



















































































October 2023

Preview — (*as of 0:00 10/25/23)

* $30,873,984 in Projected HB charges

* Average:  $995,935/day (HB only)
* Budget: $947,481/day
* 105% of Budget

* $13,201,461 in HB cash collections

* Average:  $425,854/day (HB only)
. Goal: $417,444/day

* 48.1 Days in A/R

* Questions
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Patient Safety and Quality Report
Presented by Brandie Manuel, Chief Patient Safety and Quality Officer
October 25, 2023




Strategic Goal:
Deliver the highest
quality care.

* Quality Highlight: Access/
Referral Optimization

* Service Highlight: Patient
Advocate 3™ Quarter
report

* Quality and Safety project
review

Cultivate a deeply rooted culture of Safety

Deliver care guided by the best evidence

Eliminate health disparities




Deliver care guided by the best evidence.
Quality Highlight: Referral Optimization

Where we started:

* Each Primary Care clinic started
with individual work queues

* Oldest referrals were up to eight weeks
behind

* Lack of bench strength and
inconsistent coverage for referral
coordinators

* Lack of standard workflows in
documentation and training

* Referral coordinators working in silos —
on assigned work queues (no team
approach)

* Inconsistent or no ‘closing the loop’ for
the ordering physician or advance
practice provider.

PROJECT GOALS:

Improve the

Patient
Experience

Improve
Provider
Communication

Reduce
Eligibility

Denials

* Standardize referral process = timely,

accurate, efficient and well coordinated
care

* Improve scheduling turnaround times
* Reduce delays

* Standardize referral entry
* Enhance close-the-loop workflow

* Improve reporting and transparency
* Implement denial reduction strategy
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Deliver care guided by the best evidence.

Healheare — Quality Highlight: Referral Optimization
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Rachel Barbieto, Director of
Informatics and Analytics

Cindy Koch, Director of
Operations, Primary Care

Josh Brocklesby, RN
Project Manager

Physician Sponsor:

Steve Butterfield, MD, CMO, Medical
Group

Executive Sponsors:

» Jake Davidson, Chief Operating
Officer

e Tyler Freeman, Chief Financial
Officer

* Brandie Manuel, Chief Patient
Safety & Quality Officer




Quality Highlight:

Current state and beyond.

* Centralization
— One work queue for primary care

— Referrals drop to one team of referral
coordinators

» Standard/updated workflow

— Prioritization: urgent and emergent referrals

have one team member assigned.
* Processed within 24 hours,

— Reliability: All other referrals are processed by
date (oldest to newest) to ensure that no

patient (referral) is left behind.
— [Efficiency: referrals are processed online

through insurance portals to decrease denials

and get authorizations in “real time”

Jefferson

Referral Optimization

A look at the numbers.

Average of
900 This is in primary
referrals a care, alone!
week

Allow for coverage
when there are
unexpected
absences

One team.
Six referral
coordinators

Decreased
processing
time by
SIX weeks
in one

Goal to decrease
processing time to
less than seven days.

month!

Healthcare
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» Make it easier to engage with our
healthcare system.

» Guide patients through every encounter.
EREQitize a cultﬁurefic assior

-

Jefterson < KINC :
— — B . g
Healthcare




Service: Be a great place to receive care.

| | f O [em———— Benchmark | Question
HEALTH
Staff members explained 50.9 s4th n-size: 10,305 825
Easy to get appt 61.3 a7th n-size: 10,287 paCs
Include in care discussions 91.7 92nd n-size: 10,264 87.3
Care providers explain things 91.7 77th n-size: 10,247 2.3
NPS: Facility would recommend 85.9 sath n-size- 10,247 9.1
Staff members courtesy/respect 96.0 96th n-size: 10,240 91.4
Staff explained things 100.0 100th n-size: 24 829
Staff listened 95.8 9th n-size: 24 |89‘EI
Trust staff members w/ care 91.7 n-size: 24
Got help as soon as wanted 100.0 n-size: 15
Jefferson

Y ———————
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In the words of our patients.




Service Recovery: Our Patient Advocates at work...
Guide patients through every encounter.

Examples of the types of outreach.

Types of outreach.

Charges for a "My referral was lost to  "Was it medically necessary
' ' . medication the system” to transfer me from the
* Navigation Call: patient/staff unsure how to Express Clinic to the
find information Emergency Department?”
» Compliments: Reaching out to thank care
teams My adult child needs ~ "Why did the doctor "My doctor didn't follow up
additional care (but tell me or my with me in a timely manner.”
* Service Recovery: some investigation needed Iminot e FOR) Efouks)e?;;(f"' i
. ank)”
with support from leaders
* (Grievance: S]gniﬂcant ]nvegt]gation and Scam phone calls. Medication refill (didn't “My father was given the
go as planned) wrong medication.”

review; may not have been successful in the
service recovery attempt.















Level 1 Floor Plan
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Level 2 Floor Plan
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Modular Move Complete




Construction Update




Key Transitions Timeline

* Dietary and Kitchen- Complete

* Human Resources- Complete

* Express- Complete

* OBGYN- Complete

* Administration- Complete

* Modular- Complete and Orchard lot work- waiting on SEPA
* Mobile MRI Operational- Here, setting up; Live October 27t
* Abatement- Started

* Demolition- December




Mobile MRI

Abatement
Public Offering
Bond Resolution Demolition Move in Q2 2025

GMP Approval Construction

Bank Resolutions

efferson

e
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Pre GMP Cost- Design

Planning & Development

* September Invoice- $1,206,158
 Total Paid $7,502,415
* Remaining $4,679,313

* Total: $12,181,728




Construction Cost

View from Sheridan Ave + 7t St

. » Construction S61,544,923
 Soft Costs $15,480,540
~ *GMP S77,025,463
~ * Pre-GMP Cost/Design $12,181,728
Planning & Development

|« Total Project Cost (w/o Tax)  $89,207,191

e Estimated Tax S7,009,317
* Total Project Cost $96,216,508



Sources of Funding

* Federal Government

* Radiation Oncology FY 2023: 52.5 Million
* Specialty Services FY 2024: S2 Million (in both House and Senate Budgets)

* Washington State

* Reproductive Health FY 2023: S4 Million
« Jefferson Healthcare Foundation: $2.5 Million (in process)

* Cash/Capital-

* Funding
* Bank Placement- 25M JPMorgan, 21.65M Siemens
e Public Offering- 67.13M




Financial Package

e JP Morgan Bank Placement
e Siemens Bank Placement

* Revenue Bonds Public Offering

e Total

e Reasons Higher than Cost:
* Debt Reserve

» Capitalized Interest
* Debt Payoff

Sources Total
JP Morgan 25,000,000
Siemens 21,650,000
Public Offering 66,250,000
Equity 10,000,000
Grants/Foundation 10,000,000
USDA Debt Service Reserve 550,000
133,450,000
Uses Total
Payoff 2012 Note 2,120,000
Payoff USDA Debt 15,240,000
Project Fund 89,200,000
Taxes 7,000,000
Capitalized Interest 7,560,000
Debt Service Reserve 10,050,000
Cost of Issuance 2,280,000

133,450,000




November 15t Meeting

* Guaranteed Maximum Price Approval
* Bank Resolution- JPMorgan
* Bank Resolution- Siemens




Bond Resolution 2023-19

* Updates to Bond Resolution 2023-12
e Reduces from S 90,000,000 to S 75,000,000
* Addresses repayment of USDA Bonds
* Updates all related language
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Value Based Purchasing

A Monthly Review
October 2023
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Jefferson Accountable Care, LLC

Jefferson Healthcare is committed to innovative, patient-centered
and physician-and-APP-driven models for care transformation.

Jefferson Accountable Care is made up of over 8,000 Medicare-
covered lives in our community.

Jefferson Accountable Care solely consists of Jefferson Healthcare
natients and is operated by Jefferson Healthcare staff.

Jefferson Accountable Care includes all our clinicians under our TIN.

https://jeffersonhealthcare.org/about-us/medicare-aco/




CMS Innovation Center’s Strategic Objectives

Recap: =R
Why are we doing this? &&

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES
THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE

“By 2030, CMS will require all traditional wiowion  ArSRD W AcuBe sty

Medicare beneficiaries to be in a care
relationship that has accountability for
quality and cost.”

Five strategic objectives will guide the CMS Innovation Center’s implementation of its vision.

Drive Accountable Care

Aim: Increase the number of beneficiaries in a care relationship with accountability for quality and total cost of
care.

Accountable care reduces fragmentation in patient care and cost by giving providers the incentives and tools
to deliver high-quality, coordinated, team-based care. Models should increase the number of beneficiaries in
accountable care relationships with providers, such as advanced primary care providers and ACOs. Quality of
care and outcome measures should be measures that matter and include patient values and perspective.

Measuring Progress:

——p + All Medicare fee-for-service beneficiaries will be in a care relationship with accountability for quality and
total cost of care by 2030.

= The vast majority of Medicaid beneficiaries will be in a care relationship with accountability for quality
and total cost of care by 2030.




Implementing the Transformation Tetrad

Patient

Experience

The JAC Quality Committee
met earlier this month and
discussed annual wellness
Visits.

AWV’s are often the focus of
ACQO’s because they encourage
engagement and attribution of
patients, and they support
closing the majority of quality
gaps (i.e. reviewing preventive
healthcare needs often
happens at a wellness visit).



Advocacy

October 2023
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Advocacy | State

2024 Sessions starts on 1/8
WSHA is currently finalizing their legislative priorities, both policy and budgetary. Focus
will be on maintaining access to high quality healthcare across the State.

Senate Democratic LA Caucus Panel Participation
Spoke along with Colleen McAleer, Peter Steelquist, and Heidi Eisenhour as the ‘large employer
representative’

Ongoing work with the Reproductive and Gynecological Health Project implementation
(State appropriation)




Advocacy | State

Washington State Hospital Association files lawsuit to
preserve access to care for patients

Alexa Teneyck, NonStop Local Digital Producer  Oct 16, 2023 Updated Oct 16, 2023

Washington State Department of Health has altered their
interpretation of charity care to exclude any geographic restrictions
to non-emergent care.

Washington State Hospital Association is seeking legal intervention
against the State to prevent this from happening.




Advocacy | Federal

e Still waiting on word for the Expanding Healthcare for Rural

Seniors federal appropriation.

* All federal appropriations are on hold until the House and the Senate emerge from the
CR limbo

* Jefferson Healthcare responded to a request for
information (RFI) from Ways and Means, advocating for

protecting rural healthcare

* Including a nod to changing the CAH payment methodology to include all critical
services that a CAH provides




Admin Report

* Provider Symposium
* JCIRA Event
* Washington State Hospitals are continuing to lose money




Admin Report | Provider Symposium

rhe Hospice 411
Understanding the What,
When, and Why of the

Hogpice Benefit




Admin Report | Equity and JCIRA

JCIRA was a great partner during the pandemic and getting
the immigrant (and Latinx) population vaccinated.

JH partnered to run a Jefferson Healthcare Open House at
JCIRA’s headquarters. 50 guests attended and 24 people were
able to sign up for an appointment with PCP.

Featured
* Physicians (Drs. Harris, Liendo Lira, Vasilyuk, and Parker)
* Financial Counselors (Damon and Marta)

* Health navigator (Dawn and Cindy)

* Appointment scheduler (Susi, Colleen, and Heidi)

* Informational pamphlets and rack cards translated into
Spanish

RED DE SOLIDARIDAD
DEL ESTADO DE \yt&eusT,




Washington State Hospital [uow

Financial Outlook

Network

Financial losses slow for WA hospitals,
but concerns remain

A Kate Walters

= YAKIMA HERALD-REPUBLIC

AAAAAAAAAA

Financial Management

85% of Washington hospitals
report negative margins

Nick Thomas (Twitter) - Thursday, October 12th, 2023

Washington hospitals lost $750
million 1n the first half of 2023;| ron soutwick
Yakima MultiCare adding staff T

| Washington state hospitals say ongoing losses are
'unsustainable’

October 12, 2023

Hospital revenues problem
statewide

OMC's chief part of association briefing

By Paula Hunt Peninsula Daily News
Friday, October 13, 2023 1:30am | [NI2E] [CLALLAM COUNTY]
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