Jefterson Jefferson County Public Hospital District No. 2
Healthcare Board of Commissioners Special Session Meeting

Wednesday, July 15, 2026 | 2:00 pm

Audio Only: dial Phone Conference Line: (509) 598-2842
When prompted, enter Conference ID number: 321 942 849#
Microsoft Teams meeting: Join live on your computer or mobile app.
Click here to join the meeting

You may attend this meeting virtually by accessing the information above or in person in the Dirksen
Conference Room at 834 Sheridan Street. Limited seating is available.

WELCOME WHO

Call to Order Commissioner McComas
The meeting was called to order at 2:08pm by Board Chair McComas. Commissioners
in attendance included Commissioners McComas, Dressler, Rhoden, Kolff, and Ready.
Also, in attendance were Mike Glenn, CEQ; Jake Davidson, COO; Tina Toner, CNO;
Brandie Manuel, CPSQO; Tyler Freeman, CFO; and Brittany Huntingford, Executive

Assistant.
This meeting was officially recorded by Jefferson Healthcare.
Approve Agenda Board of Commissioners
There was not agenda approval for a special session as no changes may be made.

FOCUS REPORT
Washington State Hospital Association (WSHA) Update Cassie Sauer, President &
Cassie Sauer, President & CEO of Washington State Hospital Association (WSHA) CEO

shared a presentation that included Health Care Policy, Combined Federal and State
Challenges to Health Care Delivery, 2026 Legislative Results, and Effects of HR1.
Discussion ensued.

Patient Story Tina Toner, CNO
Tina Toner, Chief Nursing Officer, shared with the board a patient story for July that
focused on care received in the Emergency Department as well as recognizing the
patients’ donation to the Foundation to expand care where it is needed most.
Discussion Ensued

PUBLIC COMMENT

Public comments are welcome orally, with a 3-minute limit, or may be submitted via email at
commissioners@jeffersonhealthcare.org, or written and addressed to Commissioners at 834 Sheridan Street,
Port Townsend, WA 98368. Written submissions must be received by 5:00pm the day prior to the meeting.
There was no public comment.

ACTION REQUESTED

Action Requested Board of Commissioners
e June 24, 2026, Regular Session Minutes
e Medical Staff Credentials / Appointments / Reappointments
Commissioner McComas asked if there are any changes to be made to the minutes
or medical staff credentials.
The minutes were approved as presented.
The Medical Staff Credentials were approved as presented.

CONSENT AGENDA

Required Approvals: Action Requested Board of Commissioners
e Resolutions 2026-16 QAPI Q3

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2
834 sheridan Street, Port Townsend, WA 98368- We are an equal opportunity provider and employer.
Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and
contemporary homelands of the S'Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’
sovereignty across the region.
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Commissioner Dressler moved to approve the consent agenda, Commissioner
Rhoden seconded.
Action: The motion passed unanimously.

STANDING REPORTS

e (Quality Report Brandie Manuel, CPSQO
Brandie Manuel, Chief Patient Safety & Quality Officer, gave the July quality report
which included an update on Closing the Loop- MyChart Activations, Quality
Highlight: Stroke Care, & Patient Experience: Emergency Department.

Discussion ensued. Tyler Freeman, CFO

e Financial Report
Tyler Freeman, Chief Financial Officer, presented a high-level June Financial Report,
the full June report will be provided in August, a preview of how July is looking as
well as ACO Downside Risk Recommendation & ACO Shared Savings by Risk Model.
Discussion ensued.

STANDING REPORTS

e Advocacy Report Elise Wright, Population
Elise Wright, Population Health and Government Advocacy Manager, provided an Health & Government
update which included Rural Nursing & Leadership Symposium, Request for Advocacy Mgr.
Comments & Feedback, Interim Advocacy, Site Visit & Rural Advocacy Days.

Discussion ensued. Mike Glenn, CEO

e Administrative Report
Mike Glenn, Chief Executive Officer, shared an update on RHTP, Payer Discussions &
New Providers.
Discussion ensued.

BREAK

Break
Commissioners recessed for break at 3:55pm
Commissioners reconvened from break at 4:05pm

BOARD BUSINESS

e Board Report Board of Commissioners
Commissioner Dressler shared that Board members attended the Washington State Board of Commissioners
Hospital Association Conference in Chelan and received good information.

e Meeting Evaluation
The Board evaluated the meeting.

EXECUVTIVE SESSION

Commissioner McComas announced an Executive Session to begin at 4:13pm, for Board of Commissioners
fifteen minutes (15) minutes, returning to special session at 4:28 pm, to discuss with
legal counsel representing the agency matters relating to agency enforcement
actions, or to discuss with legal counsel representing the agency litigation or
potential litigation to which the agency, the governing body, or a member acting in an
official capacity is, or is likely to become, a party, when public knowledge regarding
the discussion is likely to result in an adverse legal or financial consequence to the
agency, as allowed by RCW 42.30.110(i)

Commissioners returned to the regular session meeting at 4:28pm.
No action was taken.

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2
834 Sheridan Street, Port Townsend, WA 98368- We are an equal epportunity provider and employer.
Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and
- contemporary homelands of the S'Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’
sovereignty across the region.



Jefferson Jefferson County Public Hospital District No. 2

Healthcare Board of Commissioners Special Session Meeting
CONCLUDE
Conclude Board of Commissioners
Commissioner Dressler made a motion to conclude the meeting. Commissioner Kolff
seconded.

Action: Motion passed unanimously.
Meeting concluded at 4:30 pm.

Approved by the Commission:
Chair of Commission: Bruce McComas

e ;Z’ (Cﬂ""‘—"-z

Secretary of Commission: Marie Dressler

e

This Regular Session will be officially recorded. The times shown on the agenda are estimates only.

Jefferson Healthcare: Owned and operated by Jefferson County Public Hospital District No. 2
834 Sheridan Street, Port Townsend, WA 98368- We are an equal opportunity provider and employer.
Jefferson County Public Hospital District No. 2 Board of Commissioners acknowledge that Jefferson Healthcare is on the ancestral and
contemporary homelands of the S’Klallam, Chemakum, Twana and other indigenous nations and we recognize these tribal governments’
sovereignty across the region.
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Influencing Health Care Policy:
WSHA and Members Working Together

Cassie Sauer
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Mission: Vision:

The Washington State Hospital Association WSHA will be the trusted voice and
(WSHA) advocates for and provides value to indispensable resource that leads,
members in achieving their missions. challenges and assists hospitals and health

systems to improve the health of the
communities they serve.
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Combined Federal and State Challenges
to Health Care Delivery
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Major Policy-Related Financial Impacts for Hospitals

New and proposed taxes, cuts, and regulations from both parties threaten Washington’s already financially fragile hospitals and
will likely result in more service cuts and closures.

State Cuts Federal Cuts - Regulations

(tax and budget bills, SB 5083) (OBBBA)  Instituting tariffs on health care

* Deeply cutting urban * Freezing directed payment supplies, equipment and
hospital payments from programs pharmaceuticals (federal)
teacher and state employee : : * Requiring hospitals to provide charity
plans * Cutting directed paymenjc care for any service for anyone from

, , programs severely over time anywhere in the world (state)
Taxing hospitals through i ,
B&O and sales tax increases ¢ InStltUtlng Worlf r:equ":ements * Requiring Complex and ConfUSing
: e _ and other administrative construction requirements (state)

Cutting Medicaid hospital barriers that will cause loss of

* Establishing complicated nurse
staffing requirements (state)

Eliminating payments for * Limiting retroactive coverage + Changing 340B rules (federal)
extra services for long-stay

patients

payments coverage

* Changing insurance exchanges « Paying striking workers (state)
to make it harder to get and
stay on
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Estimated Annual Fiscal Impact of Cuts and Taxes to Hospitals

2026 2027 2028 2029 2030
Washington State Cuts & Taxes
PEBB/SEBB Cut (SB 5083)* $ - $ (175,600,000) $ (180,900,000) $ (186,300,000) $ (191,130,000)
B&O 0.5% Surcharge (HB 2081)* $ (60,000,000) $ (62,000,000) $ (64,100,000) $ (66,200,000) $ -
Medicaid Hospital Cut (1% MCO cut/SB 5167)* $ (40,000,000) $ (40,000,000) $ (40,000,000) $ (40,000,000) $ (40,000,000)
B&O Tax Rate Increase on Providers (HB 2081) $ - $ (17,000,000) $ (17,600,000) $ (18,200,000) $ (18,800,000)
Sales Tax Increase (SB 5814) $ (15,000,000) $ (15,500,000) $ (16,000,000) $ (16,500,000) $ (17,100,000)
Complex Discharge Ancillary Services (HB 2051) &3 (5,000,000) $ (5,000,000) $ (5,000,000) $ (5,000,000) $ (5,000,000)
Total Washington State Impact $ (120,000,000) $ (315,100,000) $ (323,600,000) $ (332,200,000) $§ (272,030,000)

Federal Cuts

Medicaid Directed Payment Program/Safety Net
Assessment Cuts in H.R. 1** -3 (280,000,000) $ (384,000,000) $ (520,000,000) $ (656,000,000)

Increase in Charity Care & Bad Debt due toH.R. 1

Effects of Decreasing Medicaid Enroliment*** $ (2,000,000) $ (199,500,000) $ (267,600,000) $ (276,300,000) $ (285,300,000)

Total Federal Impact $  (2,000,000) $ (479,500,000) $  (651,600,000) $ (796,300,000) $ (941,300,000)
Combined State & Federal Impact $ (122,000,000) $ (794,600,000) $  (975,200,000) $ (1,128,500,000) $ (1,213,330,000)

*WSHA worked to exempt rurals from PEBB/SEBB bill *WSHA successfully achieved B&O tax surcharge relief for 2029 6
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2026 State Legislative Results
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Context for the 2026 State Legislative Session

e Short session

» State facing large budget deficit

e Governor proposed almost all-cuts budget

* Many non-health care priorities of the legislature
* Hospitals facing major cuts/taxes enacted in 2025
* HR 1 had not passed when 2025 session ended

* Hospital sector lost the most jobs (1600) in most
recent state economic forecast
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2026 State Budget — In Shambles, Likely to Continue

* State legislature and Governor enacted largest tax increase in state history
in 2025, and more taxes in 2026

* Health care emerged reasonably unscathed

* In 2026, WSHA defeated proposed cuts from Governor; no new taxes on
hospitals enacted

* Further cuts could be proposed in 2027
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Keep Talking About Financial Impacts! You Will Not Be Alone.

LOCAL

Rural Hospitals Are Shuttering Around 200 employee

Their Maternity Units TOPPENISH, Wash. - jobs impacted as Virginia

Citing costs, many hospitals are closing labor and de| ¢ .
expanding so-called maternity care deserts. M ason tl'a ns |t| ons a I'Id
H ?
realigns

WA Hospital Association predicts more cuts as
local medical center shutters 5 clinics
Health care forum in Stevens County

addresses impact of proposed Medicaid
cuts in rural communities

Providence makes systemwide cuts, hitting 170  pegceHealth cuts 1 percent of 1ts
kers in Western Washingt . .
workers In Western Washington 16,000 employees, freezes hiring

through 2025
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Special Focus 2026: Insurance Issues - Payer Scorecard Background

ﬁ Washington hospitals have long reported growing administrative burden and payment challenges from
health carriers.

To have solid data, WSHA implemented the Payer Scorecard using aggregated hospital claims data.

& The scorecard provides objective, statewide metrics on payer performance, including prompt-pay
compliance, denial rates, first-pass yield, and payment delays.

«oe  WSHA worked with its Payer Business Practices Workgroup, made up of hospital contracting and
° revenue cycle leaders, to analyze the data.

Insights from the scorecard and workgroup analysis informed policy discussions and legislation to
strengthen insurance-related legislation.
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Special Focus 2026: Insurance Issues - Payer Scorecard Worked!

* One-third of the total dollar value of clean claims are paid late
* Approximately S2 billion annually in payments that hospitals should receive promptly
* Hospitals wait an average of 53 days for payment for late claims - well beyond 30-day standard

Payer Scorecard
12 maathe ending 1/31/3026 : : Thl:ﬁll! i <j @

“' HYWE HEALTH

. ~ Prompt Pay (days) First Pass Yield (%) Downcoded (%) Auth Ref on Claim (%) Lessor Rateor Chg (%) Denbed by Value (%) Denkals by Payer Type
_-’-_E. i.'E'-,-: |r:| ,_?_':h ;?!‘,{ Comemarcial 24tm
]"‘}Ef- Ir__;_' _Eg:n _; Miedicare Advartage 1480
2 0 Ay 15.1 87.7% 0.53% 2.2% 0.92% 5.3% i e
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Carrier Timely Payment Requirements (SB 5845)
* Requires health plans to pay all clean claims in 30 days
(not 95%)

* Creates tiered interest payments and administrative
penalties for failing to meet timelines

* Reduces the timeframe for carriers to request payment
refunds from providers from 24 months to 12 months

13
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Prior Authorization Transparency and Modifications (SB 5395)

e Establishes new guardrails on prior
authorization decisions to ensure clinical
review and greater accountability

* Prohibits Al from being the sole basis for
denying care

* Prohibits retrospective denials and
modifications after care has been approved
and delivered

14
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Network Adequacy Standards for Post-Acute Care (SB 5124)

* Directs HCA to establish network
adequacy standards for post-acute care
services by Medicaid Managed Care
Organizations by 2028

* Applies to inpatient rehabilitation
hospitals and skilled nursing facilities

* Helps address hospital discharge delays
caused by limited post acute placement
options

15
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State Legislative Success! Other Good Bills Passed

* SB 5981: 340B drug pricing program
* HB 2110: EMS specialty care transports

* HB 2113: Supervision of radiologic and MRI technologists performing IV
contrast procedures

16
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State Legislative Success! Bad Bills Stopped

SB 5387: Corporate practice of health care

HB 2402: Phthalates in medical equipment used for IV purposes
HB 2157: High risk artificial intelligence

HB 1496: Strengthening patients' rights regarding their health care
information (medical records fees cap for third parties)

17
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Effects of HR 1




- Washington State
Hospital Association

Major Impacts from HR 1 (OBBBA)

Cuts more than 51 trillion from health care, slashing funding
to our health system, with devastating impacts to health
coverage, cost, and care

* Results in 17 million Americans losing health coverage

* Increases charity care

* Forces cuts to hospitals and the health care system on which we
all rely

19
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Key Early Medicaid Dates in HR 1

Hospital Safety Net Assessment Work requirements start Hospital Safety Net Assessment
Program (Directed Payment (state will likely ask for waiver, Program (Directed Payment
Program) frozen till Jan 2028 success unclear) Program) 10% annual cuts begin
Sep. 2026 Jan. 2027
Jan. 2026 | Jan. 2027 | Jan. 2028
Rural Fund distribution starts Limits on retroactive coverage start

Six-month verifications begin

(Non-waivable)

20
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Work Requirements: People Don’t Know What’s Going to Hit Them
Bill sold as stopping “waste, fraud, and abuse”
Medicaid enrollees don’t think they fit these categories

U.S. citizens think it is all about immigrants

People are working so think work rules won’t be a problem

Little understanding of the crushing bureaucracy and paperwork
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o Funny | own a adult family home and | care for the elderly which most of residents are

on Medicaid and they all got a raise stop the bullshit fear mongering this is only for
illegal and people milking the system get off your ass and get a job

¥ I'm glad all those people have to prove they still qualify. We should do this more often
so we know who is fraudulent and who isn't so that those who actually qualify get the
most for OUR MONEY.

This is ONE BIG BEAUTIFUL BILL, a lot of work out there, remember, this is for Legal
American Citizens, NOT ILLEGALS, those that are able to work, need to find a job instead
of living off us taxpayers that have jobs.

W i, quarter of the State is using it, it badly needs scrapped! Alot of able bodied people
taking advantage of the system for multiple generations

AT ﬂlve-gnélsr;a;n'-:.l“ébel body adults who refuse to work will loose their Healthcare. There fixed
the headline.

"% This bill is to stop fraudulent spending why are my tax dollars paying for illegal people
here come to America the right way get a job and become an American the welfare is a
hand up not a hand out thank god for trump

cc



Washington State

Hospital Association

WSHA HR 1 Work -
Thank You for Engaging!

e Educating leadership,
staff and boards

* Creating materials for
patients

 Working on common
workflows

* Advocating with state
for most patient-
protective decisions

Changes coming to Medicaid
4

What is happening?
A new federal law is changing who can get Medicaid and what people must do
to keep their coverage. In Washington State, Medicaid is called Apple Health.

The law, called H.R. 1 or the One Big Beautiful Bill Act, makes big cuts to
federal health care programs. It changes Medicaid, the ACA marketplace, and
Medicare. Because of these cuts, many people could lose coverage, and
hospitals may get less money back for the care they provide.

Who is affected?

Three groups of people on Apple Health will be impacted:
* | egal non-citizens
* People eligible for Medicaid under the Affordable Care Act expansion
*= People in traditional Medicaid/Apple Health

When will these changes happen?

The new Medicaid rules will be put in place over the next two years.

Most major changes will start in October 2026. The timeline on the right has
more details

What can we do?

Over the next year, hospitals will work with the state and health care partners
to help people understand these changes and support them in meeting the
requirements to keep Medicaid coverage.

People who lose Medicaid coverage are likely to qualify for charity care from
the hospital under Washington State law.

Produced by the Washington State Mo spital Association Updated 1/2026

Restrictions for
immigrants

Only certain legal non-citizens can get
Medicaid, including:

= Graen card holders

+ Some Cuban-Haitian entrants

» Compact of Free Association citizens

Work requirements &

Less retroactive coverage

Some people in the Medicaid Expansion
group will need to prove that they are
doing one of the following for BO hours
each month:

« Working

= Going to school

+ Doing community service

Medicald will pay for fewer past medical
SEIViCEs:
+* Expansion members: Medicaid can
cover care from the past 1 month
+ Traditional Medicaid members:
Medicaid can cover care from the
past 2 months
This is a change from the previous
80-day pericd.

More frequent eligibility

checks

State eligibility reviews will move from
annual to at least once every six
mionths.



- Washington State
Hospital Association

Opportunity: Rural Health Transformation Fund

S50B nationally for five years

Particularly helpful in the first two years — money comes before cuts

S$181 M for Washington each year for 5 years for a variety of providers

Hospitals are not the only beneficiaries

Opportunity for regulatory reform to support transformation
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Initiative 1.3: Invest in critical technology infrastructure and
maintenance needs.

Money Flows through WSHA: $39 million total annually for 50 hospitals.

Focus on Technological Advancement: Prioritize investments in advanced
technologies such as Al, data platforms, population health tools, telehealth,
remote patient monitoring tools, and cybersecurity solutions to improve hospital
efficiency and reduce administrative burdens.

Critical Facility Maintenance: Support critical facility maintenance to address
aging infrastructure and ensure the long-term sustainability of rural hospitals.

Jefferson will receive about $750,000

25
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Other RHTP Initiatives

* Prevent disease and manage care in community settings

* Invest in the health of Native families (funding for Tribal Governments)
* Adopt technology and data solutions to enable health improvements

* Develop Washington’s rural workforce to support rural communities

* Expand and sustain Washington’s rural behavioral health system

 Jefferson may be able to apply for other funds
* Doesn’t come close to addressing HR 1 cuts

26
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Meet with
Legislators in
Olympia or D.C

Testify at a
Committee
Hearing

Meet with
Legislators In
District

Donate to
WHHFPAC

Answer a WSHA
“Call to Action”

for letters or
sign-ins

Follow WSHA

ADVO CACY and Legislators

on Social Media
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Advocacy Alerts

What's happening? The Senate is likely to vote on SB 5083 capping urban hospital
rates paid by public and school employee plans (PEBB/SEBB) today. All senators
need to hear from hospitals before 10 a.m., Monday, March 10.

This is the last opportunity to stop the bill before it moves over to the House. Click
the button below to share concerns about SB 5083 with your senator.

(H
Action Alert:

What's happening? Bills have crossed over from their houses of origin and are
beginning to be heard in committees. This week we have one bill WSHA opposes
and two proactive WSHA bills to sign-in on.

SB 5083 Capping hospital rates for public and school employee benefit plans has a
hearing in House Committee on Appropriations. The deadline to sign-in is 3:00
pm, Wednesday, March 18. WSHA strongly opposes this legisiafion.

HE 1186 allowing hospitals to provide patients pre-packaged medications that come
in doses of more than 24-48 hours. The bill will be heard in Senate Health &
Longterm Care. The deadline to sign-in is 9:30 am on Tuesday, March 18. W5HA
strongly supparts this legisiation.

SB 5124 Establishing network adequacy standards for skilled nursing faciliies and
rehabilitation hospitals has a hearing in the House Committee on Health Care &

Wellness. The deadline to sign-in is 12:30 pm on Tuesday, March 18. W5HA
strongly supports this legisiation.

You don't have to wait to sign-in, click each button below to sign-in on all bills )8
today!
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Elections More Important than Ever!

-
https://www.wshaweb.com/hhfpac/ E ?
Password: HHFPAC ol .*

10

=Ly

€ HHFPAC

HOSPITALS fora ﬁﬁ?ﬁf—*
HEALTHY FUTURE S ¥aica[m]
PAC



https://www.wshaweb.com/hhfpac/

Thank You!

Questions? Comments?
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Patient Safety and Quality Report
Presented to the Board of Commissioners
July 15, 2026




Agenda

N\
‘ Closing the Loop — MyChart Activations

|
‘ Quality Highlight: Stroke Care
/

‘ Patient Experience: Emergency Department
/




Closing the loop - MyChart Activations

Metric: Percentage of patients seen in the last 12 months with active MyChart

North Olympic Peninsula*:

¢ Jefferson Healthcare: 80%
e Organization A: 79%
e Organization B: 84%

° Organization C:87% *These tend to be high (and similar) due to close proximity and the number of crossover patients.

Washington Critical Access Hospitals:

e Jefferson Healthcare: 80%
e Hospital A: 66%
e Hospital B: 64%
e Hospital C: 62%
e Hospital D: 58%
e Hospital E: 57%
e Hospital F: 56%




BY THE NUMBERS

Every 40 seconds
# snn:gnne in the @ 80% "" A3 ﬁl.l.t lﬂf 15
U.5. has a stroke. mericans will develop
of brain diseas ' ' ' a brain disease in
can be linked tn their lifetime.

cardiovascular disease. 99% @@@

Stroke Po o

of U.S. ndult hnve

[ ]
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QUALITY HIGHLIGHT:
STROKE CARE AT JEFFERSON HEALTHCARE




ihen  Stroke Quiality: Strategic Alignment

Healthcare

Eliminating

High Reliability Clinical Excellence Preventable Harm

Rapid Identification and Patient Safety:

Treatment: * Dysphagia screening

Standardizing workflows and * NIH Stroke Scale completion compliance
documentation and reporting

« Door to CT Time Improved discharge

_ ' instructions (process
* Time to Thrombolytic treatment imoprovement effort

ED Quality Council: . o Community:
Health Equity Priority:

* Promote early recognition of
*Promote Stroke Awareness stroke symptoms

* Increased awareness of early
response

* Reduce delays to treatment

e Reducing variation in care
delivery through
dashboards, quality *Measure stroke outcomes
metrics, and transparency by demographic information




Stroke Quality Performance

Target Quarter 1
2026

Time to
Thrombolytics

Antithrombotic
at discharge

NIH Stroke
Scale

Doorto CT <25
minutes

Dysphagia
Screen

VTE Prophylaxis

Smoking
Cessation

Statin at
discharge

>85%

>85%

>85%

>85%

>85%

>85%

>85%

>85%

100%

100%

100%

76.1%

80.2%

100%

100%

100%

100%

100%

100%

81.3%

80.0% (rural);

69.2%

(achievement)

100%

100%

100%

| EMERGENCY

5‘\,-,\

Quarter 2 data collection in progress.

Jefferson
Healthcare



' ’ American Heart Association.

American Get With The Guidelines.
Heart
Association. Stroke

The American Heart Association and
American Stroke Association proudly recognizes

Jefferson Healthcare

Port Townsend, WA STROKE

Get With The Guidelines® - Rural Stroke SILVER v
Achievement Award Hospital 2026
a
The American Heart Association recognizes this hospital for its continued success
in using the Get With The Guidelines' progroam. GET WITH THE
Thank you far applying the mest up-to-date evidence-based treatment guidelines G U ID E LI N ES

o improve patient care and outcomes in the community you serve.”

%é?/gu»\ %EL

Mancy Brown Stacey E. Rosen, M.D.
Chlef Executive Oificer President
American Heart Association Armerican Heart Assoclation

Jefferson
Healthcare

*For more information, please visit Heart.org/GWTGQualityAwards.



‘ ’ American Heart Association.

American Get With The Guidelines.
Heart
Association. Stroke

The American Heart Association and
American Stroke Association proudly recognizes

Jefferson Healthcare
Port Townsend, WA

Get With The Guidelines® - Stroke GOLD PLUS with Target: Type 2
Diabetes Honor Roll
Achievement Award Hospital GOL D PLUS
-

TARGET: TYPE 2 DIABETES HONOR ROLL

The American Heart Association recognizes this hospital for its cantinued success
in using the Get With The Guidelines’ program. GET WITH THE

Thank you far applying the most up-to-date evidence-based trectment guidelines G U I D E LI N E S‘
to improve patient care and outcomes in the community you serve.”

%ﬁ&ﬂv\ %EL

Nancy Brown Stacey E. Rosen, M.D.
Chief Executive Officer President
American Heart Association American Heart Association ]efferson

S ————
“For more information, please visit Heart.org/GWTGQualityAwards. Healthcare



Patient Experience:
In the words of our patients

Emergency Department Patient Experience
2026

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%
January February March April May June

—Score =—Target

Emily, my nurse, was exceptional in her skills.
Extremely professional & compassionate. She made
me feel at ease & answered my questions. My doctor
made me feel heard & we were able to dialogue
through my situation.

Everyone there was extremely kind. They were
reassuring, competent, and attentive. | can't speak
highly enough of your ER team. The community is
lucky to have such people, and from talking with
neighbors and friends, I'm not the only one who thinks
so. Thanks so much for being here.

The medical staff at Jefferson Hospital were
exemplary. Not only were they professional and
efficient, but their concern regarding my discomfort
and issue helped me feel well taken care of. | can't
recommend our hospital enough. They should all get
rewards!

| appreciate the kindness & care | received.

Jefferson
Healthcare



Current
Initiatives and
Projects

Across the Quality Division, 2026 work has been centered on five
strategic themes:

1.High Reliability Organization (HRO) transformation

2.Clinical excellence and accreditation readiness

3.Patient access and experience improvement

4.Workforce wellbeing and resilience

5.Digital transformation and technology-enabled care delivery

Jefferson
Healthcare

Digital Transformation

* Epic Update July 12th - Espresso Release

* Improved network redundancy and cybersecurity
enhancement

* Tech support to improve provider efficiency, reduce
documentation burden., and improve provider off-boarding

Quality and Patient Safety

* Transition to new PSO and Event Reporting System

* Focused Quality Improvement work: Trauma, Stroke, Sepsis,
Surgery/Orthopedics

* Accreditation: Ongoing corrective action implementation.
Sixty-day report submitted to DNV.

Patient Experience
* Transition to new Patient Experience Vendor.
* Service Recovery training and rollout
* Improvement work:
o Billing and Price Transparency
o Improved transitions of care

Infection Prevention & Employee Health

* Water Management Quality Team

* Infectious Disease Readiness: Ebola, Measles

* Launch of Code Lavender Peer Support and Resiliency
program
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June 2026 Finance Report

July 15, 2026
Tyler Freeman, CFO




« $44,677,738 in Month to Date HB charges

» Average: 51,395,805 / day (HB only)
* Budget: 51,402,329 / day

» 106.2% of Budget

+ $18,364,295 in HB cash collections

» $590,177 / day (HB only)

* Goal: $623,806 / day
» 98.1% of Budget

* 50.0 Days in A/R

* Questions

Jefferson

Healthcare




» $41,377,399 in Projected HB charges

» Average: 51,379,030 / day (HB only)
» Budget: $1,408,685 / day

* 90.9% of Budget

« $18,769,234 in HB cash collections

» $594,444 [ day (HB only)

» Goal: $623,806 / day
» 91.1% of Budget

* 50.8 Days in A/R

* Questions

Jefferson

Healthcare




ACO Downside Risk Recommendation

TrackC | MSR/MLR at0% | Total benchmark expenditures $87.9M

2024 SaVingS: +2.8% Max downside: $879k
Well above risk threshold — ’
L —. 1% cap - losses shared at 30%

A 4 A 4

MSR/MLR

SAVINGS (spend below target) band LOSSES (spend above target)

no savings or loss shared

~8,900 Beneficiaries X\Iorktst:gamsb . ati Distribution Model

Assigned to our ACO. ~93% reside in Jefferson cecurate -lsease St B TR, 70% Infrastructure and care redesign, 20%
preventative care and wellness, vulnerable . .

County . Primary care providers, 10% reserve fund
patients support

Bottom line: We have generated savings following our first performance year — realized downside

is capped and unlikely.




Shared Savings by Risk Model

Cumulative shared savings the ACO keeps, 2023—-2026 (2025-2026 estimated)

Shared savings kept (cumulative) $3 92M

More shared savings under
at-risk Track C
(recommended)

$1.71M

At-Risk incentives
Beneficiary Incentive Programs - Telehealth and SNF Waivers

At-Risk savings (losses) by year
Upside Only At Risk (Track C) 2023 (88k) - 2024 S1.21M - 2025 est. S664k - 2026 est. $2.14M

Bottom line: We are in the business of managing clinical and business risk. There is upside

opportunity/downside risk in every service we offer. We believe the upside opportunity with this ACO risk
model far exceeds the downside risk potential.




Rural N urSin « Senators Mike Chapman (24) & Ron Muzzall (10) and
J H Advocacy L d h . g Representative Adam Bernbaum (24)
ca erS. Ip - State of the state
Sym posium « Galvanizing nursing leader advocacy in Olympia

RequeStS for « Comment Letter: CMS Proposed Rule -State Directed
Comments & Payments

FeedbaCk * In Progress

« Work for 2027 session is ramping up

|nterim AdVOC&Cy » Scheduling off-session meetings

 Establishing and maintaining relationships & open
communications with congressional delegation

Slte V|S|t » Catalina Amortegui, Senator Murray's office

Rural Advocacy » Washington, D.C.
Days » Sept 14-16
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Administrative Report

Mike Glenn, CEO
» July 2026
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e \WSHA Program
e RHC Program
e Other

CEO Update

Payer Discussions e Update




Elias Frangos, PA-C
Cardiology

Mandie Brown, FNP
Medical Oncology

Dr. Lyudmila Petruk
Neurology Locum

Jefferson
Healthcare

Dr. Scott Nadenik
ENT

Dr. Edee Brocklesby
Podiatry
(coming in early August)

Josiah Hoskins, PA-C
Orthopedics
(coming next week)

Dr. Scot Hagey
Urology
(coming in late August)

Dr. Nicki Handel-Hagey
Urology
(coming in late August)

Anthony Becher, PA-C
Orthopedics
(coming next week)
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