
A copy of the agenda for the Regular Committee Meeting will be posted and distributed at least seventy-two (72) hours prior to the meeting. 
In observance of the Americans with Disabilities Act, please notify us at (650) 988-7362 prior to the meeting so that we may provide the agenda in 
alternative formats or make disability-related modifications and accommodations. 

AGENDA 
COMPLIANCE AND AUDIT COMMITTEE MEETING 

OF THE EL CAMINO HOSPITAL BOARD 

Wednesday, February 22, 2023 – 5:00 pm  
El Camino Hospital, 2500 Grant Road, Mountain View, CA 94040 

PURSUANT TO GOVERNMENT CODE SECTION 54953(e)(1), El CAMINO HEALTH WILL NOT BE PROVIDING A PHYSICAL LOCATION TO THE PUBLIC 
FOR THIS MEETING. INSTEAD, THE PUBLIC IS INVITED TO JOIN THE OPEN SESSION MEETING VIA TELECONFERENCE AT: 

1-669-900-9128, MEETING CODE: 949 3832 8473#.  No participant code.  Just press #.
PURPOSE: To advise and assist the El Camino Hospital (ECH) Hospital Board of Directors (“Board”) in its exercise of oversight of 

Corporate Compliance, Privacy, Internal and External Audit, Enterprise Risk Management, and Information Technology (IT) Security. 
The Committee will accomplish this by monitoring the compliance policies, controls, and processes of the organization and the 
engagement, independence, and performance of the internal auditor and external auditor.  The Committee assists the Board in 
oversight of any regulatory audit and in assuring the organizational integrity of ECH in a manner consistent with its mission and 
purpose. 

AGENDA ITEM PRESENTED BY 
ESTIMATED 
TIMES 

1. CALL TO ORDER/ROLL CALL Jack Po MD, Chair     5:00 – 5:01pm 

2. POTENTIAL CONFLICT OF INTEREST
DISCLOSURES

Jack Po MD, Chair 5:01 – 5:02 

3. PUBLIC COMMUNICATION

a. Oral Comments
This opportunity is provided for persons in the
audience to make a brief statement, not to exceed
three (3) minutes on issues or concerns not covered
by the agenda.

b. Written Correspondence

Jack Po MD, Chair information 
5:02 – 5:05 

4. CONSENT CALENDAR
Any Committee Member or member of the public
may remove an item for discussion before a motion
is made.

Approval 

a. Minutes of the Open Session of the
CAC Meeting (11/30/2022)

Information 

b. Report of Board Actions

c. Status of FY 23 Committee Goals

d. Article of Interest

Jack Po MD, Chair public 
comment 

motion required 
5:05 – 5:10 

5. REVIEW PROPOSED FY 23 FINANCIAL AUDIT
PLAN

Joelle Pulver, Moss Adams 
Carlos Bohorquez, CFO 

information 
5:10 – 5:20 

6. DISCUSS PROPOSED FY 24 COMPLIANCE AND
AUDIT COMMITTEE MEETING DATES AND
PACING PLAN

Diane Wigglesworth, Sr. Director 
Corporate Compliance 

information 
5:20 – 5:25 

7. DISCUSS DEVELOPMENT OF FY 24 ANNUAL
COMMITTEE GOALS

Diane Wigglesworth, Sr. Director 
Corporate Compliance 

information 
5:25 – 5:30 

8. ADJOURN TO CLOSED SESSION Jack Po MD, Chair motion required 
5:30– 5:30 

9. POTENTIAL CONFLICT OF INTEREST
DISCLOSURES

Jack Po MD, Chair 5:30 – 5:31 
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AGENDA ITEM PRESENTED BY 
ESTIMATED 
TIMES 

10. CONSENT CALENDAR
Any Committee Member or member of the public
may remove an item for discussion before a motion
is made.

Approval
Gov’t Code Section 54957.2:
a. Minutes of the Closed Session of the

CAC Meeting (11/30/22)

Jack Po MD, Chair motion required 
5:31 – 5:45 

Information 
Gov’t Code Section 54956.9(d)(2) – conference with 
legal counsel – pending or threatened litigation: 
b. KPI Scorecard and Trends
c. Activity Log Nov. – Dec. 2022 & Jan. 2023
d. Internal Audit Work Plan
e. Internal Audit Follow Up Table
f. Committee Pacing Plan

11. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Review IT Cybersecurity Program and Technology
In Place for Business Continuity

Joe Voje, CISO; 
Deb Muro, CIO; 
Mary Rotunno, General Counsel 

information 
5:45 – 6:05 

12. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Report Internal Audit Activity

Diane Wigglesworth, Sr. Director 
Corporate Compliance; 
Alex Robison, Protiviti 
Mary Rotunno, General Counsel 

discussion 
6:05 – 6:20 

13. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Review Summary of Physician Financial
Arrangement

Diane Wigglesworth, Sr. Director 
Corporate Compliance; 
Mary Rotunno, General Counsel 

motion required 
6:20 – 6:25 

14. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Review Enterprise Standardized Due Diligence
Pre-Acquisition Process for Physician Mergers or
Acquisitions

Diane Wigglesworth, Sr. Director 
Corporate Compliance; 
Mary Rotunno, General Counsel 

discussion 
6:25 – 6:35 

15. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Review OIG Work Plan and Management
Responses

Diane Wigglesworth, Sr. Director 
Corporate Compliance; 
Mary Rotunno, General Counsel 

information 
6:35 – 6:45 

16. Gov’t Code Section 54956.9(d)(2) – conference with
legal counsel – pending or threatened litigation:

- Review Roadmap/Timeline to Address
Compliance Program Risk Assessment  Report

Diane Wigglesworth, Sr. Director 
Corporate Compliance; 
Mary Rotunno, General Counsel 

information 
6:45 – 6:50 

17. Gov’t Code Sections 54957 for report and discussion
on personnel matters – Senior Management:

- Executive Session

Jack Po MD, Chair discussion 
6:50 – 6:58 

18. ADJOURN TO OPEN SESSION Jack Po MD, Chair motion required 
6:58 – 6:59 

19. RECONVENE OPEN SESSION/ REPORT OUT Jack Po MD, Chair information 
6:59 – 7:00 

To report any required disclosures regarding 
permissible actions taken during Closed Session. 

20. ADJOURNMENT Jack Po MD, Chair motion required 
7:00pm 

Upcoming Meetings:  April 26, 2023, June 28, 2023 

public 
comment 



 
Minutes of the Open Session of the  
Compliance and Audit Committee 

of the El Camino Hospital Board of Directors 
Wednesday, November 30, 2022 

 
Pursuant to Government Code Section 54953(e)(1),  El Camino Health did not provide a physical location for this 

meeting. Instead, the public was invited to join the open session meeting via teleconference. 

 
 

Members Present** Members Absent  
Jack Po, MD, Chair 
Lanhee Chen 
Lica Hartman, Vice-Chair 
Julia Miller 
Sharon Anolik Shakked 
Christine Sublett  
 

Julie Kliger 
 
 
 
**All via teleconference 

 

Agenda Item Comments/Discussion 
Approvals/ 
Action 

1. CALL TO ORDER/ 
ROLL CALL  

 

Chair Po called to order the open session meeting of the Compliance 
and Audit Committee of El Camino Hospital ("the Committee") at 
5:02 pm. All Committee members participated via teleconference, 
and a quorum was present pursuant to Government Code Section 
54953(e)(1). 

Called to 
order at 
5:02 pm 

2. POTENTIAL 
CONFLICT OF 
INTEREST 

Chair Po asked if any Committee members had a conflict of interest 
with any of the items on the agenda. None were reported. 

 

3. PUBLIC 
COMMUNICATION 

None.  

4. ADJOURN TO 
CLOSED SESSION 
 

Motion: To adjourn to closed session at 5:04 pm. 

Movant: Miller 
Second: Shakked 
Ayes: Chen, Hartman, Miller, Po, Anolik-Shakked, and Sublett 
Noes: None 
Abstentions: None 
Absent: Kliger 
Recused: None 

Adjourned 
to closed 
session at 
5:04 pm 

5. AGENDA ITEM 15: 
RECONVENE 
OPEN SESSION/ 
REPORT OUT 

The open session was reconvened at 7:01 pm.  Agenda items 
5-13 were discussed in the closed session.  During the closed 
session, the Committee approved the Minutes of the Closed 
Session of the Compliance and Audit Committee Meeting 
09.28.22. 

Open 
session 
reconvened 
at 7:01 pm 

6. AGENDA ITEM 16: 
CONSENT 
CALENDAR 

 

Director Po asked if any member of the Committee would like to pull 
items from the open item consent calendar for discussion.  

Motion: To approve all items in the consent calendar. 

Movant: Miller 
Second: Anolik Shakked 
Ayes: Chen, Hartman, Miller, Po, Anolik-Shakked, Sublett 
Noes: None 
Abstentions: None 
Absent: Kliger 
Recused: None 

Consent 
Calendar 
approved 
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7. AGENDA ITEM 17:  
ADJOURNMENT 

Motion: To adjourn at 7:02 pm. 

Movant: Anolik Shakked 
Second: Sublett 
Ayes: Chen, Hartman, Miller, Po, Anolik-Shakked, and Sublett 
Noes: None 
Abstentions: None 
Absent: Kliger 
Recused: None 

Meeting 
adjourned at 
7:02 pm 
 

 
Attest as to the approval of the foregoing minutes by the Compliance and Audit Committee of El 
Camino Hospital: 
  
 
 
____________________________               
Jack Po, MD       
Chair, Compliance and Audit Committee 



 

EL CAMINO HOSPITAL BOARD OF DIRECTORS 
COMMITTEE MEETING MEMO 

To:      Compliance and Audit Committee  
From:         Tracy Fowler, Director Governance Services  
Date:          February 22, 2023 
Subject:     Report on Board Actions 

Purpose:  To keep the Committee informed regarding actions taken by the El Camino Hospital 
and El Camino Healthcare District Boards. 

Summary:  Since the last time we provided this report to the Compliance and Audit Committee, 
the Hospital Board has met twice and the District Board met once. In addition, since the Board 
has delegated specific authority to the Executive Compensation Committee, those approvals are 
also noted in this report. 

Board/Committee Meeting Date Actions (Approvals unless otherwise noted) 

ECH Board 

November 9, 2022 

- Continuation of Resolution 2021-10 of the Board of 
Directors Making Findings and Determinations 
Under AB 361 for Teleconference Meetings  

- Credentialing and Privileges Report 
- Physician Services Agreement  
- Capital Project Request – MV Imaging Equipment 

Replacement and Expansion 

December 7, 2022 

- Continuation of Resolution 2021-10 of the Board of 
Directors Making Findings and Determinations 
Under AB 361 for Teleconference Meetings  

- Credentialing and Privileges Report 
- Orthopedic Co-Management Agreement 
- Annual Safety Report for the Environment of Care 
- Affiliate Covered Entity (ACE) Policy 

ECHD Board October 18, 2022 

- Community Benefits Spotlight Resolution 2022-11: 
Day worker center of mountain view 

- Continuation of Resolution 2021-10; AB361 
- Resolution 2022-08: Appointment of FY2023 El 

Camino Hospital Board Member Ad Hoc Committee 
Advisory Members 

- FY2022 Year-End Community Benefit Report 
- Community Benefit Sponsorship Report  
- Report on Covid-19 Community Program 

- FY2023 Pacing Plan 

- Board Educational Activity Report – Director Zoglin 

- Board Educational Activity Report – Director 
Somersille 

- ECHD FY2022 Financials  
- Annual Adoption of Community Benefit Grants 

Policy 
- FY2024 Community Benefit Board Policy Guidance 

and FY2023 Update 
- FY2022 Audited Financial Report  



Report on Board Actions 
February 22, 2023 

Board/Committee Meeting Date Actions (Approvals unless otherwise noted) 

December 5, 2022 

- Santa Clara County Board of Supervisor 
Appointments of September 13, 2022 

- Election of District Board Members Fung and Ting 
to Hospital Board of Directors 

Executive 
Compensation 
Committee  

November 3, 2022 
- FY2022 CEO Performance Review Process and 

FY2023 Recommendations 

 



 

Approved by the Board on 6-8-2022 

 
FY23 COMMITTEE GOALS  

Compliance and Audit Committee 
PURPOSE 

The purpose of the Compliance and Audit Committee (the “Committee”) is to advise and assist the El Camino Hospital (ECH) Hospital Board of 
Directors (“Board”) in its exercise of oversight of Corporate Compliance, Privacy, Internal and External Audit, Enterprise Risk Management, and 
Information Technology (IT) Security.  The Committee will accomplish this by monitoring the compliance policies, controls, and processes of the 
organization and the engagement, independence, and performance of the internal auditor and external auditor.  The Committee assists the Board 
in oversight of any regulatory audit and in assuring the organizational integrity of ECH in a manner consistent with its mission and purpose. 

STAFF:  Diane Wigglesworth, Sr. Director, Corporate Compliance (Executive Sponsor) 

The Sr. Director, Corporate Compliance, shall serve as the primary staff to support the Committee and is responsible for drafting the Committee 
meeting agenda for the Committee Chair’s consideration.  Additional members of the Executive Team or outside consultants may participate in the 
meetings upon the recommendation of the Executive Sponsor and at the discretion of the Committee Chair. 

GOALS TIMELINE METRICS 

1. Review the results of an enterprise Compliance 
Program Effectiveness Review for the hospital and 
all affiliated entities conducted by a third party. 

Q2 FY23  

 

Committee reviews report and gap analysis and provides 
recommendations to the Compliance Officer. Report presented to 
the committee on 11/30/22.  

2. Review and evaluate the enterprise’s standardized 
due diligence pre-acquisition process for physician 
mergers, acquisitions, or individual recruitment into 
affiliated medical groups.     

Q3 FY22  
Committee reviews and provides recommendations to the 
Compliance Officer and CEO. Report presented to the committee 
2/22/23.  

 

 

 

SUBMITTED BY: 

Chair: Jack Po, MD  

Executive Sponsor: Diane Wigglesworth 







El Camino Healthcare District
2023  AUDIT  PLANNING

Discussion with Audit Committee



Your Service Team
Scope of Services
Auditor’s Responsibility in a Financial Statement Audit
Significant Risks Identified
Risks Discussion
Consideration of Fraud
Audit Timeline
Audit Deliverables
Recent Accounting Developments

Agenda
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Your Service Team

3

Joelle Pulver, CPA
Engagement Partner

Joelle.Pulver@
mossadams.com
(415) 677-8291

Chris Pritchard, CPA
Concurring Review 
Partner

Chris.Pritchard@
mossadams.com
(415) 677-8262

Katherine Djiauw, 
CPA
Audit Senior 
Manager

Katherine.Djiauw@
mossadams.com
(415) 677-8294

Eleanor Garibaldi, 
CPA
Audit Senior 
Manager

Eleanor.Garibaldi@
mossadams.com
(415) 677-8278

mailto:first.last@mossadams.com
mailto:first.last@mossadams.com
mailto:first.last@mossadams.com
mailto:first.last@mossadams.com


Scope of Services

Relationships between Moss Adams and El Camino Healthcare District:

4 Better Together: Moss Adams & El Camino Healthcare District

Annual Audit

Annual consolidated financial statement 
audit for the year ending June 30, 2023

Non-Attest Services

• Assist management with drafting the 
consolidated financial statements for the 
year ending June 30, 2023



• Auditor is responsible for:
• forming and expressing an opinion on whether the financial statements are prepared, in all material 

respects, in conformity with U.S. Generally Accepted Accounting Principles
• performing an audit in accordance with generally accepted auditing standards issued by the AICPA
• communicating significant matters, as defined by professional standards, arising during the audit that are 

relevant to you 
• when applicable, communicating particular matters required by law or regulation, by agreement with you, 

or by other requirements applicable to the engagement

• The audit of the financial statements doesn’t relieve management or you of your 
responsibilities.

• The auditor is not responsible for designing procedures for the purpose of identifying 
other matters to communicate to you.

Auditor’s Responsibilities in a Financial Statement Audit
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Significant Risks Identified

During the planning of the audit, we have identified the following significant risks:

6 Better Together: Moss Adams & El Camino Healthcare District

Significant Risks Procedures

Valuation of patient accounts 
receivable

- Tie out of reserving schedules
- Zero Balance Accounts (“ZBA”) analysis
- Lookback analysis & subsequent collections analysis

Revenue recognition - Hospital patient revenue analysis & cut-off analysis 
- Journal entry testing focusing on revenue reversals

Valuation of investments and 
related financial statement 
disclosures

- Third party confirmations
- Independent price testing



1. What are your views regarding:

• El Camino Healthcare District’s objectives, strategies and 
business risks that may result in material misstatements 

• Significant communications between the entity and regulators
• Attitudes, awareness, and actions concerning 

• El Camino Healthcare District’s internal control and 
importance

• How those charged with governance oversee the 
effectiveness of internal control

• Detection or the possibility of fraud
• Other matters relevant to the audit

2. Do you have any areas of concern?

Risks Discussion

Better Together: Moss Adams & El Camino Healthcare District7



Consideration of Fraud in a Financial Statement Audit

Auditor’s responsibility: Obtain reasonable assurance the financial statements as a whole 
are free from material misstatement – whether caused by fraud or error

8 Better Together: Moss Adams & El Camino Healthcare District

Procedures to address the
risk of fraud Engagement team discussion

Identify the risks of material 
misstatement due to fraud

• Perform procedures to address 
identified risks

• Inherent limitation of an audit

Unavoidable risk exists that some material 
misstatements may not be detected



Audit Timeline
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February

Compliance 
Committee 
Planning 
Meeting

April

Management
Planning 
Meeting

April

Interim 
Fieldwork 

Begins

June

Continued 
Interim 

Fieldwork

2023

August

Final 
Fieldwork 

Begins 

September

Final 
Fieldwork 

Ends

Sept/Oct

Issue Audit 
Report on 
Financial 

Statements

October

Issue 
Reports to 

Management 
and Those 

Charged with 
Governance



Audit 
Deliverables
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Report of Independent Auditors
on consolidated financial statements for the 
year ended June 30, 2023

Report to Those Charged 
With Governance 
communicating required matters and 
other matters of interest

Report to Management 
communicating internal control related 
matters identified in an audit



• GASB Statement No. 91, Conduit Debt Obligation. Effective for the 
District beginning July 1, 2022.

• GASB Statement No. 93, Replacement of Interbank Offered Rates. 
Effective for the District beginning July 1, 2020.

• GASB Statement No. 100, Accounting Changes and Error 
Corrections—an amendment of GASB Statement No. 62. Effective for 
the District beginning July 1,2023.

• GASB Statement No. 101, Compensated Absences. Effective for the 
District beginning July 1, 2024.

Recent Accounting Developments
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Crater Lake—
A monument to perseverance, North America’s 
deepest lake filled to 1,949 feet over 720 years.

Our Expertise

30+
industries 
served

Grand Canyon—
At 277 miles long and up to 18 miles 
wide, this icon serves as a testament 
to determination and time.

Our Reach

110+
countries served 
through Praxity

Better Together: Moss Adams & El Camino Healthcare District13

109
years in 
business

3,800+
professionals

30+
locations 

west of the 
Mississippi

$955M
in revenue 

earned



Health Care Industry Experience

Our health care professionals dedicate 
their careers to serving the industry.

We cover the full spectrum of health care including:
• Hospitals and health systems
• Independent practice associations
• Medical groups
• Community health centers
• Behavioral health organizations
• Long-term care
• Surgery centers
• Knox Keene licensed health plans
• Health care ancillary services

Crater Lake—
A monument to perseverance, North 
America’s deepest lake filled to 1,949 feet over 
720 years.

290+
professionals

34
practice partners

3,500+
clients across the 
nation
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In today’s fast-paced world, we know how precious 
your time is. We also know that knowledge is key. 
These resources offer what you need to know, when 
you need to know it, and is presented in the format 
that fits your life.

We’ll keep you informed to help you stay abreast of 
critical industry issues. 

Moss Adams closely monitors regulatory agencies, 
participates in industry and technical forums, and 
writes about a wide range of relevant accounting, 
tax, and business issues to keep you informed. 

We also offer CPE webinars and events which are 
archived and available on demand, allowing you to 
watch them on your schedule. 

Insights and Resources

Better Together: Moss Adams & El Camino Healthcare District15



Connect With Us

LinkedIn: www.linkedin.com/company/moss-adams-llp

Twitter: @Moss_Adams

Subscribe to our emails: www.mossadams.com/subscribe

RSS feeds: www.mossadams.com/RSS

YouTube: http://www.youtube.com/mossadamsllp

Better Together: Moss Adams & El Camino Healthcare District

http://www.linkedin.com/company/moss-adams-llp
https://twitter.com/Moss_Adams
http://www.mossadams.com/subscribe
http://www.mossadams.com/RSS
http://www.youtube.com/mossadamsllp


Joelle Pulver, Partner
Joelle.Pulver@mossadams.com
(415) 677-8291



 

EL CAMINO HOSPITAL BOARD OF DIRECTORS 
COMMITTEE MEETING MEMO 

To:   Compliance and Audit Committee 
From:   Diane Wigglesworth, Sr. Director Corporate Compliance 
Date:   February 22, 2023 
Subject:  FY 2024 Committee Meeting Dates and Pacing Plan 

Purpose:  

To discuss the proposed FY 2024 Compliance and Audit Committee meeting dates and pacing 
plan that will be recommend to the Hospital Board for approval. 

Summary: 

1. Situation: The Governance Committee is requesting the Compliance and Audit 
Committee provide proposed FY 2024 Compliance and Audit Committee dates and 
pacing plan. 

2. Authority:  The purpose of the Governance Committee is to advise and assist the El 
Camino Health Hospital Board of Directors in matters related to governance, board 
development, board effectiveness, and board composition. The Governance Committee 
ensures the Board and Committees are function at the highest level of governance 
standards.   

3. Background: The Hospital Board of Directors utilized the services of an independent 
consulting firm, SpencerStuart, to conduct a Governance Assessment last year aimed at 
promoting optimal processes and practices. An outcome of the engagement was the 
recommendation to standardize pacing calendars and to evaluate and if possible reduce 
the number of meetings for the ECH Hospital Board and all its Advisory Committees.  

4. Assessment: Based on the recommendation the Compliance and Audit committee in 
FY23 reduced the meetings from 6 times to 5 times a year.  The meeting date was 
moved to the last Wednesday of the months for the months it meets and the pacing 
plans included all charter responsibilities.    

5. Other Reviews: None 

6. Outcomes: Based on the discussion of the Compliance and Audit committee, the 
proposed FY 2024 Pacing Plan would be presented by the Governance Committee to 
the Hospital Board for approval.   

List of Attachments: 

1. FY 2024 Proposed Committee Pacing Plan 

Suggested Committee Discussion Questions: 

1. Would the Committee recommend the Hospital Board adopt the proposed FY24 
Committee Pacing Plan? 
 



 

 

Compliance and Audit Committee 
 

AGENDA ITEM Q1 Q2 Q3 Q4 

  
JUL 

 
AUG 

SEP 
9/27/23 

 
OCT 

NOV 
11/29/23 

 
DEC 

 
JAN 

FEB 
2/28/24 

 
MAR 

APR 
4/24/24 

MAY 
JUN 

6/26/24 
STANDING AGENDA ITEMS 

Review Results of Internal Audits            

DISCUSSION ITEMS / COMMITTEE ACTIONS

IT Security Program Status            

Review ERM            

Review FY 23 Annual Enterprise  
Compliance Program Report 

 
          

Review FY 23 Annual Patient 
Safety/Claims Report 

 
          

Review Enterprise Compliance 
Work Plan 

 
          

Review Status of Enterprise 
Compliance Work Plan Activity 

 
          

Receive Results of FY23  Financial 
Auditors Consolidated Financial 
Statements 

 

          

Receive 403(b) and Cash Balance 
Audit 

 
          

Review Management’s Summary 
Report of Physician Financial 
Agreements  

 

          

Approve Next FY Committee 
Goals, Dates 

 
          

Review FY 24 Annual Financial 
Audit Plan with Financial Auditors 

 
          

Review OIG Work Plan and 
Management’s Response 

 
          

Review and Approve Next FY 
Internal Audit Assessment and 
Audit Work Plan 

 

          

Committee Goals

TBD            

TBD            

 


	2023.02.22 Agenda CAC Public
	a. Minutes of the Open Session of the CAC Meeting (11_30_2022)
	Report of Board Actions
	Status of FY 23 Committee Goals
	Article of Interes
	5. REVIEW PROPOSED FY 23 FINANCIAL AUDIT PLAN
	Attachment 06a (Cover Memo) Proprosed CAC FY24 Meeting Dates and Pacing Plan
	Attachment 06b  FY24 Committe Pacing Plan V.NHJB



