Compensation of Hospital Employees

@ iiviii

DOH 346-095 (REV 08/01/2016)

Calendar Year:

2019

Entity Name: Kaiser Foundation Health Plan of Washington
(B) Breakdown of W-2 and/or 1099 MISC Compensation

(A)Employee Name (who (C) Retirement and (D)Non-

does not have direct patient | Indicate if Lead Hospital if () Base (i) Bonus & Incentive (ii) Other Reportable Deferred Taxable

care responsibilities) Administrator applicable Compensation Compensation Compensation Compensation Benefits (E) Total
1 sangeeta Saigal X Central 168,731 14,363 902 17,046 15,297 216,339
2 Erin Leff 310,873 699,494 1,007,531 53,706 13,849 2,085,453
3 Scott Armstrong 1,703,471 (85,620) 1,617,851
4 susan Mullaney 589,674 453,549 177,325 246,089 27,441 1,494,078
5 Janet O'Hollaren 422,336 614,398 38,316 116,324 27,105 1,218,479
6 Sally Yates 434,558 393,694 141,111 91,757 26,047 1,087,167
’ 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0

Add Additional lines as needed

Notes: Compensation reported in rows 2-6 above reflect balances reported on the most recently filed Form 990, Schedule J. The lead administrator was not reported on the most recently
filed Form 990, Schedule J so current W-2 information is reported based on Form 990 filing instructions.

Please refer to IRS Form 990 and Schedule J for definitions of types of compensation

Form 990 Schedule J

http://mww.irs.gov/publ/irs-pdf/i990sj.pdf

If the five highest paid employees do not include the lead administrator, please report compensation information for the lead administrator on line 1, and for the five highest paid
employees without patient care responsibilities on lines 2 through 6.

Please submit compensation information to DOH either by mail, fax or email to the following address:
Washington State Department of Health
Community Health Systems/Hospital Financial and Charity Care Section

MS: 47853
Olympia, WA 98504-7853
email: hos@doh.wa.gov




