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BUILDING THE BRIDGE TO
CONNECTED CARE

Since 1993, Virginia Health Information (VHI) has strived to be a
top healthcare data resource both in Virginia and nationwide.

Our approach as the Commonwealth’s health information portal has
evolved significantly over time, shifting from publishing static reports to
more accessible, interactive dashboards. In recent years the organization
has also expanded its focus to enhance clinical connectivity

at the point of care through real time alerts and data exchange.

In 2022, VHI aligned all of these efforts towards our overarching goal for

the year- building the bridge to connected care.

OUR VISION OUR MISSION
Administer Virginia healthcare Enhance the quality and value of
data reporting initiatives benefiting healthcare delivery and promote
consumers and others : informed healthcare decisions by

: Virginia consumers, purchasers
Collaborate with other public and and other stakeholders by creating
private health information programs : and disseminating healthcare
by providing objective and quality information.

information and analytics
Work with our stakeholders to increase

transparency across all types of
healthcare

Annual Report

2



PRESIDENT'S WELCOME

DEBBIE CONDREY

I’'m honored to welcome you to Virginia Health Information’s
(VHI) 2022 Annual Report & Strategic Plan update.

In this report, you will find highlights of VHI’s recent
accomplishments, new initiatives and our current

Strategic Plan.

While | have worked in partnership with VHI for many years,
2022 marked my first year as VHI Board President. It is amazing
how much the organization has grown and progressed through
the years. This has been particularly noticeable since 2019
through VHI’s merger with ConnectVirginia, the statewide
Health Information Exchange (HIE). Enhancing clinical decision
making at the point of care through the HIE has significantly
complimented VHI’s long track record of sharing actionable
data and reports to drive transparency. In my current role

as the Chief Information Officer (CIO) and Chief Operations
Officer (COO) at the Sequoia Project, | have the privilege of
supporting health IT organizations across the country. | am
convinced that VHI is as well positioned as any other state-
focused organization to harness the combined value of our
data collection, exchange and reporting programs to realize

the vision of a true health data utility.

Next year will present new opportunities and challenges for
VHI to navigate at both a state and federal level. Regardless

of the road ahead, the need for actionable data that is
connected across the healthcare continuum has never been
stronger. After an incredible year, the VHI Board of Directors
is extraordinarily confident in the organization’s ability to drive
improvements in healthcare delivery in the Commonwealth in
2023 and beyond.

Annual Report
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MESSAGE FROM THE CHIEF EXECUTIVE OFFICER

B

KYLE RUSSELL

After building my career at VHI since 2013, it was my absolute privilege
to become just the second CEO in the organization’s history this past
year. I've always loved that working at VHI meant that | was able to
work on a wide variety of projects and support several different types
of organizations at the same time. The sentiment was more true in 2022

than any other year | have been with the organization.

Within the past year we bridged gaps in care throughout the
Commonwealth by sharing real time data for high needs patients across
providers and care teams, analyzed data to identify gaps in payment

for primary care providers and published new parent company level
information on hospital systems that had been widely requested.
Looking ahead, we also began several initiatives that will carry forward
into 2023. VHI began collecting new data on prescription drug prices
along the supply chain that will be used to create a public facing
dashboard report next year. We also conducted several focus groups to
develop a strategic plan for expanding the HIE that will be shared next

year as well.

One thing that cannot be overstated, especially as we close out the year,
is that we wouldn’t be in this position without the incredible support

of the entire VHI staff. While this year has certainly presented its fair
share of challenges, it’s been remarkable to see the amount the team
has accomplished already and what lies ahead. | also cannot thank our
supportive Board of Directors enough who continue to provide the

right level of guidance to ensure we expand our value throughout the

Commonwealth.

It has been striking to see just how many opportunities there are both
now and in the future for our organization in the world of healthcare
data transparency, delivery and analytics. | can’t wait for you to see how
we achieved our mission and vision in 2022 and how energized we are

for what comes next.
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VIRGINIA'S HIE

THE STATEWIDE HEALTH INFORMATION EXCHANGE

After a two-year comprehensive relationship with VHI providing management services to
ConnectVirginia HIE, the organizations officially merged as of July 2019.

Why Health Information Exchange?

e more complete medical information

e secure, electronic, internet-based technology

e higher quality care for patients

e medical information exchanged by participating healthcare providers

e more easily coordinate treatment among healthcare providers

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

PROGRAMS WITHIN VIRGINIA'S HEALTH
INFORMATION EXCHANGE

© 000000000000000000000000000000000000000000000000000000000 $00000000000000000000000000000000000000000000000000000000
.

EMERGENCY DEPARTMENT CARE
COORDINATION (EDCC) PROGRAM

Virginia Department of Health (VDH) contracts
with Virginia Health Information to operate,
maintain and administer the EDCC Program
with the goal to improve the quality of patient
care services by connecting participating care
providers to each other electronically.

PUBLIC HEALTH REPORTING PATHWAY

The Public Health Reporting Pathway provides
the transport mechanisms for electronic
public health reportable data to and from the
Virginia Department of Health.

EXCHANGE

VHI onboards participants directly to eHealth
Exchange, a nationwide health information
exchange that provides a secure method to
guery and retrieve patient data.

Annual Report

ADVANCE HEALTH CARE
DIRECTIVES REGISTRY

VHI provides a secure tool at no cost to Virginia
residents to store important documents that
protect their legal rights and ensure their
medical wishes are honored if a resident is
incapacitated and unable to manage their

own care.

IMMUTRAK

ImmuTrak helps users identify high-risk
patients who have not been vaccinated for
COVID-19 and tracks patient outreach efforts
by using notes and status flags. With the
ability to leverage patient rosters already
within the EDCC, ImmuTrak flags relevant
peer groups to determine which populations
needs additional attention.
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VIRGINIA’S EDCCP

EMERGENCY DEPARTMENT CARE
COORDINATION PROGRAM

The Emergency Department Care Coordination Program (EDCCP) is a single,
statewide technology solution that connects all hospital emergency departments
in the Commonwealth to facilitate real-time communication and collaboration
among physicians, other healthcare providers and other clinical and care
management personnel for patients receiving services in hospital emergency
departments for the purpose of improving the quality of patient care services.
All non-ERISA health plans are connected as well. All organizations connected to
the EDCC also have the ability to submit care plans (typically referred to as “Care
Insights”) into the system. There is consistent data that illustrates when care
plans are authored within the EDCC for “high utilizers” (10+ visits) of the ED, their
subsequent utilization is reduced by 20-40+%.

EDCCP FEATURES:
¢ Information on the movement of patients after discharge

e Patient demographic information, such as up- to-date

phone numbers
e COVID-19 lab result flagging and reporting functionality

e Real-time ED and hospital encounter info to providers within

their existing workflow
e Conditions of Participation functionality for hospitals

e Details on patients’ utilization history, care team and shared

care insights/ plans

Annual Report

6




We were able to drill down with the
treatment team and provider on specific
needs related to an individual who went to
the ED over 80 times last year. By providing
additional, targeted support that number

continues to decrease and the patient has
only been a handful of times since January,
all for valid health concerns.”

— Community Services Board

USAGE OF THE EDCCP IN 2022

445

ORGANIZATIONS
IN TOTAL ARE
K * h CURRENTLY ONBOARD
|

50,000

patient record
views a month

OVER
90,000

NOTIFICATIONS
A MONTH
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7



ENHANCING THE EDCC:

Under direction of the Advisory Council, VHI has been implementing a wide range of program
enhancements based on state priorities over the past year to broaden the program. Several

have been launched within the past year including:

BRIDGING CARE FOR
SUBSTANCE USE DISORDER

Working within the parameters of 42 CFR
Part 2, the EDCC can now proactively
connect patients in the hospital with MAT
facilities for appropriate treatment.

This enhancement surfaces awareness and COORDINATION FOR
enables collaboration for patients with MENTAL AND

substar?ce use dlsor.dejr across both ac'u'tfe MATERNAL HEALTH
and office based opioid treatment facilities

via real-time alerts and referrals. New notifications and care

coordination tools were developed
and implemented to identify
at-risk patients in real time,
schedule reports and provide
patient consent management

for both types of care.

MULTIDRUG-RESISTANT
ORGANISM (MDRO)
FLAG FUNCTIONALITY

Later this year the EDCC will provide the
Virginia Department of Health (VDH) with an
integrated platform that is leveraged to
improve communication and response
around preventing the spread of MDROs.

Annual Report
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66

We began partnering with the
CommonWealth's Emergency
Department Care Coordination
(EDCC) program to alert our
Medicine HOME Program case
managers whenever an enrolled
patient seeks care at any ED in
Virginia. We're always trying to
break down barriers to care and
care silos—especially when treating
our most vulnerable patients. Our
work with EDCC supports a highly
informed and highly coordinated
approach that improves care and
reduces cost for patients with
complex conditions.”

—Theresa Radford, UVA

Annual Report
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VIRGINIA'S ALL-PAYER
CLAIMS DATABASE (APCD)

The Virginia All-Payer Claims Database (APCD) is a program under authority of the Virginia
Department of Health (VDH) that collects paid medical and pharmacy claims for residents
with commercial, Medicaid and Medicare coverage across all types of healthcare services.
Each claim and corresponding enrollment record submitted to the Virginia APCD includes
information such as patient demographics, location of care across all settings, who provided
care to the patient, any diagnoses presented by the patient and the actual allowed amount

or “cost” of a particular service.

The Virginia APCD administered by VHI has

been an invaluable resource for the conduct of
population health research.

The support and expertise of the dedicated VHI
team has allowed us to delve into this crucial

data repository to rigorously address important
knowledge gaps that are directly meaningful to the
health of Virginians.

The APCD pools data from disparate sources in a

way that is objective, transparent, granular and
accessible, enabling confidence in the accuracy of
our understanding and conclusions.”

— Cassandra Mierisch
Virginia Tech Carilion School of Medicine

E RS E
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BY THE NUMBERS

100s

reports generated from the APCD
for all varieties of stakeholders
including policy makers, public
health professionals and healthcare
practitioners

1 BILLION +

the number of claims within the APCD across
all types of care

5.5 million 2013

the year in which the Virginia

APCD was originally established

under authority of the Virginia
Department of Health (VDH) and
was later mandated in 2019

Annual Report
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MAJOR PROJECTS LEVERAGING

VIRGINIA APCD DATA: _/

ASSESSING PATIENT CONTINUITY I

In partnership with the Virginia Center for Health Innovation (VCHI), VHI provided data

to the American Board of Family Medicine (ABFM) to study the impact of disjointed vs.
continuous patient-provider relationships on downstream health outcomes.

PRIMARY CARE SPEND REPORTS/TOTAL COST OF CARE SPEND REPORTS
As part of VCHI’s work to convene the Virginia Taskforce on Primary Care, the APCD was
leveraged to report on rates of primary care spending and overall total cost of care broken
out by type of insurance, area of the state and risk adjusted per-member per-month
(PMPM).

LEVERAGE DATA TO DRIVE “SMARTER CARE"

Over the past two years, VHI has worked in collaboration with VCHI on the Smarter Care
Virginia project to analyze and reduce rates of low value care as part of a 2.2 million dollar
grant that VCHI received from the Arnold Foundation. VHI utilizes the APCD to generate
benchmark reports for over 1,500 physician practices as a foundational piece of the project.

INCREASING HEALTHCARE PRICING TRANSPARENCY

Displayed as an interactive dashboard, the VHI Pricing Transparency Report provides
regional and statewide costs for 37 common healthcare services from the Virginia APCD.

In addition to this regional cost information, the report includes basic information about the
procedure, why the service may be performed, and cost ranges based on care setting.
vhi.org/healthcarepricing

QUANTIFYING POTENTIALLY AVOIDABLE ED VISITS

The Potentially Avoidable Emergency Department (ED) Visits interactive dashboard,
updated annually with the most recent claims from the Virginia APCD, allows users to
identify regional and county specific rates of potentially avoidable ED visits, the major types
of conditions that drive the frequency of these visits and how they compare across patient
insurance type and over time.

Annual Report
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OTHER REPORTING
HIGHLIGHTS

The information VHI makes available to all healthcare stakeholders and policy makers

has grown significantly over the years as data availability has expanded. In 2022, VHI’s

slate of publications and major data collections included some reports that have been

published for decades and others that were just launched within the past year.

NEW REPORTS

PRESCRIPTION DRUG PRICING
TRANSPARENCY

VHI’s Prescription Drug Pricing Transparency
data collection was created by Virginia law

to determine drivers of large price increases
within the broader prescription drug supply
chain. Data is required to be submitted by
health benefit plans, pharmacy benefits
managers (PBMs), and drug manufacturers on
select drugs with high prices, high fill volumes
or large cost increases. A report will be
released in Q4 of 2022 that includes data from
the first year of collection.
vhi.org/rxpricingwebsite

----------------------------------------------------------------- P ©©000000000000000000000000000000000000000000000000000000000000000
.

HOSPITAL PARENT-SUBSIDIARY
REPORT

VHI released its first ever Hospital Parent-
Subsidiary Report containing detailed
financial information on each of the different
operational areas within broader health
systems.. This information has long been
requested to complement VHI’s existing
Industry Report, which focuses specifically on
hospital financial performance and efficiency.

vhi.org/parent

Annual Report
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LEGACY REPORTS

INDUSTRY REPORT

Since 1996, VHI has ranked overall efficiency, costs, profits, charity

BN

care and more for hospitals, ambulatory surgical centers and nurs-
ing facilities. This report continues to serve as an important tool
for businesses, policymakers and others._vhi.org/IR

,SQZ_CHARWYCARE

VHI published its annual Charity Care dashboard which showcases
data on the amount of uncompensated care provided by medical
care facilities in Virginia valued at Medicare reimbursement levels.
vhi.org/CharityCare

HMO
VHI provides an ever-growing set of cost, quality and satisfaction

ratings on Virginia’s HMOs. This online set of over 60 performance

measures are updated annually for businesses, consumers and

employers. vhi.org/HMO

101010101010101010101010101010101010101
101010101010101010101010101010101010101
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HEALTHCARE REFORM
EFFORTS

VHI provided a variety of information and connectivity to support Virginia
healthcare reform efforts this year. Hospital discharge data, annual licensure
survey data, EDCC data, hospital financial and operational data and APCD data all
came into play to support health reform. Below are some of the specific health
policy reform initiatives that VHI participated in on both a statewide and

national level:

e VHI currently provides data and analytical support to VCHI for their role
as convener of Virginia’s Task Force on Primary Care

e VHl served on the Task Force on Maternal Health Data and Quality
Measures, a General Assembly established workgroup on hospital
pricing transparency reporting and the Virginia Future of Public Oral
Health Data Workgroup

e On a national level VHI is a publicly elected member of the NAHDO
Board of Directors and serves on the Sequoia Disaster Recovery
Workgroup and CIVITAS Advocacy and Board Nominating Committees

e Joint Commission on Health Care: VHI staff provided data reports on
consultation for several studies through the year including a large scale
analysis on provider data sharing to improve quality of care

e VHI established and operates the Health Information Needs Workgroup
as required by § 32.1-276.9:1

4
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SUMMARY OF STRATEGIC
PLAN UPDATE

For over 29 years, VHI stakeholders have guided our
strategic direction, provided financial support, helped
develop and use our information and worked with legislators
to support VHI-related legislation and policy.

VHI has greatly expanded the scope and utility of the information provided,
we’ve also diversified data and reports used by businesses, consumers,

hospitals, legislators, policymakers and providers.

Annual Report
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2019-2023 STRATEGIC
PLAN OVERVIEW

VHI periodically revisits our strategic plan for its relevance in a changing world of consumer
demand for healthcare transparency and support for Virginia’s healthcare reform efforts.

In October 2018, VHI’s Board analyzed our strategic direction and updated our plan to meet our
mission, to help consumers make more informed healthcare decisions and to improve

the quality and value of care.

HEALTHCARE REFORM / INNOVATION

* Play a principal role in opportunities for collection, analysis and
sharing of healthcare information resulting from Healthcare Reform
(Innovation) initiatives.

e Establish VHI as a leading player in current and evolving healthcare
information and analytics.

GOVERNMENT RELATIONS

e Achieve positive legislative outcomes to enable VHI to create value
for legislators which enables them to respond to the public’s need for
expanded and valid healthcare information from VHI in a reliable and

unbiased manner.

e Enhance relationships with new and existing legislative members and
staff, prioritizing contacts with members of the Joint Commission on
Health Care, finance and health committees.

Annual Report
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T O

BOARD GOVERNANCE

e Advance VHI’s vision and mission through Board of Directors governance,
leadership and commitment.

e Engage board members and ensure their full participation and
commitment through involvement in appropriate task forces and
sub-committees.

SALES/INCOME PRODUCING

e Diversify revenues and ensure the financial viability of VHI through the
production and sale of products and services meeting the needs of the
public and healthcare organizations.

Enhance current sales and income producing activities as well as create
new and innovative approaches to the sale and dissemination of VHI’s
products and services.

PUBLIC AWARENESS AND COMMUNICATION

e Increase the public’s awareness of VHI and available data,
products and services.

e Achieve a high level of recognition of VHI by healthcare stakeholders.

VHI ADMINISTRATION

e Advance VHI’s mission and vision through effective management
and proficient staff.

e Ensure VHI is appropriately staffed to meet the needs of VHI key
concentrations.

Annual Report
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VHI BOARD OF DIRECTORS

EXECUTIVE COMMITTEE

Debbie Condrey, VHI President
Charles Wayland, VH! Vice President
Sam S. Phillips, VHI Treasurer
Jeffrey Lunardi, VHI Secretary
T.J. Smith, VHI Past President
Anna McKean, VHI President Elect

STATE REPRESENTATIVES

Colin M. Greene, MD, MPH, State Health Commissioner at the Department of Health
Jeffrey Lunardi, Joint Commission on Health Care
Richard Rosendahl, Department of Medical Assistance Services
Scott A. White, State Corporation Commission, Bureau of Insurance

BUSINESS REPRESENTATIVES

Terry Ellis, Comcast NBC Universal
Mason Shea, Mercer
T.J. Smith, Newport News Shipbuilding
Lynn Ellis, WestRock

HEALTH INFORMATION EXCHANGE
REPRESENTATIVE

Debbie Condrey, The Sequoia Project

NURSING FACILITY REPRESENTATIVES

David Abraham, Beth Sholom Village
Sam S. Phillips, Walker-Phillips Healthcare Consulting

Annual Report
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HEALTH INSURANCE REPRESENTATIVES

Charles Wayland, UniteHealthCare Community Plan of Virginia
John Michos, Anthem Blue Cross and Blue Shield

PHYSICIAN REPRESENTATIVES

Moss H. Mendelson, MD, FACEP, Sentara Quality Care
José M. Morey, MD, Department of Radiology and Medical

Imaging University of Virginia

HOSPITAL REPRESENTATIVES

Daniel L. Thurman, HCA Healthcare Capital Division
Donna Littlepage, Carilion Clinic

CUSTOMER REPRESENTATIVES

Lauren Gray, State Health Partners
Anna McKean, Master Center for Addiction Medicine
Bree Sison, EW Scripps/CBS 6
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Virginia Health Information

Financial Statemants

June 30, 2022 and 2021

Annual Report

22

B VYL T
7 ING I LT

Your QEportunity Adwisors

A4 Dominscn Bou bevand
FHan Alkan, Virgns 235060
Tt B0 74 T

wnvw heitereps com



VIRGENIA HEAL TH NFORMATION

Table of Corrieris

Independent Auditar's Report

Francia Stslemenis:
Stxkemenis of Fiancial Posiiaon
Staiemenis of Activiliex

Stakementz of Fundional Expenses
Staiements of Cazh Bows
Noles o Fnancia Steiements

Annual Report

23

BB o= N e



»Keiter

Yeur Oepartuniby Sdvinesa

INEPENDNENT AUDITOR'S REPDRET

Baad af Drecior=
Vignia Health imformation
Richmond, Virgmis

i

We hewe audiied the sccompaming financial sialemars of Viginia Heslth imonmation (e
*Omanizabion”], which comgmiae the alslements of inencdal posdion 88 of June b AL ad
A, and the relsied slaiemenis of acivilies, funclional expermes, and cash fiows ko e yeas
then ended, and e related noles 1o the fmancal sisternesmis

In owr apinicd, The inancisl sietemans refemed o sbove present inly, N sl matensl respeds,
the #nancial posiion of Vigna Heslth inkimation a2 of June 30, ALY and NEM, and the
chanqges in = nel asaels and = cazh flows for the yeam Then ended o aceondance with
BccouTing principles generally scoepied m the Lindfied Stakes

Basix for Opnéon

We condudied o audiis I Beccondance with sudiling atandards penerslly accepied in the Uiniled
Siaiex Our respormibiitics under thoze slandands ae wiher desaibed n the Audiiors
Responzibiilies for the Audil of The Fnancal Staltementz gechion of our repeet. We are riecquaned
1o be independent of the Omganiation and o0 meet our pther ethical respansinilies N eccomance
with the relevant ethical requiemeniz releting io owr sudis. We believe that the audi evalence
we have pbianed is sufficient and spproprisie o provicde: 8 baaiz for pur skt opion.

Management’s Responsibility for e Financial Statesnenta

Mansgemen B responsbie for the preparstion and & presentation of the inancsl =leiements
in ecconiance with accoumnting principlex generally accepled n the Linded Sisles, ad for The
design, mplemantation, and maintenance of imemal ool relevant ta the prepastion and fBr
prexaniation of financial statementz thal are frege fom meiensl misstiaiement, whether due I
fraud or ermow.

In prepanng the fmancal sEiements, manegement B reguired o evalusie whethher thae ae
condiions or evenls, considered in e aggreqgaie, thet reie subsianiial doubl about the
Owganization’s ability la conlinue B2 8 going concem within one year afier he daie that he
Tmancal sialemans are svailable i be Bsued.

NI Damninkon Boulevard
i A, WA T5060
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Auitor’s Rexpomnaibilities for the Awddit of the Finencial Stalicreents

DOur pbjectives are o obiain ressoneble sssurance aboul whether The inancal sietement= a2 8
whole are free from material msstaiement, whethaer due o fmeuad or emor, and o 2sue an sudior's
report that mcides cur opinion. Reasonable assumnce & a high level of sssumnce but & not
abaohic axsuEnce and therefore i el B guaraniee thal an kit conducied n acoordsnce with
pgenaslly accepted audiing siandads. will always detect B makenal msstsiement when it exasl=s
The =k of nol detecting 8 makexial misstaiemant resuling fnom fad B Egher than for one
rexdiing frm emor, 38 fud may swalvwe ooluzon, fogay, nloandional omssons,
mzrepesenmtion:, or the ovemide of imtemal contml. Mestasioements, nduding Dmssion:, e
mﬂdaﬂmhﬁlﬂhehanﬁnﬂidinﬂhthﬁuﬁmﬁuhhw,ﬂﬁ
would Muence the pukgment made by 8 resxonahle vser bazed on the inancial aiaemenis

In paxformng an auxil n accodance with generally accepted aidding siavniandz, we:

= DPxerrae polessinal pdgment and meantan poolesziknal Skepticism eoughaat the
Buxcht.

=  |dentiy and eesess the iskx of material msstaement of The inancial sialemanis whether
e bo freud or emror, and desian and perfonm sdit procedunes resporrsive fa Those reis
Such procedunss indude examining, on & iext base sadence regarding the amounts amd
diedosures n the fmancal siabernars

* Diglain an understanding of inkemal contmol relevant o the audit in oder o design audit
pocedures thal are appopriste in the damsiances, bk nal for the purpose of
Bxgiessinng a1 opmion an the effedivencss of the Omganization's ntemal contml.

Accamiingly, nD such opimson 2 expressed.

= BPwmiugie the spprgeisieness of acoounling palicies used and e resxoneileness of
snificant eccouning estimeiex made by management, ez wel 82 cvaluate the overal
presaiation of the financal sisternems

* Copndude whether, im our pdgment, there are condilion: or evenlz, comsidered in the
apgregsaie, el mize subsiantial doubt about the Omanization™s shilly o0 conlinee 53 a8

QDEK] CNCET TOF B FERSHEDIE penind of e
We ae requed o communicaie with hoae chamed with govemance regading, amang other

muliaxx, the planned scope and timing of e axdt, spniicant aadit fadings, and cerilsin ntemnsl
camiml relsted matiers that we identified curing the sadit

Janupary 12,
Glen Allen, Virgnia
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VIRGENA HEALTH NFORMATION

Siatemaniz of Fmanaal Posiban

June Hb, 22 and H21

Azsels

Cash and cash equivalents
Accounts receivahble
Investments

Property and equipment, net

Total assets

Liakilities and Met As=zats
Liahilities:
Accounts payable
Accrued expenses
Deferred revenus
Total liabilities
Met assets without donor restrictions

Total liabilities and net asseis

Sees accompamying noies o financial sterlements
3

Annual Report

2022 2021

$ 7020257 $ 4914289
3 764 680 2 864 098
3,030,284 2,125,564
624,734 536,394

5 13939955 §_10,541.245
5 343,819 27,845
45,201 53,279
346,371 268,266
735,391 349 390
13,204 564 10,191,855
5 13,939,955 10,541,245
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VIRGENA HEALTH NFORMATION

Statements of Acinlics

Years Ended Jame 20, ALY? and AL

2022 2021

Revenues:
Confract fees ¥ 8108387 5 35840842
Sales and programming 3,238,768 5,915,338
Investment income (loss), net (181,850} 178,954
Other A5 505 2o T2T
Total revenues 11,201 880 9,704 861

Expenses:

Program:
Patient Level Data System 341,110 374,240
Efficiency and Productivity 236,180 254,750
All Payer Claims Databaze 1,257,862 1,269 424
ConnectVirginia 2,010,353 4 754 064
Other projects 218 5581 218 687
Total program T.564 496 6872175
Management and general 624 B55 623 2349
Total expenses 8,185,131 7405 524
Change in net aszetzs without donor resirictions 3,012,709 2,209 337
Met azsets without donor resfrictions, beginning of year 10,181 B55 7882 518

Met azzetz without donor resfrictions, end of year

Seec accompanying noies o financial stelements.
4
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Accounting fees
Data processing
Depreciation and amortizaiion
Dues, Icanges, and pamits
Empinyes benafis

Equipment rental and malntenance

Graphic design and prinfing
IMEuBnce

Legal fees

Maintenance and repalrs
Marketing

Miscellaneous

Netwar marfenance

Ofice cleaning and landscaping
Office supplies

Payroll administration

Payroll taxes

Phane, T3x and feeconfierencing
Postage and delvery

Product deveiopment

Real estate 2

Salaries

Subconfractor sendces

Travel and mesting sxpenses
Litiities

Websha

VIRGENA HEALTH NFORMATION

Siriemanizs of Funclionsl Experses
Year Ended June Mb, A2

Paflent Level Efclency Al Payer
Data and Clams  Cormect Ofher  Management

System  Productiviy Database  ignia  Projects  andGeneral  Total

¥ 1512 3 iMd % 55 5 M4 § M ¥ 2™ 333

18,93 - SEHIG  LOESIS - - EiD5AS2

2 183 0.WE ek 1.7 A5 E4 4E0

m £B6 2.5 58 51 1,286 26,053

ITom Feliic #5305 M ELT: Bl 35855

51 35 15 B = m 1,215

1 m 5 Z1K1 &% 5 3z

2.7m 1,586 BME 3650 1AM 4 54,085

n b T AN = 600 35,160

anr |7 151 RTS 1 45 0,771

¥ = 176 Fir n B4 1,143

. i) |s 108 458 i1 516 6,761

w ™ = 175 = TG 2 565

AL "z 754 AT m 5 4912

1| w 706 AT m .1 4,965

b u m Am 1B 0 659

61 05855 =S CT ] sy 26,040 71,648

PGS = ER L) 13am 5 1505 0,778

oo ] 3 14m = o 2215

=4 w 2 LT 304 1055 14,351

x| =3 1551 ¥ic ) b7 ] s 10,163

XD TN 1REE LIS I M5 1276333

ans 2 11,26 AN 1067 SEM 73,542

1496 =1 5733 A o= 25 34,005

Ga am 15U Liirg .| i1 10,509

211 1,477 T T F %1 1,370 9w 52 0B

§ 341,190 3 236180 §1,257.862 $5510,353 § 216991 § G24.655 58,139,151

Sees accompanying noies i financial sistements
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VIRGENA HEAL TH NFORMATION

Staiemeniz of Funclional Experses, Continued

Year Ended June M), A1
Pallent Leval  Efficlency Al Payer
Data and Clams Comnect odher  Management
—S¥Eem  _Productvly Databaes | gnia | Projects | and Generl _ Total
Accountng fees 5 o34 5 620 5 0 3135 5§ 11,730 3 542 § 154 § 18500
Dala processing 215,545 400 D31,986 4,317,572 430 1.214 5517245
Depreciation and amortizatian 2,704 1,540 9,170 34,344 1,587 4,4TE 54,123
Dues, lcenges, and parmits 1,084 736 3,677 22,962 636 1.796 30,893
Empinyes benefits 27,679 45,820 44,591 31,441 42 485 119,358 311,884
Equipment rental and malnbenance 77 53 2632 g&1 45 126 1,545
Graphic design and prinding 2,234 230 1,148 4,300 199 561 BET2
InsUrance 2437 1,650 8,267 30,962 143 4,037 48,793
Legal fees 351 238 10,541 57,024 205 582 EE,963
Malntenance and repalrs 181 123 B15 2,305 107 300 3,631
Marketing 3654 24B 1,235 4,625 24 603 7,269
his.cellanenus 5 3 16 59 3 111 187
Metwark manienance 386 264 1,318 4,006 273 642 7763
Office cleaning and landscaping 210 143 714 2673 124 3B 4212
Office supplies 346 235 1,211 4,392 203 573 6,960
Payroll administration 3 22 112 419 19 a5 BEQD
Payroll taxes E,742 11,160 10,551 7,658 10,3438 M.08s 77.854
Phane, fax and teleconfarancing o945 644 3,207 12,013 555 1.566 18,930
Postage and delvary 1077 202 1,005 3,765 174 491 6,714
Product develapment 3,197 464 2,310 8,852 400 1,126 16,151
Feal estate fax 423 286 1,434 5,370 243 700 6,463
Salaries 104,836 168,570 164,057 115,679 156,309 442512 1,148,972
Subconiractor services 4,538 3,157 15,733 58,821 2733 T.682 02,854
Trawel and mesting expenses 153 104 518 1,540 1] 233 3,053
Litlites 515 351 1,748 6,545 30z 853 10,314
Webstie 152 17,056 516 2,797 B9 252 20,5462
£4. 754 064

3 574240 5 254750 51263424

See accompanying noies o financial stelements.
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VIRGENA HEALTH NFORMATION

Sintements of Cazh Flows

Years Ended June 30, ALX? and ATM

Cash flows from operating activities:
Change in net aszeiz
Adjustments to reconcile change in net assets to nat
cash from operafing activities:
Depreciation and amortization
Met investment loss (income] reinvested
Change in azzetz and liabilities:
Accounts receivable
Other
Accounts payable
Accrued expenses
Deferred revenus

Met cazh provided by operating activities
Cazsh flows from investing activities:

Purchases of investments
Purchazes of property and equipment

Met cazh uzed n investing activities
Met change in cash and cash equivalents
Cazh and cash equivalents, beginning of year

Cash and cash equivalents, end of year

See accompanying noies o financisl sielemeni=s
T
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2022 2021
$ 3012709 § 2209337
64.469 54 123
181,850 (178,954)
(399,682)  (1,147,241)
- 17,000
315,574 (244 387)
(8,078) 10,551
78,105 (78,442)
3,245 347 641,987
(1,086,570) ;
(52 809) (45, 845)
(1,139,379) (45, 5345)
2,105,963 545 041
4914289 4,319,248
5 7.020257 § 4914289
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YIRGINLA HEAL TH INFOREMATION

Npoles o Francal Sieiemenis

Nahae of Crpaniraion:

Yipaa Heshth Informetion (Cthe Omaniatiion™) = 8 nonpoil, ceempl  sechion
A1 [cH3) omgentmation which conpeles, sioes, anelyres, and evaluationre palient level
dain for the Commomeealih of Vigenia [the “Commomveslth™)

in Febnuary 1993, the Commomueslih ppned 38 alher siales that eslsbished |legpsiation
I cresie 8 sialewide paient level dalsbaxe This delsbexe 1o be manianed by the
Omaniation, is the Coammomeeslith’s anly public resoume for sl npslient hospital
discheae imommatin.

On June 15, AF 5, he Omganization execded an Agreement of Bemger and Plan of Bemer
{the “Agreemeniz™) wih Cormecfyiminia HIE, ine. with an effective daie of July 1, 2119.

Sumnenary of Sagnilicant Accouning Folcies:

Banis of Accouniing: The linandal sislemenis af The Dipanizaiion have been prepaned
an The scousl besizs of accounting i accondance with acoounting prinaples generally
sccepied in the Uniled Stales [(GAAP™) ax debaamined by the Fmancal Accounting

e i i _ NN __ JMrarrnfmm dA oL i _ I M. L __ L .__._ fEE T A

SHANGAETS DG | TASD | ACCIERITK] SONHEIOE LA00NHEKHT | A4 L

Cash and Cesh bBgpevalends: e Omgancsbon considerz all highly pad  debt
insiuments purchased with 8 mehriy of three morihs or less o be cash equivalanis

Accoamias Receiwvable: Accounts receivable consists of amounts due foin heslthcane
aganrationz, pamaridy repesening fees amd fines for non-processed and veriied dals
submixgicorrs, and amours due from gramors under grant sgreements. The Onganication™s
policy B 1o reat sy recermnies oulztanding for greater than sixc monthz 58 uncolleddible.
Managemeant delemmined na allowance was needed al June 3, ALY and June 30, A2

Invesimnenin: Inesimans in markeiable senouridies with readily delemminable e values
and sl ivesiments in dalnt xeaxiies ae reporied st ther fair valuoes in the statemanis of
ancisl position. Reslired and uweslized geins and Deses ae inciuded 0 imeestment
iIncoine or krax in the siaternars of activities.

Properly and Equipsnent: Properly and eqguipment 8 sisled st cosl Depreaslion =
compuied an the alreight-line mathod over the esimated uwseful ives of the vanious gasels.
Ealimated usehd es ane 3 years for compuler equipment and sofbsane, 7 years for alfice
umihse and lodues, and 400 years &y buiding and boiding mpaovements.
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VIRGENA HEAL TH MFORMATION

Nakes ta Financal Sialemants, Corrinued

r.A Sammary of Sigpnifhcant Accounding Polcies, Contmaed:

Net Asseta: The Omaniation 8 requined o repart amounis sepaaicy by dess of net
Bxwein g ol ks

et Asgrts Wihout D Fesiricionms — Tt - . faiie far i LBe
and not subjed la danor-mposed eirichioms.

Netf Axzelx Wi Donor Resincions — Thaze funds sulpect o donor-imposed aiipuietionrs
That may or will be met by acions of the Orngani-ation anior pexsae of ime. These net
azzel represent confrioutiorz and graniz, which mesl be 3pent for the popose
desiqnated oy the donorz. Expiretiorns of donor reskictions on net aesels (e, donaor-
sliipulsied purpose has been fullled andior sipulaied ime penod hes chpsed} ae
repaicd 8 redexzificationrs bebween the applicsble dexsex of net axselx The
Omancation did nat hewe sy net agzets with donar resiicdions &t Jue 30, AR or A0

Revenue Hecognition: Significant sources off financial support for the Onganizaton are
carredz wih the VYiginia Depaiment of Heslth For consideration received, the
Organiration pafonms the folknsing senvices”

(1] The Omganicatcn serves & the enlily responsible for the compilation, shoeoe,
anslyss and evaluaton of peient level dais provided by inpatent haapilalz in e
Commamecakh

(2] The Omanizatkn sernves 88 the enly resparsine for the sdminisiration of the
methadology for the messurement and review of the efficency and produdivily of
hoapisals and nursing homes in the Commameeakh.

(A] The Omganizatin developz and dissemingke: heakbhocare cosl and quality informabion
derived from any and sl new pmjedz delemmined by the Onganiration™s Boand of
Direciors.

(4] The Ompanzsiion coleds, compikes and publishes HEHEXS informabion nepxoats
waluntariy submited by heslth maimenance omaniations or ather heatihcare plars,
BE Epphopraie

(] The Omanizaiion recaves, maniain: and presenves corlan dels reconds amd
publicaticonrz and filks requests for infformation relsted in those e ooz snd pubBcations.
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YIRGINLA HEAL TH INFORMATION

Noies o Fnancial Stelements, Contmued

Sumanary of Spnaicant Acocoamning Polcies, Condimed:
Reveme Recogmnition, Continoed:

in mmum“mm:m Viginia Hesltth Informeatikon slxa

IH:I.II:H:II TG Ill.l'll
{1} Implemeniation and operation off Commomwestih's Al Payer Claime Dalabaze.

) Operalion of ConneciVinginia, the sleiewide hesbh infomation excchange for the
Cammorwesith of Yaginia, nduding the Emegency Cepaimaent Coodinalion Cane
{EDCET) Program.

3) The pocessing and vaihication of dale recaved directly by inpatent hozpinlz at
spechic rales.

{4} The licens=an of dalsbaxes and development of reparis esulling from moimation

{0 Serviy] 22 & contracior 0 Anthermn for ther Cuelly-in- Sohiz Hospital ncenive
Program.

{6) ncame fram other miscadlaneous projecks, sakes and SDLETEs.
{7} Inienest and dividends eamed an xurphes cash.

Significant confmads ane genemlly for one-yesr periods with paymaniz receved quaredy.
Reverue 2 recognized when the obligationz under the terms of a confract with a customer
are zafisfied, measured as the amount of fotal conzideration expected fo be received in
exchange for transferring goods or providing services. Contract fee revenue is recognized
over time, over the length of the related confract. Contract fee revenue fotaled 58, 109 387
for 2022 and 53,584,842 for 2021. Sales and programming revenue is recognized at a
point in fime when services are performed. Sales and programming revenue totaled
33,238,768 for 2022 and $5,915,3348 for 2021.

Confract assets represent the Organization's right to consideration in exchange for
services fransferred to a customer. There were no contract assets at June 30, 2022 or
2021. Total accounts receivable from contracts were 53,264,680 at June 30, 2022,
32,064 998 at Jume 30, 2021, and 31,717,757 at June 30, 2020. Confract liabilities
represent the Organization®s continuing obligation to fransfer products and services to a
customer when the customer prepays consideration for products and services. The
Organization had $346,371 of contract liabilities at June 30, 2022, $268 266 of contract
liahiliies at June 20, 2021, and 3246,708 of confract liabilities at June 30, 2020. Thess

liabiliies were for mntlnumg services owed to customers for contract fee revenue, and
are classified as deferred revenue in the accompanying statements of financial pu:usitin::n.

1d
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YIRGINLA HEAL TH INFORMATION

Nopies 0 Fnancial Steiements, Comtmued

Sumenary of Signalicant Accoamnting Policies, Comlimeds

Funclional Allocalion of Expemsen: The cosiz of poviding vaious program and
suppating 2ervces e been summaized an the fundional bass n the sisements of
adiviies. Expermes hewe been suammaized bazed on clessshcealion, regandiess of the
unding souTe. Accomingly, 2almiex and wagez have beon sllocaied besed on time
spert in he vmious fundions. All contaciual coxis have been sllocated 52 management
anl general, and occupancy ©osis hewe been sllocaterd] bazed on the indined cosis
alknred by the vanous conirad=_ Al other expenzes ae chaned &= aciual coals ncumed
Ioy the various funchiom:

ncome Tees: The Omanabion B 8 nol-o-profit oganzation that B exempt fmm
incoine tees under Secion SO1{c)3) of the imemal Revense Code.

Manapgemant has pvaluaied the eflect of guedance sunoDunding uncerian come iBx
positiorz aml concluded that the Omaniration haz no significant inancdal =eiement
exposune o unceriam income i posiions 8t June 3, A2 and A0 . The Ooganiration
e el oarently under sudit by By i prediction.

Fax Vahwe of Fmancial insinamenis: The canying amounis «f cash and cash

equialeniz; accoumiz eceivable: and accounis peymEble and scoued eExpeErses
ap prexamate fair value because of the shart-ierm nehae of hese inancial mrsments.

Esfimates: The prepamiion f inencal slaiements in confomily with GAAP requires
manaemart o meake eximalez and axsumplions that alfed the repored amounts of
sz and Babliiex and dirdosare of cominpent aesclz amd lisillies 8t the daie aof the
nancisl slwiements and the reported amounis of eveues and experees dumng the
repenting period. Achlusl resuls could diffier fom thozse exlimales.

Concenbebons of Credilt Bak: Fnanca inzinamaenis hat pakenlislly sulject the
Omanization o concentraiions of credil sk comaisl poncipally of cash amd  cash
equivalaniz, accountz recermile. and mesimaenis. Cash and cash egavelent balences
ae rmeuned by the Federml Depagit Insurance Corpomadion ("FECT) up o 3225900000 The
Omaniation qencraly hax balances n expess af e FOKC msumance lmlk

Accounts recenable are due fom the Commonwesith and e hesithcane provieders n
he Commormesith. The nalue of these healhcare powviders educes e sk of
colleciabiity of accounts recenmble. Al June ), AXY?, sppwocimaiely TE% of sccounis
recefsble was due from three axiomersigmniorz, and at June X, A1, spproamstady
68% of sccounts receivable was due rom o customeraipaniors . Revenues eamed fmm
o gk were appeedmately 71% of iolal revenues for ALXZ, and rievenoez eamned
om one granior mes appreedamaiely 6% of el revenoes o A0

1
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YIRGINLA HEAL TH INFOFRMATION

Noies 0 Financial Stelements, Contimued

r 3 Sumanary of Sipnificant Accoamniingg Polcies, Condimeett

Concentrelions of Credit ik, Conlimeds The Omaniation holds nvesiments in &
vancy off inancial siuments, which ae exposed ba vanous reks, such 22 inkereal e,
market, and credit. Due ta the keve of risk asancaied with certain markeiable seosiies
& the level off uncaxiainiy eisied in changex in ihe yalue of markdsisoie secuies, | E
&t leasl reasonably posaible that changes n the ks n the near i2em could mekensly
#ffect amounis repored on the inancial sisements.

Subzequent Evenix: Managemant hes evalugied subsequent events beough Jansary
12, A7), the dale the finencll sleiements were avsilsble o be Esued, and has
ﬂehmrﬂdlutﬂlmmmmmmthemmﬁnﬂmmm
nancial sleiemenis.

i Inwvenimnersin:

mvesiments comaixiz of the following el June 30:

2022 2021
Cash and cash eguivalents 51108336 % 620,361
Stocks o 243 688,903
Corporate fixed income 351,588 411,830
Cerlificates of deposit 985117 404 470

$ 3,030,284 § 2,125,564

4 Property and Eqpapment:
Property and equipment, nad conaixis of e iolowing at June Nk

2022 2021
Land § 150,000 5 159,000
Building and building improvements 618,196 613,196
Computer equipment and software aT0, 743 318,231
Dffice furniture and fixtures 100, 854 100,597
1,248 B33 1,196,024
Less: accumulated depreciation (624,059) (008,630)

624734 5 636394

Depreciaion and amoriization expese lateled 354 463 in 22 and 354,123 n AT

12
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VIRGEINIA HEAL TH NFORMATION

MNaies ta Financal Sialemanks, Comiinued

Fair Value Messuresnenia:

The FASH hex Ezued qudance for mesaurement &l diedosune of far valoe ad
exkabizhes 8 hree-lier fa value herachy, wiach monlizes the inpuls vzed n measLEag
Tair value. The guidance defines far waue ax the exchange price that would be recened
for an sssst or paxd o ersfer & §ablity (an =a price} n the pancpal and mast
achaniageous market for the aesat or lisbilily in an orderly fmnssdion between market

The kevelz of the hiemrchy are defined a8 follows:

Level 1 imuiz 0 the wmiusion methodalogy ae unailpreied quoled pices for
identical azaets or BbilEes n acive markeiz that the Omanialion has the
sbility I access.

Leve] 2 Inpuiz o the valuation maethodologqy ae quoted prices for samlar nsiument=

in aclive and nadive makels; and moda driven valuations with sigeicant
inpulz and drivers derived from abaervable aclive markeis

Level 3 Inpuix 1o the valuation method ologqy ane unobeermble for the insinameaent and
sigrificant ta e far value measuemant The Oiganization did nat have
&y Level J axselx gt June X1, HZ? and M .

Valualion fedminues used shaud maximize the uze of observable puis and mnimie
the wme of unobsernmble npuls. The folkwing 2 a8 descrpion of the waluslion
methodologes uxed i meesimaeniz camied or dacored at far vaoe

Cash and cesh eqpavalents: Valued at the cash balance.

Stocks: VYalued at the dozing price reported an The adive market on which the ndacdusl
cammon siocks ane eded.

™ rerwueoto el e
W R AN BT S A AR T MR PR ACAaIIL NEOmG D Lmr LrOmE

mm:mmmmhwﬁm.
Certiicsles of deposit: Valued at face value and acoued inberest

Invesimars messured sl 8 value on B recuming obexs gt June N, indde the
Toll e -

Fair “alue L.Is.ing:

Level 1 Level 2 Total
Cash and cash equivalents $1,109336 3 - F 1,109,336
Stocks o064,243 - 584,243
Corporate fixed income - 351,588 351,588
Certificates of deposit - 985,117 985,117

51693579 51336705 3$3,030,254

13
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VIRGINLA HEAL TH INFDFRMATION

Nples o Financial Stelements, Continued

Fanx Valie Besmuemends, Contnaed:

vesiments messured &t far valie on 8 recaring besi &l June 30, A include the
Tolowarg

Fair WVaiue Liaing:

Level 1 Level 2 Total
Cash and cash equivalents § 620361 3 - % 620,361
Stocks 688,903 - 688,903
Corporate fixed income - 411,830 411,830
Certificates of deposit - 404 470 404 470

51309264 5 B16300 352125564

Employees Retirersent Plan:

The Omganization sponsors 8 defined conbibuikn retirement plan (e "Man™ which
covers 8l emplayees wha meset digiblity requireements. The Plan ensblex paricapants to
make coiminbubionz, and the Omganivatin may sled o matdh the enpioyes"s cominution.
The Omanimtion's cantribulion 1o the Plan was 3109 281 n 22 and $104, 794 in 401

indemniBcation:

The Ormpanizsion hex certain abligaiions o ndeamnily i cument and former diredors: for
ceriain everriz or pcoumences whie the officer or direcior is, or was sexving, &t the the
Omanization’s request in sudh capaciies. The maxdamuam liskally under these obligabions
iz imiled by the Code of Virgnia. The Orpanizsiion’'s nsumnce polices 2eave ba fudher
Il = exposune.

Comnmibments and Condingencies:

Daita Processing: The Omganicatkn signed a padicpalion agreement 1o aupgxot the
devalopment of the Yignia Al Payer Claims Databaze FAPCO™)L. The purpose of the
APCD B8 0 develpp imlormatian bo Feclitele dats-diven, evidence-bazed mpovemeniz in
sSocean, Ouslily, cosl, amd cency of heslthcae and Lo promaie and mprove the public
heath frough the underslanding of heslthcae expendiane patiems and opersiion and
pefomance af the healthcane system subjed o spplicable b

The Ormpanesion entered imp 8 comrad with 8 vendor io provide dals processang Services
rdaied o development of the APCD. The Omanizatxn ncamed expenses under the
conirect of 3505 (00 for 22 and 500,000 for A1

14
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VIRGEINIA HEAL TH INFORMATION

MNaiex ta Financal Sialemars, Corinued

Commniireents and Condingencies, Conldinued:

Dain Procesaing, Contised: To halp support the Omganration's efiort o mansge amnd
sominster & patient kevel daiabaze for the Commornwesldth, the Omganation entered imo
B coniract with 8 venlor io pravide compuier programming, dets processing, repxating
and corrauting servicea. The vendor dulies and functions consixt pimssily of devwsoping
and deiverng compuler progmams for the ediing off daels, generating emor SLETImEry
reporks and providing maqnetic copies of the pooceased dals. The Chganization noamed
expenses undar s contrect of 3159 055 for AX? and 32229 482 for A1, This cormiact
renews on an annusl besEs only &fier both the Ompanraiion ad the vendaor aqree on he

T o o oo o

Bl BEECE ST WEE B BePFu i DO B

In cormnedion with the mener a8 deaaibed in Ninke 1 and the EDXCYT Prexgram  desoribed
n MNole 2, the Ohganization 8 parly o 8 conbmect with 8 vendor o provide 8 3ingle,
shiewide tedmologqy soluion thel connecks al haspital ememgency depatmans in the
Commamecakh o faclilate resl-time coimmenicalion amd collsboralion aamondg physiciams,
piher healh cae povidars | &ad cinical aml cane manegement peraonndg for patieniz
recavinkg serwces N hoapilal ememency depariments, for The pumpoze of impeoedng
the pqusliy of palient cae sovices The Oganization inoered expenses under this
canired of $4.667 550 for A2 and 34065545 for 2. Thiz coniract aulnmaically
renews an an amusl besis.

Federal Awarda: Fnancial swards fom federal, stele, and ocal governmenial enlites n
the form of grarks are subject to special aidi. Such sudis could resudt in deims aoRiest
the Orpani-aion for noncormp Eence wilh grentor resinctionrz. Such sudils cowuld siso rexuit
in the grantar prolhibiting fubure funding of such grant. Bo provision hes been mace for sy

Eahilrder Heord s s e ressls. co s, reees s Heos reerersspevdbs 5 s e s serere s ek rerwerss
EFLAE T LML ITMEY DUESC. ITLAIT DA BEE S St B O TS, 0 SNy, TLA SNy NI ANLL TILMiE

the revocation of fulure grat funds cannat be determined sl this date.
Liqnadily snd Avalability of Fimancal Assels:
Fnancial axselx aveisble for genel expendibne, thet &, withod doxr or obher
rexiricikar: Bmiting ther use, within one year of June 3, compriae the folkning
2022 2021

Cash and cash equivalents 5 7,020,257 3 4,914 289
Accounts receivable 3,264 680 2,864 5958
Imvestments 3,030,284 2. 125,564

51.?!-'315.221 5 EIEHHIE-E-‘I

Axn part of The Orpanzaion’s ipadily management, i has 8 polcy 1o siuchae s firencial
B=zzels o be avslisile 8= i general expendibures, labikties, and ather obiipgalions come
cue
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