERVISION WAGE:!  5,944.00

602300 CONSULT MNGMT FEE

602500 AUDIT FEES

604200 CATERING

604500 OFFICE SUPPLIES

604800 MINOR EQUIPMENT

604850 COMPUTER EQUIPMENT
604900 OTHER NON-MEDICAL SUPPLIES
606500 OTHER PURCHASED SERVICES
608100 LEASES/RENTALS-BUILDINGS
608200 LEASES/RENTALS - EQUIPMENT
609200 LICENSE LICENSES AND TAXES
609400 TRAVEL/MEETINGS/TRAINING
609500 MISC OTHER EXP

JUNE PREVIEW

1,297.00
11,650.00 2,677.00
33.00 . (66.00)

(849.00)

22,202.00
30,532.00
938.00
128.00
3.00
930.00

22,638.00
14,479.00
481.00
4,137.00

8,274.00
50,009.00
50,009.00

(436.00)
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Administrative Report

June 21, 2017

Jefferson

Healthcare live here. thrive here.
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Jefferson County Residents

Medical Staff i

Board of Commissioners

Jefferson Healthcare
Walk-In Clinic
# [efferson Healthcare
Port Ludlow Clinic
# Jefferson Healthcare
South County Clinic
# Jefferson Healthcare
7th 5t. Speciality Clinic
# Jefferson Healthcare
Cardiology Clinic
# Population Health
# CHIP
# Transitional Housing
* Biostatistics

#

#

IR

Wellness

¥  Exercise for Health

#  Community Services
Jefferson Healthcare
Cardiology Services

#  Cardiac Rehab

#  Pulmonary Rehab

Jefferson Healthcare Women's Clinic
Jefferson Healthcare Dermatology Clinic

Wound Care
Infusion
Urology
Oncology
Specialty Clinic

Reimbursement
*  Eligibility & Prior
Authorization
#* Health Information
Management
# Information Technology
# Support Services
# Materials Management
# Dietary
# Environmental Services
Facilities
# Plant Operations
# Bio-Medical Engineering

¥ JH Learning Institute

House Supervisors
Risk Management
Social Services

Il /’_4| Chief Executive Officer i . I
Chief Medical Officer Chief Administrative Officer/Chie \
*Medical Staff Affairs Financial Officer \
N
Chief Ambulatory and Cslefrﬁiclélary.and Chief Human Resources Chief Patient Care
) . pecialty Services ‘ )
Medical Group Officer Officer Officer Officer FEnccoicDiedoror|
# Jefferson Healthcare * Home Health # Human Resources ® Accounting #  Quality
Family Medicine # Hospice # Employee Engagement # Financial Reporting # Education # Inpatient Services
# Jefferson Healthcare # Diagnostic Imaging # Personnel Management # Accounts Payable # Informatics ® Acute Care
Internal Medicine # Sleep Medicine # Talent Acquisition # Payroll # Utilization Mgt. # Intensive Care
% Jefferson Healthcare # Laboratory & Retention # Revenue Cycle Operations # Infection Control # Swing Bed
Madrona Family Medicine # Rehabilitation Services # Labor Relations # Registration # Employee Health # Family Birth Center
# Jefferson Healthcare = Jefferson Healthcare Employee Development = Patient Accounts Services = Emergency Dept
Internal Medicine, Orthopedic Clinic # Employee Benefits # Financial Counseling #  Medical Staff Services # Surgical Services
* Pediatrics, and Primary * Jefferson Healthcare * Volunteers *  Revenue Cyde Integrity *  Performance * Respiratory Care
Care Surgical Assodates # Revenue & Improvement # Pharmacy
®
=
&

Existing

e Chief Nursing Officer

¢ Chief Financial Officer

* Chief Ancillary Officer

Org Chart Revisions

* Executive Director, Patient Safety

* Executive Director, Medical Group

Proposed

Chief Patient Care Officer

Executive Director, Nursing Services

Chief Administrative Officer/
Chief Financial Officer

Chief Ambulatory and Medical Group Officer

Chief Ancillary and Specialty Services Officer

live here. thrive here.
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Mountain View Commons Recovery Center
Partnership Agreement

Partners:

City of Port Townsend

Jefferson County School District
anty st Jefferson Healthcare

Jefferson County
Olympic Peninsula YMCA

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.”

Jefferson

Healthcare live here. thrive here.

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.

Jefterson

Healthcare live here. thrive here.
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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.

Jefferson

Healthcare live here. thrive here.

Notable Events

June 9 CAP Survey
Passed survey with accommodations.

“Your community has a lot to be proud of. This

lab is first rate, | 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

Jefferson

Healthcare live here. thrive here.
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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

JeFferson

Healthcare live here. thrive here.

Questions & Comments

Jefterson

Healthcare live here. thrive here.
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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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