
Board of Directors 
Regular Meeting & Executive Session 

December 18, 2025   6:00 p.m. 

AGENDA 

I. Regular Meeting Open Session Call to Order 6:00 p.m. 

1. Agenda - Corrections or Additions (action) 
2. Public Input

II. Consent Agenda
1. Meeting Minutes

a. Regular Meeting-11-20-25 3 
b. Legal Counsel – Robert S. Miller - Invoice - None

2. Motion to Approve Consent Agenda (action) 

III. New Business
1. Annual Audit Report FY25 – James Mann, CLA (Clifton Larsen Allen LLC) (action) 11

IV. Old Business
1. Master Facility Plan Financial Analysis 38 

   V. Staff Reports-Discussion 
1. CEO Report 71 
2. CMO Report 73 
3. Retail Pharmacy Report 74 
4. CNO Report 76 
5. CFO Report 80 
6. CIO Report 81 
7. Multi-Specialty Clinic Report 84 
8. HR Report 87 
9. SCHD Foundation Report 98 
10. Strategic Plan Update (under separate cover) 

VI. Financial Review
1. Month-End Report & Statements for Period Ending November 30, 2025 99 
2. November Revenue Cycle Report 116 
3. November Budget Contingency Dashboard 119 

VII. Open Discussion
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VIII. Executive Session

Executive Session Under 192.660(2)(c) to consider matters pertaining to the function of the 
medical staff of a public hospital licensed pursuant to ORS 441.015 Licensing of facilities and 
health maintenance organizations, and under ORS 192.660(2)(f) to consider information or 
records that are exempt from disclosure by law, including written advice from legal counsel..  
No decisions are made in Executive Session. 

IX. Return to Open Session

Action from Executive Session 
1. Motion to Approve Executive Session Minutes-11-20-25 (action) 
2. Motion to Approve Reports from Executive Session: (action) 

a. Quality & Patient Safety, Risk & Compliance
b. Medical Staff Credentialing Report – No Meeting or Report in December

X. Adjournment 
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Southern Coos Health District  
Board of Directors Meeting 

Open Session Minutes 
November 20, 2025 

 
I. Open Session Call to Order at 6:00 p.m.  

 
Roll Call – Quorum established; Thomas Bedell, Chairman; Mary Schamehorn, 
Secretary; Pamela Hansen, Treasurer/Foundation Liaison, Kay Hardin, Quality 
Liaison, and Robert Pickel, Director. Administration: Raymond Hino, CEO; 
Cameron Marlowe, Interim CFO; Cori Valet, CNO; David Serle, Clinic Director; 
Stacy Nelson, HR Director; Amanda Bemetz, RN, Quality, Risk & Compliance 
Director; Colene Hickman, Revenue Cycle Director; Philip J. Keizer, MD, Chief of 
Staff.  Others present: Robert S. Miller, Counsel; Jeremy Brown, Pharmacy 
Director; Kim Russell, Executive Assistant. Via Remote Link: Alden Forrester, MD, 
CMO; Scott McEachern, CIO; Alix McGinley, SCH Foundation Executive Director.  
Press:  None. 

 
1. Agenda - Corrections or Additions 

Mary Schamehorn moved to accept the agenda.  Bob Pickel seconded the 
motion.  All in favor.  Motion passed.  

2. Public Input – None.   

 
II. Consent Agenda 

 
1. Open Session Meeting Minutes (Executive Session Minutes are 

Reviewed in Executive Session): 

a. Regular Meeting-10/23/2025 
b. Invoice for Legal Services #1156 
 

Mary Schamehorn moved to accept the minutes as presented.  Bob Pickel 
seconded the motion.  All in favor.  Motion passed. 
 

III. New Business 
 

1. Consideration of 2025 Employee Holiday Bonus 
 
Mr. Hino provided a review of the proposed holiday bonus in the printed packet.  
175 full time employees and 5 part time employees will qualify for the bonus this 
year in net amount of $200 per person (plus a gross up estimated at 20%) at total 
cost estimated to be $40,680.  There were no questions. 
 
Mary Schamehorn moved to approve the holiday bonus as presented.  Pam 
Hansen seconded the motion.  All in favor.  Unanimous decision.  Mr. Hino 
thanked the Board for their approval. 

2. Employee Health Insurance Renewal 
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Mr. Hino presented a review of the insurance renewal options noting that the original 
proposal to renew would have equated a 20% increase in cost, prompting a 
thorough review and negotiation for more favorable plans.  Four options were 
presented, all retaining Regence Blue Cross Blue Shield and including an HSA 
(Healthcare Savings Account) option with open enrollment education to assist 
employees in making the best choice based on their personal needs. Administration 
recommended Scenario 1 which would allow the single-employee benefit to remain 
fully paid by the employer (a perceived staff retention benefit) and offer the new 
HSA option for all staff, at total cost increase of 13%.  The other scenarios would 
have resulted in even greater increased employee costs. 

Bob Pickel moved to approve the Scenario 1 benefit renewal proposed with HSA 
option at 13% increase. Pam Hansen seconded the motion.  All in favor.  
Unanimous decision.   

  
IV. Old Business 
 

 1. AHRQ (Agency for Healthcare Research & Quality) Patient Safety Culture 
Employee Survey 

 
 Amanda Bemetz, RN, Risk, Quality & Compliance Officer, presented a review of the 

survey and recent results, noting how overall aggregation is applied to identify areas 
of concern. The printed survey results were provided in the open session meeting 
packet. The current response rate, including providers, is 34%.  Six out of 13 areas 
had at least one staff member express concerns.  Three of those 13 areas indicated 
a fear of retaliation or write-up.  Four of those areas received a response that 
Administration only shows concern after the fact. Discussion:  New employee 
orientation provides information to new staff of how to utilize our reporting tools 
which include anonymous options. Overall culture of quality is very positive, with 
active participation and engagement at the monthly Quality and Patient Safety 
Committee meetings and ongoing quality tracer participation, Clarity system 
reporting, and Compliance Hotline.  The Quality department is following up on the 
individual concerns with managers and will work to increase survey participation. 

 
 2. Master Facility Plan Financial Analysis 
 
 Mr. Hino reviewed the history of the Master Facility Plan Phase 1 for which a 

$171,000 grant was received from the Bandon Dunes Charitable Trust which has 
supported our current site evaluation and consultation. Unfortunately, Phase 1 did 
not include the financial analysis. Phase 2 will include financial analysis and 
consultation to manage a capital campaign and possible bond election.  A favorable 
meeting was held with representatives from Bandon Dunes regarding the Phase 2 
grant application of $150,000, in two parts of $75,000 each. The next step will be to 
conduct a review of finalist consultant candidates to ensure that the cost is 
appropriate for the scope of work, with goal to have a recommendation for 
consideration at the December 18 board meeting. 

  
  V. Staff Reports 
  
 1. CEO Report 
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 Ray Hino, CEO, reviewed highlights from his written report.  Staffing: Natalie 

Speck, MD, is scheduled to join the primary care clinic on February 17, bringing our 
clinic provider staffing up to 4 MDs/DO’s and 1 FNP.  Federal and State Funding: 
With passage of the Federal Budget Reconciliation Act on July 4, 2025, there have 
been concerns regarding healthcare funding and the Medicaid program. The Rural 
Health Transformation Program will allocate $50 billion in new Federal dollars to 
states to support rural health care for the next 5 years.  Oregon has applied for $200 
million for the first year, 2026. Southern Coos will have the opportunity to apply for 
these funds.  As Chairman of the Rural Health Coordinating Council, Mr. Hino is 
working with a group of Oregon hospitals to coordinate application for funding under 
regional partnership opportunities. National Rural Health Day: November 20 is 
National Rural Health Day.  Southern Coos was one of only 2 hospitals in Oregon 
to receive the 2025 Quality Performance Leadership Award for rural hospitals.   

 
2. CMO Report 
  
Dr. Alden Forrester, Chief Medical Officer, attending via remote link, provided 
highlights from his written report, noting that today the Southern Coos Surgery 
department and Dr. Brett Schulte completed the first surgical procedure since 
before the Covid pandemic. Dr. Namous, DPM (Podiatry), is performing 
consultations and we are finalizing preparations for his procedures.  With the 
addition of Dr. Natalie Speck in the Clinic, Southern Coos will be poised to expand 
primary care services.  Collaboration with Bandon Dunes Golf Resort includes 
expanding primary care access for their staff and other collaborations to improve 
the health of our community are being explored. 
 
3. SCHHC Retail Pharmacy Report 
 
Dr. Forrester provided a summary of the Retail Pharmacy Report.  In October the 
Retail Pharmacy filled just under 2,000 prescriptions.  Volume is growing and we 
are pleased to be 10 months ahead of projected schedule, filling an average of 68 
prescriptions per day.  The -$50,000 change in net position is related to expected 
increased labor costs.  340B savings in October were $18,190.87 in medication 
acquisition cost savings.  340B optimization is in process; we are evaluating several 
vendors to assist with complicated issues regarding expanding 340B-related 
revenue streams and negotiating favorable contracts.  
 
4. CNO Report 
 
Cori Valet, CNO, reviewed highlights from her written report for the month of 
October. Staffing:  Ms. Valet was pleased to share that we continue to “grow our 
own” Medical Imaging techs resulting in currently having one open tech position.  In 
Med/Surg, two tele-tech positions budgeted will not be filled until Trauma IV 
certification is achieved. Transfers: ER transfers are down from prior month due in 
part to lower volumes.  Skills days are scheduled December 9 and 11, open to all 
departments, primarily to cover required nursing competencies, but also a new 
opportunity for other departments with two half-days scheduled. Surgical Services: 
The Surgical Services team is ramping up to begin surgical procedures, with the 
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first today with Dr. Schulte, which was reported in today’s Leadership meeting to 
have gone extremely well.  The Southern Coos Hospital website has been updated 
with available procedures.  Daisy Awards: Southern Coos is a proud participant in 
the international Daisy Award Foundation, recognizing nurses and the care they 
give world-wide. We present the awards 2 times each year. To keep the program 
active all year we will begin to announce nominations monthly.  The final awards 
are ”blinded” before review by committee.  Patients, family members of patients, 
and co-workers may submit nominations for consideration using the paper form 
available in clinical areas or on our website and via QR Code provided on posters 
in patient rooms.   
 
5. CFO Report 
 
Cam Marlowe, Interim Chief Financial Officer, summarized activities in the month of 
October, highlighting efforts in Materials Management including formation of a 
committee for collaboration between clinical staff and Materials Management team 
to work on product standardization.  The Engineering and Facilities Management 
team have been busy with our clinical space remodel and moves. Several items 
have been identified to enhance hospital campus outdoor aesthetics. Sandy 
Blecher, Payroll Clerk for Southern Coos for 20 years, has submitted her 
resignation, to retire with her last day to be December 4.  We are fortunate to have 
had Damon Urenda on staff for several months to train with Sandy in preparation 
for this transition.  We are grateful to Sandy for her many years of service. 
 
6. CIO Report 
 
Scott McEachern, Chief Information Officer, opened with kudos to the Engineering 
team for their efforts to prepare the leased space at the Ray’s Market shopping 
center and clinic space conversion on the hospital campus.  Kudos also to the 
Information Systems team, notably, Trevor Jurgenson and Jeff Weymouth, for their 
efforts on the radiology data conversion and image/record sharing project. This is a 
first step toward vendor-neutral archival. Once scoping work is complete, target 
dates be added to the monthly project report.  The interface schedule will level-out, 
with those projects typically staggered for cost and project management purposes. 
 
7. Clinic Report 
 
David Serle, Multi-Specialty Clinic Director, provided a summary of Clinic activities 
from prior month.  Provider Onboarding:  As reported earlier, Dr. Natalie Speck 
will be joining the clinic in February, expanding pediatric care. Additional primary 
care will boost hospital referrals.  Discussion:  A clinic profitability report will be 
returned to monthly reporting.  Hours worked and statistics are sourced from 
multiple systems to include meaningful numbers and productivity for each 
department.  Mr. Marlowe, now in his third month with Southern Coos, is working 
with both David Serle and Jennifer Webster, MD, Clinic Medical Director, for 
provider input to create a department financial and trend reporting tool to benefit 
multiple stakeholders.  Clinic Volume:  Mr. Serle reviewed clinic volumes for the 
month of October with total provider visits up from prior month, at 724, and total 
visits at 977, or an 11% overall increase from previous month and provider visits 
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are up 9%.  Patient Experience:  The NRC Health patient experience report now 
includes our PCPCH program (Patient Centered Primary Care Home), citing 
Southern Coos as meeting or exceeding national benchmarks.  One area of 
attention is related to “providers knew medical history,” due to chart extraction time 
required to reconcile from the former electronic health record. We anticipate 
improvement in this area. 
 
8. Human Resources Report 
 
Stacy Nelson, Director of Human Resources, reviewed highlights from his written 
report, noting tracking of employee turnover metrics, exit interviews and 
compensation surveys completed in 2025.  New employee turnover at 90 days is at 
18%, indicating some work to be done. Southern Coos will be adding a Quint Studer 
component to our recruitment and onboarding referred to as “emotional 
onboarding,” a process that focuses on new hires' emotional well-being and 
connection to the company culture, not just their technical training.  Open enrollment 
for employee insurance benefits will be December 4-12.  DNV HR deficiencies have 
been completed and closed out.  Employees of the month in October were July 
Buck, LPN, Emergency Department and Abby Glenn, Patient Access.  Discussion:  
Employee culture could be considered as a topic in future skills training days. 
 
9. SCHD Foundation Report 
  
Alix McGinley, Health Foundation Executive Director, attending via remote link, 
opened with and update on the final net proceeds from the annual Golf for Health 
Classic tournament fundraiser held in September, at $95,769! Thank you to our 
wonderful sponsors, event participants, and volunteers who helped us exceed our 
goal! The October Human Bean Coffee for a Cure fundraiser earned $2,775.70!  
Thank you to the Human Bean and all participants for this wonderful community 
effort. Additional and new programs this year include the first annual Holiday 
Boutique, the annual year-end campaign and holiday mailer, and a new employee 
giving program roll out in December. The Foundation is now utilizing a new donor 
management database that will also process payments.  As noted earlier, a new 
grant application has been submitted to Bandon Dunes Golf Resort for Phase 2 of 
the Master Facilities Planning project.  
 
10. Strategic Plan 
 
Raymond Hino, CEO, provided a high-level status report of strategic initiatives 
included in the strategic plan.  Thirteen goals have been fully completed to-date, 
bringing us to 76.72% completion.  This month the executive team had a very 
productive review of our plan, noting item 2.1.4.2 the Bandon Dunes collaboration 
initiative moving from occupational medicine to primary care support.  On Quality 
initiative item 3.2.2, to achieve top 100 CAH (Critical Access Hospital) status, we 
have made significant progress upon receipt of the Chartis Center for Rural Health 
Performance Leadership award, as one of only 2 hospitals in Oregon to receive this 
honor.  Growth initiative item 4.2 Facility Master Plan has been adjusted to increase 
action steps, adding community meetings in early 2026.  Quality item 4.5 to expand 
and optimize Retail Pharmacy Services will now include adding a consultant for 

SCHD Regular Meeting - December 18, 2025 - Page 7



 

SCHD Board of Directors Meeting – Open Session Minutes 
Page 6 of 8 

 November 20, 2025 

 

340B contract optimization.  Over the next several months we will focus on 
profitability improvement plans.  

 
VI. Monthly Financial Statements Review & Discussion 
 

1. Month End Financial Summary and Review of Statements Ending  
October 31, 2025 

 
Cameron Marlowe, Interim Chief Financial Officer, shared highlights from the 
financial narrative.  Gross revenue in October exceeded budget at $5.4M with 
outpatient volume adding a positive variance of $476K and swing bed revenue fell 
below budget by $265K.  November tax revenue will affect cash positively.  
Inpatient days are up from prior year, at an average daily census of 8 patients per 
day.  Peformance indicators also reflect effective cost management and improved 
collections contributing to stronger than expected cash flow and net position, and 
year-to-date results ahead of budget and liquidity indicators trending positively.  
 
2. October Revenue Cycle Dashboard 
 
Colene Hickman, Revenue Cycle Manager, reviewed highlights from the Revenue 
Cycle dashboard report. Key highlights include Accounts Receivable (A/R) 
increased from prior month, Legacy A/R decreased significantly by almost $200K; 
stabilization metrics remain on track with performance consistent in top 25%, with 
CFB (Candidate for Billing) remaining an area of focus. The CFB metric measures 
the amount of time an account balance has passed its "minimum days" for billing 
but still has an error or is held in a work queue that prevents a claim or statement 
from being sent, highlighting accounts that should have already been billed but 
have not, allowing staff to identify and resolve specific errors causing the delay.  
Cash Collections remain solid and Self-Payments are still up, representing 9% of 
overall A/R in Epic all of which is aged over 120 days.  A/R days are stable.  
October revenue increased with cumulative variance exceeding benchmark.  
Thank you to Clinical Informatics for support with coding.  Kudos also to Carolyn 
Randolph for her efforts in private pay accounts.  Discussion:  Accounting days 
in Epic do not always align with the report.  Ms. Hickman explained how Epic is a 
“live” system where processes such as cash and payment posting may experience 
inherent lags due to various factors such as batch processing and payment 
clearing (electronic payments must first clear banking institutions or third-party 
payment processors before they are officially recorded in Epic's accounts 
receivable modules). Board members suggested that a footnote where differences 
appear would be helpful. 
 
3. Quarterly Budget Mitigation Dashboard 
 
Scott McEachern, attending via remote link, reviewed the monthly budget 
mitigation dashboard to be expanded upon every three months. Deductions from 
Revenue are above stated goal. October did see trends moving in positive 
direction.  Board members requested the addition of each strategic initiative, also 
noting that operating expenses and income statement numbers are not matching 
other reporting. Mr. McEachern will add strategic initiatives to send out immediately 
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to members and will include in future reporting.   
 
VII. Open Discussion  
 
 Mr. Bedell wished everyone a happy Thanksgiving holiday.   
 

VIII. Executive Session  
 

At 8:18 p.m. the Board moved into Executive Session Under 192.660(2)(c) to 
consider matters pertaining to the function of the medical staff of a public hospital 
licensed pursuant to ORS 441.015 Licensing of facilities and health maintenance 
organizations.  No decision will be made in Executive Session.   
 
Others were excused at this time. Remaining in attendance: Thomas Bedell, 
Chairman; Mary Schamehorn, Secretary; Pamela Hansen, Treasurer/Foundation 
Liaison, Kay Hardin, Director/Quality Committee Liaison, and Robert Pickel, 
Director. Administration: Raymond Hino, CEO; Amanda Bemetz, Director Quality 
Risk & Compliance; Alden Forreser, MD, CMO (via remote link); and P.J. Keizer, 
Medical Staff Chief of Staff.  Others in attendance:  Robert S. Miller, Legal 
Counsel;  Kim Russell, Executive Assistant.  Press: None. 
 

IX. Return to Open Session 
 
 At 9:28 p.m. the meeting returned to Open Session. 
 

1. Consideration of Executive Session Minutes 10-23-25 
 

Mary Schamehorn moved to accept Executive Session Minutes as presented.  
Bob Pickel seconded the motion.  All in favor.  Motion passed.   

 
2. Reports from Executive Session 

 
a. Quality and Patient Safety Committee Report 
b. Medical Staff Credentialing Report 
 
2-Year Privileges – New  
None  

2-Year Privileges – Reappointments 
Olixn Adams, DO – Active (Hospitalist)  
 
Annaleigh Boggess, MD – Courtesy (Emergency Med)  
Jennifer Hall, MD – Courtesy (Emergency Med)  
Patrick Hudson, MD - Courtesy (Emergency Med)  
Thomas Kinsley, MD - Courtesy (Emergency Med)  
Daniel McGee, MD - Courtesy (Emergency Med)  
Christoffer Poulsen, DO - Courtesy (Emergency Med)  
S. Christian Smith, MD - Courtesy (Emergency Med)  
Reetinder Dick Virk, MD - Courtesy (Emergency Med)  
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Telemedicine Appointments & Reappointments  
Amanda Stumpf, DO – Appointment (Psychiatry)  
Benjamin Park, DO – Appointment (Direct Radiology) 
William Phillips, MD – Resignation (Direct Radiology 
Vitaly Izgur, MD – Resignation (Direct Radiology)  
Daniel Baker, MD – Reappointment (Direct Radiology)  

Medical Staff Status Change  
Brett Schulte, MD - Addition of Duodenoscopy privileges (Clerical Error)  
Brett Schulte, MD - Addition of Fluoroscopy Privileges  
Brett Schulte, MD - Addition of Vasectomy Privileges  

Mary Schamehorn moved to accept the Quality & Patient Safety Report and 
Medical Staff Credentialing Report as presented.  Bob Pickel seconded the 
motion.  All in favor.  Motion passed. 
 

 X. Adjournment   
 
 The meeting adjourned at 9:30 p.m.  The next regular meeting will be held on 

December 18 at 6:00 p.m. at the Southern Coos Hospital & Health Center main 
conference room.  Please note this is one week earlier than usual due to the 
Christmas holiday on the fourth Thursday, December 25.   

 
 

     ________________________________ 
 Thomas Bedell, Chairman     12-18-2025 Mary Schamehorn, Secretary 12-18-25 
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2025 Audit Results and Report 
to the Board of Directors

Southern Coos Health District
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Results of Professional Services

Significant Transactions
• Conversion to EPIC
• Issuance of promissory note
• Single audit performed in current year over USDA loan 

continuing compliance

Subsequent Events
• None noted

Internal Control Results
• Material Weaknesses – none identified
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Financial Ratios – Comparative Data Used
• Southern Coos Health District (SCHD)

o $34.4 Million Patient Service Revenue
o 2022-2025 Data, Based on Audited Financial Statements

• CliftonLarsonAllen Medium Size CAH Clients (CLA)
o Median data for CLA medium critical access hospital clients

• Medium Critical Access Hospital (CAH-M)
o Net Patient Revenues between $25M and $50M
o 303 Medium Facilities

• OR Critical Access Hospitals (OR – CAH)
o Oregon CAH data extracted as part of the CliftonLarsonAllen

Gold Standard Study
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Southern Coos Health District
Financial Indicators – Profitability Ratios

Definition
This ratio is operating income as a percentage of net patient service revenue plus other operating
revenues. It is used to report the facility’s return on revenues which relate to the main purpose of
operations. Interest expense is added back to operating expenses for this calculation to make it
comparative between hospitals that follow FASB versus GASB.

Operating Margin
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Southern Coos Health District
Financial Indicators – Profitability Ratios

Definition:
Total margin reflects excess of revenue over expenses as a percentage of total revenues, including
nonoperating revenues.

Total Margin
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Southern Coos Health District
Financial Indicators – Liquidity Ratios

Definition:
Days Cash on Hand measures the number of days of average cash expenses that the facility maintains in
cash and amounts reserved for capital improvements. High values usually imply a greater ability to meet
both short-term obligations and long-term capital replacement needs. Total expenses include interest
expense which is presented in non-operating section on the financial statements.
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Southern Coos Health District
Financial Indicators – Liquidity Ratios

Definition:
Days in patient accounts receivable is defined as the average time that receivables are outstanding, or
the average collection period.

Net Days in Accounts Receivable
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Southern Coos Health District
Financial Indicators – Leverage Ratios

Definition:
This ratio is defined as the proportion of long-term debt divided by long-term debt plus total net assets.
Higher values for this ratio imply a greater reliance on debt financing and may imply reduced ability to
carry additional debt.
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Southern Coos Health District
Financial Indicators – Leverage Ratios

Definition:
Debt service coverage is calculated as income available for debt service (net income + depreciation and
amortization + interest expense) divided by annual debt service requirements (principal payments made +
interest expense).

Debt Service Coverage Ratio
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Definition:

Average age of plant attempts to approximate the average age of an organization’s fixed assets. A low
value is considered to be desirable as it indicates a newer facility.

13

Average Age of Plant

Southern Coos Health District
Financial Indicators – Liquidity Ratios
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Health Care & Life Sciences
4 Major Drivers in 2025
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4 Drivers 
we’re watching 

in 2025

President, 
Congress will 
drive changes
across health 

care, life 
sciences 

Need for 
strategic 

growth will 
drive 

transactions

Need to 
improve
financial 

position will 
drive actions

AI, 
technology 

will drive 
efficiencies

SCHD Regular Meeting - December 18, 2025 - Page 25



©2025 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer. 
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.

OBBBA: Medicaid Policies 
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OBBBA Law: Key Medicaid Policies

17

• Bans new provider taxes
• Tighter provider tax methodology requirements
• Freezes provider taxes in non-expansion states
• Reduces provider tax rate (ie: safe harbor %) in expansion states from 6% to 3.5%
oReduction of 0.5% each year beginning 2028 through 2032 
oExempts nursing homes, intermediate care facilities (i.e.: their %s would not phase down)

Provider taxes Provider taxes 

• Bans states from mandating Medicaid managed care companies pay providers more than 100% of 
Medicare

• Allows non-expansion states to pay up to 110% of Medicare rates
• Grandfathered SDPs rates reduced by 10% each year until rate equals either 100% Medicare or 

110% Medicare, beginning in 2028.

State directed payments (SDPs)State directed payments (SDPs)

SCHD Regular Meeting - December 18, 2025 - Page 27



©2025 CliftonLarsonAllen LLP 18

Rural fund 
created.

$50 billion. 

$10 billion per 
year.

Begins federal 
fiscal year 2026 
through 2030.

Funds 
distributed to 
states only.

State submits 
one application 
(approval lasts 
five years).

-- 50% of funds go to 
states equally
-- 50% determined 
by HHS (based on 
specific rural 
metrics)

States must 
distribute/use 
the funds by 
the end of each 
fiscal year after 
the funds 
received.

States must use 
funds for at 
least 3 specific 
activities …

Examples of 
Specific 
Activities:
-- Chronic disease 

management
-- Health care provider 

payments
-- Technology solutions
-- Training/technical 

assistance (technology)
-- Technical assistance, 

software, hardware for 
significant IT advances

-- Access to opioid use, 
substance use, mental 
health services, 
treatments

-- Value-based care 
models

-- Others

OBBBA Law: Rural Health Transformation Fund
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YOUR
INVESTMENT

“In an environment where revenue per interaction is 
decreasing, making a capital investment requires airtight, 
reliable research. Wipfli’s help was transformational. The 
firm offered diverse perspectives about our direction, yet 

kept us at the conservative centerline by bringing the 
benchmarking and data needed to validate a significant 

project.”

Dave Kapaska, CEO, Avera McKennan Hospital and University Health Center

2
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Our approach is designed to deliver timely, cost-effective, high-quality professional services. Professional 
fees were calculated using our hourly rates multiplied by the time-on-task for the project preparation. 
Based on our understanding of the engagement and the approach outlined, we estimate our professional 
fees to be as follows:

3

YOUR INVESTMENT

PROPOSED TIMELINE
Below you’ll find the estimated timetable for each step of the engagement. The strategic financial planning 
process typically takes three to four months to complete, subject to timing of data gathering and 
scheduling of meetings. 

Engagement steps Dec 2025 Jan 2026 Feb 2026 Mar 2026

Phase 1: Financial Affordability Analysis

Phase 2: Financial Scenario Modeling

Phase 3: Voted Bond Threshold Analysis

Phase 4: Donor Capacity Analysis

Component Proposed Fee

Phase 1: Financial Affordability Analysis $10,000

Phase 2: Financial Scenario Modeling $40,000

Phase 3: Voted Bond Threshold Analysis $10,000

Phase 4: Donor Capacity Analysis $12,000

Grand Total Base Services $72,000 

Optional Add-on Services

Medicare Cost Report Impact Analysis (optional) $8,000

*An administration and technology fee of six percent (6%) will be billed separately.
**Travel expenses are billed separately at cost with no mark-up 
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In preparing these fee estimates, we have assumed 
your personnel will be an integral part of the 
engagement process. Specifically, we assume your 
staff will obtain or prepare certain information that 
will be requested in a client assistance 
memorandum from us before project work begins 
and that the appropriate personnel will be available 
to answer questions during the process. 

Approval to proceed together

If the services and information contained in this 
proposal are acceptable and you wish to proceed, 
we will prepare a formal engagement letter for you 
to sign, which will address the specific scope, 
responsibilities, and criteria relative to our 
engagement.

Changes to the scope

Things happen. We’ve all been there. But adjusting 
to change in the best way requires transparency 
and communication. If there are changes after the 
engagement begins, we will discuss revisions to 
the scope with you and obtain your approval 
before moving forward. Any additional work 
outside of the above estimates will be discussed 
with your management before it is performed and 
billed.

Out-of-pocket expenses

Expenses for items such as travel, telephone, 
postage, clerical time, printing, and 
reproduction are billed for reimbursement as 
incurred and at cost.

Cost overruns

We work closely with your management team to 
contain the cost of professional services. 

We will work with Southern Coos Hospital and 
Health Center’s team to agree on required 
schedules, informational needs and due dates. If 
any fee adjustments are required or if 
assumptions are not met, it will be discussed and 
agreed to by Southern Coos Hospital and Health 
Center and Wipfli before additional work is 
performed.

YOUR INVESTMENT

4
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OUR EXPERIENCE 

YOUR NEEDS
TO MEET

“We never knew what the price was for a product 
unless we called the vendors. So now pricing is 

accurate, and we can also see invoicing, which helps 
us better control pricing and provides opportunities 

to lower our inventory values.” 

Tim Olson, Supply Chain Manager, St. Croix Regional Medical Center

5
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Provide large-firm resources with local 
accessibility

■ Enjoy the significant experience and 
specialized knowledge you’d expect in a large, 
national firm, combined with the personal 
service and hometown accessibility of a local 
firm.

Bring a fresh perspective

■ Wipfli is dedicated to improving your 
business, helping it grow and keeping it on 
the path to success.

■ We see beyond the scope of the engagement to 
offer deeper consulting and advisory guidance to 
general business matters and opportunities.

Keep services and solutions focused on you

■ Enjoy our client-centric approach. Our services 
are always tailored to you.

■ You represent a relationship, not a transaction, 
and we view you as an important client. As 
such, we put our top skills and efforts to work 
for you.

■ Your feedback is important to us. We regularly 
measure client satisfaction and use the results 
to strengthen our client-focused relationships.

Service that exceeds your expectations

Understanding your industry

Our dedicated healthcare team brings real-world 
experience. We not only understand your issues — 
we’ve lived them.

We deliver a vast array of value-added services 
specific to the healthcare industry.

Provide multi-disciplinary teams that work 
together

Wipfli is a large firm with many resources available 
to serve you. Our people communicate and 
collaborate across departments and service lines, 
which means you will receive seamless service 
between our Healthcare Consulting teams.

UNDERSTANDING WHO YOU ARE, MEETING YOU WHERE YOU ARE
Aligned goals and objectives
Like Southern Coos Hospital and Health Center, “teamwork” and “professionalism” are at the core of 
Wipfli’s values. We hold ourselves to the highest standards, valuing client service, integrity, respect, team 
and excellence above all else. As a result, we will earn your trust through excellence in delivering high-quality 
professional advisory services.

Your current challenges and opportunities
At Wipfli, we recognize that health care organizations face unique challenges in managing financial 
performance, regulatory and policy uncertainty, technology transformation and operational modernization. 
Our tailored advisory and financial planning services help healthcare organizations like Southern Coos 
Hospital and Health Center navigate these complexities with confidence.

Client satisfaction and retention are critical to us, which is why our ultimate goal is to become a trusted 
advisor that you can rely on for all your facility planning, financial, operational and technical needs. 

6
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Total number of 
partners in the 
healthcare 
practice

294 2,828
Healthcare fast facts

Total number of 
associates in 
the healthcare 
practice

You’re in good company with Wipfli. There’s a reason the healthcare industry is one of our largest and 
longest-standing practice areas — we’ve dedicated more than 90 years to working with organizations just 
like yours. 

HEALTHCARE INDUSTRY EXPERIENCE

7

Client experience index 
score from healthcare 
clients

91 Healthcare case studies

Read about the results we delivered to our 
healthcare clients:
• St. Croix Regional Medical Center | 

Enterprise Solutions
• Kindred Healthcare | Organizational 

performance
• ENT & Allergy Associates, S.C. | IT 

infrastructure
• Unity Medical Center | Feasibility study
• Health Solutions | Sage Intacct

Our extensive network of over 190 healthcare 
specialists exclusively serves your industry. 
Spread across multiple offices nationwide, 
Wipfli’s professionals are trained internally in 
auditing, debt financing, financial efficiency, 
leadership and externally on the latest 
healthcare issues.

Industry involvement
Wipfli is actively involved with the Healthcare 
Financial Management Association and 
various national and state associations 
through sponsorships, committee 
participation and speaking engagements. 

Monitoring your industry
Wipfli associates monitor emerging 
legislative, regulatory, accounting and 
healthcare issues through access to 
regulatory authorities, Thompson Reuters and 
CCH services. We also stay up to date on 
emerging healthcare developments through 
the CMS Medicare Learning Network and 
various other subscriptions and listservs.

We will keep you updated on the latest 
industry issues and information on regional 
and national healthcare trends through 
regular meetings and our publications, web-
based communications and training 
seminars.

Current challenges include shifting from hospital to 
home-based care, healthcare costs outpacing 
inflation and cybersecurity regulations. We’ll also 
help you explore industry opportunities, such as 
leveraging advanced analytics, investing in AI and 
other technologies, adapting to regulatory shifts 
and entering innovative partnerships through M&A. 

Total number of 
healthcare 
clients
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Total number of 
partners in the 
healthcare 
practice

Total number of 
associates in 
the healthcare 
practice

RURAL HEALTHCARE PROVIDER EXPERIENCE 

rural healthcare provider 
clients

403
Meaningful insights for rural 
healthcare leaders

We’re dedicated thought leaders in the rural 
healthcare space. Below are a couple recent 
articles:

• Annual “State of rural healthcare” report
• Transforming healthcare access: CMS 

finalizes groundbreaking changes for rural 
health clinics and FQHCs

• How data can help you prepare for the 
future of rural health care

Southern Coos Hospital and Health Center is critical 
to the health of your community. But staying viable 
can be challenging in today’s healthcare 
environment.

Wipfli’s nationwide team understands that you face 
unique challenges demanding customized 
solutions. We’ve served over a thousand clients 
across the U.S., drawing on those successes in 
working with rural health clinics, critical access 
hospitals and other rural providers to build 
solutions targeting your exact needs.

Ready to help tackle your challenges …
Current rural health challenges include:
 Geographic distances, infrastructure limitations 

and provider shortages make accessing care 
difficult. 

 Financial instability due to lower patient 
volumes and higher operational costs.

 Difficulty in attracting and retaining healthcare 
professionals.

• Higher prevalence of chronic diseases, such as 
diabetes and heart disease.

 Managing evolving budgets and adherence to 
new federal policies and regulations.

 Maintaining high standards of care while 
reducing internal expenses.

 Coping with economic pressures that affect 
overall healthcare delivery.

… and explore industry opportunities
We can provide guidance as you think through 
rural health trends and opportunities, such as:
 Participating in leadership and certification 

programs to enhance skills and confidence.
 Collaborating with local organizations to 

address social determinants of health and 
improve community health outcomes.

 Implementing robust financial management 
practices to optimize revenue cycles and reduce 
cost.

 Leveraging telehealth to improve access to care 
and reduce travel burdens for patients.

19
Total number of 
partners in the 
healthcare 
practice

294 2,828
Healthcare fast facts

Total number of 
associates in 
the healthcare 
practice

8

Total number of 
healthcare 
clients
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FACILITY AND CAPITAL PLANNING SERVICES
Wipfli is a leading provider of facility master plans, 
market assessments and financial feasibility 
studies for Critical Access Hospitals in the Pacific 
Northwest and across the country.  Our team of 
planning experts has led numerous planning 
engagements that have led to over $2 Billion of 
healthcare construction.  

The Wipfli Facility and Capital Planning team 
prides ourselves on our accessibility, thoughtful 
and comprehensive planning approach, and 
sustainable plans for expanding healthcare 
services across rural healthcare organizations.

12

Wipfli’s capital planning and feasibility 
consultants have extensive experience in:
 Facility master plans
 Market assessment and new business planning
 Volume and demographic projections
 Service line planning and forecasting
 Financial affordability studies
 Debt capacity studies
 Reimbursement impact studies
 Financial examined forecasts
 Feasibility studies
 Lender selection facilitation
 Strategic financial planning
 Valuation and transactions
 Tax-exempt and taxable financings  
 USDA Community Facilities Program
 FHA Section 242, 241, 232, and 223(f) Mortgage 

Insurance Programs
 Mergers and acquisitions
 Regulatory filings
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CLIENT REFERENCES

Location:          One Medical Center Drive, Galena IL
Contact Name:          Tracy Bauer, MHA
Title:          CEO
Email:          tbauer@midwestmedicalcenter.org
Phone:          815-776-7266

Midwest Medical Center

Wipfli and River Valley Architects were engaged by Midwest Medical Center to conduct a strategic facility master 
plan, market assessment and financial affordability analysis.  While Midwest was built new in 2010, continued 
growth has led to numerous space challenges including in the primary care clinic, specialty care clinic, rehab, and 
surgery department. The Board was concerned about taking on a large capital project due to historical financial 
issues. Wipfli’s detailed financial analysis created comfort with the feasibility of the project and a large expansion 
was approved with USDA financing and is currently in construction.  

10
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CLIENT REFERENCES

Location:          1400 US-71, Int. Falls, MN 56649
Contact Name:          Robert Pastor RN, MBA, FACHE
Title:          CEO
Email:          rpastor@RainyLakeMedical.com
Phone:          218-283-5488

Rainy Lake Medical Center

In 2023, Wipfli and River Valley Architects 
collaborated with Rainy Lake Medical Center to 
create a comprehensive master plan, market 
study and financial affordability analysis for the 
facility. The comprehensive master planning 
process analyzed the current campus and space 
challenges. The market analysis presented an 
opportunity for considerable growth in providers 
and surgical needs. Wipfli and RVA presented 
options for on-campus expansion vs a 
replacement hospital. Affordability was 
considered and Leadership and the Board of 
Directors concluded a replacement hospital was 
the better long-term option.  

11
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CLIENT REFERENCES

Location:          810 Welo St N, Tioga, ND 58852
Contact Name:          Jamie Eraas
Title:          CEO
Email:          jeraas@tiogahealth.org
Phone:          701-664-3305 ext 9203

Tioga Medical Center

In 2025, Wipfli collaborated with Tioga Medical 
Center to create a comprehensive master plan 
for the facility, alongside conducting a 
strategic, financial, and operational 
assessment. Tioga, which serves as a rural 
hospital, clinic, and nursing home, has an 
aging infrastructure, while the surrounding 
community has seen significant population 
growth in the past five years. To uncover 
opportunities for Tioga to enhance operational 
efficiency, expand, and renovate its campus to 
ensure sustainable care for the community 
both now and over the next decade, Wipfli 
performed an in-depth market analysis, 
stakeholder interviews, and operational 
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PROJECT APPROACH AND SCOPE
Phase 4: Donor Capacity Analysis

In the final phase, Wipfli will work with Southern Coos Hospital and Health Center to estimate potential donor 
capacity based on the steps outlined below.  

 Define the service area:  Identify geographic boundaries (e.g., ZIP codes, counties, metro areas). Consider 
population density and urban vs. rural characteristics.

 Analyze demographics:  Look at demographic variables associated with potential giving, including 
population size, age distribution, education levels, and household income. Higher income and education 
levels often correlate with greater giving capacity. 

 Evaluate economic indicators:  Analyze socioeconomic variables associated with potential giving, including 
household income, employment rates, industry presence, disposable income estimates, and prior history of 
fundraising/donating.

 Study philanthropic trends:  Use data from sources like Giving USA, IRS Form 990 filings, or regional 
community foundations. Look for average donation amounts, giving frequency, and preferred causes to 
inform potential donor capacity assumptions.

 Estimate donation potential:  Combine data to model potential giving. Example: If 10,000 households have 
an average giving capacity of $500/year, potential = $5 million annually. Adjust for factors like potential 
capture, donor overlap, economic downturns, or seasonal giving patterns.

Phase 5: Medicare Cost Report Impact Analysis (Optional)

After the preferred facility development option has been selected, as an optional step we can assess the impact 
of the proposed facility changes on your Medicare Cost Report. The first step in this process will be to develop a 
list of the Medicare reimbursement percentages by department in the new facility using your most recent 
Medicare Cost Report. We will then input changes in square footage distributions for the proposed facility 
options into the Medicare cost model to evaluate the impact on Medicare reimbursement both by department 
and overall. Finally, changes in Medicare reimbursement will be incorporated into the debt capacity analysis to 
show the increase in debt capacity per 1% increase in Medicare reimbursement.

READ CASE STUDY
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