
Board Meeting – AGENDA 
February 13, 2017 

 

Olympic Community of Health 
Agenda 

Board of Directors Meeting 
February 13, 2017  

Board Business: 1:00 pm to 2:30 pm 
Workshop: 2:30 to 3:00 pm 

Jefferson Health Care Conference Room, 3rd Floor (Remax Building), 2500 West Sims Way, Port Townsend, WA 
Web: https://global.gotomeeting.com/join/296114829  

Phone: (224) 501-3412 
Access Code: 296-114-829 

KEY OBJECTIVE 
• Agree on a way forward to select projects under the Medicaid Demonstration Transformation Project

AGENDA (Action items are in red) 
Item Topic Lead Attachment 

1 1:00 Welcome & Introduction Roy 
2 1:05 Consent Agenda Roy 1. Director’s Report

2. OCH-HCA Contract
3. Minutes Board Meeting 1/9/2017

3 1:10 OCH Self-Assessment Elya 4. Slide from Center for Community
Health and Evaluation (CCHE)

4 1:15 Benefit compensation Roy 5. SBAR Health Insurance Reimbursement

5 1:20 Executive Director Hire Roy Executive Director Contract available. Please 
email Elya to receive a copy. 

6 1:25 Financials Hilary 6. Budget Summary Close-Out
7. REVISED Finance Committee Charter
8. DRAFT Fiscal Policies and Procedures

7 1:35 Opioid Summit & Partner 
Convening Review 

Elya 9. SBAR Hire opioid project staff

8 1:50 Selecting Medicaid 
Demonstration Projects 

Katie 

9 2:30 Adjourn Board Business Roy 

2:30 to 3:00  
WORKSHOP: Anticipated changes to Indian health care and update on the Indian Health Care 
Improvement Act 
Presentation from Vicki Lowe, Executive Director of WA American Indian Health Commission 

REMINDERS 
• Everyone please sign your Board Member Commitments and Operating Procedures and Conflict of

Interest statement before you leave! 
• Next meeting March 13th, 1 pm to 3 pm: Jefferson Health Care Conference Room, 2500 W. Sims Way

(3rd Floor), Port Townsend 
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Board of Directors – Director’s Report 
February 7, 2017 

 

Olympic Community of Health  
Director’s Report 
Prepared for February 13, 2017 Board of Directors Meeting 
 

A message from your Director  
We shall not cease from exploration, and at the end of all our exploring will be to arrive where we started and 
know the place for the first time. – T.S. Eliot, Four Quartets 
We met together in Port Townsend in May of 2016. It was my first meeting with the OCH Leadership Council 
(now the Board of Directors). We struggled somewhat with OCH governance and the litany of technical 
challenges that lay ahead. Now, 10 months later, we meet in the same building, this time as the Board of 
Directors and executive director for a new legal entity, representing an ACH that is “ahead of the pack”. We 
come together now to raise our gaze, and begin to focus on the work ahead: how to achieve maximum benefit 
for our communities under the Medicaid Demonstration Transformation Project (MDTP).   
   
Top 3 Things to Track (T3T) #KeepingMeUpAtNight 
 1. It has become clear that all projects in the toolkit offer considerable community benefit. The question is no 
longer “Which ones should we do?” It is “Which ones should we not do?” Determining a transparent, clear, and 
robust process for project selection is a critical item for consideration by the Board and staff. 
 
2. With a successful Opioid Summit behind us, I am anxious to continue the momentum! We need to secure 
funding, hire up, and usher forth! 
 
3. As early as April 2017, the OCH will receive a large infusion of investment funds, $2 million to $5 million 
dollars, under MDTP. This substantial infusion of revenue will shift our structure and focus in ways that have 
been truly keeping me up at night! 

 
Upcoming OCH meetings: 

- Executive Committee, February 28th, 12:00 pm to 2:00 pm, Teleconference 
- Board of Directors, March 13th, 1:00 pm to 3:00 pm, Port Townsend 
- Executive Committee, March 28th, 12:00 pm to 2:00 pm, Teleconference 
- Board of Directors, April 10th, 1:00 pm to 3:00 pm, Port Townsend 
- Executive Committee, April 25th, 12:00 pm to 2:00 pm, Teleconference 
- Finance Committee, May 2nd, 1:30 to 3:00 pm, Teleconference 

 
Welcome Mia Gregg, Program Coordinator!  
We are pleased to announce the newest addition to the OCH Team, Mia Gregg. Originally from Suquamish, now 
living in Poulsbo, Mia comes to us from the Seattle Cancer Care Alliance. Her energy and enthusiasm for this 
work is infectious.  
 
Transition Update 
We are in our new building, 2500 Sims Way, Port Townsend. Everything is up and running, except for a few 
hanging chads such as address changes and other small details. Here are the key issues to highlight: 

- HCA Contract: We signed the contract with the Health Care Authority for the 3rd year of State Innovation 
Model (SIM) funding; the executed contract is included in consent agenda. Future contracts over 
$50,000 will come to the Board for full approval as per the new Fiscal Policies and Procedures. You may 
note that the total awarded amount ($203,287) is less than what is allowable ($231,000) under SIM year 
3 funding. This is because we had so much left in our reserve that will transfer over, that we did not 
need the full amount of SIM contract dollars for Year 3. This balance ($27,713) will be lumped into the 
planned Year 4 award amount ($99,000). If the Board determines that is wants to draw down the full 
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Year 3 allowable amount, we would ask for a contract amendment with the HCA. The reason the HCA is 
holding back funds is because CMS does not look favorably on unspent award funding.  

- Kitsap Public Health District (KPHD) Contracts: The transition from KPHD has been supportive. We have 
three contracts in place with KPHD: 1) an administrative contract that will support us with up to 40 
hours of Angie’s time for three months, 2) a professional services contract that allows for the continued 
epidemiological support of Siri Kushner, and 3) a standard business associates agreement to allow us to 
share information between the OCH and KPHD.  

- Transfer of Reserves: A fourth contract to govern the transfer of the remaining balance of funds from 
the 2nd year of SIM funding will be drafted later this month, after KPHD closes out their books. We 
anticipate this amount to be around $215,000 dollars. The HCA will provide a contract template for this 
agreement. 

- Legal Counsel: We have begun the process of identifying legal counsel to review contracts, as well as 
review key policies. 

- Hiring key staff: Mia is the beginning of several planned hires. The other two are and administrative 
assistant and a staff person to continue the opioid project. We would like to move forward with the 
opioid staff hire first to keep momentum going on that project. We are awaiting confirmation that 
bridge funding will be in place as this is not a planned expense. There are three potential revenue 
sources for this hire: 1) Amerigroup (pledged $7,000), 2) Health Care Authority (possibly $30,000), and 
3) Salish Behavioral Health Organization (possibly up to $10,000 per month as needed until 
Demonstration funding begins). 

 
The Medicaid Transformation Demonstration Project (MDTP) (formerly called “the Waiver”) 
Perhaps the biggest development this week is information on attribution for each region. The range of DSRIP 
funding is between $30 million to $147 million dollars per ACH over a four-year period. A few points on this 
funding amount: 

- Assumes each ACH does all eight projects in domains 2 & 3, which is highly unlikely. 
- Includes administrative funding for years two through five, (likely) capped at 10%.  
- DSRIP dollars will be released once our project plans are approved and milestones and incentives 

reached. 
- Does not include Year 1 design funding, which we will apply for in March (yes, next month!) and receive 

in two installments, with the first installment anticipated by April or May 2017. Each installment will 
range from $2 million to $5 million dollars. These dollars are not included in the $30 to $147 million 
DSRIP dollars in red above.  

- Attribution per ACH will be linked, in part, to the number of Medicaid covered lives in the region. Our 
region has 4.4% of Medicaid covered lives in the state. It is also linked to the projects we select. 

- Projects from Domain 2 will be weighted higher than projects from Domain 3. As a reminder, Domain 2 
projects include community-based care coordination, transitional care, and diversion interventions. 
Domain 3 projects include maternal and child health, access to oral health services, and chronic disease 
prevention and control. The reason for this weighting schema is because projects in Domain 2 are more 
closely tied to the State’s common measure set. 

- There will be a multiplier for regions that undergo Fully Integrated Managed Care (FIMC), which the 
state defines as the financial integration of payment through the Medicaid Managed Care. Details on 
how this multiplier will work are forthcoming. 

 
Now that the toolkit public comment period is closed, we await two new protocols: 

- DSRIP Planning Protocol will contain additional information about the project plans and will include the 
final project toolkit, inclusive of revisions from the public comment. 

- Funding and Mechanics Protocol will include the methodology to determine incentive payments to be 
earned by each region and reporting requirements. It will also outline how the DSRIP dollars will be at-
risk in years four and five.  
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Next Steps: Project Selection 
Selecting the right projects is paramount. To date, the purpose of discussing and scoring projects, both in person 
and vie Survey Monkey, was to engage people with this process, to hear what matters most to them, and to 
understand where there might be consensus and energy. There is a lot more work to do to drill down to the next 
level. Articulating this process is a discussion item for our Board meeting. Here are a few possible approaches to 
get your creative juices going. These approaches can be done in tandem or in sequence: 

- A call for proposals from the community with a clear, transparent review and scoring process 
- Formation of workgroups around promising projects 
- A work session to hear presentations on behalf of community members advocating for a project 

As they did for the Opioid Project, the Regional Health Assessment and Planning Committee (RHAPC) is a willing 
partner to assist in the overall project assessment process through any of the following mechanisms: design of 
tools to assist in project selection, project proposal review and scoring, and project recommendations.  

 
Action item: Please send the OCH your public comments on the toolkit. We would like to review and summarize 
these, post them on the OCH website and distribute them through our distribution list.  
 
OCH Outreach & Engagement  

- Population Health Driver Workshop with Department of Health, Kent, WA, January 11 
- Kitsap Health Services Managers Meeting, Port Orchard, January 17 
- Medicaid Demonstration Meeting with MCO, BHO & ACH and HCA leadership, Olympia, WA, January 17 
- Kitsap County Cross Continuum of Care Project, Bremerton, January 25 
- US Congressman Derek Kilmer, Bremerton, January 26 
- Salish Behavioral Health Organization Advisory Committee, Sequim, January 27 
- Staff Counsel Washington State Majority Coalition Caucus, Olympia, February 1 
- Oral Health Watch, Olympia, February 8 
- Jefferson County Mental Health and Substance Abuse Advisory Committee, Port Townsend, February 8 
- American Indian Health Commission Delegates Meeting, Suquamish, February 9 
- Salish Behavioral Health Organization Executive Committee, Sequim, February 17 
- Health Care Authority MDTP meeting, Olympia, February 23 
- ACH Executive Director Strategy Session, SeaTac, February 27 
- Northwest Rural Health Conference, SeaTac, February 28 
- Community Health Plan of Washington executive leadership team, Seattle, March 1 
- Opioid Prescribing in Dentistry Summit, Tukwila, March 9 
- ACH Convening, Spokane, March 13-14 (*conflicts with Board meeting) 
- Rural and Public Hospital Retreat, Leavenworth, April 12-13 

 
Three-County Coordinated Opioid Response Planning and Assessment Project (“Opioid Project” or 3CCORP) 

- We successfully negotiated a Data Sharing Agreement (DSA) with the Health Care Authority (HCA). This 
DSA will allow for the HCA to provide data to our team to inform the implementation plan and evaluate 
impacts going forward. This DSA between the HCA and the Olympic Community of Health (OCH) is the 
first in the state and will provide a template for other Accountable Communities of Health (ACH).  

- On January 30, 2017, we convened the 3CCORP Summit at the Village Community Green in Kingston, 
WA. We had over 190 RSVPs to the event and counted over 215 people in attendance with 
representation from multiple sectors, Tribes, and state agencies. In addition to providing feedback and 
guidance on the implementation plan. Attendees signed up for three work groups: Prevention of Opioid 
Misuse and Abuse, Treatment, and Prevention of Overdose.  

- Summit media: 
o Kitsap Sun: February 4th: Three-county plan will confront opioid crisis 
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o Peninsula Daily News: January 27th: Opioid summit set Monday to review data, share potential 
solutions 

o Peninsula Daily News: February 1st: Three-county opioid summit takes on region’s opioid 
epidemic 

o KONP radio: Regional summit planned on opioid abuse 
 

The following activities are proposed ongoing activities in the next phase of work, which will begin as soon as 
possible, contingent on funding: 

- Hire opioid project staff. 
- Assist other accountable communities of health to launch their own opioid response projects. 
- Analyze and summarize new survey data, including, but not limited to substance use providers and 

consumers. 
- Analyze and summarize state data for our region (e.g. Healthy Youth Survey, HCA, PMP). 
- Continue assessment process including interviews and potential focus groups; emphasize in-person 

engagement with EMS and law enforcement. 
- Continue engagement with Tribes and the Washington American Indian Health Commission. 
- Convene 3 workgroups (Prevention of opioid misuse and abuse; treatment; prevention of overdose 

deaths) to finalize and prioritize the strategies and tasks for each of the three goals as well as 
determining measures and benchmarks to gauge success and allow for timely adjustments to the plan. 

- Steering Committee will continue to meet at least quarterly; SC members will likely chair each of the 3 
work groups. 

 
What’s on tap: adaptive challenges ahead 
There are at least three items that we will bring to the Board for discussion in the coming months: 1) oral health 
access, 2) clinical governance capacity, and 3) organizational readiness for the MDTP 

- Oral health access: We have been approached by the Washington Dental Service Foundation to play a 
local coordinating role to connect people to oral health services. 

- Clinical governance capacity is a certification requirement under MDTP. Do we have the appropriate 
mechanisms in place to ensure that MDTP project proposals are feasible and based in evidence or 
promising practices, as appropriate? Do we have the relationships and champions necessary for 
productive and proactive interactions with delivery systems? 

- Organizational readiness: In the span of the next 3 months, our budget will grow between 5 to 13-fold. 
Our current lease agreement is for 3 people and our administrative structure was designed for a small 
nonprofit organization. We need an internal assessment to think through the type of organization 
structure we will need to get this work done.   

 
What’s on tap: technical challenges ahead 
I wish I could say that we are done with creating policies and budgetary items, but sadly, we still have more 
work to do! For the foreseeable future, each meeting you will have a new policy to review.  
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Olympic Community of Health 
Meeting Minutes 
Board of Directors 
January 9, 2017 
 

Date:  01-09-2017 Time:   1:00 pm- 3:00 pm Location:  Jamestown S’Klallam Red Cedar Hall 
 

Chair: Roy Walker, Olympic Area Agency on Aging. 
Members Attended: Caitlin Safford, Amerigroup; Jennifer Kreidler-Moss, Peninsula Community Health 
Services; David Schultz, CHI Franciscan/Harrison Medical Center; Karol Dixon, Port Gamble S’Klallam Tribe; 
Katie Eilers, Kitsap Public Health District; Chris Frank, Jefferson County Public Health; Eric Lewis, Olympic 
Medical Center; Gill Orr, Cedar Grove Counseling; Joe Roszak, Kitsap Mental Health Services; Brent Simcosky, 
Jamestown S’Klallam Tribe; Hilary Whittington, Jefferson Healthcare; Andrew Shogren, Quileute Tribe 
Phone: Kurt Wiest, Bremerton Housing Authority; John Miller, Makah Tribe; Larry Eyer, Kitsap Community 
Resources; Doug Washburn, Kitsap Human Services; Chase Napier, WA Health Care Authority 
Other Attended: Keith Grellner, Kitsap Public Health District; Angie Larrabee, Olympic Community of 
Health/Kitsap Public Health District; Elya Moore, Olympic Community of Health; Jorge Rivera, Molina 
Healthcare; Kat Latet, Community Health Plan of Washington; Allan Fisher, United Health Care; Lisa Rey 
Thomas, UW Alcohol and Drug Abuse Institute 

Person 
Responsible 

for Topic 
Topic Discussion/Outcome Action/Results 

Roy Walker Welcome and 
Introductions 

Roy called meeting to order at 1:15pm.  

Roy Walker Consent agenda 
including November 
Board Minutes 

Approval of December Minutes. 
 
Elya mentioned Amerigroup and Coordinated Care 
are sponsoring the Opioid Summit. Additionally, 
Amerigroup is sponsoring the OCHs operations for 
the month of February between HCA and KPHD 
funds handoff. 
 
Offered 50% non-profit discount for accounting 
service.  

November Minutes 
APPROVED unanimously 
 

Elya Moore 
 

Medicaid 
Transformation 
Project 
Demonstration 

Breaking News: The Special Terms and Conditions 
were signed today. The Demonstration is a go. 
 
Elya reviewed revisions to the Tool Kit. 
 
Elya reviewed the ACH Decision Making and 
Management Expectations from the STCs. 
 
Elya discussed the OCH Comment Letter to HCA, to 
be submitted during the Open Comment Period, 
which ends February 2, 2017. 
The letter focuses on one key concept: latitude to 
choose evidence-based programs that will work 
best for our communities. 
 
Suggestions to add: 

Motion to approve 
DRAFT OCH Comment 
Letter to HCA, inclusive 
of recommendations 
from RHAP Committee 
and Board members 
today. 
 
 
Motion APPROVED 
unanimously. 
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Adequate funding for infrastructure development 
is essential for smaller, rural regions to have an 
adequate base to succeed and be sustained.  
 
If the State intends to build this infrastructure on a 
state level, we would welcome information about 
an opportunity to inform this plan. 
 
One example is data support for population 
management at a regional level. We welcome 
information about and an opportunity to inform 
this plan. 
 
RHAP committee felt strongly that NEAR science 
should be incorporated into all projects. 
 
Katie discussed the OCH Partner Convening 
Agenda: Unpacking the Tool Kit – January 30. 
 
Goal is to orient partners to Tool Kit and what are 
partner reactions to projects within the tool kit. 
 
Katie reviewed scoring criteria.  
 
Would be great is Board Members could attend 
the Partner Convening to better understand 
where the partner group envisions the OCH going. 

Roy Walker OCH Strategic Plan Roy reviewed the updated Strategic Plan as far as 
short term priorities (2017-18), mid term priorities 
(2017-2019) and long term priorities (through 
2020). 
 
Elya added Increase Oral Health Access to Long 
Term Priorities 

Draft OCH Strategic Plan 
2.0 
 
Motion to approve the 
2017-2020 Strategic 
Plan, as revised during 
the Board meeting. 
 
Motion APPROVED 
unanimously. 

Chris Frank  Update: 3 County 
Coordinated Opioid 
Response Planning 
Project 

Dr. Frank provider an overview of the Opioid 
Response Project and Steering Committee so far.  
 
OCH working to get Data Sharing Agreement with 
HCA. 
 
Surveys have been sent out Workforce, Providers, 
EMS and Law Enforcement. 
 
Next step is to create a skeleton improvement 
plan. Intend to align with State Improvement Plan.  
 
Opioid Summit is January 30, 2017 at Kingston 
Village Green. Dr. Frank reviewed the Agenda. 

 

Elya Tax Exemption Next 
Steps 

The OCH should file its 1023 tax exemption 
application ASAP. 
 
Three more actions are needed to file: 

Proposed Motion 1: 
Board authorizes Elya to 
submit application – 
APPROVED unanimously. 
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Fiscal Policies and Procedures 
 
Three Year Budget 
 
Development Plan 
 
Asked Board members to share Non Profit 3 year 
budget. 

 
Proposed Motion 2:  
Board authorizes the 
Finance Committee to 
work with the executive 
director to prepare the 
OCH fiscal policies and 
procedures and three 
year budget. 
 
APPROVED unanimously. 
 
 
 
 
 

Roy Walker Executive Session: 
OCH Executive 
Director Contract 

Executive Session began at 3:02pm 
 
 
Executive Session Closed at 3:15pm 

Motion to delegate OCH 
Executive Director 
Contract details to 
Executive Committee to 
draft Employment 
Agreement based on 
Executive Session 
Discussion. 
 
APPROVED unanimously. 

Roy Walker Adjourn Elya reminded everyone of the February 13 board 
meeting and the Summit and partner convening. 
 
Meeting Adjourned at 3:18 pm. 
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Olympic Community of Health  
COBRA Reimbursement S.B.A.R. 
Recommended by the Executive Committee January 24th, 2017 
Presented to the Board of Directors February 13th, 2017  
 
Situation 
Staff benefits stopped on January 31st and will restart March 1st 2017.  
 
Background 
We were unable to negotiate a new benefit package for OCH employees by the deadline, January 13th, 2017 for 
benefits to begin February 1st. Negotiations were finalized on February 7th and coverage will begin March 1st. The 
new benefit package does not include coverage of dependents.  
 
Action 
In order to continuously cover herself and her spouse, the executive director purchased one month of COBRA 
medical care coverage at a personal cost of $1,242.58. This sum was previously paid be her employer, Kitsap 
Public Health District. 
 
Proposed Recommendation 
The Board agrees to reimburse the Executive Director the cost of COBRA for medical coverage for February 
2017.   
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Olympic Community of Health  
Budget Close: 2016 
Presented to the Board of Directors February 13th, 2017  
 
Summary: We closed out the year at 85% of our approved budget. The contract between Kitsap Public Health 
District and the Health Care Authority closed January 31, 2017; therefore, unspent funds will remain with KPHD 
through February 28, 2017, and then will be transferred to the OCH bank account. The HCA will provide a 
contract template to all ACHs to support this transaction. We anticipate that we will close January with 
approximately $215,000 in reserves based on a preliminary total spend for January of $23,086. We will receive 
our first quarterly installment of SIM Year 3 funding from the HCA in the amount of $85,998 by February 9th.  
 
Up Next: We will share spend-to-date financials against the 2017 budget at the March meeting. The Finance 
Committee will review quarterly financials in early May. 

 

OLYMPIC COMMUNITY OF HEALTH
2016 BUDGET CLOSE
Board of Directors
February 8, 2017

APPROVED REVENUES 2016

HCA ACH Year 1 Grant 330,000
HCA Design Grant 150,000

TOTAL REVENUES 480,000

APPROVED EXPENDITURES 2016  JAN THRU DEC 2016

Personnel Salaries Benefits1 Total
BALANCE 

REMAINING
YEAR TO DATE

% SPENT
(Target 100%)

Director:  1.0 FTE for 9 months 79,362$          23,809$          103,171$        (8,646)$           111,817$        108%
Program Coordinator:  0.5 FTE for 4 months 14,923$          4,477$            19,399$          19,399$          -$                0%
Epidemiologist:  0.5 FTE for 11 months 37,279$          11,184$          48,463$          24,727$          23,736$          49%
Assistant  0.4 FTE for 10 months 15,528$          4,658$            20,186$          (6,842)$           27,029$          134%
Subtotal Personnel Costs 147,092$        44,127$          191,219$        28,638$          162,581$        85%
Non-Personnel Total
Professional Services 26,380$          4,050$            22,330$          85%
Communication -$                (288)$              288$               NA
Travel 4,000$            (613)$              4,613$            115%
Supplies 3,000$            (578)$              3,578$            119%
Event/Meeting Expenses 5,000$            1,972$            3,028$            61%
Other -$                -$                -$                0%
Subtotal Non-Personnel Costs 38,380$          4,543$            33,837$          88%
Indirect Costs (25% of salaries & benefits)1 47,805$          7,159$            40,645$          85%
TOTAL EXPENDITURES 277,404$        40,341$          237,063$        85%
DESIGNATED RESERVES2 202,596.31$  242,936.86$  

NOTES
1. 2016 Budget assumes benefits and indirects of 30% and 25% respectively
2. Unspent revenue moves into the designated reserve.

Description Total

2016
January 1, 2016-December 31, 2016

Note : Unexpended balance of HCA state funding from 2016 
($480,000) is reserved for 2017 and 2018. 
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2016 Budget Close 
February 7, 2017 

 

 
Update: Opioid Project Financials  
The Opioid Project is administered through a contract amendment ending January 31, 2017 and expenditures 
are tracked separately per HCA contract requirements. We had five months to expense $50,000 on this project. 
Based on preliminary total spend for January, we expensed $48.159.56 (98%) of the allowable amount.  
 

 
 

EXPENDITURES
 YEAR TO 

DATE Sep-16 Oct-16 Nov-16 Dec-16 Jan-17
TOTALS

Salaries and Benefits
Kushner, Siri 9,050.96         196.02            1,388.48         1,933.80        2,883.12        2,649.54        
Moore, Elya 6,758.64         1,248.45         1,442.86         1,670.68        1,575.76        820.89           

-                   

SUBTOTAL 15,809.60      1,444.47         2,831.34         3,604.48        4,458.88        3,470.43        
Indirect Rate 3,952.40         361.12$          707.84$          901.12$         1,114.72$     867.61$         
LABOR EXPENSES 19,762.00      1,805.59$      3,539.18$      4,505.60$      5,573.60$     4,338.04$     

Adjustments: 
Supplies -                   
Professional Services 27,237.45      6,425.80         4,530.55        4,963.75        11,317.35     
Communication -                   
Travel 110.11            70.42              39.69             
Rental 1,050.00         150.00           900.00           

NON-LABOR EXPENSES 28,397.56      -                   6,425.80         4,750.97        5,903.44        11,317.35     
TOTAL 48,159.56      1,805.59        9,964.98        9,256.57        11,477.04     15,655.39     
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Finance Committee Charter 
Approved by OCH Board February 13, 2017 

Approved by OCH Finance Committee January 31, 2017 
 

Olympic Community of Health 
 

Finance Committee Charter 
 

 Member Name Role Agency or Affiliation 
1 Hilary Whittington Chair, Treasurer CFO, Jefferson Healthcare 
2 Eric Lewis Member CEO, Olympic Medical Center 
3 Designated MCO Representative Member Medicaid Managed Care Organization (MCO) 

 

 

Finance Committee Purpose 
The committee is responsible for recommending financial policies, goals, and budgets that support the mission, 
values, and strategic goals of the organization. The committee also reviews the organization’s financial 
performance against its goals and proposes major transactions and programs to the board. In addition to 
developing an annual budget, the committee will track progress toward long-term financial goals that will 
provide for the sustainability of the organization. 
 

Finance Committee Operating Principles 
• The Treasurer of the Board shall chair the Finance Committee 
• The Finance Committee will be comprised of at least three voting members from the Board of Directors 

or Ad Hoc members 
• Committee members should have backgrounds in finance, accounting, business, investment 

management, executive leadership, and/or business ownership 
• A majority of the Finance Committee shall be necessary and sufficient at all meetings to constitute a 

quorum for the transaction of business 
• Finance Committee members will be held to term limits outlined in the bylaws 
• The Finance Committee shall be accountable to the OCH Board and shall present recommendations 

and actions for review 
 

Responsibilities  
The finance committee’s specific responsibilities include: 

• Recommending policies that maintain and improve the financial health and integrity of the organization 
• Reviewing and recommending a long-range financial plan for the organization 
• Reviewing and recommending an annual operating budget and annual capital budget consistent with 

the long-range financial plan and financial policies 
• Reviewing and recommending capital expenditures and unbudgeted operating expenditures that 

exceed management’s spending authority 
• Reviewing and approving capital expenditures and unbudgeted operating expenses that, per board-

approved policy, are above management’s authority but below the threshold required for board 
approval 

• Reviewing the financial aspects of major proposed transactions, new programs and services, as well as 
proposals to discontinue programs or services, and making action recommendations to the board 

• Monitoring the financial performance of the organization as a whole and its business lines against 
approved budgets, long-term trends, and benchmarks 

• Requiring and monitoring corrective actions to bring the organization into compliance with its budget 
and other financial targets 

• Oversee annual financial audits and manage the selection of and relationship with external auditor  
 

Meetings 
The Finance Committee shall meet as needed, no fewer than four times per year.  
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Fiscal Policies and Procedures Manual 
Created January 23, 2017 
Revised February 6, 2017 

 

Adopted Month, Day, Year 

 

 

 

 

 
 

GENERAL PURPOSE 
The purpose of the Fiscal Policies and Procedures Manual is to establish guidelines for the Board 
of Directors and Olympic Community of Health (OCH) staff about standards and procedures to 
be applied when developing financial goals and objectives, making financial decisions and 
reporting the financial status of OCH. In addition, these policies will provide guidelines to allow 
for an effective management of OCH funds. The OCH is a Washington nonprofit organization. 
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ROLES & RESPONSIBILITIES  

BOARD OF DIRECTORS 
It is the responsibility of the Board of Directors to formulate financial policies, delegate 
administration of such policies to staff, and review operations and activities on a periodic basis. 
The Board of Directors adopts the annual budget by board vote. The Board of Directors oversees 
the general financial administration of Olympic Community of Health and delegates 
responsibility to the Executive Director for the day-to-day operations and financial decisions. .  

FINANCE COMMITTEE   
The Finance Committee, chaired by the Board Treasurer, shall be responsible for the oversight 
and coordination of the duties outlined in the approved charter, including: Annual budget 
presentation for Board approval, presentation of monthly financial statements, management of 
fund investments, selection of the outside auditors, annual financial report, internal controls, 
and financial policies.  

The long-term financial objectives for Olympic Community of Health are reviewed and approved 
by the Board of Directors following recommendations from the Finance Committee, presented 
by the Executive Director and/or the Treasurer. Expenditures and revenue objectives are 
recommended for Olympic Community of Health in accordance with the Board approved long-
term plans annually reviewed at an annual Board Strategic Planning Retreat.  

The Board Treasurer, with oversight by the Board of Directors, shall have oversight over the 
accuracy of the accounting records. The Executive Director shall provide the Treasurer with 
detailed monthly financial information, such as the Chart of Accounts, Reporting Formats, 
Accounts Payable Processing, Payroll input and Payroll processing, Cash Receipts input, Journal 
Entries for General Ledger, Form 1099 reporting, and Form 990 reporting as well as Bank 
Reconciliations and any other accounting as required.  

STAFF 
Olympic Community of Health’s Executive Director implements general and daily financial 
management and reporting. The Executive Director acts as the primary fiscal agent, 
implementing all financial policies and procedures. In addition to general and daily management 
activities, the Executive Director develops and presents staff compensation ranges to the Board 
of Directors for approval. Such ranges shall be used in the preparation of the annual budget. The 
Executive Director is also responsible for preparing the annual operational budget for approval 
by the Board, financial reports analyzing performance to the budget, and periodic cost and 
productivity analyses. 

BUDGETING & REPORTING 
Olympic Community of Health regularly prepares both internal and external financial 
statements. At the outset, the Olympic Community of Health’s financial statements are 
prepared on the cash basis. At the earliest possible phase in the organization’s development, the 
Executive Director, with oversight from the Finance Committee, will transition from a cash basis 
to an accrual basis. Henceforth the organization will operate on an accrual accounting basis.  
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FINANCIAL STATEMENTS 
Presentation of the Financial Statements shall describe net assets and revenues, expenses, 
gains, and losses, classified based on the existence or absence of donor-imposed restrictions. 
Accordingly, the net assets of Olympic Community of Health and changes shall be classified as 
unrestricted, temporarily restricted, and permanently restricted.  

Unrestricted net assets include amounts that are not subject to imposed stipulations that are 
used to account for resources available to carry out the purposes of Olympic Community of 
Health in accordance with the limitations of its charter and bylaws. The principal sources of 
unrestricted funds are grants, contributions, and investment income.  

Temporarily restricted net assets are those resources available for use only for purposes 
specified by the donor or grantor and may or will be met by the actions of Olympic Community 
of Health and/or the passage of time, or as specified by the restriction. Such resources originate 
from grants and contributions restricted for specific purposes or a specific future time frame. 
When a donor or grantor restriction expires, temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of activities as net assets released from 
restrictions. 

Permanently restricted net assets are those resources that are required to be maintained 
permanently, but which Olympic Community of Health is allowed to use up or to expend all or 
part of the income that is derived from the donated assets. 

INTERNAL REPORTING  
Financial Statements shall be prepared monthly. The Financial Statements include information 
about all Organization’s Funds and cash position as of the end of each month and are reviewed 
by the Treasurer and the Executive Director prior to submission to the Finance Committee. The 
Financial Statements are submitted to the Board of Directors by the Treasurer for final review 
and approval, at least every quarter. 

FRAUD AND EMBEZZLEMENT 
The Executive Director will notify the Board Chair and all major funding sources not later than 
one working day after the date any alleged fraud activity comes to her/his attention. 
Organizational personnel will develop the case and notify the proper authorities. If any fraud or 
embezzlement is identified as part of the annual financial audit and if the Executive Director is 
implicated, the auditor shall inform the Board chair immediately. After the investigation and 
resolution of the issue, the organization will make internal control changes to satisfy 
management and the Board of Directors. 

REVENUE GOALS  
The responsibility for reaching Olympic Community of Health’s budgeted revenue goals on a 
yearly basis is shared by the Executive Director and the Board of Directors. The Executive 
Director in conjunction with the Board of Directors and the Treasurer develops and proposes 
revenue goals and objectives and submits them to the Board prior to discussion and approval at 
annual Board Strategic Planning Retreat each year. 
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The Executive Director prepares regular reports on the status of  revenue generating activities 
and presents it to the Board and Executive Committee at regularly scheduled meetings. The 
Executive/Finance Committee reviews regular reports of revenues and expenditures and if 
necessary makes recommendations to the Board and to the Executive Director of Olympic 
Community of Health related to managing expenditures relative to the results of fund 
development activities. 

COST ALLOCATION 
Costs not directly attributable to one program and one funding source are initially posted to a 
common cost center, which are then distributed proportionately to the variety of Olympic 
Community of Health cost centers. These include, but are not limited to costs shared by all 
programs in the organization, e.g. telecommunications, maintenance, utilities fees and licenses, 
janitorial.  

Allocation of costs are based on labor. Labor percentages are derived from the relative number 
of hours worked and documented on staff monthly timesheets for each Olympic Community of 
Health program or initiative. Most common costs, e.g. printing and postage, office supplies, 
telecommunications, bookkeeping, fiscal audits, are distributed to programs based on the hours 
worked in each program or initiative as a percentage of the total staff hours working in a month. 
Allocation criteria are evaluated on a regular basis e.g. annually unless significant 
program/initiative changes occur more frequently. 

Pure administrative costs are tracked separately and include expenses that are not directly 
attributable to the programs/initiatives of the organization. They may include Board meeting 
and related Board expenses, administrative staff costs and other expenses related to 
maintaining the organization. Administration is allocated to programs/initiatives on the basis of 
FTE. Since some funding sources restrict the level of reimbursable administrative overhead, the 
“excess” administration will be charged to other sources of funding or to “no source” if no other 
funding sources are available, leaving the program or initiative in a deficit which may be 
supported by other unrestricted revenues or the investment income/corpus.  

BUDGETING PROCESS  
The Finance Committee and Olympic Community of Health’s Executive Director shall 
continuously plan for the long-term financial stability the organization in accordance with 
Olympic Community of Health’s long-term plans that are reviewed annually, and adjusted as 
necessary. 

Olympic Community of Health’s Executive Director and the Treasurer shall be responsible for 
preparing and presenting to the Finance Committee an annual operating budget draft for Board 
approval prior to the beginning of each fiscal year (January). Prior to submission to the Board, 
the Executive Director shall review the specific revenue goals tied to the fundraising activities of 
Olympic Community of Health, and make recommendations to the Treasurer and Finance 
Committee. In addition, all relevant staff shall actively participate in the planning of upcoming 
program expenditures and formulate recommendations to the Executive Director as the annual 
operating budget is being finalized for presentation to the Board.  
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CASH MANAGEMENT  
Cash and cash equivalents include all cash balances and highly liquid investments with maturity 
of six months or less. Olympic Community of Health investments shall be reviewed quarterly by 
the Finance Committee, led by the Board Treasurer. Investment policy is reviewed and updated 
as needed by the Board. The Finance Committee shall use due diligence in overseeing the 
investments of Olympic Community of Health funds, by establishing and monitoring an 
investment strategy that gives proper recognition to risk and return. The Board reviews the 
investment strategy and objectives every year and modifies by vote of the Board.   

FUNDS AND BANKING 
Funds of Olympic Community of Health shall be deposited in Olympic Community of Health’s 
bank accounts designated by the Board of Directors. Olympic Community of Health maintains a 
checking account and savings account. These accounts may be changed as Olympic Community 
of Health’s financial conditions and requirements change. The Treasurer will receive, review, 
and hand over all bank statements for the organization to the Executive Director who will assure 
the bank statements are reconciled timely. The Executive Director shall maintain and oversee 
bank accounts, and ensure Olympic Community of Health’s day-to-day financial operations. 

All checks, cash, money orders, and credit card deposits, are deposited in the appropriate 
accounts. The Executive Director may transfer monies from the Savings Account into the 
Checking account when necessary. Checks are written monthly based on staff completed check 
request forms and/or regular approved vendor invoices each month to meet monthly Olympic 
Community of Health financial obligations, or ongoing operational expenditures. Monthly 
checking accounts statements are reconciled monthly and serve as an internal control to assure 
all entries have been made to the general ledger system and possibly discover bank errors or 
theft.     

INVESTMENTS  
Investments, if applicable, are reported with the financial statements at the market value. The 
Finance Committee evaluates the general investment strategy for organization’s quarterly, to 
ensure the portfolio’s proper diversification, security and return on investments. A summary of 
the strategy and results to plan are presented to the Board annually for review and possible 
revision.    

FUND ACCOUNTING 
In observance of limitations and restrictions placed on the use of resources available to Olympic 
Community of Health, the accounts of Olympic Community of Health are maintained in 
accordance with the principles of fund accounting. Under these procedures, resources for 
various purposes are classified for accounting and maintained for each fund.  

SIGNATURE AUTHORIZATION   
The Executive Director, the Board Treasurer, President, and Vice President are authorized to 
sign all checks, drafts, or orders for payment of money issued in the name of Olympic 
Community of Health and have signed required documents at Olympic Community of Health’s 
bank. 
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All contracts, commitments for services in the name of Olympic Community of Health, and other 
legal obligations shall be signed by the Executive Director and at least one of the following: the 
Treasurer, President, or Vice President of the Board unless otherwise decided by the Board. All 
contracts over $50,000 must go to the Board of Directors for approval. If, for some reason, this 
is not possible, then the Board authorizes the Executive Committee to approve these contracts 
with an immediate notice to the Board of Directors.  

CASH OPERATIONS 
Olympic Community of Health’s bookkeeper and accountant maintain standard accounting 
records containing all aspects of Olympic Community of Health’s financial operations. They 
include but are not limited to: A general ledger, a check register, and a payroll register. 

REVENUE RECOGNITION  
All contributions shall be recorded in accordance with GAAP, with specific attention to standards 
ASC 958-605-25. Contributions are recorded as pledged or received in accordance with ASC 958-
605-25, and must be credited to the appropriate revenue lines as presented in the annual 
budget and coded with the appropriate account number as designated in Olympic Community of 
Health’s Chart of Accounts.  

CASH RECEIPTS   
The following procedures for cash/checks received through the mail or given to an Organization 
Representative shall be in place: Mail is sorted by Olympic Community of Health’s Host 
Organization. Mail is then distributed to the Olympic Community of Health Program Coordinator 
who will log them and then send checks immediately to the Executive Director for processing.  
Cash and checks are deposited in Olympic Community of Health bank account. A log of deposits 
is included in the bank register which is given to the Executive Director on a regular (weekly) 
basis for review of both deposits and all checks that have been written on the account.   

A copy of the bank deposit slip is retained in chronological order with copies of the deposited 
checks. All cash and checks shall be deposited weekly.  

Deposit tickets endorsed by the bank are forwarded to the Bookkeeper who records these 
transactions in the General Ledger. The Bookkeeper shall reconcile all logs of incoming 
cash/checks with the deposit slips to ensure that all cash has been deposited. 

The same procedures followed for cash receipts shall be followed when monies are received by 
employees as contributions during Special Events.  

RECEIPTS TO DONORS   
All donors and contributors shall be properly acknowledged of their contributions in accordance 
with IRS Guidelines. The Executive Director shall ensure proper recognition of contributors and 
grantors, utilizing the financial reporting systems.  
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CASH DISBURSEMENTS  
 
APPROVAL PROCESS  
All expenditures shall be approved by a project director and then sent to the Executive Director 
for final approval. The Board shall authorize the Executive Director to make whatever purchases 
are needed for the day-to-day operation of Olympic Community of Health and in accordance 
with the approved annual organization budget and bylaws, which authorizes non-budgeted 
expenditures under $5,000. All authorized expenditures shall be coded by account number using 
Olympic Community of Health’s Chart of Accounts. 

Any non-routine expenditure in excess of Two Thousand Five Hundred Dollars ($2,500.00) for 
the purchase of a single item should have bids from three (3) suppliers if possible. For all fixed 
asset purchases, reasonable diligence should be exercised to comparatively shop for available 
sources. 

Invoices shall be forwarded to the Executive Director for approval. Following the review and 
approval, the Executive Director will forward to the bookkeeper to log into Quickbooks and 
prepare checks and then forward them to the Executive Director for check signing. Upon 
payment of a bill, copy of the check or duplicate of stub shall be stapled onto the bill. The paid 
invoices and check stubs shall be filed by check number and kept in monthly folders. These 
folders are for use in preparing the monthly financial reports.  

Voided checks shall be marked “VOID” boldly written in ink across the face of the check and the 
signature portion of the check will be torn off. The voided check shall be filed with other 
canceled checks upon review of documentation by the Treasurer. 

REIMBURSEMENTS  
Expenses pre-approved and directly related to Olympic Community of Health business activities 
(mileage, meals, hotel, supplies, etc.) will be reimbursed to employees upon submission of an 
Expense Reimbursement Form. The use of the Olympic Community of Health credit card(s) by 
Olympic Community of Health’s Executive Director is authorized upon the discretion of the 
Executive Director. Monthly credit card expenditure reports and card invoices are reviewed and 
approved by the Treasurer and appropriate corresponding receipts will be attached for each 
expenditure..   

PETTY CASH  
Olympic Community of Health will not maintain any petty cash funds.  

BANK RECONCILIATIONS  
All Bank Statements will be mailed to and opened by the Treasurer who will review each 
statement and cancelled check before giving them to Executive Director. Bank reconciliations 
shall be completed monthly by the Executive Director and the bookkeeper. In addition, all Bank 
Statements, Credit Card Statements, and other required reporting are reconciled every month 
by the Bookkeeper, and records will be kept in Olympic Community of Health’s office. These 
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monthly checking accounts statement reconciliations serve as an internal control to assure all 
entries have been made to the general ledger system and possibly discover bank errors or theft. 

A check outstanding for more than six (6) months will be voided with a possible stop payment 
request to the bank upon approval of the Executive Director. All voided checks will be kept on 
file whenever possible. 

OTHER POLICIES & PROCEDURES 

CONFIDENTIALITY AND RECORDS SECURITY  
Financial records are restricted materials with limited access. Only the Executive Director, 
Program Coordinator, and the Treasurer (or others so authorized by the Board) shall have access 
to financial records (vendor files, checks, journals, payroll, etc.). All payments, transactions and 
invoices shall be filed with supporting documentation, and files should be kept confidential. 

DEEDS, CONVEYANCES, LEASES & CONTRACTS  
Olympic Community of Health leases space  to conduct is normal business activities.    

 Leases will correspond to the fiscal year whenever possible. 
 Copies of all leases will be maintained in the Olympic Community of Health office. 

DONATED MATERIALS AND SERVICES 
Donated materials and equipment shall be reflected in the Financial Statements at their 
estimated values measured on the date of receipt.  

DONOR-IMPOSED CONDITIONS 
Transfers of assets and promises to give with donor-imposed conditions should be recognized as 
contribution revenue when the conditions have been substantially met or when the conditions 
have been explicitly waived by the donor, i.e. a contribution of cash or a promise to give cash in 
support of a proposed program should be recognized when the program is undertaken. 
Transfers of assets with donor-imposed conditions should be reported as refundable advances 
until the conditions have been substantially met. Transfers of assets on which resource 
providers have imposed conditions should be recognized as contributions if the likelihood of not 
meeting the conditions is remote. 

DONOR-IMPOSED RESTRICTIONS  
Contributions may be received with donor-imposed restrictions. Some restrictions may 
permanently limit Olympic Community of Health’s use of contributed assets. Other restrictions 
are temporary in nature, limiting Olympic Community of Health’s use of contributed assets to (a) 
a later period or after a specific date (a time restriction), (b) a specific purpose (a purpose 
restriction), or (c) both. 

Restrictions may (a) be stipulated explicitly by the donor in a written or oral communication 
accompanying the contribution or (b) result implicitly from the circumstances surrounding 
receipt of the contributed asset – i.e. making a gift to a capital campaign. Contributions of 
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unconditional promises to give with payments due in future periods should be reported as 
temporarily restricted contributions unless the donor expressly stipulated or circumstances 
surrounding the receipt of the promise make clear that the donor intended it to be used to 
support activities of the current period. 

Unconditional contributions received without donor-imposed restrictions should be reported as 
unrestricted support that increases unrestricted net assets. Unconditional contributions 
received with donor-imposed restrictions should be reported as restricted support that 
increases permanently restricted or temporarily restricted net assets, depending on the nature 
of the restriction. 

GRANT CONTINGENCIES  
Grants often require the fulfillment of certain conditions as set forth in the related instrument. 
Failure to fulfill the conditions could result in the return of funds to the grantors. It is the 
responsibility of the Executive Director to oversee the fulfillment of grant conditions. All grants 
shall be properly acknowledged in accordance to IRS regulations and all grantors shall be 
properly recognized. 

INCOME TAXES  
Olympic Community of Health intends to be exempt from federal income taxes under Section 
501 (c) (3) of the Internal Revenue Code before filing taxes. Accordingly, for income tax 
purposes, we will operate as a nonprofit and reflect this in our financial statements. Olympic 
Community of Health tax ID is: 81-4591222.  

INDEPENDENT AUDIT  
Olympic Community of Health will have an audit of its financial statements annually, beginning 
in 2017.  

The Treasurer shall recommend to the Board of Directors for approval, the selection of a firm to 
conduct the annual Olympic Community of Health audit. In addition, the Finance Committee 
shall assist when necessary in the audit preparation, and report the final results to the Board of 
Directors. A representative of the audit firm will be invited to attend a Board Meeting to make a 
presentation to the Board if the audit report is other than unqualified, or if the auditors report 
material weaknesses in internal controls or reportable conditions. 

All reports which result from reviews of audits of the accounting and other financial systems will 
be routed immediately to the Executive Director, who will then share this information with the 
Board of Directors. The Executive Director will be responsible for preparing any needed written 
response to the review or audit recommendations. She/he will be responsible for providing any 
necessary corrective action. The auditor or other reviewing agency will be notified within three 
months of the issuance of the recommendations of the actions that will be taken by the agency 
and the projected timetable for these actions.  
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INSURANCE AND BONDING  
Reasonable and adequate coverage is maintained to protect Olympic Community of Health’s 
interests as well as the Board of Directors. The following insurance policies shall be kept on a 
yearly basis:  General Liability Insurance, Directors and Officers Liability Insurance, Workers 
Compensation Insurance, and Employees Health Insurance and Dental Insurance. 

Insurance policies shall be maintained with the insurance files on a yearly basis. Insurance 
policies shall correspond to the fiscal year whenever possible. Insurance Policies shall be 
reviewed by Olympic Community of Health’s Executive Director before renewal each year.  

PAYROLL-RELATED TRANSACTIONS  
Payroll is executed monthly (on the fifth day of the following month of work) using a payroll 
service. Time is entered into a timekeeping system, approved by the Executive Director weekly, 
then reported to the payroll service for payment to individual staff. Direct deposit of payroll to 
individual staff bank accounts will be the preferred method of payment, once available. Our 
payroll service provides on line payroll reports that are in turn reconciled with checking account 
reports by Olympic Community of Health Executive Director.  

It shall be the responsibility of the Executive Director to ensure that existing employees who 
resign, are terminated or who are retiring pay any amounts due to Olympic Community of 
Health, and return all Olympic Community of Health property before a final paycheck is issued.  

Each Olympic Community of Health staff person completes a timesheet using our online 
timekeeping system documenting daily hours worked on each assigned project and these on-
line timesheets are used in preparing the monthly financial statements and grant reporting 
requirements.  

PROPERTY AND EQUIPMENT  
Property and equipment shall be stated at historical cost. Depreciation is computed over the 
estimated useful lives of the assets using the straight-line method. A Depreciation schedule shall 
be prepared and implemented by Olympic Community of Health’s accountant on an annual 
basis, taking into consideration the annual equipment inventory.  

TRAVEL  
Travel expense reports for authorized local and out of state travel are completed by each 
employee, as appropriate and then submitted to the Executive Director for payment on a 
monthly basis. Mileage to and from the employee’s residence to the place of work is not be paid 
by Olympic Community of Health. Parking expenses are reimbursable if a staff person is required 
to use their personal automobile for a work related reason. Mileage reimbursements will be 
based on the travel rate established annually by the IRS. Travel to out of state trainings, 
conferences and meetings must have prior approval by the Executive Director. The annual 
budgeting process includes funding for projected necessary staff travel and training and is 
approved by the Board of Directors. At the conclusion of approved travel, staff must attach 
expenditure receipts to the reimbursement request as a condition of payment. All 
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reimbursement requests are reviewed and approved by the Executive Director. Expense reports 
for the Executive Director will be approved by the Board President. 

A Board Member traveling to represent Olympic Community of Health as authorized by the 
Board of Directors to assist in Organization business will be reimbursed for travel and expenses 
in the same manner that staff members are reimbursed. These expenditures will be approved by 
the Board President, unless the travel is for the Board President, in which case the Vice 
President or Treasurer are also authorized to approve these expenditures. 
 
RECORDS RETENTION 
The following fiscal and personnel records shall be retained in Olympic Community of Health 
office files for a minimum of seven years following the end of a fiscal year (December 31st):  

• Check registers, warrants or vouchers accounting for payments/expenses. Supporting 
documentation including original invoices and receipts 

• Cash reconciliations for bank accounts from the bank statement to general ledger 
• Any Investment reports   
• Personnel files including required proof of citizenship or resident status, IRS withholding 

forms, emergency contact information 
• Travel and other authorized expenses 
• Payroll records 
• Monthly and YTD budget, expense and revenue reports 
• Copies of Bank deposit slips with copies of checks 
• Monthly expense reports and copies of invoices submitted to funders  
• Accounts payable and accounts receivable, including aging reports 
• Capital Equipment inventory and depreciation schedules 
• Contracts specifying services, duration and rate of compensation 

 
Page 64



 
 

Hire opioid staff 
February 7, 2017 

 

Olympic Community of Health  
Hire Opioid Project Staff S.B.A.R. 
Presented to the Board of Directors February 13th, 2017  
 
Situation 
The OCH lost staff capacity to continue the Opioid Project after the contract period ended, January 31, 2017. 
There is a lot of momentum coming out of the summit that we would like to harness as quickly as possible.  
 
Background 
The Opioid Project is not a budgeted expense in the 2017 budget. When we developed the budget, we did know 
if there would be interest in the OCH continuing to staff this project. Since the budget was approved, there has 
been an ask from community partners for the OCH to continue to staff this project. At the December Board 
meeting, the Board authorized the executive director to look for funding to continue this project.   
 
Based on the first five months of project activity, the monthly project spend is between $9,000 to $15,000. 
We expect Medicaid Demonstration Transformation (MDT) design funding to begin in April or May, at which 
time we will be able to shift SIM funding to cover Opioid Project expenses because it is an allowable expense 
under our contract with the HCA as a regional health improvement project. 
 
Action 
We have been in negotiations for bridge funding from three potential sources: 

1. Amerigroup pledged $7,000 in bridge funding to support this project. 
2. The Health Care Authority sent CMS a request to contract with the OCH for up to $30,000 to support the 

continuation of the Opioid Project under the State Innovation Model (SIM) grant. We expect to hear 
back soon.  

3. We requested up to $10,000 per month from the Salish Behavioral Health Organization as a “last resort” 
funding source until Medicaid Demonstration funding begins. The Executive Committee for this Board 
meets February 17th to discuss this request.  

 
Proposed Recommendation 
The Board authorizes the executive director to hire a part time staff person to continue the work of the Opioid 
Project, contingent on securing bridge funding.  
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