GRAND TRAVERSE COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD

REGULAR MEETING
August 28, 2026

Open to the public
9:00 AM Grand Traverse Pavilions — Board Room
1000 Pavilions Circle, Traverse City, Ml 49684

Persons with disabilities which the foregoing opportunities for participation will not address should
contact Darcey Gratton at (231) 932-3010 or dgratton@gtpavilions.org with questions or concerns.

AGENDA
1. CALL TO ORDER
2. ROLL CALL

3. FIRST PUBLIC COMMENT
Any person shall be permitted to address a meeting of the Grand Traverse County Department of
Health and Human Services Board which is required to be open to the public under the provisions
of the Michigan Open Meetings Act, as amended. (MCLA 15.261, et.seq.) Public comment shall
be carried out in accordance with the following Board Rules and Procedures:

1. Any person wishing to address the Board shall state his or her name and address.

2. Persons may address the Board on matters which are relevant to Grand Traverse
Pavilions issues.

3. No person shall be allowed to speak more than once on the same matter, excluding time
needed to answer Board Members questions. The Chairperson shall control the amount
of time each person shall be allowed to speak, which shall not exceed three (3) minutes.

a) Chairperson may, at his or her discretion, extend the amount of time any person is
allowed to speak.

b) Whenever a group wishes to address the Board, the Chairperson may require that
the group designate a spokesperson; the Chairperson shall control the amount of
time the spokesperson shall be allowed to speak, which shall not exceed fifteen
(15) minutes.

The Board shall not comment or respond to a person who is addressing the Board. Silence or
non-response from the Board should not be interpreted as disinterest or disagreement by the
Board.

Please be respectful and refrain from personal or political attacks.
4. COUNTY LIAISON REPORT
5. APPROVAL OF AGENDA

6. CONSENT CALENDAR
The purpose of the consent calendar is to expedite business by grouping items to be dealt with by

one Board motion without discussion. Any member of the Board, or staff may ask that any item on
the consent calendar be removed and placed elsewhere on the agenda for discussion. Such
requests will be automatically respected.



10.

11.

12.

If any item is not removed from the consent calendar, the item on the agenda is approved by a
single Board action adopting the consent calendar.

A.

Review and File HANDOUT#

Q) Draft Minutes of the 7/30/26 Board Meeting
2 July Resident Council Minutes
3) July Let’'s Talk Food Minutes

ITEMS REMOVED FROM CONSENT CALENDAR

CHAIRMAN REPORT — M. Marois, Vice Chair

FOUNDATION BOARD REPORT — M. Marois, Vice Chair

Q) GT Pavilions Foundation Report

SERVICE EXCELLENCE — M. Marois, Vice Chair

GRAND TRAVERSE MEDICAL CARE

A.

General Information
Q) Compliance & Risk Report — Ty Antkoviak, Director of Quality,
Safety, Compliance, Risk

Chief Executive Officer Board Report — D. Lavender, CEO
Administrator Report — M. Johnson, Administrator

Business
Q) July Financials — K. Hansen, CFO

(2 Resolution 2026-4-Supporting Modification of FY 2027 Medicaid Rate
Calculations to Address Direct Care Worker (DCW) and Non-Clinical
Wage Funding Changes — K. Hansen, CFO

3) Request for Purchase — Outdoor Walk-In Freezer — D. Lavender, CEO

(4) Request for Purchase — Concrete Pad for Outdoor Walk-In Freezer
— D. Lavender, CEO

Medical Staff - — M. Johnson, Administrator
Q) Amanda Smith, MD — Sound Physicians

(2 Shannon Snider, PA — Sound Physicians
3) Mohammed Saif Siddiqui, MD — Sound Physicians

G.T.P. Announcements

Q) September 24, 2026 @ 9:00am Board Meeting @ Garfield Township
(2) Upcoming Concerts on the Lawn:

1

10

11
12

13
14
15

September 3, 2026 @ 7:00pm — Re-scheduled Elvis Tribute Artists — Jake Slater

SECOND PUBLIC COMMENT
Refer to Rules under First Public Comment above.

13. CLOSED SESSION — None

14. ADJOURNMENT



GRAND TRAVERSE COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD
1000 Pavilions Circle, Traverse City, Ml 49684

MINUTES OF THE JULY 30, 2026 MEETING

PRESENT: Carol Crawford, Karen Griggs, Mary Marois Board
Darrell Lavender, Dave Hautamaki, Kory Hansen, Darcey Gratton Staff
TJ Andrews Commission
ABESENT:
GUESTS: Kim Weckesser, Human Resources Director

The regular meeting of the Grand Traverse County Department of Health and Human Services
Board was called to order at 9:00am by Board Chair Carol Crawford at Garfield Township’s
Feiger Room.

Roll Call - Crawford — yes, Marois — yes, Griggs — yes

First Public Comment — None.

County Liaison Report — Commissioner Andrews provided an update on county matters and
thanked Grand Traverse Pavilions for hosting the recent strategic planning session, noting that
the meeting was valuable, insightful, and well attended. She shared that many of the challenges
facing the county are similar to those experienced by other public service organizations,
including aging infrastructure, significant facility investment needs, and workforce challenges.

Andrews discussed the ongoing difficulty of balancing increased service demands with available
resources, highlighting workforce shortages across county departments. She noted that staffing
challenges, including a shortage of probation officers, have resulted in the closure of diversion
courts to new participants and increased pressure on the county jail system. She emphasized
the impact of rising costs of living and the challenge of attracting and retaining employees when
public sector wages struggle to remain competitive.

Andrews acknowledged the shared challenges facing public organizations, including Grand
Traverse Pavilions, and expressed appreciation for the continued partnership and service
provided by board members.

Andrews also provided clarification regarding the upcoming appointment process for the DHHS
Board. She explained that Board member Griggs current term expires at the end of October;
however, she will continue serving until a successor is appointed. She noted that Griggs has
reapplied for the position, and the County Board of Commissioners will follow its standard
appointment process, including committee review unless she is the only applicant and the Chair
determines further review is unnecessary.

Approval of Agenda — Chair Crawford asked if there were additions, changes or corrections to
the agenda.

Motion was made by Marois to approve the agenda as presented. Seconded by Griggs
and carried unanimously.
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The purpose of the Consent Calendar is to expedite business by grouping items to be dealt with
by one Board motion without discussion. Any member of the Board or staff may ask that any
item on the Consent Calendar be removed and placed elsewhere on the agenda for discussion.
Such requests will be automatically respected.

REVIEW AND FILE
QD Draft Minutes of the 06/25/26 Board Meeting
2) Draft Minutes of the 07/23/26 Study Session
3) June Resident Council Minutes
(4) June Let’s Talk Food Minutes

Motion was made by Crawford to approve the Consent Calendar as presented.
Seconded by Marois and carried unanimously. Marois commented on the June
Resident Council and Let's Talk Food meeting minutes, noting increased resident
participation and engagement in the meetings. Marois also noted a more positive tone in
resident feedback, with improved satisfaction regarding call light response, snacks,
guietness, and food services. Appreciation was expressed for the responsiveness of the
Culinary team in addressing resident requests, and the Board recognized the positive
progress reflected in the resident feedback and overall meeting discussions.

Items Removed From Consent Calendar — None.

Chairman Report — Crawford expressed her appreciation to Lavender and everyone involved in
planning the recent strategic planning session. She described the session as well-organized,
concise, informative, and efficient use of participants' time. She noted that the pre-work
materials helped attendees arrive prepared, allowing for more productive discussions and
meaningful input from board members, county leaders, community leaders, and other
stakeholders. Chair Crawford stated that the feedback gathered will be used to develop a
comprehensive strategic plan that will be brought back for further Board review and discussion.
Crawford also announced that she would be absent from the August Board meeting and will be
led by Vice Chair Marois. The Board took a moment to recognize CEO Darrell Lavender's one-
year anniversary with Grand Traverse Pavilions and noted that the Board plans to conduct a
formal performance evaluation in recognition of his first year of leadership.

Foundation Board Report — None

Service Excellence Awards — Crawford reviewed June’s Service Excellence Awards. Amber
Pelton, CNA, won the Employee of the Month for June.

Director Presentation — Kim Weckesser, Human Resources Director — Weckesser provided
an overview of Human Resources initiatives and organizational priorities after joining Grand
Traverse Pavilions in late February. She reported that, despite the fast-paced environment and
a small HR team, progress has been made on several key scorecard initiatives. Weckesser
highlighted the successful revision of the organization's earned time off policy to ensure
compliance with Michigan's Earned Sick Time Act (ESTA) while maintaining the existing benefit
structure for non-union employees. She also discussed efforts to strengthen workers'
compensation management, improve recruitment and position management processes,
enhance employee engagement through updated survey tools, and focus on employee
retention, survey readiness, and operational performance. She noted that the department is
actively recruiting to fill a vacant Human Resources Generalist position.
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Board members discussed the organization's planned employee safety culture survey, which
will measure staff perceptions related to communication, teamwork, reporting of safety
concerns, and overall workplace safety. Leadership explained that survey results will be used to
identify improvement opportunities, develop targeted action plans, and strengthen the
organization's culture of safety through initiatives such as daily huddles, enhanced
communication, and leadership accountability. The discussion also addressed the importance of
fostering a respectful workplace culture, improving collaboration among employees of varying
experience levels, and updating policies to reinforce professionalism, accountability, and
effective communication in support of resident care and employee safety.

Weckesser out 9:42 a.m.

Chief Executive Officer Board Report — Lavender reviewed the Organizational Scorecard
through June 2026, reporting that progress continues across several strategic priorities. While
some goals remain in progress, he noted continued improvement in key financial indicators,
including increased days cash on hand and reduced accounts receivable days. Six
organizational priorities remain near target and will be considered complete once fully
implemented.

Lavender recognized Interim Administrator Dave Hautamaki for his leadership and service over
the past year and a half, thanking him for his contributions to the organization and his support
during the leadership transition. He announced that Dave's final day will be August 14 following
a transition period with incoming Administrator Mellissa Johnson. He also announced a
community open house on August 26 to welcome Ms. Johnson, introduce the new Center for
Rehabilitation branding, and provide campus tours.

Lavender informed the Board that Grand Traverse Pavilions' CMS 5- star staffing rating
temporarily dropped to one star due to a rejected Payroll-Based Journal (PBJ) data submission
rather than changes in staffing performance. Information Services has verified subsequent
submissions and implemented additional verification procedures to prevent similar issues in the
future.

As part of leadership development efforts, Lavender reported that the Director of Development
and Community Relations has applied to participate in the Leadership Grand Traverse program,
noting its value for professional growth, community engagement, and succession planning. He
also shared that resident satisfaction surveys have been completed and results will be
presented at a future meeting after required state and federal reporting. Additionally, he
highlighted the success of the July 22 Employee Appreciation Picnic and thanked employees,
volunteers, and county commissioners who attended. He also expressed appreciation to
participants in the July 23 strategic planning session and stated that the organization is
developing a comprehensive plan to guide Grand Traverse Pavilions from stabilization to future
growth.

Lavender reviewed key operational statistics, reporting a skilled nursing census of 187 residents
and a cottages census of 65. He noted that cash reserves increased to approximately $4 million
while accounts receivable days continued to decline. Wellness Center activity remained strong
with increased outpatient therapy visits and consistent rehabilitation volumes. Staffing activity
for the month included 13 new hires and nine resignations.
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During Board discussion, members asked for clarification regarding fluctuations in reported
workforce totals, and Lavender agreed to provide additional information at a future meeting.
Board members also acknowledged the continued improvement in cash balances, increasing
daily census, and strong occupancy within the cottages, recognizing the positive operational
progress being made.

Interim Administrator Dave Hautamaki reflected on his tenure serving as CEO/Administrator,
highlighting the significant organizational progress achieved during a year and a half of
leadership transition. He noted key accomplishments, including leadership changes within
Clinical Services and Finance, completion of the Aspen Hall renovation, implementation of
operational improvements, and the use of mock surveys and performance measurement tools to
strengthen organizational readiness. He also recognized CEO Darrell Lavender's arrival and the
successful transition to a revised leadership structure with clearer organizational roles and
responsibilities. Hautamaki emphasized that quality, safety, and resident-centered care remains
the organization's highest priorities. He highlighted improvements in census, staff education,
guality initiatives, and financial stewardship through enhanced operational oversight. He
concluded by expressing confidence that Grand Traverse Pavilions is well-positioned for
continued success, with a strong foundation for ongoing improvements in resident care,
regulatory performance, and financial stability.

Board members expressed their sincere appreciation to Hautamaki for his exceptional
leadership and unwavering commitment during a pivotal period for Grand Traverse Pavilions.
They credited him with bringing stability, strengthening the leadership team, improving
organizational morale, and guiding meaningful operational changes that positioned the
organization for long-term success. Members recognized that he stepped into a challenging
environment with professionalism, optimism, and a solutions-focused approach, serving as a
transformational leader rather than simply maintaining day-to-day operations.

The Board also acknowledged Hautamaki's willingness to return and lead the organization
(2025-present) during an unexpected leadership transition, praising his dedication, steady
guidance, and lasting impact on the organization. Members expressed their gratitude for the
strong foundation he helped establish and recognized his contributions and the positive
direction of Grand Traverse Pavilions moving forward.

Business

(1) June Financial Report — Hansen presented the June 2026 financial operations report
noting that combined operating revenue totaled approximately $3.22 million, slightly
exceeding budget, while expenses were above budget, resulting in a net operating loss of
approximately $131,000 for the month. Cash on hand increased to nearly $4.0 million,
primarily due to continued collections of outstanding accounts receivable. He also advised
the Board that July’s cash balance would be impacted by a three-payroll month and higher
scheduled expenditures. The Medical Care Facility experienced a monthly loss due to
census remaining slightly below budget, unbudgeted insurance settlement costs, increased
staffing expenses associated with higher resident volumes, vaccine purchases, and building
repairs. Accounts receivable days continued to improve, declining to 66 days outstanding.
The Cottages maintained strong occupancy, generated revenue close to budget, remained
under budget on expenses, and recorded a small positive net income for the month.

During Board discussion, members reviewed how cost-based Medicaid reimbursement is
influenced by organizational spending and the timing of reimbursement adjustments.
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Hansen explained that while allowable expenditures can increase future reimbursement
rates, those adjustments typically occur 18 to 24 months later, requiring careful financial
planning. Board members noted that prior operational improvements have significantly
strengthened the organization's financial position compared to previous years and
acknowledged that Grand Traverse Pavilions is now operating from a much stronger
financial foundation while continuing to monitor opportunities for long-term sustainability.

Motion made by Crawford to accept the financial operations report for May as
presented. Seconded by Marois and carried unanimously.
Roll Call - Crawford — yes, Marois — yes, Griggs — yes

(2) GTP Foundation Board of Trustees 2026-2027 — Crawford reviewed the need for approval
of the 2026-2027 Grand Traverse Pavilions Foundation membership roster. As indicated in
the Foundation Bylaws, the DHHS appoints annually.

Motion was made by Marois to appoint the Grand Traverse Pavilions Foundation Board
of Trustees membership roster for a one-year term for 2026-2027 as presented,
seconded by Griggs and carried unanimously.

Medical Staff
(1) Jack Daniels Ip, MD — Sound Physician - Crawford reviewed the request for Jack Ip, MD

from Sound Physician, to have consulting privileges as recommended by Medical Director
Dr. April Kurkowski, DO.

Motion was made by Marois to approve consulting privileges for Jack Ip, MD as
presented to the board. Seconded by Griggs. Motion carried.

Grand Traverse Pavilions Announcements
D August 27, 2026 @ 9:00am — Regular Board Meeting @ Garfield Township
(2) Upcoming Concerts on the Lawn:
July 27, 2026 @ 7:00pm — Petoskey Steel Drum Band
August 6, 2026 @ 7:00pm — Remembering patsy Cline Featuring Judy Harrison
August 13, 2026 @ 7:00pm — Backroom Gang
August 20, 2026 @ 7:00pm — K. Jones and the Benzie Playboys
September 3, 2026 @ 7:00pm — Re-scheduled Elvis Tribute Artist — Jake Slater

Second Public Comment — None

Meeting adjourned at 10:20 a.m.

Signatures:

Mary Marois — Vice Chair
Grand Traverse County Department of Health and Human Services Board

Date: August 27, 2026 Approved
Corrected and Approved
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PAVILIONS RESIDENT COUNCIL MEETING
July 16, 2026

The July 2026 meeting of the Grand Traverse Pavilions Resident Council was called to
order at 11 am in the Multi-Purpose Room by Hanna Wooters.

All residents were welcomed.
The residents waived their right to a closed meeting.
The Lord’s Prayer and the Pledge of Allegiance were recited.

Members present were introduced:Residents are marked “X” throughout the minutes.
Aspen:1 resident attended.

Birch Pavilion:1 resident attended.

Cherry Pavilion:4 residents attended.

Dogwood Pavilion:7 resident attended.

Staff members were introduced:

Hanna Wooters, CTRS, Life Enrichment

Beth Matteson , LLMSW, Cherry Pavilion Social Work

Becca Corby, RN, ADON — Aspen Pavilion

Christian Anderson, Director Culinary Services - Forefront Dining Services
Lisa Telling, Administrative Assistant — Forefront Dining Services

Beth Eisch- Ombudsman

Jackie- ALS Interpreter

Old Business:

There was not any old business from the previous meeting that needed to be brought
up for discussion or to follow-up on.

New Business:

Hanna made the following announcements:

Thursday, July 16" concert on the lawn has been cancelled due to hazardous air
quality.

Outings for August 2026:
Northwestern Michigan Fair- Date TBD
Walmart- Date TBD

China Fair or Buffet- Date TBD
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Special Events for August 2026:

July 318 Talent Show and Karaoke
August 3rd- Billy McAllister Performance 11:00am
August 9"- Salvation Army Music Performance 2:00pm
August 12"- Music with Karine 2:00pm
August 13- Bible Study with Pastor Jen 10:00am
August 16"- Nondenominational church service 2:00pm
August 19"- Let's Talk Food Meeting 2:00pm
August 20"- Resident Council Meeting 11:00am
August 215- Bob and Tally 10:30am
August 27"- Bible Study with Pastor Jen 10:00am

- Book Mobile 2:00pm
Concerts on the lawn continue

Resident Group Interview Questions:

Hanna discussed with the attending residents that are 12 resident rights that are
reviewed during the group interview with the State Surveyors during our annual survey,
and today we will be reviewing Abuse and Neglect.

Abuse and Neglect:

¢ We are going to ask about abuse and neglect. If you would prefer to discuss a specific
situation privately with your nurse or social worker, we can meet with you today after
the meeting.

¢ Are you aware of any instances in which a resident was abused or neglected? How did
you find out about it?

No residents reported any instances of concern.

¢ Are you aware of any instances in which a resident had personal property taken from
them by a staff member without permission? How did you find out about it?

All residents stated there are no instances to report.

e |s there enough staff here to take care of everyone?
One resident stated, “absolutely not”, with other residents in agreement.

Another resident reported that staff “have to work extra hard to make up for it”.
While another residents reported delayed care.
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1. Discussion regarding food temperature and receiving HS snacks.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

One resident reported missing items on her meal tray as well as items arriving
not as ordered. She also voiced concern about meals arriving late. Christian
noted the concerns and will check with kitchen staff to clarify menu confusion.

Another resident requested more brats on the menu. Christian stated that brats
are currently on the menu one time during the menu cycle.

Multiple residents requested fruit to be cut into small pieces. Christian noted this to
be addressed to kitchen staff.

2. Discussion regarding the cleanliness of the facility and laundry being returned
promptly.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

No residents reported any concerns.

3. Discussion regarding room temperature.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

One resident reported his room feels like an “ice box”. Concern from completed.

No further concerns noted.

4. Discussion regarding nursing care.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:
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One resident reported towels not being restocked during night shift for morning use.
Staff responsible for replacing towels was discussed with Aspen ADON.

Another resident questioned when bed linens are to be changed in correlation with
shower days. Becca reported bed linens should be getting changed on shower days.

5. Discussion regarding call lights being answered in a timely manner.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

One resident reported it is “fine” as well as another stating “good”,

Another resident reported waiting anywhere between 5-25 minutes depending on other
residents’ needs.

6. Discussion regarding receiving showers as needed/as requested.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

One resident reported not receiving a shower for three weeks prior to this week.
ADON reported recent documentation states refusals of showers for previous
weeks, and staff is to document refusals for resident as well as reason for
refusal.

No further concerns noted.

7. Discussion regarding the nighttime noise level on your Pavilion.

The floor was open for residents to make comments, suggestions, concerns, and or ask
guestions:

No concerns were reported on this date.
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The floor was opened for additional comments:

One resident requested trash cans to be placed in each courtyard. Follow up with ES
has been made.

Another resident reported difficulty navigating the brick pavers in the courtyard due to
uneven surfaces. Concern form has been submitted to ES.

Another resident voiced concern about residents occasionally participating in two bingo
games a day. Hanna discussed bingo day rules, and those residents are not to receive
additional tickets when playing a second game.

Michigan Long Term Care Ombudsman shared bookmarks and additional information
for residents to take with them.

The next Pavilions Resident Council meeting will be held on August 20th at 11:00am in
the Multi-Purpose Room. Hanna asked for a volunteer to read over and sign the July
2026 minutes, and X said that she would do this. The Pavilions Resident Council
Meeting was adjourned at 11:50am by Hanna, seconded by X.

Respectfully Submitted,

Hanna Wooters, CTRS

X, Cherry Pavilion
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Elm Resident Council Minutes
Meeting Held- July 20, 2026

The July meeting of the Grand Traverse Pavilions ElIm Resident Council was called to
order at 10:35am in the EIm Common Area.

Members Present were: Residents are marked “X” throughout the minutes.
16 Residents attended.

Staff Present:
Susan Eldred, Recreation Therapist
Emily Tyrrell, Social Worker

Old Business:
None

New Business:
Asked the residents if they need help do the staff help them.
X and X stated “yeah.” X stated, “at times.”

Asked the residents if they were being offered a snack before bed.
X and X stated “sometimes” X stated “yeah” and X stated “yeah, ice cream.”

Asked the residents if the staff were respectful to the residents.
X, X and X stated “yeah.” X stated “sometimes.”

Asked the residents if the food is good here.
X, X, X stated “yes.” X stated, “I like the food.”

Asked the residents if the rooms were getting cleaned.
X stated “sometimes” and X stated “mostly.” X stated, “its ok.”

Asked the residents if their clothes are getting cleaned.
X and X stated “yes.” X stated, “I guess.”

Asked the residents if the Temperature in the rooms is good.
X stated “ok” and X stated “nice. X stated “good” and X stated, “its fine.”

Asked the residents if they have enough to do.
X stated, “yes | have enough to do” and X stated, “depends on the job.” X stated “yes.”

Questions, Suggestions, Concerns and Comments:

The floor was open for questions, suggestions, concerns and comments.

Suggestions for upcoming activities:
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-hang bird houses
-ice cream social
-watermelon social
-funnel cakes

Meeting was closed at 10:55am

Respectfully submitted,

Susan Eldred, CTRS Emily Tyrrell, LLBSW
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Let’'s Talk Food July 15th, 2026

Forefront Representatives in Attendance: Lisa Telling

Residents in Attendance: Residents are marked “X” throughout the minutes.

11 Residents attended

X really enjoyed today's beef tips and noodles. She also likes the salmon and baked
fish. She says the lasagna and chicken salad are also very good. She likes the sloppy
joes but thinks they need more of the “sloppy” filling on the bun.

X suggested breaking the spaghetti noodles into smaller pieces before cooking to make
cutting easier for residents and CNA'’s. She also says when she orders melon, she is

getting a lot of rind in it.

X says the bacon cheeseburgers have been making her sick. She doesn’t order them
anymore.

X enjoys the pierogies....but would enjoy them with smoked sausage occasionally. He
enjoys the goulash-and would like a baloney sandwich every once in a while.

X also enjoys the chicken salad and the sloppy joes.
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GRAND TRAVERSE PAVILIONS FOUNDATION

FOUNDATION BOARD
FINANCIAL REPORT

Six Months Ended June 30, 2026

BOARD MESSAGE

The Foundation is financially strong and mission-active: revenue grew, more than $70,000
was directed to programs, operations remained profitable before investment gains, and
total assets exceeded $3 million with no liabilities.

. $150,640 $70,764
Operating revenue Program support
+9.7% vs. 2025 47% of operating revenue
) $45,906 . $223,129
Operating surplus Investment income
Positive before investments +88.8% vs. 2025
: $269,034 $3.02M
Net income Total assets
+69.3% vs. 2025 $0 liabilities
$499,251 $0.39

16.5% of assets

What the Board Should Know

Fully loaded cost to raise $1

$2.58 raised per $1 spent

. Mission delivery is visible: $70,764 supported senior housing, televisions, pet care, and campus beautification.
e  Core operations are sustainable: operating activity generated a $45,906 surplus before investmentincome.
e Investments added significant strength, but most gains were unrealized and should not be treated as recurring operating cash.

e The balance sheet is exceptionally strong, although most invested assets are restricted and not freely spendable.
e The fully loaded cost to raise a dollar is approximately $0.39 after including $34,000 of allocated wages and benefits; this is the

clearest opportunity forimprovement.

Foundation Board Financial Report | June 30, 2026
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1. Performance Dashboard

GRAND TRAVERSE PAVILIONS FOUNDATION

Measure 2026 YTD ‘ 2025 YTD ‘ Change Board Interpretation
Operating revenue $150,640 $137,331 +$13,309/+9.7% Fundraising and event revenue improved.
Operating expenses $104,734 $96,617 +$8,117 / +8.4% Expenses grew more slowly than revenue.
Operating surplus $45,906 $40,714 +$5,192/+12.8% Positive without relying on investments.
Investment income $223,129 $118,210 +$104,019/+88.80 | Srrong marketcontribution; largety

unrealized.
Netincome $260,034 $158,924 +$110,111/ +69.3% zz:istitoagt'al improvementin overall financial

2. Mission Support

Program Amount Share of Program Support
Senior housing support $47,805 67.6%
Television initiative $10,189 14.4%
Pet Care Fund $8,685 12.3%
Campus beautification $4,085 5.8%
Total $70,764 100.0%

Board takeaway: Approximately 47 cents of every operating-revenue dollar was directed to mission programming through June.

3. Major Revenue Drivers

Revenue source

Grand Traverse Community Foundation

Amount

Why it matters

Demonstrates long-term community

distribution $40,470 relationships.

Agnes Hayden unrestricted gift $40,000 | Provides maximum flexibility for priority needs.
Michigan Arts & Culture Council grant $16,000 | Supported Concerts on the Lawn.

Concert sponsorships $19,249 | Improved from approximately $17,000 in 2025.
Golf sponsorships and ticket sales $23,720 | Improved participation and event revenue.
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4. Event Economics

Identifiable Revenue

Direct Expense

Net Contribution

GRAND TRAVERSE PAVILIONS FOUNDATION

Direct Cost per $1

Golf event

$26,255

$10,058

$16,197 $0.38

Concerts on the Lawn

$35,844

$12,484

$23,360 $0.35

Interpretation: Both events generated positive direct returns before staff time and shared overhead. Future event reports should add
attendance, new donors, sponsor retention, and follow-up gifts so the board can judge both financial and relationship value.

5. Cost to Raise a Dollar

Calculation ‘ Amount Result
Direct fundraising expenses $24,427 $0.16 per $1 raised
Allocated wages and benefits $34,000 Added to fully loaded cost
Total fundraising cost $58,427 $0.39 per $1 raised
Fundraising revenue $150,640 $2.58 raised per $1 spent

Board interpretation: The direct cost appears efficient, but the fully loaded measure shows that personnel cost materially changes

the result. The Foundation should use the fully loaded measure for governance and the direct measure for event-level management.

6. Path Toward a $0.10-50.20 Goal

Priority tactic

Grow major and unrestricted gifts

Board-level action

Manage a top 25-50 donor portfolio with
assigned relationships and next steps.

Expected effect

Raises more revenue without proportional cost
growth.

Bundle annual sponsorships

Offer one annual package across golf,
concerts, programs, and visibility.

Secures revenue earlier and reduces repeated
solicitation.

Measure event net return

Require a post-event scorecard including staff
time, donor acquisition, and renewals.

Focuses resources on events with financial
and strategic value.

Increase recurring giving

Add monthly giving and structured
renewal/upgrade requests.

Builds predictable revenue at low incremental
cost.

Use board members for relationships

Set annual expectations for introductions,

thank-you calls, visits, and renewals.

Expands reach without adding paid staff cost.
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GRAND TRAVERSE PAVILIONS FOUNDATION

7. Balance Sheet and Investment Position

Financial position Amount Board interpretation
Unrestricted cash $438,809 | Strong liquidity for approved priorities.
Restricted cash $60,442 | Available only for specified purposes.
Restricted investments $2,521,579 | Long-term strength, but not freely spendable.
Total assets $3,020,830 | Exceptionally strong asset base.
Liabilities $0 | No debt or unpaid obligations reported.
Benevolent Endowment $2,390,594 i\ll'\?::leys?g::c: if:\:lzs'tments are concentrated in

Investment Perspective

° Investment income totaled $223,129, including $197,202 of unrealized gains and $25,926 of interest and dividend income.

e Apriland May produced approximately $260,000 in gains; June declined by approximately $16,000.

e  Approximately 83% of 2026 net income came from investments. These gains strengthened the balance sheet but should not be
assumed to recur or be fully available for spending.

Board Decisions and Follow-Up

e  Adopt one standard quarterly dashboard using the measures in this packet.

e  Approve a consistent definition of direct and fully loaded cost to raise a dollar.

e Setarolling 12-month fully loaded target, initially below $0.30, with a longer-term aspiration of $0.20 or less.

. Require event scorecards and a top-donor pipeline report beginning with the next quarter.

e  Develop a multi-year funding strategy linking unrestricted capacity and donor-restricted funds to GTP resident, workforce,
program, and capital priorities.

Closing Statement

“The Foundation entered the second half of 2026 with growing revenue, meaningful program
support, positive operating performance, and more than $3 million in assets with no liabilities. Our
next responsibility is to turn that strength into measurable impact while improving fundraising
efficiency and protecting donor intent.”

Source Notes

Prepared from the Grand Traverse Pavilions Foundation income statements for the six months ended June 30, 2025 and June 30, 2026;
the June 30, 2026 balance sheet; Finance Director second-quarter notes; and the Foundation Board Financial Analysis dated August
2026. Event results exclude staff time and shared overhead unless specifically stated. Cost-to-raise-a-dollar calculations use
$150,640 of year-to-date operating revenue, $24,427 of direct fundraising expense, and $34,000 of allocated wages and benefits.

Foundation Board Financial Report | June 30, 2026
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INDEPENDENT AUDITORS’ REPORT

June 26, 2026

Board of Trustees
Grand Traverse Pavilions Foundation

Opinion

We have audited the accompanying financial statements of Grand Traverse Pavilions Foundation (a
nonprofit organization), which comprise the statement of financial position as of December 31, 2025, and
the related statements of activities, functional expenses and cash flows for the year then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Grand Traverse Pavilions Foundation as of December 31, 2025, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilites under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Grand
Traverse Pavilions Foundation and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregaie, that raise substantial doubt about Grand Traverse Pavilicns
Foundation's ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements, including
omissions, are considered material if there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial statements.

1
Specializing in services to governmental and nonprofit entities
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In performing an audit in accordance with generaily accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Grand Traverse Pavilions Foundation's internal control. Accordingly, no such
opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Grand Traverse Pavilions Foundation's ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Chaclooled Hafpor L7
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GRAND TRAVERSE PAVILIONS FOUNDATION
STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2025

Assets
Current assets
Cash and cash equivalents $ 443515
Investments 2,308,281
Total assets $ 2,751,796
Liabilities
Accounts payable $ -
Net assets
Without donor restriction 362,089
Board designated 933,134
With donor restriction 1,456,573
Total net assets 2,751,796
Total liabilities and net assets $ 2,791,796

The accompanying notes are an integral part of these financial statements.
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GRAND TRAVERSE PAVILIONS FOUNDATION

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2025

Revenue and support
Donaticns
Sponsorships
Grants
Donated services
Interest and dividends
Realized and unrealized gain (loss) on investments
Miscellaneous
Net assets released from restrictions

Satisfaction of purpose restrictions
Total revenue and support

Expenses
Program services
Supporting services
General and administrative
Fundraising

Total expenses

Change in net assets

Net assets, beginning of year

Net assets, end of year

Without Donor  With Donor
Restrictions Restrictions Total

$ 158,420 $ 4922 § 164,342
31,849 - 31,849
2,058 16,990 19,048
23,566 - 23,566
9,672 62,006 71,678
12,356 215,446 227.802
27,202 - 27,202
319,931 {319,931 -
586,054 (20,567) 565,487
91,978 - 91,978
46,866 - 46,866
28,360 - 28,360
167,204 - 167,204
418,850 (20,567) 398 283
876,373 1,477,140 2,353,513
3 1,295,223 $ 1,456,573 $ 2,751,796

The accompanying notes are an integral part of these financial statements.
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GRAND TRAVERSE PAVILIONS FOUNDATION
STAEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2025

Supporting Services

Program Management

Services and General Fundraising Total
Grants $ 91,978 $ - % -3 91,978
Food services - - 2,585 2,585
Entertainment - - 13,600 13,600
Bank/investment charges - 15,600 - 15,600
Advertising and promotion - - 9,278 9,278
Accounting and audit - 7,700 - 7,700
Raffle and auction - - 50 50
Donated labor - 23,566 - 23,566
Miscellaneous - - 2,847 2,847
Total expenses $ 91,978 $ 45,866 $ 28,360 % 167,204

The accompanying notes are an integral part of these financial statements.
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GRAND TRAVERSE PAVILIONS FOUNDATION
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2025

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided
(used in) operating activities
(Gan) loss on investments and related earnings
Changes in operating assets and liabilities which provided (used) cash
Accounts payable

Net cash provided by {used in) operating activities

Cash flows from investing activities
Purchase of investments
Sales of investments

Net cash provided by (used in) investing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Noncash transactions
The Pavilions Foundation received $23,566 of contributed labor during the year.

Page 30 of 96

3

398,283

(214,521}

(3,323)

180,438

(63,003)
22,318
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GRAND TRAVERSE PAVILIONS FOUNDATION
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2025

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Nature of Activities

The mission of Grand Traverse Pavilions Foundation (the Foundation) is to cultivate constituent
relationships that support the initiatives of Grand Traverse Pavilions and assure its viability for future
generations. The Foundation is primarily supported by donor contributions and investment income.

Basis of Presentation

The Foundation financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United State of America. The
Foundation is required to report information regarding its financial position and activities according to
two classes of net assets depending on the existence or absence of donor-imposed restrictions; net
assets without donor restrictions and net assets with donor restrictions.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of income and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

The Foundation considers all demand depaosits, cash on hand and highly liquid investments with a
maturity of three months or less when purchased to be cash equivalents. The Foundation maintains
depository accounts at banks that are insured by the Federal Deposit Insurance Corporation up to
$250,000. Management believes that the Foundation is not exposed to any significant interest rate or
other risk on these deposits.

Investments

Investments are composed of various mutual funds investing in debt and equity securities that are
carried at fair value. Investment income and gains and losses are included as changes in net assets
without donor restrictions or with donor restrictions in the accompanying statement of activities based
on donor stipulations.

Fair Value Measurements

Fair value refers to the price that would be received to sell an asset or paid to transfer a liability (an exit
price) in an orderly transaction between market participants in the market in which the reporting entity
transacts such sales or transfers based on the assumptions market participants would use when pricing
an asset or liability. Assumptions are developed based on prioritizing information within a fair value
hierarchy that gives the highest priority to quoted prices in active markets and the lowest priority to
unobservable data, such as the reporting entity’s own data.
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GRAND TRAVERSE PAVILIONS FOUNDATION
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2025

For assets and liabilities recorded at fair value, it is the Foundation’s policy to maximize the use of
observable inputs and minimize the use of unobservable inputs when developing fair value
measurements for those financial instruments for which there is an active market. In cases where the
market for a financial asset or liability is not active, the Foundation includes appropriate risk adjustments
that market participants would make for nonperformance and liquidity risks when developing fair value
measurements, Fair value measurements for assets and liabilities for which limited or no observable
market data exists are accordingly based primarily upon estimates and are often calculated based on
the economic and competitive environment, the characteristics of the asset or liability, and other factors.
Therefore, the results cannot be deterrmined with precision and may not be realized in an actual sale
or immediate settlement of the asset or liability. Additionally, there may be inherent weaknesses in any
calculation technique and changes in the underlying assumptions used, including discount rates and
estimates of future cash flows, could significantly affect he results of current or future values. For a
further discussion of fair value measurements, refer to the following notes on investments and fair value
measurement.

Interpretation of Relevant Law

The Board of Trustees of the Foundation has interpreted the State Prudent Management of Institutional
Funds Act (SPMIFA) as requiring the preservation of the original gift as of the gift date for donor-
permanently restricted funds. To the extent of available investments, the foundation credits interest and
investment earnings to donor-permanently restricted and donor-purpose restricted gifts. As a resuit of
this interpretation, the Foundation classifies as donor restricted net assets (a) the original value of gifts
donated, (b) the original value of subsequent gifts donated, (¢) accumulations of earnings, (d) less any
balances released from purpose restriction.

In accordance with SPMIFA, the Foundation considers the following factors in making a determination
to appropriate or accumulate donor-restricted funds:

The duration and preservation of the fund;

The purposes of the Foundation and the donor-restricted fund;

General economic conditions;

The possible effect of inflation and deflation:

The expected total return from income and the appreciation of investments; and
Other resources of the Foundation.

Contributions and Foundation Grants Revenue Recogmition

Contributions received are recorded as net assets without donor restrictions or with donor restrictions
depending on the existence of any donor restrictions. All donor-restricted contributions are reported as
an increase in net assets with donor restrictions. When a restriction expires (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified fo net assets without donor restrictions and reported in the statement of activities as net
assets released from restriction.

Donated Services and Facilities
Certain professional services and facilities are donated to the Foundation by the Grand Traverse

Pavilions. Since these donations meet the criteria for recognition, they are recorded at fair value at the
date of donation.
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GRAND TRAVERSE PAVILIONS FOUNDATION
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2025

Functional Allocation of Expenses

The costs to provide the various programs and other activities have been summarized on a functional
basis in the statement of activities. Accordingly, certain costs have been allocated among the programs
and supporting services benefited. Contributed labor is allocated between management and general
and fundraising activities based on estimated of time and effort expended on each activity.

Income Taxes

The Foundation is a not-for-profit organization exempt from income taxes under Section 501(c)(3) of
the internal Revenue Code and has reported no provision for federal income taxes. Generally, income
tax returns filed within the last three years remain open and subject to audit by regulatory authorities.
The Foundation concludes that there are no significant uncertain tax positions requiring recognition in
the financial statements.

Subsequent Events
In preparing these financial statements, management has evaluated significant events and transactions
for potential recognition or disclosure subsequent to December 31, 2025 and through the auditors’
report date, the date the financial statements were available to be issued. No such events or
transactions were identified.

2. FAIR VALUE MEASUREMENTS

The following table sets forth by level, within the fair value hierarchy, the Foundation's investments
measured at fair value at December 31, 2025:

Total Level 1 Level 2 Level 3
Money market mutual fund _$2,308,281  $2,308,281 $ - % -

Fair value is defined by generally accepted accounting principles as the exchange price that would be
received for an asset or paid to transfer a liability (an exit price) in an orderly transaction between
market participants at the measurement date and in the principal or most advantagecus market for that
asset or liability.

In addition to defining fair value, accounting standards establish a three-level fair value hierarchy that
prioritizes the inputs used to measure fair value. This hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities, and the lowest priority to unobservable
inputs. The three levels of inputs used to measure fair value are as follows:

Level 1 - inputs are unadjusted quoted market prices in active markets for identical assets or
liabilities in active markets that the Foundation has the ability to access.

Level 2 - inputs to the valuation methodolegy include:

quoted prices for similar assets and liabilities in active markets

quated prices for identical or similar assets and liabilities in markets that are not active
other inputs that are observable or can be corroborated by observable market data

inputs that are derived from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or liability.

ooocw
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GRAND TRAVERSE PAVILIONS FOUNDATION
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2025

Level 3 - inputs are generally unobservable and significant to the fair value measurement. Such
inputs typically reflect management's estimates of assumptions that market participants would use
in pricing the asset or liability, including certain pricing models, discounted cash flow methodologies
and similar techniques that use significant unobservable inputs.

3. LIQUIDITY AND AVAILABILITY

The Foundation is supported by restricted contributions. Because a donor's restriction requires
resources to be used in a particular manner or in a future period, the Foundation must maintain
sufficient resources to meet those responsibilities with donors. Thus, financial assets may not be
available for general expenditure within one year. As patt of the Foundation’s liquidity management, it
has a policy to structure financial assets to be available as its general expenditures, liabilities and other
obligations come due.

The Foundation's financial assets at year-end are as follows:
Current financial assets at December 31, 2025 $2,751,796

Less those unavailable for general expenditure within one
year due to doner specified time or purpose restrictions 1,502,182

Financial assets available to meet cash needs for
general expenditures within one year $ 1,249614

4. ASSETS HELD BY OTHERS

Through its fundraising activities, the Foundation accepts donations directly or encourages donors to
contribute to the Grand Traverse Pavilions Endowment Fund and the Grand Traverse Senior Housing
Endowment Fund maintained by the Grand Traverse Community Foundation (Community Foundation).
The Community Foundation’s Board of Trustees (the Trustees) retains variance power and has the
authority to modify any restriction or condition on the distribution of funds for any specific charitable
purpose or to a specific organization if, in the sole judgment of the Trustees, such restrictions or
conditions become, in effect, unnecessary, incapable of fulfillment or inconsistent with the charitable
needs of the community served. Accordingly, the account is not included in the financial statements of
the Foundation. Summary financial information for the Community Foundation endowment funds for
the year ended December 31, 2025 are as follows.
Endowment Fund
Senior
Pavilions Housing

Beginning net assets $575,880 $470,218

Grants (20,740) {16,990)

Earnings (loss) 86,371 68,156

Ending net assets $641,511 $521,384
10
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GRAND TRAVERSE PAVILIONS FOUNDATION
NOTES TO THE FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2025

5. RELATED PARTY TRANSACTIONS
The Foundation Board of Trustees is appointed by the Grand Traverse County Department of Health
and Human Services Board which operates the Pavilions (an enterprise fund of Grand Traverse
County).
The Grand Traverse Pavilions donated labor to the Foundation of $23 566 during the year.

The Foundation provided grants to the Grand Traverse Pavilions and scholarships to Grand Traverse
Pavilions residents of $91,978 during the year.

6. NET ASSETS
Net assets with donor restrictions at December 31, 2025 were as follows:

Specific purpose restriction

Caregivers conference $ 254
Canine 51,300
Gwen Rauch memorial cancer fund 14,742
Campus beauty 37,498
Sr. housing benevolence 1,271,720
Adult daycare 1,765
Wellness 575
Employee education 69,128
Lights of love 6,675
Cottage fund 629
Total net assets with donor restrictions $1,456,573

Net assets released from donor restrictions during the year ended December 31, 2025 are as follows:

Satisfaction of purpose restriction

Sr. housing benevolence $262.445
Cottage support 20,785
Canine 16,316
Miscellaneous other 10,000
Employee education 6,000
Wellness 4 384
Total restrictions released $319,931
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GRAND TRAVERSE PAVILIONS
Service Excellence Award Program

July 2026
Employee of the month (in yellow)

5

First Name*

Last Name*

Title of
Nominated
Employee*

Nominated For*

Nominated By*

Lori

Kaltenbach

Child Care
Facilitator

I would like to nominate Lori for her outstanding compassion
and dedication to our residents.

At the end of her shift, Lori was on her way to her car when she
noticed a family member with a resident who needed
assistance returning from a walk. Without hesitation, she
stepped in to help, ensuring they made it safely back to the
main lobby and elevator.

Although her workday was over, Lori chose to put our residents
first. Her kindness, initiative, and willingness to go above and
beyond reflect the values we strive to provide every day. Thank
you, Lori, for making such a meaningful difference.

Sara Faught

Kaitlyn

Horchner

CNA

I would like to nominate Kaitlyn Horchner for going above and
beyond in patient care. Despite a short-staffed afternoon shift,
she took the initiative to provide a rehab patient with a shower
after learning it had not been completed during the morning.
Although the patient was not part of her assignment, she made
the time to ensure his needs were met. The patient expressed
heartfelt appreciation. Kaitlyn’s selflessness and commitment to
excellent patient care are truly deserving of recognition. Her
willingness to help beyond her assigned duties reflects
exceptional teamwork, compassion, and commitment to patient-
centered care.

Angela Monte de
Ramos

Alex

Alysworth

Admin Asst.

Alex has been such a wonderful help to the FM team. She stays
on top of her core responsibilities while juggling any additional
tasks sent her way with smile and positive attitude. Her
willingness to help has been so impactful and made a real
difference to the team. Thank you Alex!

Kathryn
Holibaugh
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GRAND TRAVERSE PAVILIONS

Service Excellence Award Program

July 2026
Employee of the month (in yellow)

Shelly

Coddington

Central Supply
Manager

Shelly has done an excellent job of maintaining stock since
switching over our inventory from scanning to the unit charging
to each unit instead of the residents themselves. This has been
a big change resulting in higher levels of stock being used. She
has been on top of the inventory pars and her organization and
work ethic make her Outstanding and a Extremely Valuable
Asset not only to the facility but also the residents that require
something special or unique for their personal health and well
being.

Barb Hoseit

Krissie

Kackman

RN

When Krissie learned that one of our residents was
approaching his 70th wedding anniversary, she recognized how
meaningful this milestone was to him. She went above and
beyond her nursing responsibilities by reaching out to the
resident's family to gather photographs of him and his wife.
Using those photos, she created a personalized gift that
celebrated their big milestone. Krissie saw an opportunity to
create joy and honor what mattered most to her resident.

Krissie's thoughtful gesture had a profound impact on the
resident and his family. In a thank-you card, the resident's
daughter wrote:

"Dear Krissie,

Thank you so very much for making my dad and mom's 70th
wedding anniversary so special for my dad. You have no idea
how much he appreciated it. He has always been the endless
romantic, and this was a very big deal to him.

Your heart is beautiful and has made a wonderful impression on
both of my parents. Thank you many times over for going above
and beyond the call of duty. You and your fellow RNs and LPNs
are so fantastic, kind-hearted, generous, and beyond words.
Our appreciation for each of you goes beyond our ability to
express it."

Chrissy Wagatha

Page 37 of 96




GRAND TRAVERSE PAVILIONS
Service Excellence Award Program

July 2026
Employee of the month (in yellow)

Carrie

Aprill

Carrie recently stayed beyond her scheduled shift to complete
an additional shower, ensuring the resident received excellent
care and providing extra support to her coworkers so all
residents' needs were met. Her willingness to go above and
beyond demonstrates her commitment to quality resident care
CNA and teamwork.

Chrissy Wagatha

Rick

Harner

When we completely ran out of towels in the pool with multiple
therapists in the pool, Rick went to laundry and actually got
towels from the dryer, folded them and brought them to us in
the pool (still warm! ;-)) Thank you so much for always
watching out for us and taking such good care of the pool, both
Maintenance in and out of the water!

Carrie Baldwin

Chrissy

Wagatha

Taking time to stop and buy flowers and a card so that one of
her residents would have them to give to his wife. They were
celebrating their 70th wedding anniversary. Thank you

Adon Chrissy!!!

Beth Riffle
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Grand Traverse Pavilions
Compliance & Risk Dashboard
Reporting Period: Jan-July 2026

Presented by: Ty Antkoviak, Corporate Compliance Officer and the Director of Quality,
Safety, Risk, and Compliance.

Board Assurance

Grand Traverse Pavilions maintains an active Compliance Program designed to prevent,
identify, investigate, and correct compliance concerns while promoting quality of care. We
are also strengthening the Ethics component of the program, bringing together
administration, nursing leadership, the Medical Director, and legal counsel, as appropriate,
to guide policy and decision-making on complex issues involving quality of life and care,
advance directives, intimacy, relationships, and other ethical considerations.

In 2026, our focus has increasingly shifted toward preventing risk before harm or
noncompliance occurs. Through education, monitoring, auditing, confidential reporting,
risk assessment, and leadership oversight, we seek to identify vulnerabilities early. When
concerns are identified, they are evaluated, investigated as appropriate, corrected, and
monitored to ensure improvement is sustained. Findings and trends are also connected to
our quality, safety, and risk-management activities to strengthen resident care, regulatory
compliance, and organizational integrity.

We would characterize this work as moving Grand Traverse Pavilions from a collection of
individual compliance activities toward an integrated compliance, ethics, quality, safety,
and enterprise-risk system:

Identify Risk > Report > Investigate > Correct > Monitor > QAPI > Educate > Report to
Leadership/Board > Prevent Recurrence

This report provides the DHHS Board with high-level oversight of these activities and
organizational risks while appropriately protecting confidential resident, employee,
investigative, and legally sensitive information.

1. Board Compliance & Risk Dashboard
Oversight Area YTD / Current Status

Compliance Program &

. Program active; quarterly oversight established
Committee g q y g

Compliance education Education and reporting expectations reinforced
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Monitoring & auditing Expanded monitoring program being implemented

Confidential reporting

Reporting and non-retaliation processes established

Compliance Concerns reviewed and investigated as appropriate

investigations

Corrective action
monitoring

Regulatory / survey
readiness

Ethics Program

Tracking and effectiveness monitoring being strengthened

Active improvement and monitoring

Program development underway

Incident reporting / risk Implementation underway
system

Increased coordination between Administration,
Claim management Compliance/Risk, Insurance Carriers, and Legal
Board compliance Quarterly reporting framework advancing
oversight

2. Year-to-Date Risk Profile

Risk Area

Resident Quality & Safety
Regulatory / Survey Compliance

Clinical Documentation

Billing / Reimbursement
Privacy / Information Security

Workforce / Screening /
Credentials

Fraud, Waste & Abuse
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Risk Trend

Management Response

Monitoring, QAPI and improvement
activities

Corrective actions and survey-readiness
work

Education, monitoring and targeted
review

Routine auditing and monitoring

Privacy controls and ongoing monitoring

Screening and oversight controls

Reporting and monitoring systems



Enhanced contract and relationship

Vendor / Contract Risk N2 .
review

Policy review and Ethics Program

Resident Rights / Ethical Issues >
development

Trend: * Increasing Risk - Stable ¥ Improving

3. Corrective Action & Prevention

Management continues to strengthen the connection between identified risk, corrective
action, and sustained improvement.

Area Primary Prevention / Corrective Strategy Status
Quality & Clinical QAPI, monitoring, leadership escalation and follow-up Improving

Corrective action, mock survey and readiness

Regulatory / Survey Improving

monitoring
Documentation / . - . .
Billing Targeted review, auditing and education Building
Policy / Process Policy reconciliation and standardization On track
Privacy / Security Access controls, confidentiality and HIPAA safeguards  On track
Contract/ Vendor Enhanced legal, regulatory and financial-risk review Improving
Workforce Screening, education and accountability On track

Compliance and risk concerns are assigned to responsible leaders, corrective actions are
tracked, and follow-up monitoring is used to determine whether improvements are
effective and sustained.

4. 2026 Compliance, Ethics & Risk Work

A. Compliance & Governance

e Strengthened the Corporate Compliance Officer function and clarified reporting
relationships with administration, the Compliance Committee, and DHHS Board.

e Reviewed the Corporate Compliance Program against CMS §483.85 requirements.

o Defined recurring responsibilities for investigations, monitoring, auditing,
education, corrective action, and reporting.

e Established a quarterly Compliance Committee structure and Board reporting
process.
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Strengthened confidential reporting, non-retaliation, and employee speak-up
expectations.

Began peer benchmarking and Compliance Coordinator shadowing to identify
additional best practices.

B. Quality, Safety & Regulatory Risk

Strengthened the connection among Compliance, QAPI, Quality, Safety and Risk
Management.

Implemented structured leadership huddles and escalation pathways for resident,
staffing, infection, equipment, safety, and operational concerns.

Advancing organizational expectations for reporting unsafe behavior.
Strengthened mock-survey and regulatory survey readiness.
Finetuning claims management through insurance carriers and legal.

Advanced implementation of an electronic incident-reporting system as a central
source for safety and risk information.

Achieved Joint Commission Nursing Care/Memory Care Certification.

C. Ethics, Resident Rights & Privacy

Strengthening the Code of Conduct and expectations for ethical behavior,
confidentiality, reporting, and non-retaliation. An updated version coming soon.

Began development of a more formal Ethics Program for complex resident-care and
quality-of-life decisions.

Reviewed resident policies and agreements for consistency involving admission,
discharge, transportation, medication, resident rights, and Residential Services.

Strengthened HIPAA, confidentiality, EMR access, and Business Associate
Agreement protections.

Evaluated the appropriate relationship among incident reporting, the medical
record, QAPI, compliance, and Patient Safety Organization protections.

D. Financial, Contract & Operational Risk

Implemented more rigorous contract review before execution and renewal.

Strengthened contractual protections involving indemnification, liability, privacy,
regulatory violations, penalties, recoupments, and vendor performance.

Increased oversight of Medicare/Medicaid billing, medical necessity,
documentation, overpayments, and fraud/waste/abuse risks.
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Incorporated vendor screening, exclusion/sanction review, and contractor
compliance into the broader program.

Strengthened supply-chain governance so vendor decisions consider quality,
compliance, operational risk, service, and financial value—not price alone.

5. Compliance & Risk Priorities — Next Quarter

1.

Implement the electronic Incident Reporting System and establish routine trend
reporting.

Complete scheduled compliance audits and monitoring, with particular attention to
higher-risk areas.

Continue development of the Ethics Program, including structure, membership,
referral process, and policy support.

Strengthen staff education on compliance reporting, confidentiality, non-retaliation,
and individual responsibility.

Review regulatory, billing, clinical, and documentation risks and identify
opportunities for prevention.

Further integrate Compliance, QAPI, Quality and Risk Management data to identify
trends and systemic risks earlier.

Apply peer-organization best practices.

6. Matters Requiring Board Attention

I None this quarter

1 Board awareness requested:

1 Board action requested:

Confidentiality Note: This public report intentionally presents compliance information in

summary form. Details involving residents, employees, investigations, protected health

information, legal matters, or other confidential information are not included in the public

dashboard and will be handled in accordance with applicable law and GTP procedures.
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Through July

GTP Organizational Scorecard FY2026

Reduce Days Accounts Receivable

net$ AR/ avg daily $
revenue

<55

65

Postive trajectory! Baseline is 79 days;
benchmark <45 days

Strategy Measure Name Metric +/- Target FYTD / Month NOTES:
] Evaluate Eden Certification Achieve N2 Completed no activity [es
=
" -~ A T A Good+Great responses. Benchmark=85.6%. Action
E SNF Survey- Residents and families kept informed of % Positive Responses ' >55% 93.7% neediecmore responses from good fo excellent, 2025
o care |rate was 46.36%
[
[} Overall Recommendation Good + Great responses. Benchmark= 93.5. Action
. - - - - 0
o« Launch Cottages Resident Satisfaction Survey S —— Obtain Baseline 96.6% S ———
Current ired April 2026; relaunch
Launch New Great Place to Work Survey % Engagement Score Obtain Baseline Deploy Sept. a::::uglr ZES:;XP”G 0 reaunchas
£ .
E Team Retention 9% Staff Retention t >74.4% pending pending data/software validation
Daily Departmental Huddles & Scorecards Implement N2 100% 100% Fully deployed July 7.
Conduct a Safety Culture Survey % Positive Responses \/ Obtain Baseline in Progress |Q4; Compare >90% favorable benchmark
Incident Reporting Platform Deploy \/ Completed Go Live Oct. 1st  |Vendor selected. Build and deploy.
[}
§ Receive The Joint Commis’,sjion.General & Memory Care Achieve \/ Completed Completed Survey f:omplete! Good experience. Submitting plan of
"wa Certification GielifEeie.
>
= Conduct 2 Mock Surveys Achieve v Completed Completed [Life Safety survey + CMS mock survey
8
Life Safety Inspection: CMS | State Survey # Citations ‘ <7 11 2026 POC in progress. 2025 baseline is 7 citations
2026 POC in progress. 2025 baseline is 20 citations;
Health Inspection: CMS | State Survey # Citations ‘ <10 10 fewer citations lead to an increase in Star inspection
jiating
Baseline is 180 as of FYE25; State Bed Plan is 85%
° Increase SNF Census Avg. Total # Residents f >190 196 O:Z:;ne sashase ateBedHants
Q
o
o Graduali from 58in J to 67 in Sep-
= Increase Cottages Occupancy Avg. Total # Residents ' >63 63 D:l 2“ ;' 2éncrease e Al
(=]
] Cash / ($Operatin,
5 Improve Combined Days Cash On Hand $ ($0p g f >60 35 Aim for 90+ days (best practice 120+) benchmark|
s Expenses/365) —
o
S Manage (Combined) Expenses Total $ Expenses ‘ $ 22,681,014 | $ 22,874,456 |Negative variance to budget by ($193k) YTD
2
o l

At or better than target

Worse than target

BOLD TEXT indicates GTP level priorities
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TO: Grand Traverse County Department of Health and Human Services Board
FROM: Darrell Lavender, CEO
RE: July Report
Census (Average Daily Census)
Aug-MTD | July-26 Jun-26 May-26 Apr-26 Mar-26 Feb-26
Medical Care 198 196 187 194 185 184 190
Facility (MCF)
Cottages 66 63 65 64 63 63 61
Occupancy July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
MTD Goal 85% Available beds | 88% 84% 85% 83% 83% 86%
YTD Goal 85% Licensed beds | 79% 78% 81% 78% 78% 79%
MCF July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
Admissions & Re-admits 56 58 58 51 59 61
Discharges 51 54 54 57 54 63
MMC Referrals 224 207 207 203 180 184
MMC Denied 37 23 23 14 15 15
Transfers to LTC 1 1 1 1 0 2
Cottages July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
Admissions 1 2 2 2 3 4
Respite 3 8 6 4 6 4
Discharges 1 0 1 2 1 1
Finance
July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
Combined Net Income $(93,912) $(130,738) $(95,559) $(131,162) $(3,082) $5,267
MCF $(109,932) | $(156,872) $(78,929) $(110,288) $(7,376) $13,214
Net Income
Cottage $(13,800) $1,319 $(16,630) $(20,873) $4,294 $(7,947)
Net Income
Cash Balance $2,853,791 | $3,982,001 $3,568,593 | $3,161,363 | $2,962,896 $2,721,582
A/R Days Receivable 65 66 68 70 71 69
Outstanding
MCF Operating Expenses PPD History
July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
MCF Operating Expenses 504 528 508 511 503 490
Actual PPD
MCF Operating Expenses 487 494 489 494 489 506
Budgeted PPD
Variance $(15) $(33) $(19) $(17) $(14) 16

(unfavorable)/favorable
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Facility Reported Incidents

July-26 June-26 May-26 Apr-26 Mar-26 Feb-26

Medical Care Facility 1 1 3 2 4 1
Wellness Center
Inpatient Rehab July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
Medicare A 33 28 35 32 28 28
Medicare Advantage 31 29 27 34 32 31
Skilled
Private Insurance: Inpatient | 11 16 16 12 9 8
Private Pay: Inpatient 1 1 1 1 1 1
Auto: Inpatient 0 0 1 1 0 0
Med A/Rehab Inpatient 76 74 80 80 70 68
Totals
Medicaid 3 5 2 1 3 2
Medicare B: Inpatient 37 25 28 25 24 21
Medicare B Advantage: 34 29 30 29 21 25
Inpatient
Med B Inpatient Totals 74 59 60 55 48 48
Medicare B: Outpatient 32 30 33 33 32 24
Medicare B Advantage: 48 43 41 38 35 41
Outpatient
Private Insurance: 14 14 20 21 19 21
Outpatient
Work Compensation: 0 0 0 0 0 0
Outpatient
Outpatient Totals 94 87 94 92 86 86
Outpatient/Aquatic Center
Aquatic inpatients therapy 24 9 9 16 14 21
visits
Aquatic aftercare visits per | 328 342 323 302 244 269
month
Aquatic outpatient PT visits | 223 205 206 210 167 165
Aquatic group class 94 63 61 77 74 74
participants
Land therapy visits (PT, 303 292 136 262 252 253
OT, SLP)
Total Outpatient therapy 526 497 342 472 419 418
visit
Outpatient aquatic therapy | 56,900.87 | 54,407.52 44,198 53,370 44,773 42,913
revenue
Aftercare monthly revenue | 3,280 3,420 3,230 3,020 2,440 2,690
Aquatic group class 1,880 1260 1,420 1,540 1,480 1,480
revenue
Cottages visits 73 50 48 83 104 78
Total Wellness center 62,060.87 | 59,087.52 48,848 57,929 48,692 47,083
revenue
Staffing

July-26 June-26 May-26 Apr-26 Mar-26 Feb-26
Hires N/A 13 8 9 12 9
Resignations N/A 9 10 13 7 10
Referrals N/A 5 10 8 10 8
Total # Employees N/A 355 390 385 355 353
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Environmental Services

e Landscaping around all buildings is near completion.

e We have 2 new wheelchair swings on the way for our interior courtyards.
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BUILDING THE FUTURE OF GRAND TRAVERSE PAVILIONS

Your Voice Matters — Employee Feedback Summary

95 S 275

employee responses open-ended questions opportunities to share input

Words and ideas heard throughout the feedback

QUALITY CONNECTION CONSISTENCY

GROWTH STA F F ACTIVITIES
RESIDENTS CARE

TEAMWORK HOME-LIKE
RECOGNITION APPRECIATION RELATIONSHIPS
ACCOUNTABILITY
LISTENING EFFICIENCYSTAFFING FAMILY TRAINING CellLABCORATION

The strongest messages centered on staff, residents, care, communication, and teamwork. Employees described meaningful relationships and a
home-like environment as important strengths, while also identifying opportunities to improve staffing, recognition, accountability, training, and efficient
work processes.
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KEY THEMES & OPPORTUNITIES

Number of respondents who referenced each theme in at least one answer

Resident-centered care & home-like environment
Communication & handoffs

Teamwork & collaboration

Pay, benefits & scheduling

Recognition, respect & accountability

Staffing, attendance & retention

Efficient processes & documentation

Training, growth & leadership

0 5 10 15 20 25 30 35 40 45 50 55
WHAT EMPLOYEES VALUE OPPORTUNITIES IDENTIFIED

* Residents and meaningful relationships * Strengthen communication across departments and shifts
» Making a difference through quality care * Improve staffing, attendance, and retention

» Coworkers, teamwork, and shared purpose * Increase employee recognition and accountability

» A welcoming, home-like environment  Simplify documentation and inefficient processes

» Commitment to Grand Traverse Pavilions  Expand training, growth, and leadership support

Suggested focus: Preserve the strong resident-centered culture while creating reliable communication practices, supporting and recognizing employees,
and removing barriers that take time away from resident care.
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August 13, 2026

Darrell Lavender Joint Commission ID: 598201
CEO Program: Nursing Care Center Accreditation
Grand Traverse County Accreditation Activity: 60-day Evidence of Standards
1000 Pavilions Circle, Compliance
Traverse City, Ml 49684-3098 Accreditation Activity Completed : 8/11/2026

Dear Mr. Lavender:

On behalf of Joint Commission, it is a privilege to share Joint Commission's accreditation decision of
Accredited for all services surveyed following your recent survey. For all services surveyed under the
applicable manual below, you have been ACCREDITED.

« Comprehensive Accreditation Manual for Nursing Care Center

This accreditation award represents your commitment to upholding the highest standards of healthcare quality
and safety for your patients, workforce and community. We share that commitment and value the collaboration
between our organizations so that all people experience the safest, highest quality, best value healthcare
across all settings.

This accreditation cycle is effective beginning June 18, 2026 and is customarily valid for up to 36 months,
although, Joint Commission may, in certain situations, shorten the duration of the cycle.

Knowing the power of the Gold Seal in inspiring confidence and trust in your community, we provide
resources so that you can promote your accreditation decision. You can find information and tips in the
“Publicity Kit" link located on your secure extranet site, Joint Commission Connect.

To recognize your commitment and achievement to quality, Joint Commission will update your

accreditation decision on the Find Accredited Organizations page of our website. Congratulations on
your accomplishment.

Sincerely,

Ken Grubbs, DNP, MBA, RN
Chief Nursing Executive & Executive Vice President
Division of Accreditation and Certification Operations
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August 13, 2026

Darrell Lavender Joint Commission ID: 598201
CEO Memory Care Certification
Grand Traverse County Accreditation Activity: 60-day Evidence of Standards
1000 Pavilions Circle , Compliance
Traverse City, Ml 49684-3098 Certification Expiration Date : 6/18/2029

Dear Mr. Lavender:
Joint Commission is pleased to certify your organization for Memory Care Certification.

This certification cycle is effective beginning June 18, 2026 and is customarily valid for up to 36 months.
Please note, Joint Commission reserves the right to shorten the duration of the cycle.

Should you wish to promote your certification decision, please view the information listed under the 'Publicity
Kit' link located on your secure extranet site, Joint Commission Connect.

Joint Commission has updated your certification decision on the Find Accredited Organizations page of our
website.

Sincerely,

Ken Grubbs, DNP, MBA, RN
Chief Nursing Executive & Executive Vice President
Division of Accreditation and Certification Operations
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GRAND TRAVERSE COUNTY
DEPARTMENT OF HEALTH AND HUMAN SERVICES BOARD
1000 Pavilions Circle, Traverse City, Ml 49684
Telephone Number: 932-3000

Resolution 2026 - 4
Grand Traverse Pavilions/Grand Traverse Medical Care

RESOLUTION SUPPORTING MODIFICATION OF FY 2027 MEDICAID RATE
CALCULATIONS TO ADDRESS DIRECT CARE WORKER (DCW)
AND NON-CLINICAL WAGE FUNDING CHANGES

WHEREAS, the FY 2027 State Budget limits Direct Care Worker (DCW) and Non-
Clinical Staff wage reimbursement to Medicaid resident days beginning October 1,
2026, and facilities may continue paying these wage enhancements for non-Medicaid
resident days but will no longer receive reimbursement for those costs through the
current DCW payment methodology; and

WHEREAS, since its implementation during the COVID-19 pandemic, the DCW wage
enhancement has become an integral part of GRAND TRAVERSE PAVILIONS's (GTP)
compensation structure and remains a critical tool for recruiting and retaining direct care
staff amid an ongoing workforce shortage; and

WHEREAS, these wage costs remain allowable Medicaid expenses that will ultimately
be recognized through Michigan's cost-based reimbursement system, but because they
will not be reflected in Medicaid rates until future cost reports are incorporated into the
rate-setting process, GTP will experience a significant cash flow delay despite
eventually recovering a portion of these costs; and

WHEREAS, a proposal has been advanced requesting that the Michigan Department of
Health and Human Services (MDHHS) modify the October 1, 2026 Medicaid rate
calculation by removing the DCW and Non-Clinical Staff wage reimbursement revenue
offset from the 2025 Medicaid cost reports used to establish FY 2027 Medicaid rates,
thereby allowing the associated allowable costs to be appropriately reflected in the
Medicaid per diem beginning October 1, 2026; and

WHEREAS, this approach would allow providers, including GTP, to submit an adjusted
FY 2025 Medicaid cost report (or other department-approved adjustment) removing the
DCW and Non-Clinical wage reimbursement revenue offset, so that adjusted allowable
costs flow through the existing Medicaid rate-setting methodology using provider-
submitted data, minimizing administrative complexity; and

WHEREAS, freezing the support-to-base ratio limits at their FY 2026 levels for
purposes of developing FY 2027 Medicaid rates would help ensure that the adjustment
is fully reflected in each facility's Variable Cost Limit (VCL) and Medicaid operating rate,
while preserving the integrity of the existing reimbursement methodology; and
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WHEREAS, this proposal requires no new payment mechanism, limits reimbursement
to Medicaid resident days consistent with the FY 2027 budget's policy, reduces
administrative burden by avoiding a separate settlement or reconciliation process, and
helps address the cash flow disruption created by the FY 2027 budget changes by
incorporating adjusted allowable costs into the FY 2027 rate calculation beginning
October 1, 2026;

NOW, THEREFORE, BE IT RESOLVED that the Grand Traverse County DHHS
Board hereby supports the proposed modification to the FY 2027 Medicaid rate
calculation methodology described above, including removal of the DCW and Non-
Clinical wage reimbursement revenue offset from the 2025 Medicaid cost reports and a
freeze of the FY 2026 support-to-base ratio limits for purposes of developing FY 2027
Medicaid rates; and

BE IT FURTHER RESOLVED that the Board authorizes GRAND TRAVERSE
PAVILIONS Administration to communicate this support to the Michigan Department of
Health and Human Services and other relevant state officials, and to take such further
action as may be necessary to advocate for adoption of this rate methodology change;
and

BE IT FURTHER RESOLVED that this resolution shall be submitted to the Grand
Traverse County Board of Commissioners for review and concurrence; and

BE IT FURTHER RESOLVED that this resolution was duly adopted by formal vote of
the Grand Traverse County DHHS Board at a regular monthly meeting.

APPROVED
DISAPPROVED

at the August 27, 2026 meeting of the Grand Traverse County Department of Health
and Human Services Board.

Mary Marois, Vice Chair
Grand Traverse County Department of Health and Human Services Board

Date
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