ADAMS COUNTY PUBLIC HOSPITAL DISTRICT #2
Meeting of the Board of Commissioners
May 28, 2026
East Adams Rural Healthcarce
903 S Adams
Ritzville, WA

Iy Call to Order
IT) Additions or Corrections to the Apenda
ITT) Approval of Minutes-Regular Board Meeting Minutes April 23, 2026

V) Consent Agenda
iy DON Report
ii) HR Report
iii) Quality Report

V) Medical StalT Report
V1) CEO Report

Vi) Commillee Reporls
i) Finance Commillee
(1) Financials — April
(2) Approval of Check Voucher
{3) Grants and loans
1) Innovia- Longest Table
2) SCGP-State of Washington Grants for Cyber Security
(4) Policics
17  Refunds-Patient and Insurance
(3) Updale on pre-bankruptey MOUs

VI Old Business
) MWew Business

i)  Sawtooth Emergency Vehicles sales agreement

ii) Resolution 26-06; Sole Source-S8awlooth Emergency Vehicles
iii) Director of Nursing coniract

iv) Letter of Intent-Maobile Clinic

X Public Comment
X0 Executive Session

i) Medical Staff Credentialing
ii) RCW 42.30.110 (i) Discussion with legal counsel

X1y  MNext Board Meeting Thursday, June 23th, 2026, at 6:00 p.m.

Xy  Adjourn
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ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2
East Adams Rural Hospital
903 S. Adams
Ritzville, WA 99165
Meeting of the Doard of Commissioners

April 23, 2026
PRESENT:  Eric Walker Board Chair
Riley Hille Vice Chair
Dan Duff Commissioncr
Matt Kubik Commissioner/Scerctary
Todd Nida CEOQO
Viola Babcock via Teams CFO
Dallas Killian CO0O
T.exie Zuver Chief of Staff
Nicole Wolf Interim DNS

ABSENT: John Kragt

There were approximately l[ourleen communily members present.
Board Chair, Eric Walker called the meeting to order at 6:00 p.m.
INTRODUCTTONS-Mone

ADDITIONS AND CORRECTIONS

APPROVAL OF MINUTES

Vice Chair, Hille made a motion to approve the March 26th regular board meeting minules as presented.
The motion passed.

CONSENT AGENDA

Board Chair, Fric Walker, polled the Board to sce if they would like anything off the consent agenda to
be moved to the regular agenda. Nothing was requested.

MEDICAL STAFF REPORT

Dr. Zuver reported that the Medical Staff met on April 8th. The bylaws are being updated to reflect the
new REIT status. Those should be ready for approval next month.

CEO REPORT-

Todd Nida reported that we arve starling to turn the corner financially, and we are starting to work on
our strategies for the future. We have some large infrastructure nceds for the building to continue
having a viable facility. And finance will speak to the granl opportunities and other avenucs that we arc
exploring to get some of this work financially covered. We are also working diligently to try to securc
funding lor two new ambulances that arc desperately needed to support our emergency locus care



model. Two of our current ambulances are over eighleen years old and need replacement. We continue
in good faith ncpotiations with our creditors on our outstanding debt. We currently have about seventy-
cight percent of the debt enrolled in the MOU agreements. We have all the below one thousand dollars
vendors paid, and all the government entitics have been paid. or purposes of the creditors' trust fund
for the debt negotiations, we are conlinuing the process to sce if there are any funds from our insurance
holders. I'or the debts we are working through, this is being worked on by our attorneys. The new
patient monitoring system has been implemented and is working greal. Nihon Kohden was on sitc for
the installation and training, and it all went well. This was all grant funded. On clinic operations, we
have secured one halflime PA as a provider. Once an agreement is signed, we will be putting that
information out to the public. I believe that it has already gone out. He will begin in clinic two days a
week starting next week. There is a lot of transition happening within the clinic as we move towards
having a single provider available for a minimum of four days per week. There will be an interim
period at the end of May, where coverage will be limited until new providers are available and
credentialed to work. I am still working to secure a permanent ARNP for the clinic, and negotiations
arc continuing. This has been a challenging time for everyone, especially our patients, as their
continued care has been interrupted. When the clinic was at risk of foreclosure, the community spoke
up, and we listened. And we have a viable plan, but it requires us to have the right people in place. And
that does not happen quickly. But il is in progress, and the clinic will remain open. I am asking that the
community plcase be patient with us so we can ensure a long-term viable plan. In addition to the clinic,
our walk-in clinic will move to being open seven days per week, slarling May eighteenth. With Deb
DeBoard now having lelt as our CCQ, she will continue, for the next several weeks, lo supporl us
clinically as PRN, while Nicole Wolf has stepped in as our interim DNS. So, thank you Nicole. I you
have any clinical questions, please reach out o Nicole. We are continuing with interviews to find a
permanent dircetor of nursing services. We have been awarded approximately two hundred and eighty-
live thousand grant funds through the rural collaborative in seven categories ranging from revenuc
cycle to rool cause analysis to move to the new T R C joint group purchasing organization. And
providing the funding and labor that supports that transition to the new GPO. They will also be
supporting us with their new staffing program for emergency staffing and their new credentialing
service and cost report support training. This is all from their portion of the rural health transformation
funds. Oul ol thirty-one hospitals, we ranked as number one in the need for [unding, with some
facilities withdrawing (heir needs, so we could get the support we needed. We are still waiting lor
WSHA on the guidelines for the approximate, seven hundred and seventy, five thousand to eight
hundred and twenty-five thousand in funding from them on their portion of the rural health
translormation funds. That is happening next week. Our EMS leads, Sarah Bayless and Michacl
Harness, have been working hard to sccurc an agreement with Washington State Department of
Natural Resources to support wildlire lighting operations. They received a signed agreement this past
Tuesday. This will be a great program for their teams Lo be involved in whilc also offsetting their
deparlment costs from the revenue of these efforts. This team's a notable example of identifying ways
to become more financially stable. And last, A huge thank you to our community who continue to trust
and support our efforts. And thank you again to the employees and our board for their continued
support through all the changes. Thank you, Chair Walker asked if the rural collaborative is still
expanding. Todd replicd that they are, and we expect (o be at thirty-five by mid-ycar. Vice Chair, Iille
asked what percent of debt was still outstanding. Viola Babcock stated that about twenty cight percent
is still outstanding, with three of those creditors being large so the rest is relatively small. Vice Chair
Hillc then asked if there was any gut feeling that they were going to come to the table. Viola rephed
that all three of them are going to be fine because they arc exchanging confirming numbers with us.
They are communicating that they are taking it to their legal for onc final look. We have three vendors:
One at one hundred and ten thousand, one at two hundred and twenty-[ive, and onc at three twenty-six.
So, among them, they have almost seven hundred thousand that are not communicating and are not
signing the MOU. So, T will just talk about that now instead of in finance. So, the memorandum of
understanding what we are calling the M O U, and the plan of adjustments includes all the steps that an



cntity would have to take as a public hospital in Washington if we are going to [ile bankruptcy. So,
what we positioned ourselves for, and what we've done essentially with Shaun Cross, is orchestrated
this and walked us through it and developed the documents for it is that if these three don't want to
play, and they want to force us into bankrupley, we're already ready to go and to respond in twenty
four hours. We have one more step to do that we are working on right now, and that is a list of the
bondholders. The 2014 bonds arc excluded because they have revenue dedicaled to them. But the 2015
were issued without levies. They do not have guaranteed revenue, so they would be part of any
bankruptcy filing. And that is the only step lell. We will bring in May or a couple of weeks a letter of
engagement for a specific bankruptey attorney in Washinglon with a small retainer, and then that is it.
If they foree us, we arc ready to go within twenty-four hours and everything that we have donc should
be accepled by the court, and then we will just move forward. So, they are not going to gain anything,
they are just going to transfer some ol the small revenuc funds we had to a bankruptey attorney and
away from their settlement. They will financially harm (hemselves. Because it is how it is. In the state
of Washington, public cntitics have all the rights. And they really, they undersiand that. So, we will see
whal happens. They will get one final notice to sign the MOU. And then we will go from there. But all
will be wrapped up by the end ol June. Vice Chair Hille asked about prescription refills. Todd replied
that it depends on the medication, but he recommended scheduling with the new PA or doing walk in
clinic. Hille asked about the limited access and Todd reminded everyone that Dr. Zuver is here until
May 15" and there is only a two-weck span that we will be limited in the clinic and then there will be
lour days a week coverage. Hille asked how that has been communicated to the public. Dr. Zuver said
that letters have been mailed outl and there will be further information on the website and Facebook.

COMMITTEE REPORTS
FINANCE COMMITTEE
CF(O REPORT — See attached.

Viola started with the traditional balance sheet and income statement. For year to date through March
thirty first, we have posted our first in the black profit. It was two thousand dollars, it is not a lot do not
gel excited, but we have finally stopped recording in the red, thal is nice. So, in addition, we received
enough cash and Todd established a four hundred thousand dollars reserve. We have not had a reserve
for several months as we work through the issucs. That is happening. So, let us talk about this
bankruptcy MOU process. As Todd previously discussed, it includes that everybody under one
thousand was to be paid up through February one, February one of 2026 is our demarcation line. So, if
we owe anybody anything as of January thirty first at midnight. 111t was less than a thousand, we paid
those. If you were a governmental cntity, you got paid before everybody else. One ol the olher caveals
of that is that all invoices, all bills [rom February onc must be paid on time. And that is being done. We
not only have the money to pay the bills on time, but in addition we have set aside funds now we are
going 1o talk to the board in just a little bit, I'll give the rest of the linancials so that you know the
whole picture. Il you look at the income statement, which is page two [or you guys in your packets,
who now have numbers at the bottom. We arc on the twenty third of the month, so T am going to go
ahcad and give you what April is shaping up to look like. April has already received in patient dollars:
eight hundred and nine thousand. We are on track to do right at a million in collections on patient
alone. And on gross rcvenue, we are only at six seventeen, which means we arc on track for just shy of
eight hundred. So, we arc shy of our million. The reason for that is that as we changed to an REH on
March six, that was our elTective date. Thosc claims for Medicare must be filed in a different way. We
have new software for that thal we only contracted for six months because we are going to go (o a new
EMR, but only the Medicare claims are diflerent. But Medicare for us averages right at a half million a
month, so we have a half million in claims that we are (rying lo get electronically sent. And they



should either go tomorrow or Monday. The last bugs ol the sollware glitch arc being worked out so I
believe that our revenue in April will be fine, but we must get these Medicare claims out the door.
They are already prepared; We just cannot get the clectronic Medicare system to hook up to this new
software. So, April's looking good. We have had three strong months: Iebruary and March were good,
and April is coming right in there. So, we are going lo swilch over and talk about the cash. So that's
page three. So, cash flow has changed since the meeting because cash [low is live. | update it with
every change thal happens. So, what they saw on ‘Tuesday has changed, and that is because Todd, you
want to cover distress funds and our litfle leveling noticc this week. The Washington distress lunds
were applicd for again this year by V. We were notified by them that because we received two million
last year, we would not receive any more than about six hundred thousand max this ycar. We found out
earlier in the week, (hey awarded us with a million. So that was not in the cash [low prior. So that is
important for us. That four hundred thousand variance is huge. And then we expect, we do not have
confirmation, but we still expect that REIT will come in and start in May. So, as John's pointed outl a
couple ol times, and | will make sure that [ add in a note. This cash llow only shows onc R E 11
payment a month, the two ninety-five starting in May. But when they start in May, they arc going to be
two months behind. They will have (hat caught up by the end of the year, but there is a potential that
there is six hundred thousand not represented on this cash flow beeause of that. So, we will see how
fast they play catch up. But you know me, terribly conservative. 1 do not think it is going to happen. It
is not there, but when you are looking at this, just know that there are six hundred thousand R I 11
payments that should be caught up by the end of the year and be included in this cash flow. We have
amended your cash flow for the bottom two lines. We arc going to put the board reserve aller the
ending cash. And then what is called the available cash that will be ours. The only thing about April 15
how much patient dollars arc going to come in. That is a little low at nine hundred thousand. We need
to confirm the rest of the tax receipts arc going to come in. But in terms ol AP, AP is out, and if you
can see outside of payroll benefits, we issucd cight hundred and forty-five thousand of accounts
payable this month, which is phenomenal, so exciting for our vendors and exciting for us. So, our cash
is going to end up about, um, one point two. And I will let Matt talk about what the finance commiltee
decided they wanted to do. So, the other day, we talked aboul there's four hundred thousand that
Todd's in control of now and John and [ would like to see it back up, nol saying that Todd's going to do
anything, but I think it looks better lor the public if we're in control of it. You can set up a special
meeting and come to it. And at the beginning ol our meeting the other day, I asked V if she could set
aside [ifly thousand dollars a month. She took a break and she came back and she said, "You can do
it." So, she has worked that in the financials there, and that is fifly thousand a month. We are going to
stick seventy-five percent into the board. Twenty- five into the funded depreciation, so we have moncy
in there for some of these grants that need cash to get them, so we have something in there. So that is
what we talked about the other day. Viola explained a little bit about funded depreciation. This
hospital's had il belore; they had a couple million in it before things got squandered. But I want to go
back over the rules for [unded depreciation. CMS Medicare allows a hospilal entity to sct aside funds
in a funded depreciation. And then those funds can only be pulled out for capital purchasing, and
capital purchasing for us according to our laws, our rules and our rcgs or our policies is any equipment
bought above ten thousand dollars, equipment, or services. Like il we got a new EMS system, which is
a software license, It cannot be used for operating, payroll, or a bonus. So, if you pull it out of funded
depreciation and do not use it for equipment, you are allowed to do it, bul you do get penalized by
(CMS, and they offset it with cost and reduce your cost report. So, you do not want to do it unless you
must. They took a big hit when they pulled iwo million out a few years ago. So, we want to make sure
we are going Lo show a spreadsheet. Your page number four, We arc going to talk about the capital
needs this place needs now that we have turned the corner. Now thal we have moncy. We need to start
investing in capital in this hospital that has not been done for years. There needs to be a motion to
establish a board reserve for the four hundred thousand. There will need to be a motion that you want
to sel aside fifty grand a month, seventy-{ive percent into the board reserve and twenty-five percent
into funded depreciation. And that you want to make a motion that the cap on the reserve will be one



million. So, we will conlinue to do that until we reach one million and then the fifty thousand one
hundred percent will go to funded depreciation. Once we meet the one million, and as you can scc on
this cash flow. It means we are going to be right at cight hundred thousand by end of year, so it would
bc in 2027 before we reach the cap. That is the recommendations from the finance committee. Hille
asked what saleguards would be put in place so that administration could not tap into without board
approval. Viola explained thal it is board restricted and the board needs to make sure the audits are
getting done because that is where it will be discovered if funds were used without board approval.

Vice-Chair Hille made a motion to move $400k into the board reserve. The motion passed.

Vice-Chair ITille made a motion to move $50,000 per month into reserves, 25% into funded
depreciation and 75% into board reserve unlil il reaches $1 million. The motion passed.

Viola explained that Todd would like to present to the board the use of the remaining $400k in hospital
distressed funds. Todd explained that we have a couple of urgent needs including our building
automation controls that are failing. The controls were obsolete when they were installed and you
cannot find replacements anywhere so all the controls would have to be purchased. The other urgent
need is a new ambulance. We eould purchase a brand new 2026 chassis with completely build box on
the back from a vendor that we have purchascd from before. Todd explained that we must do a sole
source for the Auto Logic as that is the only vendor able to provide the controllers and he would just
like permission from the board to move forward with the ambulance. Chair Walker made a motion to
approve the sole source for Auto Logic to purchase the controllers. The motion passed.

‘There was discussion regarding the wildland firc services that EMS will assist with. This is our first
year doing it. We have invested $10k to get all the safety gear nceded. EMS reminded everyone that
this does not take a unit out of service for the district. This will be a scparate unit and team going oul.

Todd went through a list of grants that have been applied for to help cover costs of EMR interfaces,
training and software, CT scanner, ultrasound machine. The Waters Meet Foundation is nearing the
[inal steps for board approval next month for the loan to cover the EMR system. Vice-Chair Hille
asked where we were at with the bids for the EMR. Dallas Killian reported that we did receive two
proposals, however one dropped out. There were some demos done, but it was just too much for what
we needed. Dallas shared that he was able to connect with a gentleman that is very educated on REH
and he recommended Azealia so we have an executive coming to talk with us tomorrow and then set
up some demos to sec if it is what we need and if it will work for us. Chair Walker asked about the
price transparency updated. Viola cxplained that we have already signed a contract with Cranberry
Pcak and they will have it up and going before the June one CMS deadline.

Viola shared the website that DZA uses and showed the board the status of the cost report and audi.

WARRANTS & VOUCHERS
Commissioner Kubik presented the following warrants for approval Accounts Payable Warrants
#100375-#100529 for $1,080,013.75. Commissioner Dull made a motion to approve the warrants as

presented. The motion passed.

OLD BUSINESS-None

NEW BUSINESS



Chair Walker read aloud Resolution 26-04 to approve voiding warrants. Commissioner Kubik
made a motion to approve. The motion passed.

CLO Todd Nida asked for approval for him to sign the insurance binder as il exceeded his approval limit.
Commissioner Kubik made a motion to approve Todd’s signature on the insurance binder. The motion

passed.

Chair Walker read aloud Resolution 26-05. Commissioner Kubik made a motion to approve the sole
source addendum for Auto Logic. The motion passed.

PUBLIC COMMENT

There was some discussion about legal fees and funds being placed into the reserves rather than paying
vendors,

Commissioner Kubik made a motion to adjourn the meeting. The molion passed.
The meeting adjourned at 7:24 p.m.

Respectfully submitted,
Kylic Lascn, Exccutive Assistant



Clinical Services Report to Board of Commissioners

Date: May 28, 2026
Report by: Nicole Waolf, RN — Interim DNS

Quality
The organizalion continues to demaonstrate strong performance in patient safety, with zero reporlable
events to date,

Our QAP Program remains active and effective. Current projects are progressing well, with most—if
not all—running smoothly. Waorkflow improvermnents are being implemented in real time, allowing for
immediate operaltional gains and.increased efficiency across departments.

Celebrations

We are pleased to welcome Megan's return to the night shift, strengthening continuity and experience
within our nursing team.

Offers have been extended to a PRN nurse and a full-time day shift nurse to support staffing stability.

A huge thank you to Sarah and Amelia for rearranging their entire schedules to ensure coverage for the
7-day-a-week walk-in clinic. Their flexibility and dedication are greatly appreciated.

Progress continues on EMR selection with staff engagement underway.,

Projects & Operations

Walk-In Clinic Weekend Coverage: Discussions are ongoing with hospital staff regarding weekend
clinic coverage. At this fime, coverage continues to be maintained by clinic staff.



BT e e At S S I T A AR T R N R

Administration Chief Financial Officer 0B/10/2025 On-Hald Contracted CFO

Administration Directar of Mursing Dd/17/2026 Closed Contracted DOM will start 06/01/26 with Board Approval
Mursing Murse Manager 04,15/2026 On-hald On-hald until Directar of Nuersing is hired

Business Office Fatient Financial Services Manager 04,02/2026 Closed Hired 05,/13/2026

EMS Per diem EMTs 04,/15/2026 on-going hired 2 05/13/2026



CEOQO Board Report

Date: May 26, 2026

Message from the CEO

Here are the highlights for May:

We continue to turn the corner financially and we are working towards what our
future looks like and put those strategies in place. We are looking at infrastructure
needs for the building and all operational needs. Finance will speak about grant
opportunities and other avenues that we are exploring to deal with these concerns.

Worle continues with our creditors on our outstanding debt, and we continue to have
creditors enroll in the MOU agreements.

On clinic operations, we have secured one, half time, PA provider and we will have
two contracted ARNP’s through the transition. We are still hoping to ensure a
provider is available for a minimum of 4 days per week. | am working to secure a
permanent ARNP for the clinic, agreement should be signed this week. Walk in
Clinic is now open 7 days a week, hours are 8:00am to 6:30pm.

We have secured a full-time Director of Nursing Services who is scheduled to start
June 1st. This will be a much-needed position to provide relief to our nursing staff
and much needed support for Administration. She holds an RN license in
Washington, Oregon and California, she has an extensive background as CNO and
DNS with over 9 years as a nurse educator with a strong focus on building and
running programs. | would like to thank Nicole Wolf for her willingness to serve as
our interim DNS through this transition. Our hope is our new DNS will continue to
mentor Micole and help put solid policy and procedures in place for us to meet all
regulatory conditions.

We have selected Azalea Health for our new EMR. We are working with legal to
finalize the Master Services Agreement and the SOW. Azalea is a national leader in
providing EMR services for Rural Emergency Hospitals with servicing the majority of
the 51 nationwide REH facilities. Live on-site demos went very well and the EARH
team is very supportive of what they offer. We are also working to finalize an
agreement with HRC to handle all revenue cycle and billing needs as a single source
provider. They will tie in with Azalea and will be a part of the implementation of the
new system. Once agreements are finalized, we will bring them to the board for final
approvals.



= A huge Thank You to our community who continue to trust and support our efforts.
And Thank You again to the employees and our board for their continued support
through all the changes!

Thank you
Todd Nida, CEO
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Purchased Services 132,481 108135 100,000 100,000 100,000 100,000 100,000 100,500 100,000 100,000 1,058,E2E.00
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Ending Sash 1,539,380 _.mq.m.ﬁ. 23 605 55,746 1,038 797 1,253,624 S74 675 815 726 -
Board Reserve 400,000 433,000 476,000 514,000 LEZ.000 £20,000 25,000 855,000 Tod,000
Board Reserve Funded Depreciaticn 12,000 24,000 28,000 42 000 50,000 T2,000 24,000 95,000

Available Casn 25215 1,085 560 1,027 44 273 695 255,746 388 787 553824 224875 115,726




East Adams Rural Healthcare

Adams County Public Hospital District No. 2 Balance Sheet

As of April 30, 2026

Current Assets
Cparating Cash

Fatient Accounts Receivable
Allavsance for Doubtful Accounis

Mat Patient Raceivables

Third Party Receivables

Taxes Receivable

Irwantory

Raserve for Debt Service
Reserve for Funded Depreciation
Board Reserve Funds

Prepaid Expanses

Total Current Assets

Property Plant & Equipment
Property, Buildings, & Equipment
Construction in Process
Accumulgted Depreciation

Tatal Property Plant & Equipment

Total Assets

Current Liabilities
Accaunts Payable
Fayrall & Related Liabilities
Cther Liabilities
Current Porian of Leng Tem Cebt
Deferred Tax Ravenua
Other Accrued Expenses

Tatal Current Liahilities
Long Term Debt

Unrestricted Fund Balance
Liabilities & Fund Balance
Met Income (Loss)
Prior Year Adjustment
Total Liabilities & Fund Balance

PROFORMA PROFCRMA FROFORMA PROFORMA
Month Ta Date Meonth Te Date Morth To Date Maonth To Date
1/31/2028 202812025 312028 43072026
Actual Actual Actual Actual
528,361 405,229 555,253 456,215
4,308,480 4 561.627 4 6823227 4,312 951
(2.600,200) (2,5855.493) {1,875.824) {1.561,373)
1,708,280 1,706,134 2,847 403 2,751,608
592,871 593.647 504,205 10,026
56,714 1,521,540 1,372,203 714,951
116,024 116,024 116,024 116,024
E10 TE2 41 BE6 162,735
0 ¥] 0 i
0 0 a 400,000
51,527 88,117 54, 706 49,711
5,085,337 4,411,753 5,384 811 4,661,273
20,855,776 21,084,199 20,965,773 20,985,776
17,782 17,782 180,881 150651
{12,538.218) [12.643,214) (12.747.211) {12, 851.208)
8,444,340 8,453,767 8,389,255 8,295.253
11,529,727 12,870,520 13,784,066 12,956,531
3,360,878 3,587 408 3,804,287 3,595,553
365 440 402,541 479,831 352,208
a 0 o 0
3,315,429 3,307.778 3,308,475 3174196
a 1,211,485 1,084 665 Q5T B45
542,584 571.008 508,343 465,124
7614, 340 5,180,219 9,375,701 8,589,932
7,460,731 7460,731 7,460,731 7,460,731
(2,854.412) {3,372,981) (3.598,067) (2,880,003)
12,220,659 13,267,969 13,238,365 12,170,660
(518.569) {225,088) 718,054 (41, 768)
(172,363) {1 Hm.mmm__ (172,363} (172.383)
11,529,727 12,870,520 13,784,066 12,956,531




East Adams Rural Healthcare

Adams County Public Hospital District No. 2
Statement of CHANGE IN NET ASSETS
Beginning January 1, 2026- April 30, 2026

PROFOREMA, PROFORMA PROFORMA PROFORMA PROFORMA
Month Ending Month Ending Month Ending Month Ending  Year To Date
1/31/20286 2/28/2028 23112026 4/30/2026 4/30/2026
Actual Actual Actual Actual YTD Actual
Patient Service Revenue
Total Gross Patient Revenue 1,082,814 1,409,261 1,358,260 872,734 4,733,169
Deductions from Revenue 335,832 450,253 (166,944) (90,420) 532,721
Met Patient Service Revenue 752,983 859 008 1,625,303 883,154 4 200,448
Other Operating Revenue 16,070 133,864 18.643 4107 172,685
Total Operating Revenue 769,053 1,082,872 1,543,847 957,261 4,373,133
Expenses
Salary and Wages 486,172 538,695 450,901 478,485 1,934,253
Employee Benefits 189,112 203,642 272,217 81,313 756,284
Purchased Service 132,481 187,711 71,553 151,135 542 B0
Professional Fees 158,281 236,607 263,700 136,520 796,119
Supplies 65,363 §1,574 2,008 26,382 145,325
Repairs and Maintenance 4438 7400 13,342 5,850 32,130
Utilities 18,155 27777 25,082 21,112 83125
Advertising and Marketing 504 424 668 418 2,104
Depreciation 52 688 103,997 155,328 103,887 415,088
Insurance 81,485 5418 31,877 14,497 133,278
Education/Travel/Duess 48 343 31,308 17,394 (5,043) 2,003
Interest Expense 30,490 28,786 29,276 27773 116,324
Taxes & Licenses 0 3,883 0 9,311 13,284
Rent & Leases Expense 14,591 20,442 6,646 14,843 56,522
Bad Debft Expense a0.629 30,461 (425,898) 148,874 (155,934)
Other Expenses 28,354 96,633 89,050 {56,738) 157,288
Total Operating Expenses 1,382,175 1,574,858 1,004,142 1,188 829 5,131,004
Net Operating Income (Loss) (613,122) {481,986) 538,805 (202,568) (757,871)
MNon-Cperating Income 94 554 256,900 178,258 160,802 B80,514
Met Income (518,568) (225,086) 718,064 (41,766) (67,357)




East Adams Rural

Healthcare

VOUCHER CERTIFICATION AND APPROVATL

I, THE UNDERSIGNED AUDITING OFFICER, DO HEREBY CERTII'Y UNDER
PENALTY OF PERJURY TIIAT TITE MATERTALS HAVE BEEN FURNISHED, TIIE
SERVICES RENDERED AND THE LABOR PERFORMED AS DESCRIBED
IIEREIN AND THAT THE CLAIMS ARE JUST AND PAID OBLIGATIONS BY
ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2, AND THAT I AM
AUTHORIZED TO AUTIIENTICATE AND CERTIFY TO SAID CLAIMS.

TODD MDA, CEQ

WARRANTS AUDITED AND CERTIFIED BY TIIE AUDITING OFFICER HAVE
BEEN RECORDED ON THE ATTACHED LISTING.

WE, THE UNDERSIGNED BOARD OF DIRECTORS OF ADAMS COUNTY
PUBLIC HOSPITAL DISTRICT NO. 2, ADAMS COUNTY, WASHINGTON, DO
APPROVE THOSE WARRANTS INCLUDLD IN TIIE ATTACIIED LIST AND
FURTHLER DESCRIBED AS ACCOUNTS PAYABLE WARRANTS #100530-#100617
IN THE AMOUNT OF $521,739.43

SIGNED THIS 28TH DAY OF MAY 2026.

ERIC WALKER, CHAIRMAN JOHN KRAGT, COMMISSIONER

MATT KUBIK, SECRETARY/COMMISSIONER RILEY HILLE, VICE CHAIR

13AN DUFF, COMMISSIONER



Date Vendar Check# |Amount Description
4/20/2026 V00221--FISHER HEALTHCARE 100530 | S 5,234.11 |ab Supplies
4729/2026 YWO0911--Brown, Mathan 100531 5 1,600.00 [EMS Rental
42972026 YA0713--Diamang Healthcare Communications 100532 % 300,00 |Patient Statements
429/2026 WO0194--EAP Cansulting L.L.C. 100533 3 4,550.00 (|T Manager
4/29/2026 WO1108--GEHOFT, LLC 100534 | % 1,200.00 |gantal
4/29/2026 VD0468--SENSKE 100535 | % 1,040.69 |pasticide Spraving
472972028 YOOB70=--Stericycle, Inc 100538 4 33561 Shredding Services
4/29/2025 W00532--UP TO DATE 100537 | $ 1,040.70 |provider Subscription
5/12/2025 WO0O12--Accass Information Protected 100538 £ 800.04 |Shred Containers
5/12/2025 V00018--ADAMS COUNTY AUDITOR 100538 | § 10,443.30 |Election Fees
5/12/2026 V00D27--AFLAC 100540 | 5 245.74 |Employee Benefits
5/12/2026 V01090--Argas USA 100541 | § 2,901.80 |Oxygen & Gases
5/12/2026 Y00040--ALSCO 100542 | % 2,026.47 |Linens
5/12/2026 V00743--Amazon Capital Services 100543 | § 2,156.13 |Syupplies
51272026 YO1038--Arthur ] Gallaghe- Risk Management Services, LLC 100544 + 13,562.00 |Ambulance Insurance Policy
5/12/2026 W01035--Avel eCare 100545 | 4 18,156.55 |pravider Backup Services
5/12/2026 VODO77--AVISTA UTILITIES 100546 | % 10,108.18 ||silities
5/12/2026 V01093--Budd Bay Law P.S. 100547 |5 8,930.50 |Attarney Fees
5/12/2026 VYI0116--Canon Medical Systems 100548 | 5 5,585.17 |Radiology Contract Services
5/12/2026 VOD117--Capital Group Retirement Plan Services 100549 | § 187.50 |Employee Benefits
5/12/2026 V00123--CAREFUSION 100550 | § 3,309.12 |pyyis Machines
5/12/2026 WO0131--CENTURYLINK 100551 | % 1,908.49 [Telephane
5/12/2026 WA0137--Clearwazar Springs 100852 | % 309.50 |H20
51272026 W00139--COBRA Manegement Services, LLC 100553 | % 228.00 |Employee Benefits
5/12/2026 V¥00855--Cornzast Business 100554 | s 72.28 ||nternet
5/12/2025 W01110--Compliznce Holdings LLC/Lumelight 100555 | % 1,170.00 {1085 Filing Services
5/12/2025 \00149--Connell OI 100556 | % 4,244.74 |Fuel far Ambulances/Vehicles
5/12/2025 WO1113--Cranberry Peak Carp 100557 | § 7,500.00 |price Transparency
5/12/2026 Y00713--Diamand Healthcare Communicatians L0558 | 4 1,200.00 |patiant Statements
5/12/2026 V00153--DINGUS, ZARECOR & ASSOCIATES PLLC 100558 | ¢ 24,500.00 [suditors
5/12/2026 V00186--Docs Who Care Mortawest, Inc 100560 | § 109,698.00 |Contracted Providers
5/12/2026 V00190--DSHS OFR 100561 | $ 5,520.71 |\endor Program
5/12/2026 VODB47--DTMicrs 100562 | $ 4,620.00 ||nternet Access/Port
5/12/2026 V00194--EAP Consulting L.L.C. 100563 | & 4,550.00 [|T Manager
5/12/2026 W00203--EMPLOYEE FUND 100564 | % §9.00 |Employee Group Fund
5/12/2026 V00205--EMSconnect 100565 | % 265.61 [EMS Education




5/12/2025 V00215--Fasthealth 100566 | § 375.00 [Wwebsite Applications

5/12/2026 ¥00218--FERRELLGAS 100567 | & 0.74 |Finance Charge-Propane

5/12/2025 ¥00220--FIRST CHOICE HEALTH 100588 | § 14711 |Employee Benefits

5/12/2026 ¥00221--FISHER HEALTHCARE 100588 | % 1,300.87 [Lab Supplies

51272026 VD1089--Foster Garvay 100570 4 451,80 Attorney Fees

5/12/2026 W00B48--Frae Press Publishing, Inc 100571 | § 50.00 [advertising

5/12/2026 ¥00595--Health Carzusel 100572 | § 71,667.76 |Contracted Murses

5/12/2025 VOOT47=-Healthcars Consulting Services 100573 $ 2,600.00 Payor Contract Services

5/12/2026 W00345--Heritaga Imaging 130574 $ 7,161.21 (MR

5/12/2026 V00253--Hospital Services Carporation 100575 | s 74182 |Credentialing Verffications

5/12/2026 ¥00264--Inland Imaging Business Assaciates, LLC 100576 | % 2,889.89 |Radiology Reads

5/12/2026 V00788--Inovalan Pravider, Inc 100577 | § 5,075.85 |Claims Management

5/12/2026 Y007 LB--Intermax Metworks 100578 | & 1,645.21 |yO|P Services

5/12/2026 V00968--Intrinium/ Tercalight 100575 | 15,352.56 |Firewall

5/12/2026 V00298--LANDAUER INC. 100580 | $ 3.7% |Finance Charge

5/12/2026 WODZ29%--Language Link 100581 | 40.80 ||nterpretation Services

5/12/2026 V01104--Les & Hayes PC 100582 | § 10,795.00 [Attarney Fees

5/12/2026 WID320=--MEM HARRISOM ELECTRIC CO. 100583 5 1,018.66 |Repairs/Maintenance

5/12/2026 VID326--MCKESSON 100584 | 5 7,362.55 |Emergency Room Supplies

5/12/2026 00332--MEDICATION REVIEW 100585 | & 14,457.03 |Pharmacy Staff

5/12/2026 00334--MEDLINE INDUSTRIES, INC. 100586 | § 3,805.55 |Emergency Room Supplies

5/12/2026 VOD382--OXARC 100587 | $ 153.86 |Gases

5r12/2026 WO1Ll14--Pacifc Northwest Netwerks / Elkopia Communications, LLC 100588 g 29.33 |EMS Station Internet

5/12/2026 V00619--Pacific Office Automation 100589 | § 130.57 |Leased Printer

5/12/2026 VD0383--Pacfic Ofice Autornation INC 100590 | $ 4,006.41 | eased Printer

5/12/2026 WO1107--Peak One Administraton 100591 | $ 136.62 |Employee Benefits

5/12/2026 V00400--PETTY CASH - C 100592 |5 18.18 |Reimbursemant

5/12/2026 V00401--PHD UNEMPLOYMENT COMPENSATION 100593 | $ 1,882.00 |Employee Benefits

5/12/2026 V004D2--FHD WORKERS COMPENSATION 100594 | § 15,698.00 |Employee Benefits

5/12/2026 VD0403--PHYSICIAN INSURANCE 100595 | § 40,533.01 |provider Insurance

G/12/2025 YO1111--QuidelOrtha Sales/Orthe-Clinical Diagrestics, Inc. La0596 $ 11,091.8% || ah Contract

5/12/2025 WD0599--Ricoh 100587 | s 239.98 [ pased Printer

5/12/2026 WO0430--RICOH USA INC 1005598 % 5.00 (| ate Fee

5/12/2026 V00439--RITZVILLE HARDWARE osse | s 196.17 |Repairs/Maintenance

5/12/2025 V00443--RITZVILLE PARTS HOUSE INC 100600 | § 285.72 |yehicle Maintenance

5/12/2026 W00445--RITZVILLE TIRE COMPANY 100801 | % 675.83 |Vehicle Maintenance
V00445--RITZVILLE, CITY OF 100602 | S 4,792.37 |Utilities

5/12/2025




51242026 WID447--RLDatlx 100803 $ 27L.73 |PolicyStat
5/12/2026 VO0742--SaltBridge Medical Laboratory 100604 | 5 1,777.00 |Lab Consultant
5/12/2026 VO0D459--SAMARITAN HEALTHCARE 100605 | § 1,419.42 |GCHA Fees
5/12/2026 VD0468--SENSKE 100605 | § 151.99 |pesticide Spraying
5/12/2026 V00487--STAPLES 100607 | & 1,603.03 |Otfice Supplles
5/12/2026 V004B9--STATE AUDITOR'S OFFICE 100608 | % 2,539.80 [auditors
5/12/2026 V00572--Sysmex America, Inc. 100603 | & 443.66 |Tax on Lab Contract
5/12/2026 V01046--T-MOBILE 100610 | $ 1,159.44 |Business Cell Phonas
5/12/2025 V00732--The Drain Speciallsts 100611 | § 583.74 |Repairs/Maintenance
5/12/2025 VO0518--Travelers CL Remittarce Center 100612 | § 13,525.80 |Insurance

/12/2025 W00542--Vitalant 100613 | 4 1,045.38 |Blood Supplies
5/12/2026 V0L058--Washingzon Rural Health Collzborative 100614 | § 5,250.00 [Annual Dues
5/12/2026 VO0563-- WASHINGTON STATE SUPPORT REGISTRY 100615 | § 1,050.00 |Garnishment
5/12/2026 W00575--Western States Equipment Co. 100616 | § 2,679.66 |Generator Testing
5/12/2026 W01070--YS CREDENTIALING PLLC 100617 | & 1,550.00 |Credentialing

3

521,735.43
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REFUNDS - PATIENT AND INSURANCE

Summary Definition: Refunds are due to patients who have overpaid their portion, and
refunds are due to insurance companies when they have overpaid their primary or
secondary responsibilities. This policy and procedure address how to initiate, confirm, and
process the payment.

Specific Definitions and Considerations:

When the cash application team identifies a credit balance that is larger than ($9.99), the
cash application team needs to review all transactions on the account to confirm that the
credit balance is legitimate. Part of the process to confirm legitimacy is to review for
Guarantor unpaid balances that the patient credit balance can be applied against. Another
part of the legitimacy process is to ensure that the billing was done correctly particularly for
primary and secondary insurance.

If the credit balance is ($9.99) or less, it will be written off at month end during the small
balance auto write off process as part of the month end processes.

For credit balance larger than ($9.99), belonging to a patient, and are confirmed to be
legitimate, the cash application team will complete the following steps to request payment
to a patient:

Step 1: Cash application team will print out the patient’s account activity from the start of
the visit to the point where the credit balance is remaining so that all payments or
corrections are documented.

Step 2: Cash application team will make sure that the printout includes a patient name,
current address, and social security number. (SSNs are required for setting up an account
in accounts payable for possible 1099 reporting). Itis the responsibility of the cash
application team to call or email the patient and verify the address before making the
check request. Part of the patient verification is then to notify the patient of the refund that
is being issued and the why. Itis preferred that this communication be done via email, but
if not please call and document the patient’s chart including date, time, and contents of



conversation. If the patient requests either via email or on the phone call to let the credit
balance remain for future visits, please document and allow the credit to stand.

Step 3: Cash application team will fill out the check request (see Exhibit A for the Form
below) and then scan the check request and all documentation from Step 1 and 2 and
forward to Senior Staff Accountant to have the patient set up in accounts payable for
payment. Once the Cash application team sends the check request, they will remove the
credit balance with a “refund” adjustment that is captured against General Ledger account
#2221.

Step 4: Senior Staff Accountant will complete the accounts payable set up and then
forward all documentation to the accounts payable clerk to issue and mail the payment.

Step 5: Accounts Payable will use the documentation to load the invoice for payment
against General Ledger account #2221 then issue the payment and mail.

For credit balance larger than ($9.99), belong to an insurance payer, and are confirmed to
be legitimate, the cash application team will complete the following steps to request
payment to the insurance payer:

Step 1: Cash application team will print out the patient’s account activity from the start of
the visit to the point where the credit balance is remaining so that all payments or
corrections are documented.

Step 2: Cash application team will confirm the account activity incudes the name and
address of the insurance company, the insurance companies’ payment information
(explanation of benefits), and the patient’s insurance ID number and if the patient is
covered under a guarantor and if applicable the guarantor’s insurance ID number.

Step 3: Cash application team will fill out the check request (see Exhibit A for the Form
below) and then scan the check request and all documentation from Step 1 and 2 and
forward to Senior Staff Accountant to have the patient set up in accounts payable for
payment. Once the Cash application team sends the check request, they will remove the
credit balance with a “refund” adjustment that is captured against General Ledger account
#2221.

credit balance with a “refund” adjustment that is captured against General Ledger account
#2221,

Step 4: Senior Staff Accountant will complete the accounts payable set up and then
forward all documentation to the accounts payable clerk to issue and mail the payment.



Step 5: Accounts Payable will use the documentation to load the invoice for payment
against General Ledger account #2221 then issue the payment and mail.

For refund requests from an insurance or individual, it is the cash application team’s
responsibility to respond within five (5) working days to eliminate takebacks or to file denial
requests to payers when the credit request is not legitimate. ALL refund requests must be
confirmed and processed for payment or responded to if not legitimate within the five (5)
working days.

LEFT BLANK INTENTIONALLY



EXHIBIT A - Refund Request

Patient or Payer Name:

Patient or Payer Address:

Patient SSN or Payer EIN:

Amount of Refund:

Patient Account Number in the Electronic Health Record:
Patient Claim Number:

Please remember to include all supporting documentation referenced in Steps 1 and 2in
the policy. If aninsurance payer has requested a refund, please include that requestin the
documentation.



Adams County Public Hospital District #2
Board Mecting

Date: May 28, 2026
The Board went into exccutive scssion at pr.

For the following reason: _ Medical Staff Credentialing

The Board came out of executive session at pim.

The following providers are due [or appointment/reappoiniment lo the Medical StalT of
FEast Adams Rural ITospital:

List providers here:

Allen Noble Dennis Talbot
Caylon ITaggard Reena Ramakrishnan
Timothy Crouch Brandi Lppers

Tonya Johnson

The files have been reviewed and approved for appoimntment/reappointment by the Chief
of Staff and are ready for approval by the ITospital District Board.

Discussion:

A motion was made by _to approve the
appoiniment/reappointment of the above mentioned providers.

The motion was seconded by

The motion

Motion to adjourn the meeting md

Meeting adjourned at



ADAMS COUNTY PUBLIC HOSPITAL DISTRICT #2
ADAMS COUNTY, WASHINGTON

RESOLUTION NO. 26-06

RESOLUTION OF THE BOARD OF COMMISSIONERS OF ADAMS COUNTY PUBLIC HOSPITAL DISTRICT NO. 2

(“Board”) for the following purpose: To approve a sole source purchase contract with Sawtooth Emergency Vehicles. The
sole source addendum meets the requirements within the sole source guidelines of:

1. Past experience with a particular issue and this vendor has historical knowledge;
2. Experience with similar projects at other healthcare organizations; and
3. Vendor has demonstrated expertise specific to East Adams Rural Healthcare's (EARH) current system.

WHEREAS the Board desires to have EARH seek agreement with Sawtooth Emergency Vehicles and using the sole
source requirements outlined above approves not issuing a formal bid process.

1. Adams County Public Hospital District 2 has a fotal of four ambulances currently in use. This sole source only
replaces one of those units. Ambulances have a limited number of suppliers due to the specialty of emergency
equipment requirements. Because the hospital has made a purchase before from this firm, we are able to secure
significant reduction in price for a total savings of approximately $100,000. Although the hospital has not done a
formal bid process, we have been researching and following possible suppliers for a new unit over the last year.

THEREFORE, BE IT RESOLVED by the Board of Commissioners of Public Hospital District No. 2 of Adams County,
Washington, that this Resolution authorizes the Chief Executive Officer, Todd Nida, be authorized to issue the above sole
source contract.

ADOPTED by the Adams County Public Hospital District No. 2 at a meeting of the Board on the 28th day of May
2026, the following Commissioners being present and voting:

By: By:
Eric Walker, Chair Matt Kubik, Secretary

By:

John Kragt, Commissioner
By:
Riley Hille, Vice Chair

By:
Dan Duff, Commissioner




