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SOUTHERN COOS
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Board of Directors

Regular Meeting & Executive Session
April 23,2026 6:00 p.m.
Southern Coos Hospital & Health Center Conference Room

AGENDA

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

1. Agenda - Corrections or Additions____________________ (action)

2. Public Input

Consent Agenda
1. Meeting Minutes

a. Regular Meeting-3-26-20 3
b. Legal Counsel — Robert S. Miller - Invoice - None
Motion to Approve ConsentAgenda_______ . (action),
New Business
1. Legal Counsel Participation in Public Meetings-Discussion
Old Business
1. Cibolo Clinically Integrated Network (CIN) 10
Nathan White, President/ CEO
Riya Pulicharam, MD, Chief Population Health Officer
Kim Bartels, Vice President of Network Operations
Staff Reports-Discussion
1. CEO Report 1]
2. CMO RePOLt ] 13
3. Retail Pharmacy Report 14
4. CNO RePOIt e 16
5. CFO Report — See Financial Review Section
6. CIO RePOTt 20
7. Multi-Specialty Clinic Report 23
8. HR Report e INSERT! Pages HR 1-2)
9. SCHD Foundation Report 28
10. Strategic Plan Update (under separate covet)
Financial Review
1. Month-End CFO Report & Financial Statements for Period Ending March 31, 2026 ___29
2. March Revenue Cycle Report 41
3. FY26 Monthly Mitigation Plan 3-Month Period Review__________ 45
4. Hospital Loan Payoff Discussion 47



VII.

VIII.

IX.

Open Discussion

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 decisions are made in Executive Session.

Return to Open Session

Action from Executive Session
1. Motion to Approve Executive Session Minutes-3-26-26.____._.___._.._._._.._...._._...._. (action),
2. Motion to Approve Reports from Executive Session:

a. Quality & Patient Safety, Risk & Compliance Report

c. Medical Staff Credentialing & Privileging Report (action)

Adjournment
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Southern Coos Health District
Board of Directors Meeting
Open Session Minutes
March 26, 2026

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,
Director/Quality Committee Liaison, and Robert Pickel, Director. Administration:
Raymond Hino, CEO; Cam Marlowe, Interim CFO; Amanda Bemetz, Director
Quality Risk & Compliance; Alden Forreser, MD, CMO; David Serle, Clinic Director;
Stacy Nelson, HR Director; Colene Hickman, Revenue Cycle Director; P.J. Keizer,
Medical Staff Chief of Staff. Via Remote Link: Scott McEachern, CIO; Alix
McGinley, SCHF Executive Director; Guest: Derek Grewatz, Chiviaroli &
Associates. Others in attendance: Kim Russell, Executive Assistant. Press:
None.

Agenda - Corrections or Additions. As a courtesy to the guest speaker, Mr.
Grewatz from Chivaroli & Associates, the insurance renewal will be moved
ahead in the agenda. There will be an addition to the agenda to provide an
update on CFO recruitment. Policies originally under Consent Agenda are to
be moved to New Business to facilitate discussion.

Public Input — None.

New Business: Consideration of Liability Insurance Coverage Proposal
for fiscal year 2026-27.

Derek Grewatz from Chivaroli and Associates, attending via remove link,
provided highlights from the proposal presentation included in the meeting
packet.

Bob Pickel moved to approve the proposal as presented. Mary Schamehorn
seconded the motion. All in favor. Motion passed. Discussion: Mr.
Grewatz was thanked for his presentation and excused.

Consent Agenda

Regular Meeting Open Session Minutes — 2/26/26
Invoice for Legal Services — Robert S. Miller Invoice #1225

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

New Business

SCHD Board of Directors Meeting — Open Session Minutes
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1. Liability Insurance Renewal Proposal

See above under Open Session Call to Order, moved ahead in the agenda as a
courtesy to the guest speaker.

2. Clinically Integrated Network (CIN) Information

Raymond Hino presented a review of his cover memo and attachment provided in
the meeting packet. A group of rural Oregon independent (not owned or affiliated by
a Healthcare system) hospitals have been meeting for approximately ten (10) months
to discuss the possibility of creating an Oregon Clinically Integrated Network (CIN),
whose membership would be restricted to rural and independent hospitals. This CIN
would require a board of directors with 1 seat per hospital member. Several models
are supported by the Federal government, with a 1-2 month decision timeframe.
Benefits to Southern Coos reviewed. Board members requested additional
information, such as a review of patient surveys, as well as a “feel” for how clinical
staff feel about this proposal. This topic will be carried forward to the April regular
meeting agenda for further review and discussion.

3. Policies Moved From Consent Agenda
a. 500.022 Critical Staff Recruiting

This HR policy was presented jointly by Cori Valet, CNO and Stacy Nelson,
HR Director. Discussion: If the referred new employee leaves within 2 years
the bonus payback is prorated. The referral bonus is paid in 2 phases, with %
at 6 months and "z at 1 year.

b. 500.064 Health Savings Account (HSA) Employer Contributions

This policy was presented by Stacy Nelson, HR Director. This plan is a new
option available to employees this fiscal year, requiring a new policy to outline
employer contribution details.

Bob Pickel moved to approve policy 500.022 and policy 500.064 as presented. Mary
Schamehorn seconded the motion. All in favor. Motion passed.

Old Business

None.

Staff Reports

1. CEO Report

Raymond Hino, CEO, was asked to provide a brief review of the Master Facilities
Planning on-site meeting held on March 19, with representation from Joe Kunkel,

Project Manager and J.D. Dreyer, Principal with Davis Partnership Architects. During
the 6-hour meeting, we were able to go through the different options that have been
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created by Davis Partnership for hospital expansion and possible replacement, and
the positives and negatives of each option. This was a working session. The plan is
to include on the April regular meeting agenda, or a special meeting will be scheduled
as needed. Slide decks from the meeting will be forwarded to board members. The
differences between a Rural Emergency Hospital (REH) and Critical Access Hospital
(CAH) models were discussed. A REH does not participate in 340B drug program
savings, but can have a nursing home attached to the ER, for existing facilities, not
allowed for new facilities. There were no further questions.

2. CMO Report

Dr. Alden Forrester, Chief Medical Officer, was asked to provide an update on general
surgeon interviews. Two candidates have expressed interest. Fees for Medical Staff
credentialing are becoming standard in the industry and are considered reasonable,
particularly for providers not presently scheduled, due to the amount of work required
by our single Medical Staff Services Coordinator. Present discussions with Western
Oregon University regarding a Residency Program on the Southern Oregon Coast
are exciting, however it was noted that there is a lot of work that will accompany that
effort if able to proceed. Another meeting is scheduled in April with participating
hospitals and the University.

3. SCHHC Retail Pharmacy Report

There were no questions regarding the written report. At this time, Board members
thanked Dr. Forrester for his personal donation to the Southern Coos Health
Foundation toward a hospital bed purchase.

4. CNO Report

Cori Valet, Chief Nursing Officer, was pleased to highlight the successful
Mammography Quality Standards Act (MQSA) survey in March resulting in zero
deficiencies, noting that Southern Coos was identified as the example for other
facilities, and Leah Hyman, Medical Imaging Manager, has been asked to serve on
the Oregon Health Authority (OHA) MQSA committee. Inspections ensure that quality
standards are met for personnel, equipment, maximum allowable radiation dose,
quality assurance, medial audit and outcome analysis, medical recordkeeping and
reporting requirements. Four ER transfers were due to ultrasound staff scheduled
time off. Board members expressed thanks to Dr. Crane for his personal letter of
support praising Southern Coos nursing staff.

5. CFO Report
See Financia Review Section VI.
6. CIO Report

Members expressed appreciation for the addition of the budgetary and project
completion dates added to the project list included in the monthly CIO Report. A
PACS issue was brought forward by Board Members regarding reported clinic
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provider inability to access patient medical imaging record; this may be an EPIC
interface issue already in review. Members thanked Mr. McEachern for his team’s
contributions to savings associated with the new clinic space.

7. Multi-Specialty Clinic Report

David Serle, Clinic Director, offered to answer any questions from the written report.
There were no questions.

8. Human Resources Report

Stacy Nelson, Director of Human Resources, offered to answer any questions
regarding his written report. It was acknowledged that year-to-date (YTD) turnover is
above last year at this time. EXxit interviews are completed, typically resulting in
external causes such as commute or spouse/significant other changed plans, also at
times related to competitive pay or commute distance. Benchmark data will be added
to future reporting. On March 31 Southern Coos is re-launching the Leadership
Academy for ongoing management training topics with guest speakers, most with no
cost to the organization.

9. SCHD Foundation Report

Alix McGinley, Health Foundation Executive Director, offered to answer any
questions. Members noted appreciation for the addition of key staff names included
in the written report. Dr. Neil Nathan returned as the 2026 Keynote Speaker at
Women’s Health Day, receiving a 97% satisfaction score from attendees. Dr. Nathan
is a renown specialist and author who recently retired to Bandon and was previously
acquainted with Mr. Hino. A special retirement recognition event is planned for Mary
Wilson, a founding member of the Southern Coos Health Foundation, retiring from
the Foundation Board. Recognition for Ms. Wilson is scheduled in conjunction with
the next SCHF Art Show at Southern Coos Hospital on April 19. A special volunteer
recruitment event will be held on Saturday, May 16.

10. Strategic Plan

Mr. Hino summarized the Strategic Plan report forwarded to Board Members under
separate cover on Wednesday evening. Of the 42 goals, SCHHC is now standing at
82.15% completion, an improvement over last month at 81.15, or a 1% increase.
Presently we are over 82% completion over all of our goals for the 20 months since
approval of this plan. Some highlights this month include closing out the
compensation and benefits package line because we've now completed the
implementation of the new benefit package, including once again being one of the
few hospitals that offers 100% payment for employees. We implemented a new HSA
option for employees this year. Our goal to optimize health screening and
immunizations has now been upgraded to 100% because of the increase in
percentage of Medicare Wellness visits that are now being performed as well as the
addition of providers at the clinic. Members were impressed with status of the
completed goals. Discussion included options for development of the next Strategic
Plan, possibly in-house to reduce expense.
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VL.

Financial Review
1. Month-End Report & Statements for Period Ending February 28, 2026

Cam Marlowe, Interim Chief Financial Officer, offered to answer any questions
regarding the financials and reviewed highlights. Positive feedback was received
from Board Members on new format. We had a good bottom line on the income
statement of $112,000. Our net accounts receivable went down, and Cash went
up. We have more money in the bank at the end of February than we did end of
January. Three primary factors contributed to the bottom line: deductions divided
by patient revenues, in February of 37.8%, is a lower number than we're
accustomed to seeing. That is a function of two things that we did that would have
gone into effect this month. We made some improvements to how we calculate
our reserve which also has an impact on deductions from revenue and we also
made some updates slash improvements to our Medicare payable and receivable
calculation. We do not know how much that impacts in bringing that 37.8% down.
Southern Coos is currently part of the Vizient group purchasing organization, but
we are considering a review of other options as is best practice. Noting that
February is a shorter month, we are 3.6% higher in gross revenue. Total labor
expense in February, is $2.314M, down 3.1%, while gross revenue is up 3.6%, a
good sign. Year-to-Date salaries and wages are lower than average. Month-to-
month trends were reviewed. Staff are still looking into Swingbed revenue
fluctuations to review a comparison of recent Swingbed days compared to a
sample from prior periods in an attempt to identify differences.

2. February Revenue Cycle Report

Colene Hickman, Revenue Cycle Director, offered to answer any questions, noting
that February performance was improved over prior month. Ther were no
questions.

3. Monthly Review of Mitigation Plan

Mr. Bedell opened, using the Senior Life Solutions (SLS) service line as an
example, when we decided to implement this program, we understood that this
serves traditional medical patients and is cost-reimbursed, resulting in a revenue-
positive service line. Discussion on how to recognize revenue for the cost-
reimbursed service. Similarly, with Surgical Services, 70% of our surgeries are
with Medicare; also cost-reimbursed. Is Accounts Receivable captured in these
numbers? The contractual allowance should be relatively small because the SLS
program is 100% cost-reimbursed, with little or no deduction. We are applying a
standard deduction for these departments without going into the detail. We may
not know how to create the contractual deduction for each of these departments
on a on an individual basis. It was noted that if we were able to correctly identify
the contractual deduction for Senior Life Solutions, the the loss would be much
smaller, if not zero, for SLS and possibly also for Surgical Services with 70%
Medicare utilization, cost reimbursed. Some of that will be Medicare Advantage. If
we reduce the loss that's shown here for SLS to zero, we increase the loss which
is the mitigation action trigger. Mr. Hino closed by noting the February operating
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VII.

VIIL.

IX.

loss for everything, including the new initiatives, was $13,000 with non-operating
revenue positive at $112,000. As we get more consistent with our surgery
department, with more surgery days and full surgery days for the surgeon we will
continue to bring in more revenue, we continue to control expenses, we will
continue to trend positively. It was suggested to continue to isolate the SLS service
line for review in the Mitigation report.

4. Added Agenda Item: CFO Recruitment

At this time, Mr. Hino reminded the Board that the contract for Mr. Marlowe, our
Interim Chief Financial Officer, is in month 7 of a 12-month term, so it is the desire
of the Administration to begin recruitment for a full-time Chief Financial Officer with
addition of Chief Operations Officer responsibilities. Mr. Bedell added his full
support with group consensus.

Open Discussion
None.
Executive Session

At 7:43 p.m. the Board moved to 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 ORS 162.660(2)(i) and 192.660(8) to review and evaluate the
performance of an officer, employee or staff member if the person does not request
an open meeting. No decision was 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; P.J. Keizer, Medical Staff Chief of
Staff. Others in attendance: Robert S. Miller, Legal Counsel; Kim Russell,
Executive Assistant. Press: None.

Return to Open Session
At 8:14 p.m. the meeting returned to Open Session.
1. Consideration of Executive Session Minutes 2-26-26

Kay Hardin moved to accept Executive Session Minutes as presented. Mary
Schamehorn 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
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X.

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

3. CEO Performance Review

No decision or action taken in open session.

Adjournment

The meeting adjourned at 8:16 p.m. The next regular meeting will be held on April
23 at 6:00 p.m., location to be announced.

Thomas Bedell, Chairman 4-23-2026 Mary Schamehorn, Secretary 4-23-2026
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DATE: April 17, 2026
TO: Board of Directors % ] -
FROM: Raymond T. Hino, CEO @ it C

SUBJECT: Clinically Integrated Networks

Executive Summary

Last month I reported that a group of rural Oregon independent (not owned or affiliated with a
Healthcare system) hospitals have been meeting for approximately ten (10) months to discuss the
possibility of creating an Oregon Clinically Integrated Network (CIN), whose membership would be
restricted to rural and independent hospitals. I also provided an article on CINs for background
information.

It was decided at last month’s meeting that I should invite representatives of Cibolo Rural Health
Networks to make a presentation on Clinically Integrated Networks at this month’s Board meeting. 3
members of the Cibolo Rural Health Executive Team will attend Thursday night’s Board meeting by a
Teams video link.

The Cibolo Rural Health representatives will be:

Nathan White President/ CEO
Riya Pulicharam, MD Chief Population Health Officer
Kim Bartels Vice President of Network Operations

I have asked the Cibolo team to keep their presentation under ten (10) minutes.
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Chief Executive Officer Report

Southern Coos Health District Board of Directors

From: Raymond T. Hino, MPA, FACHE, CEO

Re:

CEO Report for SCHD Board of Directors, April 23, 2026

Senior Life Solutions:

Last month I reported that Senior Life Solutions (SLS) was successful in hiring a full-time employed
Therapist, whose name is Kim Reilly. This month I am able to report that SLS has hired a full-time
Program Director as well. The new Program Director is Morgan Strohl RN, BSN. Morgan is relocating
from Philadelphia, PA. She specializes in geriatric nursing and did an excellent job interviewing with
our team. With Morgan’s hire, we will have a full-time locally based team, providing services for our
SLS patients.

DNV Accreditation/ ISO 9001 Certification:

On March 6 we received notification that our ISO 9001 certification was finalized and official. We
received a nice certificate, suitable for framing that we will be able to hang in the entry hallways to each
building to proudly proclaim this important designation.

Master Facility Planning Process

We have decided to hold a Special Board of Directors Meeting on Thursday, April 30 to cover one
agenda item, which will be the finished version of the Master Facility Plan. At the meeting on April
30, we plan to provide the Board with a thorough review of all of the work that went into developing
different options and concepts for construction of new and expanded facilities in the future. We will
also be prepared with cost information and funding options. The final product will include action
steps that are recommended for the next steps in the process to expand and modernize our facilities.

Federal/State Funding — Rural Health Transformation Program Funds

On April 10, 2026, the State of Oregon and the Oregon Health Authority (OHA) released a 34-page
document entitled “Request for Grant Proposals (RFGP).” This document covered the background
and the availability of $197.3 million in the current year under the Federal Rural Health Transformation
Program. This is the first year in a 5-year program by the Federal Government to distribute $50.0
Billion total. In year one the Oregon funds will be split up into four (4) categories. The RFGP refers
specifically to the Catalyst Awards.

o Catalyst Awards ($80.0 Million) to be awarded in a competitive Request for Grant Proposal
(RFGP) process. The grant proposals process will begin on April 10, with a deadline for
submittal on May 26, 2026 at 3:00 pm. The announcement of awardees will occur in the
summer months of July or August. A total of 80 proposals will be funded, which each proposal
including up to 3 projects. That means that the State will fund up to 180 projects. Each project
must be for cost of at least $200,000. The maximum award per facility proposal is $5,000,000.
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The funds must be spent no later than September 30, 2027. Funds may be used to create
regional partnerships, expansion of access points, physician residency training programs, and
Information Technology.

e In addition to the Catalyst Awards, the State of Oregon announced this week that it will be awarding
an additional $40.0 million in Immediate Impact Awards. These will be non-competitive direct awards
made for specific funding requests that have already been determined.

Additionally, it was announced that (1) 35 rural hospitals; (2) 100 Rural Health Clinics and (3) Public
Health Departments in the State of Oregon, will also be receiving non-competitive direct awards. This
is good news for Southern Coos Hospital. We are 1 of the 35 hospitals that will receive a direct award.
The total amount to be spent on rural hospitals was announced to be $35.0 million. But that does not
mean that SCHHC is going to receive an award of $1.0 million. It is far more likely that the $35.0
million will be distributed, based on the size of each rural hospital in the State with larger hospitals
receiving larger allocations.

e TFinally, there are 2 more categories of Funding Awards in Year 1.

o Regional Planning and Innovation Awards ($40 Million) to be awarded for regional convenings
and technical assistance. The Oregon Office of Rural Health has proposed to create eight (8)
regions for regional convenings. Southern Coos is proposed to be placed in Region 8, which
will encompass the Curry, Coos and a portion of Douglas County (Reedsport) and Lane County
(Florence). A first regional convening for each region is planned to occur in 2020.

o Tribal Initiatives ($37.3 Million) to be allocated for Tribal projects.

Coos County Physician Residency Program:

e One of the projects that is likely to be applied for by Bay Area Hospital under the Catalyst Awards and
the Rural Health Transformation Program is a new Physician Training (Residency Program) for
Internal Medicine residents. There is great interest by Western University Medical School to create a
new residency program that would be located in Coos County with, potentially, residents working at
all 3 Coos County hospitals, plus Curry General Hospital in Gold Beach and Lower Umpqua Hospital
in Reedsport.

Becker’s Healthcare Annual Meeting

e | had the honor and privilege once again this year to attend the Becker’s Healthcare Annual Meeting
as a Speaker on a Healthcare Panel. Our topic was “CEO Strategy to Drive Growth Amid Disruption.”
Certainly this is a topic that applies to Southern Coos Hospital & Health Center, we have seen
unprecedented growth in our volume and revenues, with gross revenues now more than double per
month, what they were when I first arrived 4 years ago. However, this growth is occurring during a
time of disruption with the new Epic electronic health record implementation last year and the financial
challenges that all of our facilities are facing, including neighboring facilities such as Bay Area Hospital
and Coast Community Health Center. I believe that we are charting the correct course of action with
services that make sense for us, like the Retail Pharmacy, Senior Life Solutions and our General Surgery
program. It was a pleasure to share our successes with the audiences at the Becker’s Healthcare.
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Chief Medical Officer Report

To: Southern Coos Health District Board of Directors
From: Alden Forrester, MD, MBA Chief Medical Officer
Re: CMO Report for SCHD Board of Directors, April 2026

Hospital Volume

Volume and complexity have been up this month. As I write this report, there are four inpatients,
one observation patient, and four swing patients in house for a total of nine. This is a decrease from
earlier in the month when seven swing patients and from five to seven inpatient/observation patients
were the norm at any one time. In addition to the volume, several of the patients were sicker that
what is typical for our patient population. We were able to use our OHSU telemedicine service to aid
in the care of a very ill child.

Resident Physician Training

A third-year family medicine resident from Klamath Falls completed a two-week training rotation with
us this month. As residents are not typically a part of our healthcare team, a significant amount of
planning work was done by many individuals across multiple departments to make sure everything
was ready prior to the resident’s arrival and that the resident was able to integrate into our clinic with
only minor disruption to our normal operations. Thank you to everyone involved. Hopefully this
resident will be the first of many to come. The resident reports having a great experience with us.

General Surgery

We are currently in negotiations with two general surgeons to work at Southern Coos as independent
contractors. The plan is to continue the one week a month of general surgery coverage provided by
Dr. Schulte after he leaves.

Expanding general surgery beyond one week per month is being considered, however, to do so would
require additional investments including additional anesthetist coverage.

Medical Staff Application Fees

After discussion at this month’s Medical Staff meeting, it was decided that further refinement and
discussion of potential fee scenarios were needed. This will again be discussed at the May Medical
Staff meeting. There is no request for Board action on this issue at this time, although Board action
would be needed to institute a fee should the medical staff recommend one as a change to the Bylaws
would be required.
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Retail Pharmacy Report

To: Southern Coos Health District Board of Directors

From: Alden Forrester, MD, Executive for Pharmacy Services
Re: Retail Pharmacy Report for SCHD Board of Directors, April 2026

Retail Pharmacy Volume

2,925 prescriptions were filled in March compared to 2397 prescriptions filled by our retail pharmacy
in the month of February, an increase of over 500 for the month, which is a 22% increase in volume
month over month. Unfortunately, as you will see from the accompanying financial statement, we
lost more money in March compared to February despite the increased volume.

Financial Statement for December

The net change in position for retail pharmacy in March was ($31,700) compared to ($24,375) in
February.

The vast majority of this is due to increases in the cost of goods sold (medications) as a percentage of
revenue. As a category, we now lose money on brand name medications. Much of this has been
traced back to issues with manufacturers refusing to honor 340b pricing on qualifying medications
and manufacturer rebate pricing agreements. We are working with manufacturers to address this but
are running into significant documentation hurdles put in place by manufacturers flouting Oregon
statutes regarding the amount of documentation they are allowed to require regarding reversal of a
denied 340b claim. When contacted, the Oregon Board of Pharmacy has stated that they are currently
“forbearing to enforce” the law pending results of lawsuits in other states which, in effect, nullifies
the law that was supposed to protect Oregon 340b pharmacies from this type of situation. We are
exploring legal options.

Please see Retail Pharmacy Profit and Loss statement in Appendix A below for additional retail
pharmacy information (Thank you, as always, to Jenny Pearcy for providing this data).

Initiatives to Reduce Cost

We are implementing a program to optimize which specific manufactures we purchase from to
optimize reimbursement. An agreement in principle has been reached with an outside vendor to assist
with this project. The vendor has agreed to a ‘percentage of savings’ pricing model, so we will not be
out of pocket unless they save us money. We are negotiating the finer points of the agreement prior
to signing.

Initiatives to Increase Revenue
We signed an agreement with Safeway that creates a ‘Contract Pharmacy’ arrangement between our

pharmacy and the Coos Bay and North Bend Safeway pharmacies allowing us to generate revenue
from 340b qualifying prescriptions filled at those Safeway pharmacies. We should start to see revenue
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from these agreements in July. We had hoped to include the Coos Bay Fred Meyer, but we did not
receive the agreement for that pharmacy in time to meet the April 15 federal sign-up deadline and will
have to wait until the next sign-up period in July.

Non-retail pharmacy operations continue to show positive monthly changes in net position that
significantly exceed budget.

Appendix A

Southem Coos Health District Southern Coos Hospital & Health Center
PHARMACY-RETAIL (OF) Profit & Loss Statement
As of March 31, 2026
Month To Date 07/01/2025 Through
03/31/2026 03/31/2026
Operating Actual minus Operating Actual minus
Actual Budget budget Budget varlance Actual Budget budget Budget varlance

Total Patient Revenue
Qutpatient Revenue

3009 - OTHER PATIENT REVENUE - 85,777 (B5.777) (100.0) % - 442,425 (442.425) (100.00) %
Outpatient Revenue B 85,777 (85.777) (100.0) % B 442475 (442,475) (100.00) %
Retail Pharmacy Revenue

3020 - RETAIL PHARMACY REVENUE 677,573 - 677,573 100.0 % 4,371,528 - 4,371,528 100.00 %
Retail Pharmacy Revenue 677,573 - 677,573 100.0 % 4,371,528 - 4,371,528 100.00 %

Total Patient Revenue 677,573 85,777 591,796 689.9 % 4,371,528 442,425 3,920,103 888.08 %
Total Deductions 516,881 - 516,881 100.0 % 3,202,248 - 3,202,248 100.00 %
Net Patient Revenue 160,693 85,777 74,916 87.3% 1,169,280 442,425 726,855 16428 %
Total Operating Revenue 160,693 85,777 74,916 B7.3% 1,169,280 442,425 726,855 16428 %

Total Operating Expenses
Total Labor Expenses

Salaries & Wages 36,200 41,794 (5.564) (13.4) % 308,847 362,386 (53,538) (14.77) %
Benefits 6.937 8,240 (1.303) (15.8) % 48,254 72,827 (24,574) (33.74) %
Total Laber Expenses 43137 50,034 (6.887) (13.8) % 357,101 435,213 (78.112) (17.84) %
Purchased Services
4500 - PURCHASED SERVICES 504 - 504 100.0 % 16,912 - 16,912 100.00 %
Purchased Services 504 - 504 100.0 % 16,912 - 16,912 100.00 %
Drugs & Pharmaceuticals
4204 - DRUGS 152,015 27,618 124,397 4504 % 1,069,495 248 566 820,929 330.26 %
4206 - DRUGS - 3408 SAVINGS (16,082) - (16,092} 100.0 % (116.763) - (116.763) 100.00 %
Drugs & Pharmaceuticals 135923 27,618 108,305 3921% 852,732 248,566 704,166 283.20 %
Medical Supplies
4202 - NONBILLABLE SUPPLIES - 2491 - 2191 100.0 % 7,838 - 7838 100.00 %
MEDICAL
Medical Supplies 2491 - 2191 100.0 % 7,838 - 7838 100.00 %
Other Supplies
4301 - OFFICE SUPPLIES 250 - 250 100.0 % 4,960 - 4,960 100.00 %
4398 - MINOR EQUIPMENT - - - - 2,145 - 2145 100.00 %
Other Supplies 250 - 250 100.0 % 7,105 - 7105 100.00 %
Other Expenses
4302 - POSTAGE & FREIGHT 50 - 50 100.0 % 1,165 - 1,165 100.00 %
4501 - MARKETING - ALLOWABLE - 1,667 (1,667) (100.0) % - 15,000 (15,000) (100.00) %
(MCR)
4502 - MARKETING - NON ALLOW- 6,142 - 6,142 100.0 % 17,935 - 17,935 100.00 %
ABLE
504 - PRINTING & COPYING a7 - 47 1000 % 557 - 556 100.00 %
4702 - LICENSING & GOVERNMENT - 840 (840) (100.0) % 555 7.560 (7.005) (92.65) %
FEES
4703 - DUES & SUBSCRIPTIONS 313 - 313 100.0 % 8,390 - 8,391 100.00 %
4706 - TRAVEL & LODGING 1.284 - 1.284 100.0 % 1.284 - 1,283 100.00 %
4798 - BANK & COLLECTION FEES 815 - B16 100.0 % 5,245 - 5,246 100.00 %
Other Expenses 8,651 2,507 6,145 2451 % 35,131 22 560 12,5M 5572 %
Utilities
4404 - ELECTRICITY - 3773 (3.773) (100.0) % - 33,957 (33,957) (100.00) %
Utlities R 3773 (3.773) (100.0) % - 33,957 (33,957) (100.00) %
Depreciation & Amortization
6162 - DEPRECIATION - MAJOR MOW- 410 - 409 100.0 % 3,688 - 3,689 100.00 %
ABLE EQUIPMENT
6152 - DEPRECIATION - BUILDING - 1.326 - 1,326 100.0 % 11,933 - 11,933 100.00 %
CLINIC
Depreciation & Amortization 1.736 - 1,735 100.0 % 15,622 - 15,622 100.00 %
Total Operating Expenses 192,392 83,932 108,460 1292 % 1,392,441 740,296 652,145 BB.09 %
Operating Income / (Lass) (31,700) 1,845 (33,545) (1,818.0) % 223,161) (297,671) 74710 25.08) %
Change In Net Position (31,700) 1,845 (33,545) (1,818.0) % (223,161) (297,871) 74,710 (25.08) ¥
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Chief Nursing Officer Report

To: Southern Coos Health District Board of Directors and Southern Coos Management
From: Cori Valet, RN, BSN, Chief Nursing Officer
Re: CINO Report for SCHD Board of Directors Meeting — April 23, 2026

Clinical Department Staffing —

Medical-Surgical department — Two full-time RNs and one full-time CNA positions vacant in
March. Three contract RNs utilized.
o FTE variance — Met budget expectation at -0.02 FTE variance.
= Three nurses orienting to the unit (1 Day shift, 2 Noc shift)
=  Two CNAs orienting to the unit (1 Day shift, 1 Noc shift)
* The intentional delay of hiring of two tele-tech positions until trauma
certification is imminent.
Emergency department — One full-time RN position vacant. Two contract RNs utilized while
3 orienting nurse complete orientation. Once contract concluded mid-March.

o FTE variance — Over by 2.6 FTE due to new employees orienting on the unit.
Laboratory department —One contract MSL utilized during new employee orientation in
March, however contract concluded mid-month.

o FTE variance - Over by 3.76 due to three new employees orienting to the department

in march.
Surgical department — Fully staffed.

o FTEs variance — Below expectations (-1.68 FTE) due to limited surgical volumes.

o Staff being flexed to other departments and/or called off for low census.

o Freeze on additional RN and surgical tech recruitment efforts until volumes indicate

need.
Medical Imaging — One full time CT/XR technologist positions remain open. One CT/XR
technologist contract utilized to cover the need. One full-time cardiac sonographer out on
maternity leave, requiring one contract sonographer to cover.

o FTE variance — Below expectations (-0.91) due to the delay in hiring an additional

US technologist, Mammography technologist, and CT/XR technologist for surgical
services until volumes indicate the need.
Respiratory therapy — One part time respiratory therapist (RT) position vacant. Once contract
RT utilized in March (contract has concluded).
o FTE variance — Below expectations (-1.66) due to leave of absences and delay in
replacing one full-time respiratory therapist until volumes indicate need.
Case management — No changes from prior month, fully staffed.
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March 2026 FTE

SCH Actual | Contract Actual | Actual Total Budget Diff
Med Surg 29.55 238 31.93 31.95 -0.02
Manager 1 O 1 1 O
CH RN 411 o 411 3.85 0.26
RN 11.07 238 1345 12 145
LPMN 149 o 19 245 -0.55
CHA 493 o .93 865 128
TeleTech 1.54 o 154 4 -2.46
Emergency Dept 16.28 1.5 17.78 15.18 2.6
Manager 1 O 1 1 O
RN 10.8 15 123 378 352
LPN 2.89 o 2. .89 3.6 -0.71
CNASUS 159 0 159 138 -0.21
Laboratory 12.71 046 13.17 9.41 3.76
Manager 1 O 1 1 O
MILS 1.43 o 143 0.37 1.06
MLT 433 046 479 312 167
Lab Assist | 3.07 o 3.07 238 0.69
Lab Assist II 1.89 o 189 147 042
Lab Assist 111 0.89 o (.99 1.07 -0.03
Surgical Dept 6.12 0 6.12 7.8 -1.68
Manager 1 O 1 1 O
Surgical RN 224 o 224 3 -0.76
Sterile processor 074 i) 0.74 1 -0.26
surgical Tech 134 1] 134 2 -0.66
Housekeeper 0.8 1] 0.8 0.8 1]
Medical Imaging 11.52 196 13.48 14.39 -0.91
Manager 1 i) 1 1 O
Radiclogy Tech 349 186 586 203 -2.17
Rad Tech | 277 o 277 0.7 207
Ultrasound 1.28 ] 128 2.66 -1.38
MI Coordinator 1.75 0 175 1 0.75
MI Admin Assist 0.82 0 082 1 -0.18
Respiratory Therapy 5.65 0 5.65 7.31 -1.66
Manager 1 O 1 1 0
RT 4.65 o 4.65 831 -1.66
Swing Bed 1.69 0 1.69 1.65 0.04
Case manager 1.69 0 1.69 1.65 0.04
Totals 83.52 6.3 80.82 87.69 2.13
% of FTE 03% 7%
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Laboratory Services -

Service offerings have been increased to perform three additional laboratory tests in-house. This reduces
expense of reference lab costs, approximately $9,860.00/year, and reduces test turn-around time for our
patients and providers.

New In-House Tests:

e Valproic Acid (LAB24)
e Transferrin (LAB133)
e Vaginal Pathogens Panel (LAB13043)

Emergency Department —

Pediatric Readiness - In 2025, Southern Coos Hospital began participating in the initiative of the
Health Resources and Services Administration’s (HRSA) Emergency Medical Services of Childres
(EMSC) Program to improve readiness for pediatric care for acutely ill and injured children. In only
one year of participation in the National Pediatric Readiness Project, we have increased our National
Pediatric Readiness Score from 73 to 84 and are outperforming the national average of participating
facilities. In this time, multiple initiatives and quality improvement measures have been
implemented.

e Improved staff education to include pediatric specific: Mock trauma and code blue
simulations, emergency preparedness, disaster response, suicide screening, Karly’s Law and
mandatory reporting, equipment use and availability.

e New equipment and storage methods to ensure all necessary equipment is available and
accessible.

e New and updated policies, procedures and protocols specific to pediatric care.

e Established collaboration with Child Protective Services (CPS) and the HOPE Center for
Children to ensure timely reporting, coordinated evaluation and continuity of care.

e Established collaboration with the Oregon Health Authority’s (OHA) EMSC program
manager for ongoing program support to ensure our care is aligned with state and national
best practices.

This progress reflects the strong commitment, engagement, and leadership of our Pediatric
Emergency Nurse Clinical Coordinator, Sherree Wismer, RN, BSN, and our Pediatric Coordinator,
Dr. Robert Evans, MD.
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National Pediatric Readiness Assessment Scoring

ED Transfer Statistics —

B Souther Coos Hospital

H National Average

80

90

e March 2026 Transfers — Total Transfers = Thirty-nine (39). All transfers required higher
level of care and/or specialty services not offered at SCHHC.

Apr-25 |May-25 [Jun-25 |Jul-25 |[Aug-25 |Sep-25 |[Oct-25 |Nov-25 |Dec-25 an-26 |Feb-26 |Mar-26

No SCHHC Beds 7 5 2 0 4 0 0 0 0 1 1 0
Higher level of care 38 37 22 33 42 33 17 21 21 31 28 39
required

= Cardiology — 7 = Dialysis-0

= Surgical Services — 12 = Pediatric—0

= Obstetrical — 0 = Orthopedics - 1

=  Gynecology - 1 = Hematology/Platelets — 0

= Intensive care — 6 = Gastroenterology — 0

=  Urology — 1 = Interventional Radiology — 2

= Pgychiatric evaluation — 2 = Ultrasound - 1

= Ear/Nose/Throat — = HIDA scan (Nuclear Medicine)- 0

Neurology — 3

IMCU -1

Magnetic Resonance
Cholangiopancreatography (MRCP) - 1
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Chief Information Officer Report

To:  Board of Directors and Southern Coos Management
From: Scott McEachern, CIO
Re:  CIO Report for Board of Directors Meeting — April 23, 2026

The SCHHC Data Governance/Al Committee met on April 9, 2026. We covered several topics. Epic
released a major upgrade on April 12, 2026. The SCHHC Data Governance committee had several
concerns about the upgrade that we are taking action on. First, Epic has released Cosmos, a large
database of de-identified patient information that Providence, and thereby all Community Connect
sites like SCHHC, has opted into. Also, as part of the Epic upgrade, Epic has released several new Al
tools that are now part of the system. SCHHC Data Governance is in the process of developing a
Clinical AI Use Policy that will outline SCHHC’s recommendations for use of Al and reinforcing
caution regarding use of Epic Al tools. The Data Governance committee is also working on finalizing
a vendor evaluation tool for use in evaluating Al claims made by new and existing vendors and third
parties.

Over Spring Break, I participated in a College for Healthcare Information Management Executives
(CHIME) Innovation Summit. The all-expenses-paid summit was hosted by Tanner Health in
Carrollton, Georgia. I spoke about creating a culture of innovation at a small scale and how to ensure
organizations maintain standards around risk management. I was lucky enough to be chosen for
faculty for this summit and it gave me the opportunity to see my sister and her family who live nearby.

Cybersecurity Report
Thank goodness SCHHC did not experience any cyberattacks in March 2026. The cyber threat

landscape, however, experienced several disruptions. The most significant affected Stryker, a
manufacturer of medical equipment and technology, which experienced a major global network attack
that caused significant disruption.

You might be curious if Al and other efficient tools are affecting cyberattacks. If you are curious, and
you ought to be, Al is having a significant effect on the type and frequency of cyberattacks on
healthcare organizations. Attackers are using generative Al and machine learning to automate attacks,
create sophisticated phishing campaigns, and develop malware. “WormGPT” and “FraudGPT” are
generating malicious code and “adversarial AI” is used to disrupt machine learning models, essentially
“poisoning the well” of LLMs.

Information Systems Report

On April 6", 2026, we experienced a short downtime of about 45 minutes. The downtime was from
about 11:05 to 11:35am. All departments, beginning with our clinical areas, were immediately notified
to go into downtime procedures, which they all did. The cause of the downtime was a malfunction
with our firewall appliance, which is still on warranty. We worked with the manufacturer to secure a

replacement as well as a second fallback device.
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Projects Report

In response to the board’s request at the February 2026 board meeting, I will continue to include the
budget and actuals for the five projects that have the greatest impact on the organization.

Multi-Specialty Clinic Space (previous Business Office)
Completion of the project continues to move forward.

- Estimated date for occupancy: mid-end of May 2026 (updated from mid-to-end April 2026)
- Budget: $150,000
- Current Spend as of March 31, 2026: $84,952

Salem Radiology

SCHHC is working with Salem Radiology to replace Direct Radiology. SCHHC is working with the
Salem Radiology technical team and the NovaRad team (our Picture Archiving Computer System, or
PACS vendor) to work on interfacing our PACS system to Salem Radiology’s PACS system. We were
delayed in achieving the original go-live data of April 6, 2026 due to complications in data mapping. I
negotiated a month-to-month contract with Direct Radiology so we do not have an interruption in
service.

- Estimated Completion Date: May 1, 2026 (updated from April 7, 2026)
- Budget: $8,500
- Spend as of February 28: §0

Echo Interface with NovaPACS
In an effort to streamline the Echo results directly into the patient chart in Epic, we are working with
Providence to build an interface between the Echo modality and Epic. This project is on track.

- Estimated completion date: May 2, 2026
- Budget: $19,200
- Spend as of February 28: §0

Radiology Data Conversion

SCH is working with Providence to connect radiology reports from studies conducted prior to the
December 7, 2024 go-live with Epic. This project will link the prior studies to the patient chart in
Epic, eliminating the need for providers to check two systems for past patient information. We have
updated go-live to reflect additional work that needs to be done.

- Estimated completion date: July 1, 2026 (updated from June 1, 2026)

- Budget: $40,000
- Spend: $0
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Interface with Motion MD

This interface will allow SCHHC nursing staff to order durable medical equipment within the patient
chart or through Epic. The current workflow is manual. We have updated the go-live to reflect the
Providence/Epic upgrade implementation freeze.

- Estimated completion date: May 15", 2026 (updated from April 13, 2026)
- Budget: $9,520
- Spend: $0

Interface EKGs with Epic

SCH is working with Providence to connect EKGs with Epic through software called MUSE. This
software is a GE product that is used by Providence to integrate EKGs and other biomedical devices
with Epic. Kick-off occurred on ....

- Estimated completion date: July 1, 2026
- Budget: $65,000
- Spend: $0

Interface Telcor to Epic

SCH is implementing a middle-ware (a piece of software that sits between medical equipment and the
EHR) called Telcor. The reason for this implementation is to connect point of care testing equipment
such as an A1C Glucose analyzer to the EHR.

- Estimated completion date: TBD, but looking at August 1, 2026
- Budget: $72,000
- Spend: $0

Epic Video Client Roll-out
Delayed until further notice due to challenges facing Providence implementation team.

FY26 Completed Projects

Clinic Phone Agent
Date Completed: March 31, 2026

SCHHC Business Center at the Bandon Shopping Center
Date Completed: March 11, 2026

IS Remodel to HR/Quality Space,
Date Completed: March 6, 2026

Americollect Implementation
Date Completed: March 31, 2026
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Multi-Specialty Clinic Report

To: Southern Coos Health District Board of Directors and Southern Coos Management
From: David M Serle — Director Medical Group Operations
Re: Multi-Specialty Clinic Report for SCHD Board of Directors Meeting — April 23, 2026

Clinic Operations - March 2026

Provider Recruiting/Onboarding: As of 4/17/26
e In discussions with two General Surgeons in Ashland, Oregon. More to come.

e Natalie Speck:
o Saw 100 patients for March
o Projected to see 144 in April.

Combined Clinic Volume — March 2026

Clinic Visits March 2025 - March 2026

1200

. Total Provider Visits B Total OP Visits smmmTotals Visits

662
Se;
66:

Linear (Total Provider Visits)

977
1000

942

880

759
724
584
253
218 225
I 184 I
Oct Nov Dec
724 759 584

800

600

400

200

0
p

W Total Provider Visits 570 613 712 731 622 670 2 704 708 741
I Total OP Visits 201 243 189 206 211 1%4 218 253 184 225 174 183 201
o Totals Visits 771 856 901 937 833 864 880 977 943 809 878 891 942
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Clinic Volume By Provider — March 2026

2025 2026 Projected

Year: 2026 No = E 4 - > -
Month: March Clinic | PT's No |[Total| AVG | Show |Cancel| Tele| New % E £ g S g z

o > 3 £ ] s <

o ]
Provider Days | Sched [Cancel| Show | Seen | Seen Rate | Rate |HLTH| PT's 2 a B £
Jennifer Webster, MD 11.9 165 10 6 149 125 4% 6% 4 0 159 123 129 93 162 149 145
Paul Preslar, DO 13.0 179 18 7 154 11.8 4% 10% 0 0 132 135 128 153 118 154 145
Natalie Speck, MD 12.0 109 6 3 100 83 3% 6% 3 15 100 144
Felisha Miller, FNP 16.0 136 13 5 118 74 4% 10% 1 27 107 92 103 79 73 118 102
Kim Bagby, FNP 130 154 26 124 103
Shane Matsui, LCSW 19.5 98 11 2 85 44 2% 11% 1 0 87 74 80 79 78 85 76
Henry Holmes 5.5 59 6 0 53 96 0% 10% O 0 37 61 62 48 66 53 45
Tami Marriott, MD 3.0 33 2 0 31 103 0% 6% 1 0 33 34 35 33 21 31 10
Victoria Schmelzer, CRNA 4.5 39 5 0 34 76 0% 13% O 1 36 67 0 71 66 34 20
Brett Schulte, MD 3.0 20 3 0 17 57 0% 15% 0 9 3 19 21 24 21 17 25
Dr. Simon (Family Med Resident) 40
Total Provider Visits 88 838 74 23 741 84 3% 9% 10 52 724 759 584 704 708 741 752
Total Outpatient Services 22 225 23 1 201 9.1 0% 10% 0 0 253 184 225 174 183 201 202
Total Visits 110 1063 97 24 942 85 2% 9% 10 52 977 943 809 878 891 942 954

Clinic Visit Highlights:
e Provider visits are up from previous month +4.6% (+33 Visits)
e Total visits are up from previous month +5.7% (+51 Visits)
e Provider visits are projected to go up slightly (+11 Visits) for April
e Total visits are projected to go up slightly (+12) for April

General Surgery Volume — March 2026

General Surgery Statistics October 2025 to March 2026

OCT NOV DEC JAN FEB MAR

= Total Consults/post ops = Total Surgeries ——Linear (Total Surgeries)
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Self-Measured Blood Pressure Study (SMBP) Study

The clinic is now participating in The Self Measured Blood Pressure Study (SMBP). This study is in collaboration with
the University of Iowa and the Oregon Rural Practice-based Research Network (ORPRN). This research evaluates
whether pharmacist-supported home blood pressure monitoring improves health outcomes for older adults with
hypertension and cardiovascular risk factors. The project is a randomized controlled trial running through 2029, and
participating clinics will be randomly assigned to either a pharmacist-supported SMBP intervention or standard care.
Our clinic has been assigned to the standard care group, and we have already begun the process of recruiting a total
of 21 patients for the study.
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Clinic Provider Income Summary

All Providers
For The Budget Year 2026 Current Budget YTD
ACT BUD ACT BUD ACT BUD ACT BUD ACT BUD ACT BUD ACT BUD ACT BUD ACT BUD FYTD26
JUL JUL AUG AUG SEP SEP OoCT ocT NOV NOV DEC DEC JAN JAN FEB FEB MAR MAR Budget Variance

Provider Productivity Metrics
Clinic Days 64 56 72 56 77 56 92 83 84 83 76 83 83 83 82 83 84 7 712 594 118
Total Visits 505 520) 617 520) 599 520) 688 668] 692 708] 584 747 633 787 642 827| 707 711 5,667 5,492 175]
Visits/Day 8.0 9.3 8.6 9.3 7.8 9.3 7.5 8.1 83 8.6 7.7 9.1 7.6 9.5 7.9 10.0 8.4 10.0 8.0 9.2 (1.3)
Total RVU 1271 1078] 1522 1078] 1532 1078] 1714 1380] 1607 1467 1352 1548] 1323 1629 1506 1710} 1639 1355 13,467 10,876 2,591
RVU/Visit 2.52 2.07 247 2.07 2.56 2.07 249 2.08 232 2.07 2.31 2.07 2.09 2.07 235 2.07 232 191 2.38 1.98 0.40)
RVU/Clinic Day 20.02 19.25 2115 19.25 20.03 19.25 18.63 16.80) 19.18 17.78 17.79 18.77 15.94 19.75 18.45 20.73) 19.54 19.09] 18.91 18.31 0.60]
Gross Revenue/ Visit 514 473] 486 473] 518 473] 521 483 515 484 529 485 482 485 474 480) 497 420) 504] 443 60
Gross Revenue/RVU 204 228 197 228 202 228 209 233 222 233 229 234 230 235] 202 235 214 220) 212] 224] (12)]
Net Rev/RVU 86 97 83 97 86 97 89 98 93 98 97 99 98 99 86 99 91 93 90} 95 )
Expense/RVU 109 125 99 125 120 125 104 128 115 122 120 120} 145 110, 131 105! 108 108, 116.13) 119! (2.38)]
Diff 22 @7 (15) @n 34 @n (16) (30) 22 (24) (23) (22) (48) (), (45) ©) (18 (15) ©7) (23) 3)
Net Rev/Day 1,724 1,871 1,764 1,871 1,719 1,871 1,649 1,651 1,789 1,750 1,724 1,849 1,556 1,947 1,579 2,046 1,771 1,780) 1,695 1,742 (47))
Expense/Day 2,173 2,397 2,084 2,397 2,408 2,397 1,943 2,153 2,205 2,171 2,126 2,254 2,317 2,164 2,409 2,180 2,117 2,057 2,196 2,170 26
Diff (449) (526) (321) (526) (689) (526), (294) (503), (415) (422) (402) (405) (761) (216) (831) (134) (346) (277) (501) (428) @3)

Patient Revenue
Outpatient

Total Patient Revenue 259,705 245,798 300,156 245,798 309,987 245,798 358,390 322,348 356,170 342,261 309,142 362,173 304,942 382,086 304,205 401,998 351,593 298,487 2,854,289 2,435,334

Deductions From Revenue

Total Deductions From Revenue (Note A) 150,232 141,008 173,167 141,008 178,490 141,008 206,680 186,173 206,255 197,921 178,117 209,669 175,810 221,418 175,388 233,166 203,033 172,095 1,647,172 1,400,732 (246,440)
Net Patient Revenue 109,473 104,790 126,989 104,790 131,496 104,790 151,710 136,176 149,915 144,340 131,025 152,504 129,132 160,668 128,817 168,832 148,560 126,392 1,207,117 1,034,602 172,515
Total Operating Revenue 109,473 104,790 126,989 104,790 131,496 104,790 151,710 136,176 149,915 144,340 131,025 152,504 129,132 160,668 128,817 168,832 148,560 126,392 1,207,117 1,034,602 172,515

Operating Expenses
Salaries & Wages 83,598 70,656 98,070 70,656 120,403 70,656 107,783 102,211 118,844 102,460 84,620 102,460 121,433 102,460 126,714 102,460 104,464 82,988 965,929 709,649 256,280
Benefits 1,805 1,916 1412 1,916 4,668 1,916 4172 5,834 4,034 5,834 4,243 5,834 3,767 5,834 7,005 5,834 9,851 3,487 40,957 26,671 14,286
Purchased Services - - - - - - - - - - - - - - - - - - - -
Medical Supplies - - 91 - 13 - 299 - 55 - 943 - 1,188 - - - - - 2,589 - 2,589
Other Supplies - - 9 - - - - - - - - - 295 - - - 1,019 - 1,323 - 1,323
Maintenance and Repairs - - - - - - - - - - - - - - - - - - - - -
Other Expenses 5,339 - 1,659 - 8,104 - 3,657 378 6,151 378 4,250 378 3,353 378 2,544 378 2,178 - 37,379 - 37,379
Allocation Expense 47,224 61,676 48,828 61,676 51,053 61,676 62,881 69,228 55,615 70,448 67,558 77,254 62,276 69,832 60,351 71,188 60,065 59,578 515,850 552,659 (36,808)

Total Operating Expenses 137,966 134,248 150,069 134,248 184,241 134,248 178,792 177,651 184,700 179,120 161,613 185,926 192,312 178,504 196,614 179,860 177,577 146,053 1,564,028 1,288,979 275,049
Excess of Operating Rev Over Exp (28,493)  (29,458)| (23,080)  (29,458)| (52,745) (29,458)| (27,082) (41,476)| (34,785) (34,180)| (30,588) (33.422)| (63,180) (17,836)| (67,7970  (11,028)| (29,017)  (19,661) (356,911) (254,377)|  (102,534)

Non-Operating Income - - - - - - - - - - - - - - - - - - - - -
Non Operating Revenue - - - - - - - - - - - - - - - - - - - - -
Total Non-Operating Income - - - - - - - - - - - - - - - - - - - - -
Excess of Revenue Over Expenses (28,493)  (29,458)| (23,080)  (29,458)| (52,745) (29,458)| (27,082) (41,476)| (34,785) (34,180)| (30,588) (33.422)| (63,180) (17,836)| (67,7970  (11,028) (29,017)  (19,661) (356,911) (254,377)|  (102,534)
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Southern Coos Hospital & Health Center
Income Statement
As of March 31, 2026

Month Ending

Year To Date

Total Patient Revenue
Inpatient Revenue
Outpatient Revenue
Swingbed Revenue
Retail Pharmacy Revenue

Total Patient Revenue

Total Deductions

Revenue Deductions %

Net Patient Revenue

Other Operating Revenue

Total Operating Revenue

Total Operating Expenses
Total Labor Operating Expenses
Total Other Operating Expenses

Total Operating Expenses

Operating Income / (Loss)

Net Non Operating Revenue

Change In Net Position

3/31/2026 3/31/2026
Hospital Clinic Providers Hospital Clinic Providers
Actual Actual Actual Actual Actual Actual
1,061,136 - 1,061,136 8,296,747 - 8,296,747
4,034,362 351,593 4,385,955 32,011,291 2,854,289 34,865,580
433,047 - 433,047 2,840,069 - 2,840,069
677,573 - 677,573 4,371,528 - 4,371,528
6,206,118 351,593 6,557,711 47,519,635 2,854,289 50,373,924
2,876,003 203,033 3,079,036 19,115,293 1,647,172 20,762,465
46.3 % 57.7 % 47.0 % 40.2 % 57.7 % 41.2%
3,330,115 148,560 3,478,675 28,404,343 1,207,117 29,611,460
2,123 - 2,123 222,127 - 222,127
3,332,238 148,560 3,480,798 28,626,470 1,207,117 29,833,587
2,331,362 114,315 2,445,677 20,787,819 1,006,886 21,794,705
1,037,446 63,262 1,100,708 8,750,014 557,141 9,307,155
3,368,808 177,577 3,546,385 29,537,832 1,564,028 31,101,860
(36,570) (29,017) (65,587) (911,363) (356,911) (1,268,274)
118,175 - 118,175 1,253,435 - 1,253,435
81,605 (29,017) 52,588 342,072 (356,911) (14,839)
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Human Resources Report

To: Southern Coos Health District Board of Directors
From: Stacy Nelson II, Director, Human Resources

Re: Report for SCHD Board of Directors, April 2026
Metrics:

Employee Turnover

e FY 2024 =1221%
e Y 2025=9.31%
e FY 2026 YID
o 9/30/2025 = 8.21%
o 12/31/2025 = 7.85%
o 3/31/2026 = 10.50%
e Annual U.S. National Average in Healthcare Industry = 18.5% (INSI March 2020)
e 2026 SCHHC Target for Annual Turnover = <15.0%.
e TFY 2026 New Employee Turnover YTD (90 Days or Less)
o 9/30/2025 = 17.80%
o 12/31/2025 = 14.53%
o 3/31/2026 = 11.10%

Employee Turnover: 1/1/26 —3/31/26

e Exit Interviews = 8
e Voluntary:
o 3 = Family Circumstances
o 2 = Commute
o 1= Compensation
o 1= Supervisor
e Involuntary:
o 1 = Performance/Behavior

Recruitment/Staffing:

New Hires - March 2026

e Jonathan Casper - Registered Nurse - FT - Med/Surg Department

e Rebecca Sundquist - Registered Nurse - FT - Med/Surg Department
e Hannah Binder - Houskeeper - PT - Environmental Services

e Christy Darden - Cook - FT - Dietary Department

e Della Richter - Medical Lab Scientist - PT - Laboratory Department
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Activities /Events:

e 2026 I.eadership Academy:

- March - Legal Red Flags - August - Emotional Intelligence

- April - Timekeeping 101 - September - HR 101

- May - Clifton Strengths - October - Work/Life Balance

- June - Professionalism at Work - November - Hospital Finance 101

- July - Crucial Conversations - December - End of Year Celebration

® Community Healthcare Careers Initiative

- Southwest Oregon Community College & Local High Schools - 4/17/2026.
- PowerPoint presentation.

People:

Quote of the Month - March 2026

“I was so scared to go to an emergency room and they definitely made me feel comfortable,
welcome, they were soft spoken. I was just amazed. It was wonderful and they explained
everything very carefully. All the staff members that I met were kind and professional. I can't say
enough. Thank you!”

Employees of the Month - March 2026

e C(linical - Kayla Hernandez - MRI Technician - Medical Imaging

“I am pleased to nominate this employee for recognition as an outstanding employee. Since
joining our team, they have consistently demonstrated professionalism, compassion, and
genuine commitment to excellence. Truly a pleasure to work with. They approach each day
with a positive attitude and treat others with kindness. They are very supportive and show
confidence in their work. Most importantly, they show care and compassion towards patients.
They consistently go above and beyond to ensure patient safety and to make sure the patient
is well cared for. In a short time has become a valued member of our team.

e Non Clinical - Kim Russell - Executive Assistant - Administration Department

“I am nominating this employee, who is an amazing team member and an incredible
organizer. They expertly manage multiple schedules, keeping their boss and providers on
task while ensuring appointments are coordinated without overlap. They are always pleasant,
approachable, and full of ideas, and they lead another team with professionalism and care. In
addition to their scheduling expertise, this employee handles all executive responsibilities,
including preparing meeting agendas, taking detailed minutes, and promptly distributing
them to board members. Their attention to detail ensures that every meeting runs smoothly
and that all follow-up actions are communicated clearly. They are reliable, dedicated, and
always available to support the team, making them an invaluable asset to Southern Coos
Hospital.”
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Southern Coos Health Foundation Report

To: Southern Coos Health District Board of Directors and Southern Coos Health Foundation
From: Alix McGinley, Executive Director, SCHF
Re: SCH Foundation Report for SCHD /SCHF Board of Directors, April 13, 2025

Bandon School Nurse (BSN) Program Updates

We are thrilled to report significant financial support for our Bandon School Nurse Program! Thanks to the efforts
at this year’s Women’s Health Day event, we raised just under $2,200. Additionally, we anticipate receiving $5,800
from the 100 Strong Bandon group, which includes a $1,000 matching grant from a national group. In total, this
brings our fundraising efforts to nearly $8,000 for the Bandon School Nurse Program.

Moreover, we are closing out our $20,000 JAMF grant from last year, which has been instrumental in supporting our
health initiatives. We are excited to announce that we are submitting another grant request for the Bandon School
Nurse Program this year to further enhance our capacity to serve local students' health needs. These funding efforts
enable us to continue providing comprehensive care and essential resources for our students, enhancing their
educational experience and well-being. Part of these funds helped support the Health Fair and funding for a new
Hygiene Initiative for the 4™ graders which includes 70 hygiene kits.

Volunteer Expansion

We continue the development of our Volunteer Expansion program, which aims to enhance support within our
community through various volunteer roles. This initiative will allow volunteers to serve as greeters at the hospital
entrance, visit with patients in our inpatient unit, and conduct weekly calls through our TeleCare program for seniors
who are in need of a lifeline. TeleCare patients will be identified through collaboration with our Discharge Planners,
Clinic staff, and Licensed Clinical Social Workers (LCSW).

This year’s Women’s Health Day event provided an excellent opportunity to gauge community interest in the
volunteer program. We received names of individuals eager to get involved, which has provided a strong foundation
for our efforts.

Our Call to Volunteers event, scheduled for Saturday, May 16th, from 2 PM to 4 PM will take place at Southern Coos
Hospital. We warmly invite all Board Members to attend and speak to potential volunteers about their experiences

with the Southern Coos Health Foundation (SCHF) and Southern Coos Hospital & Health Center (SCHHC). Your
insights will be invaluable in motivating community members to join our cause.

The Leadership 101 group at Bandon High School has responded positively to our outreach, and we expect to see
additional volunteers emerge from this group. They will also assist by distributing flyers for the May 16th event to
fellow students who may be interested in participating. Flyers will be posted in several surrounding areas, including
Port Orford, Langlois, Coquille, Myrtle Point, and throughout Bandon. Additionally, we will connect with the Oregon
Department of Human Services (ODHS) to engage SNAP beneficiaries, offering them the chance to fulfill their 20
hours of volunteer work requirements through this program.

Golf for Health Classic (GFHC)

Kickoff our GFHC fundraising efforts for this year’s GFHC have begun! Event dates are Friday, September 18" for
Bandon Dunes Reception and Saturday, September 19" for Bandon Crossings Tournament.
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Chief Financial Officer Report
& Month End Financial Statements

Board of Directors and Southern Coos Management

From: Cameron Marlowe, Interim CFO

RE:

March 2026 Month End Financial Overview and Operational Report

Registration Observations/Trainings

Revenue Cycle management has shadowed our clinic front desk (reception area) for two full
days and is now in the process of accumulating their observations. This information will be
helpful as our revenue cycle, clinic and quality departments discuss ways to improve
collaboration, quality of care, etc... going forward.

. Vendor Negotiations

Chris in supply chain has been working with one of our purchased services vendors whom we
have multiple contracts with pertaining to facilities and fire safety and he has been successful
in reducing costs while maintaining service levels.

. Accounts Payable

Jenny and Kellie in finance have been streamlining their accounts payable procedures to one
AP check run per week. This is optimizing our investment interest earned while staying
compliant with payment terms with our vendors.

Money Management

I have been working with our local bank and lenders to determine how to best utilize the
outstanding loans we have and the cash/investments we have with these financial institutions.
We have several potential opportunities to make our monies work in our favor (some that can
be pursued quickly and informally, while others will need board review/discussion).

Revenue Cycle
There are two types of aged accounts receivable that are currently receiving and will continue
to receive increased attention until the end of the fiscal year.

CPSI Accounts

CPSI is our legacy electronic health record and there is about $415K in gross accounts
receivable that still exists. The majority of this balance pertains to balances owed by third-
party payors (insurance companies). Most of these balances are uncollectible and will be
written off. A much smaller portion of this balance pertains to patient accounts where these
patients have set up a payment plan and are faithfully making payments on those balances.
The accounts receivable pertaining to the patients will continue to exist on our gross A/R until
payments are made in full.
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EPIC Accounts

There is currently $9.2M in gross accounts receivable in our operating system EPIC. The
main reason(s) we are catching up on bad debt write-offs in EPIC is we were recently able to
interface our new collection agency with EPIC and, now that we have over a year under the
new operating platform, we are able to establish more routine bad debt write-off procedures.

Our goal is to be completely caught up on bad debt write-offs by fiscal year end so that we
can start the new fiscal year in maintenance mode and we are counting on our move to the
new collection agency to bring a better return on patient payments.

While there will be a significant reduction in gross A/R over the next few months, a significant
portion of the write-offs that will occur on these significantly aged accounts have already been
accounted for as “doubtful” accounts which means we have already taken their account
balances into account in the “contractual allowance” section of the income statement.

6. March Financial Performance

e Gross Revenue for hospital and clinic services totaled $5.88M and retail pharmacy
totaled $678K for total gross revenue in March of $6.156M. That’s a record! All four
categories of revenue, inpatient, outpatient, swingbed and retail pharmacy were all
significantly higher than the FY26 monthly averages.

e Our cash and cash equivalents rose from $9.6M in February to $10.9M in March for a
$1.3M increase to our cash and investments. This increase was a result of regular
payments for services rendered as well as a large Medicare lump-sum settlement
payment.

e Our net accounts receivable, due mostly to our impressive gross revenue this month,
rose by $576K. The majority of that increase is for claims 0-60 days old.

e Our deductions rate was very high this month at 47%. This is the main contributor
to our modest $53K bottom line even though we had a good gross revenue month.
Here are some of the reasons why the contractual percentage was so high:

o We posted a significant amount of actual contractual allowances from
insurance companies in the month of March ($1.9M as opposed to $1.3M in
February).

o Retail pharmacy deductions in March were $114K higher than in February.

o Our estimated Medicare settlement for March climbed $200K from February
due to swing bed and acute care days in the month of March compared to
February and FYTD26 averages.

o Our estimated contractual reserves increased $50K.
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Southern Coos Hospital & Health Center
Income Statement Trends

3 Month
To
Budget 3 Month FYTD26 Mar Feb Jan Dec Nov Oct Sep Aug Jul Jun May
FYTD24 FYTD25 FYTD26 FYTD26 Compare Average 2026 2026 2026 2025 2025 2025 2025 2025 2025 2025 2025
1 Total Patient Revenue (3,194) (1,597)
2 Inpatient Revenue 6,959,427 7,538,057 8,836,621 8,296,747 1.5% 921,861 1,061,136 936,964 850,911 782,878 802,131 867,194 809,703 1,286,279 899,551 571,557 1,011,490
3 Outpatient Revenue 27,137,839 31,222,033 35,120,323 34,865,581 2.9% 3,873,953 4,385,955 3,618,235 3,420,630 3,694,473 3,378,933 4,319,262 3,850,184 3,895,084 4,302,825 3,639,510 3,703,644
4 Swingbed Revenue 2,554,416 2,784,277 4,705,898 2,840,069 2.0% 315,563 433,047 231,923 394,130 263,804 276,817 252,197 364,719 361,067 262,365 240,264 524,036
5  Retail Pharmacy Revenue - - - 4,371,528 485,725 677,573 538,827 527,035 610,819 476,226 494,630 368,618 351,114 326,686 - -
6 Total Patient Revenue 36,651,682 41,544,367 48,662,841 50,373,925 142% 5,597,103 6,557,711 5325949 5192706 5,351,974 4,934,107 5933,283 5,393,224 5893544 5791427 4,451,331 5,239,170
7 Total Deductions 13,260,228 16,174,690 18,514,721 20,762,464 18.8% 2,306,940 3,079,036 2,012,021 2,056,926 2,005,495 1,873,105 2,487,643 2,320,196 2,524,233 2,403,809 1,339,226 2,425,473
8 Deductions/Patient Revenue 36.2% 38.9% 38.0% 41.2% 2.4% 41.2% 47.0% 37.8% 39.6% 37.5% 38.0% 41.9% 43.0% 42.8% 41.5% 30.1% 46.3%
9 Net Patient Revenue 23,391,454 25,369,677 30,148,121 29,611,461 11.1% 3,290,162 3,478,675 3,313,928 3,135,780 3,346,479 3,061,002 3,445,640 3,073,028 3,369,311 3,387,618 3,112,105 2,813,697
10 Other Operating Revenue 54,843 31,477 29,520 222,128 11.5% 24,681 2,123 2,157 2,141 2,191 78,607 116,767 5,878 10,485 1,779 1,790 1,812
11 Total Operating Revenue 23,446,297 25,401,154 30,177,641 29,833,589 11.1% 3,314,843 3,480,798 3,316,085 3,137,921 3,348,670 3,139,609 3,562,407 3,078,906 3,379,796 3,389,397 3,113,895 2,815,509
12 Total Operating Expenses
13 Total Labor Expenses
14 Salaries & Wages 11,634,310 13,113,850 15,928,193 14,512,304 9.8% 1,612,478 1,653,470 1,456,158 1,682,236 1,721,461 1,679,262 1,681,154 1,687,425 1,594,488 1,556,650 1,579,329 1,492,606
15 Contract Labor 4,403,151 4,031,209 3,611,221 4,743,711 14.7% 527,079 439,739 520,505 528,579 619,974 511,039 513,474 499,908 594,457 516,036 447,875 469,886
16 Benefits 1,839,982 2,137,596 1,691,417 2,538,690 28.9% 282,077 352,468 338,082 219,731 279,776 292,866 300,310 284,199 170,970 300,288 279,731 288,436
17  Total Labor Expenses 17,777,443 19,282,655 21,230,831 21,794,705 12.9% 2,421,634 2,445,677 2,314,745 2,430,546 2,621,211 2,383,167 2,494,938 2,371,532 2,359,915 2,372,974 2,306,935 2,250,928
18  Total Labor/Net Revenue 76.0% 76.0% 70.4% 73.6% 0.3% 73.6% 70.3% 69.8% 77.5% 78.3% 77.9% 72.4% 77.2% 70.0% 70.0% 74.1% 80.0%
19  Purchased Services 2,392,548 2,952,408 3,087,407 1,874,296 -36.8% 208,255 252,886 206,177 189,751 122,829 211,000 217,928 261,989 212,411 199,325 146,408 312,561
20  Drugs & Pharmaceuticals 683,205 875,567 1,057,877 2,148,391 107.3% 238,710 268,670 250,141 163,288 321,958 240,301 253,227 210,050 220,212 220,544 111,626 116,447
21 Medical Supplies 750,866 874,707 1,071,788 916,941 -9.3% 101,882 121,669 82,369 99,955 123,498 96,382 99,220 93,175 88,821 111,852 101,426 68,183
22 Other Supplies 231,287 268,128 478,611 405,130 -7.3% 45,014 41,024 55,031 62,876 34,837 44,338 49,997 41,318 24,464 51,245 48,467 35,993
23  Lease & Rental Expense (11,770) (3,179) 21,482 22,752 381.3% 2,528 (2,728) 15,216 7,732 - - 1,266 - - 1,266 - -
24  Repairs & Maintenance 166,433 166,336 280,679 189,093 -37.3% 21,010 13,761 18,221 15,601 18,126 14,541 48,332 25,696 20,246 14,569 10,544 21,155
25  Other Expenses 856,273 1,263,295 1,232,314 1,691,528 -29.8% 176,836 167,029 121,641 169,814 195,997 168,250 189,010 192,710 194,568 192,509 173,658 211,496
26 Utilities 236,923 262,687 285,717 263,435 -9.0% 29,271 32,645 24,188 32,932 29,122 31,945 19,761 38,373 22,414 32,055 26,661 28,305
27  Insurance 185,419 198,255 188,586 214,714 6.0% 23,857 24,210 24,211 24,211 23,629 23,629 23,814 23,628 23,753 23,629 44,922 23,629
28  Depreciation & Amortization 922,265 1,297,664 1,568,715 1,680,874 -5.2% 186,764 181,542 217,403 179,650 225,510 179,511 186,412 221,822 128,091 160,933 478,545 176,802
29 Total Operating Expenses 24,190,893 27,438,524 30,504,006 31,101,859 5.2% 3,455,762 3,546,385 3,329,343 3,376,356 3,716,717 3,393,064 3,583,905 3,480,293 3,294,895 3,380,901 3,449,192 3,245,499
30 Op. Expenses/Op. Revenue 103.2% 108.0% 101.1% 104.3% -6.2% 104.3% 101.9% 100.4% 107.6% 111.0% 108.1% 100.6% 113.0% 97.5% 99.7% 110.8% 115.3%
31 Operating Income / (Loss) (744,596)  (2,037,370)  (326,365) (1,268,270) -60.4%  (140,919) (65,587) (13,258)  (238,435)  (368,047)  (253,455) (21,498)  (401,387) 84,901 8,496 (335,297)  (429,990)
32 Operating Income/Loss -3.2% -8.0% -1.1% -4.3% -67.4% -4.3% -1.9% -0.4% -7.6% -11.0% -8.1% -0.6% -13.0% 2.5% 0.3% -10.8% -15.3%
33  Property Taxes 852,073 856,792 883,971 910,594 4.5% 101,177 101,177 101,177 101,177 101,177 101,177 114,333 96,792 96,792 96,792 122,115 96,792
34 Non-Operating Revenue 159,014 125,521 84,798 369,333 81.1% 41,037 25,505 36,876 33,526 85,983 29,668 53,948 35,000 64,154 4,673 52,946 9,941
35  Interest Expense (222,598)  (343,489)  (300,924)  (337,968) -42.1% (37,552) (30,072) (30,888) (31,724) (47,441) (43,326) (33,930) (36,569) (33,934) (50,084) (44,153) (33,801)
36  Investment Income 387,234 373,325 349,164 313,160 -20.4% 34,796 21,565 18,480 52,664 24,716 24,826 58,581 25,596 27,072 59,660 42,870 23,930
37  Gain/ Loss on Asset Disposal (53,103) - - (1,685) 0.0% (187) - - - - - - (162) 162 (1,685) - -
38 Net Non Operating Revenue 1,122,620 1,012,149 1,017,009 1,253,434 33.3% 139,270 118,175 125,645 155,643 164,435 112,345 192,932 120,657 154,246 109,356 173,778 96,862
39 Change In Net Position 378,024 (1,025,221) 690,644 (14,836) -116.4% (1,648) 52,588 112,387 (82,792) (203,612) (141,110) 171,434 (280,730) 239,147 117,852 (161,519) (333,128)
40  Gross Margin 1.6% -4.0% 2.3% 0.0% -111.1% 0.0% 1.5% 3.4% -2.6% -6.1% -4.5% 4.8% -9.1% 71% 3.5% -5.2% -11.8%
4/17/2026 Page 1of 1 Cam insert page 1 of 2.xlsx
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Southern Coos Hospital & Health Center
Balance Sheet Trends

FY24 FY25 Mar Feb Jan Dec Nov Oct Sep Aug Jul Jun May Apr Mar
Ending | Ending 2026 2026 2026 2025 2025 2025 2025 2025 2025 2025 2025 2025 2025

1 Total Assets

2 Total Current Assets

3 Cash- Operating 1,400,507 1,812,826 1,734,751 922,882 615196 1,223,709 1,502,524 1,230,611 986,759 584,310 1,143201 1,812,826 1,192,239 1,108,456 763,083
4 Investments - Unrestricted 4,076,428 3,984,313 3,902,007 3,430,442 3,411,971 4,138,430 4,113,714 4,088,888 4,062,503 4,036,909 4,010,560 3,984,313 3,415,326 3,391,397 3,368,326
5  Investments - Restricted 3,744,080 3,419,943 2,782,879 2,782,879 2,782,879 2,782,878 3,419,943 3,419,943 3,419,943 3,419,943 3,419,943 3,419,943 3,419,943 3,419,943 3,744,080
6  Investments - Board 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000 2,500,000
7  Cash & Cash Equivalents 11,721,015 11,717,082 10,919,637 9,636,203 9,310,046 10,645,017 11,536,181 11,239,442 10,969,205 10,541,162 11,073,704 11,717,082 10,527,508 10,419,796 10,375,489
8  NetPatient Accounts Rec. 3,907,633 3,536,706 4,675,082 4,099,430 4,169,365 3,733,449 3,798,199 3,693,145 3,921,150 4,418,059 4,429,256 3,536,706 5,145,137 5,324,870 4,857,810
9  Other Current Assets 798,202 990,065 659,943 668,527 636,044 437,674 682,871 1,407,460 1,332,374 1,234,575 1,155,670 990,065 721,582 770,895 379,660
10 Total Current Assets 16,426,850 16,243,853 16,254,662 14,404,160 14,115,455 14,816,140 16,017,251 16,340,047 16,222,729 16,193,796 16,658,630 16,243,853 16,394,227 16,515,561 15,612,959
11  Net Property/Plant/Equip. 6,423,952 8,243,887 7,550,458 7,611,661 7,748,861 7,861,243 7,966,794 8,085,587 8,112,749 8,170,108 8,150,845 8,243,887 8,882,362 8,968,493 9,001,710
12 Total Assets 22,850,802 24,487,740 23,805,120 22,015,821 21,864,316 22,677,383 23,984,045 24,425,634 24,335,478 24,363,904 24,809,475 24,487,740 25,276,589 25,484,054 24,614,669

13 Total Liabilities & Net Assets

14 Total Current Liabilities

15  Accounts Payable 1,344,652 1,551,870 1,576,017 1,401,677 1,328,946 1,360,904 1,432,300 1,544,686 1,575,424 1,418,887 1,664,885 1,551,870 1,430,749 1,625,409 1,133,479
16  Accrued Payroll & Benefits 1,411,152 1,741,066 1,453,076 1,331,300 1,284,800 1,979,388 1,712,202 1,608,783 1,363,640 1,265,920 1,915,918 1,741,066 1,605,262 1,497,624 1,334,559
17 Line of Credit Payable 0 3,139,376 2,511,501 2,511,501 2,511,501 2,511,501 3,139,376 3,139,376 3,139,377 3,139,377 3,139,377 3,139,376 3,139,376 3,139,377 3,139,376
18  Interest & Other Payable 100,992 268,479 182,653 181,362 196,194 98,694 114,295 120,694 260,973 266,112 280,805 268,479 272,070 274,214 94,555
19  Est. Payor Settlements 997,650 534,781 1,517,734 36,586 72,963 107,866 580,426 791,394 759,410 803,074 506,338 534,781 1,111,785 825,695 786,546
20  Cur. Portion Long-Term Debt 635,560 656,838 460,720 463,883 491,414 520,141 548,096 600,445 594,368 996,268 623,927 656,838 734,854 689,250 842,873
21 Total Current Liabilities 4,490,006 7,892,410 7,701,701 5,926,309 5,885,818 6,578,494 7,526,695 7,805,378 7,693,192 7,889,638 8,131,250 7,892,410 8,294,096 8,051,569 7,331,388
22 Total Long-Term Debt 4,535,131 4,228,131 3,751,058 3,789,740 3,791,112 3,828,711 3,983,560 4,005,355 4,198,818 3,750,068 4,193,175 4,228,131 4,453,775 4,570,638 4,482,837
23 Total Liabilities 9,025,137 12,120,541 11,452,759 9,716,049 9,676,930 10,407,205 11,510,255 11,810,733 11,892,010 11,639,706 12,324,425 12,120,541 12,747,871 12,622,207 11,814,225
24 Total Net Assets 13,825,665 12,367,199 12,352,361 12,299,772 12,187,386 12,270,178 12,473,790 12,614,901 12,443,468 12,724,198 12,485,050 12,367,199 12,528,718 12,861,847 12,800,444
25 Total Liabilities & Net Assets 22,850,802 24,487,740 23,805,120 22,015,821 21,864,316 22,677,383 23,984,045 24,425,634 24,335,478 24,363,904 24,809,475 24,487,740 25,276,589 25,484,054 24,614,669
4/17/2026 Page1of1 Cam insert page 1 of 2.xlsx
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Southern Coos Hospital & Health Center

Balance Sheet Summary

Total Assets
Total Current Assets
Cash and Cash Equivalents
Net Patient Accounts Receivable
Other Assets
Total Current Assets
Net PP&E
Total Assets
Total Liabilities & Net Assets
Total Liabilities
Current Liabilities
Total Long Term Debt, Net
Total Liabilities
Total Net Assets
Total Liabilities & Net Assets

Cash to Debt Ratio

Debt Ratio

Current Ratio

Debt to Capitalization Ratio

Year To Date Year Ending Year Ending
03/31/2026 06/30/2025 06/30/2024
Current Year Balance Prior Year Current vs. Prior Actual
10,919,637 11,717,082 (797,446) 11,721,015
4,675,082 3,536,706 1,138,377 3,907,633
659,943 990,065 (330,121) 798,202
16,254,662 16,243,853 10,810 16,426,850
7,550,458 8,243,887 (693,431) 6,423,952
23,805,120 24,487,740 (682,621) 22,850,802
7,701,701 7,892,410 (190,709) 4,490,006
3,751,058 4,228,131 (477,073) 4,535,131
11,452,759 12,120,541 (667,782) 9,025,137
12,352,361 12,367,199 (14,839) 13,825,665
23,805,120 24,487,740 (682,621) 22,850,802
0.95 0.97 (0.02) 1.30
0.48 0.49 (0.01) 0.39
211 2.06 0.05 3.66
0.23 0.23 0.00 0.25
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Imaging Visits Lab Tests
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Volume and Key Performance Ratios

For The Period Ending March 2026

Month Year to Date
Variance to Variance to Variance to Variance to
Actual Budget  Prior Year Bud Prior Year Actual Budget  Prior Year Bud Prior Year
IP Days 141 124 133 13.4% 6.0% 1,164 1,077 1,152 8.1% 1.0%
Swing Bed Days 156 186 142 -16.1% 9.9% 1,069 1,644 914 -35.0% 17.0%

N Total Inpatient Days 297 310 275 -4.3% 8.0% 2,233 2,721 2,066 -17.9% 8.1%

g Avg Daily Census 9.6 10.0 8.9 -4.3% 8.0% 8.1 9.9 7.5 -17.9% 8.1%

g Avg Length of Stay - IP 52 3.0 2.6 74.1% 100.3% 3.7 3.0 3.6 22.4% 1.4%

e Avg Length of Stay - SWB 17.3 8.9 79 95.7% 119.7% 11.7 8.9 10.8 32.2% 9.2%

§

; ED Registrations 506 514 559 -1.6% -9.5% 4,539 4,542 4,543 -0.1% -0.1%
Clinic Registrations 942 332 771 183.7% 22.2% 8,017 2,934 5,650 173.2% 41.9%
Ancillary Registrations 1,886 615 1,569 206.7% 20.2% 11,178 5,435 11,178 105.7% 0.0%
Total OP Registrations 3,334 1,461 2,899 128.2% 15.0% 23,734 12911 21,371 83.8% 11.1%

= Gross IP Rev/IP Day 7,526 8,071 6,626 -6.8% 13.6% 7,128 7,128 6,543 0.0% 8.9%
i‘a’ Gross SWB Rev/SWB Day 2,776 2,867 2,458 -3.2% 12.9% 2,657 2,859 3,046 -71% -12.8%
% Gross OP Rev/Total OP Registrations 1,316 3,406 1,270 -61.4% 3.6% 1,277 3,179 1,461 -59.8% -12.6%
“ § Collection Rate 47.6% 62.0% 59.9% -23.1% -20.4% 54.9% 62.0% 61.1% -11.4% -10.2%
g & Compensation Ratio 70.3% 68.9% 73.4% 1.9% -4.3% 73.1% 71.2% 75.9% 2.6% -3.8%
,iL:: OP EBIDA Matgin § 115,955 237,655 118,748 -51.2% -2.4% 412,600 874,706  (739,704) -52.8%  -155.8%
E OP EBIDA Matgin % 3.3% 6.7% 4.0% -50.3% -17.4% 1.4% 2.9% -2.9% -52.8%  -147.5%
Total Margin 1.5% 5.0% 0.0% -69.6% -4022.4% 0.0% 1.1% -4.0%  -104.6% -98.8%

& Days Cash on Hand 67.3 80.0 68.6 -15.9% -1.9%

- AR Days Outstanding 55.1 50.0 53.4 10.2% 31%
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Southern Coos Hospital & Health Center

Data Dic ticm:ar}'

IF Drar: Total Inpatient Dravs Per Adnight Census
Swring Bed Days Total 3wy Bed Davs per Aidnight Census
Total Bed Drars Total Days per Alidnight Census
E' Avg Daily Census Total Bed Days / # of Days i penod (Mo or YTIN)
g Avg Length of 3tay - IP Total Inpatient Drays [/ # of I[P Discharpes
"; Avg Length of Stay - SWE Total 3wing Bed Days / # of 3WE Discharpes
2
E ED Remstrations MNumber of ED} patient wiuts
Clinie Femstrations Mumber of Chnie patient visits
Ancillary Remstrations Total aumber of all other OF patient vints
Total OP Regstraticns Total number of OF patient visits
- Gross IF Bev/IF Day Avg. gross patient charpes per IF patient day
g Gross 3WE Rev,/3WE Day Avp. pross patient charpes per 3WE patient day
E ; Gros: OF Rev/Total OF Bepistrations |Ave. gross patient charpes per OF wist
"; E Collection Rate MNet patient revenue / total patient charpes
B m [Compensation Ratio Total Labor Expenzes / Total Operating Bevenues
,,Elu OF EBIDMA Marpin § Operating Marpn + Depreciation + Amortization
L:‘j-'? OF EBIDA Marmn %% Crperating EBIDA |/ Total Operating Revennes
Total Margn (%) Total Margn / Total Operating Revenues
. -‘{jﬂ o | Days Cash on Hand Total wnrestocted cash / Dy OF Cash requirements
4 £ E
W Gross AR / Avg. Daily Revenues

AR Davs D'uts.tm:liu.g
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we=2026 ==2025 ==li=2024 —W=2023 —8—2022

Calculation: Total Unrestricted Cash on Hand
Daily Operating Cash Needs
Definition: This ratio quantifies the amount of cash on hand in terms
of how many "days" an organization can survive with Year Average
existing cash resetrves. 2026 69.0
Desired Position: Upwatrd trend, above the median 2025 74.8
2024 116.3
2023 137.8
Benchmark 80 Days 2022 13.0
How ratio is used: This ratio is frequently used by bankers, bondholders and
analysts to gauge an organization's liquidity--and ability to
meet short term obligations as they mature.
Fisal Jul Aug Sep Oa Noy Dec Jan Eeb Mar Apr May Jun
2026 71.6 67.6 70.7 72.5 75.1 72.4 60.4 63.2 67.3
2025 85.4 81.4 79.0 70.5 79.9 79.7 64.2 63.7 68.6 71.9 72.8 80.1
2024 117.7 114.5 106.8 113.1 123.1 123.3 136.1 145.3 137.0 94.5 92.8 91.4
2023 135.9 140.8 135.2 130.5 139.4 140.7 147.8 149.7 138.9 127.8 134.2 133.3
2022 67.2 66.2 56.6 128.6 136.1 127.4 132.1 125.1 124.6 131.5 132.8 127.5
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Calculation: Gross Accounts Receivable
Average Daily Revenue

Definition: Considered a key "liquidity ratio" that calculates how quickly

accounts atre being paid.
Desired Position: Downward trend below the median, and below average. Benchmark 50
How ratio is used: Used to determine timing required to collect accounts. Usually,

organizations below the average Days in AR are likely to have
higher levels of Days Cash on Hand.

| Mar25 | Apr25 | May2s | Jun2s | Jui2s | Aug2s | sep25s | Oct25 | Nov2s | Dec2s | Jan26 | Feb-26 | Mar26
A/R (Gross) 8762600 9509727 9356665 8574636 9425337 9315980 8636661 8656663 8532007 8333957 8934107 8853251 9390115
Days in AR 53.4 57.7 56.7 52.3 57.2 55.4 49.6 49.8 52.0 52.4 59.3 56.1 55.1
| Mar2s | Apr25 | May25 | Jun25 | Jul2s | Aug25 | Sep25 | Oct-25 | Nov-25 | Dec25 | Jan26 | Feb26 | Mar-26
A/R (Gross) 8762600 9509727 9356665 8574636 9425337 9315980 8636661 8656663 8532097 8333957 8934107 8853251  9390,115
Days in Month 31 30 31 30 31 31 30 31 30 31 31 28 31
Monthly Revenue 4,720,191 5200033 5239205 4451443 5464741 5542430 5024606 5438653 4457881 4741155 40665671 4787122 5880,138
3 Mo Avg Daily Revenue 163.990 164,835 165,101 163,962 164.732 168,028 174258 173975 163,969 159,105 150,703 157,711 170,366
Days in AR 53.4 57.7 56.7 52.3 57.2 55.4 49.6 19.8 52.0 52.4 59.3 56.1 55.1

SCHD Regular Meeting-April 23, 2026-Open Session - Page 39



SOUTHERN COOS HOSPITAL & HEALTH CENTER
CAPITAL PURCHASES SUMMARY FY2026

FY26 Capital Budget - Projects under $15,000

Total Budget S 186,000
Projects Completed / Capitalized S 25,246
Projects In Progress S 21,200
Remaining Budget S 139,554

FY26 Capital Budget - Projects over $15,000

Total Budget S 3,114,000
Projects Completed / Capitalized S 519,945
Projects In Progress S 238,870
Remaining Budget S 2,355,185

FY26 Capital Budget - Grant Funded

Total Grant $ 246,000
Projects Completed / Capitalized S

Projects In Progress S 150,583
Remaining Budget S 95,417
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SOUTHERN COOS

JHOSPITAL

( | & HEALTH CENTER

Revenue Cycle Report

To: Board of Directors and Southern Coos Management
From: Colene Hickman, Director Revenue Cycle
Re: Report for Board of Directors Meeting — April 23, 2026

Executive Summary
March performance reflects continued strengthening across revenue cycle metrics. AR Days improved to 53.3, and
aged AR over 120 days declined further, driven by reductions in Self-Pay and resolution of previously aged balances.

The majority of receivables remain concentrated in accounts under 90 days, indicating strong core revenue cycle
performance and effective management of AR.

Billing reached one of the highest levels since go-live, positioning the organization for increased cash collections in
the coming months as claims progress through the payment cycle.

Key Highlights

* AR Days improved to 53.3, continuing downward trend from January peak

* Aged AR over 120 days declined overall, driven by significant reduction in Self-Pay balances

* Majority of AR remains in under 90-day buckets, indicating strong revenue cycle performance

* Billing reached one of the highest levels since go-live at $6.6M, supporting increased collections in upcoming
months

Aged AR Over 120 Days by Financial Class

Class Oct Nov Dec Jan Feb March
Medicare $148,201 $127,546 $106,571 $59,824 $66,537 $63,429
V $20,655 V $20,975 V $406,747 A $6,713 V $3,108
Commercial $433,980 $425,551 $437,265 $462,521 $430,565 $465,896
V $8,429 A $11714 A $25256 V $31,956 A $35240
Self-Pay $757,442 $811,588 $888,531 $924,788 $777,135 $506,994
A $54,146 A $76,943 A $36,257 V $147,653 V $270,141
Medicare HMO $806,181 $124,931 $144,837 $213,041 $287,425 $298,787
A $38,750 A $19,906 A $68,204 A $74384 A $11362
Medicaid HMO $69,806 $85,578 $153,758 $172,040 $144,422 $135,797
A $15772 A $68,180 A $18,282 V $27,618 V $8,625
Other $15,541 $23,189 $1406,571 $3206,590 $10,699 $10,418
Government A $7,648 A $123382 A $180,019 V §315,891 V $281
Medicaid $28,050 $44,123 $30,258 $28,441 $20,890 $35,582
A $16,073 V $13,865 v $1,817 ¥ $1,551 A $8,692
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Worket's Comp | $5,207 $3,613 $-1,616 $-2,157 $-1,700 -$1,693
V $1,594 V $5,229 V $541 A $457 v $7
Other $4,864 $5,389 $5,128 $3,515 $3,515 $4,079
A $525 V¥ $201 V $1,613 V 30 A $564
Undistributed $-10,719 $5,230 $-8,792 $22,087 $18,342 -$233
A $15949 V $14,022 A $31,479 V $4.345 ¥ $18,109
AR Days Month over Month
Oct Nov Dec Jan Feb Mar
47.6 50.7 A 544 A 58.8 A 541 v 533 Vv
AR Aging Distribution
Bucket Oct Nov Dec Jan Feb March
Open/Inhouse | $725K (9%) $478K (6%) $480K (6%) | $503K (6%) | $530K (6%) | $820K (9%)
v A v A A
0-30 $3.9M (47%) | $4.06M (49%) | $4.06M (47%) | $4.01M (45%) | $4.35M (51%) | $4.32M (48%)
A v v A v
31-60 $1.06M (13%) | $893K (11%) | $1.07M $1.48M (17%) | $1.19M (14%) | $1.6M (18%)
v (12%) A v A
A
61-90 $616K (7%) | $701K (8%) | $530K (6%) | $398K (4%) | $412K (5%) | $512K (6%)
A v v A A
91-120 $407K (5%) | $501K (6%) | $584K (7%) | $309K (3%) | $284K (3%) | $297K (3%)
A A v v A
121-180 $601K (7%) $617K (7%) $742K (9%) | $896K (10%) | $519K (6%) | $403K (4%)
A A v v
180+ $937K (11%) | $1.04M (13%) | $1.16M (13%) | $1.34M (15%) | $1.24M (15%) | $1.12K (12%)
A A A v v

Approximately 81% of AR is within 90 days, with only 19% aged beyond 90 days, reflecting a strong revenue cycle position
and effective management of receivables. This distribution is a key performance indicator of timely billing, follow-up, and
collections processes.
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Claims Billing Activity

Month Total Billed
October $6,102,351
November $5,580,756
V $521,595
December $5,117,797
¥ $462,959
January $5,745,879
A $628,082
February $6,042,778
A $296,899
March $6,626,430
A $583,652

Total claims billed for the month were $6,626,430, including $5,370,162 in initial billing, with the remaining balance
attributable to secondary claims and resubmissions. The majority of this remaining volume reflects secondary billing following
primary payer adjudication.

Collections Performance

Month Payments Avg Daily
October $3,403,456 $154,703
November $2,628,555 $146,031
¥ $774,901 V $8,672
December $2,823,235 $128,329
A $194,680 V $17,702
January $2,259,582 $112,979
V $563,653 ¥ $15,350
February $3,220,267 $169,478
A $960,685 A $56,499
March $2,815,880 $170,387
V $404,387 A $909
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Department Reports

Patient Access

Patient Access has completed training on scanning and indexing, improving turnaround times following the transition
from HIM. The team continues to streamline new patient workflows, including scheduling ED patients into clinic
services to support continuity of care and reduce unnecessary utilization. Ongoing efforts are focused on improving
patient estimates and point-of-service collections. Leadership also conducted a front desk observation project,
identifying opportunities for workflow optimization, training, and enhanced patient experience.

Health Information Management

HIM continues to perform well post-transition, with ongoing focus on improving scanning and indexing processes
and reducing redundancies to enhance record turnaround times and continuity of care. The team is working closely
with clinic operations to optimize Release of Information workflows, particularly Requests to Obtain outside records,

while leveraging Care Everywhere (EPIC) to reduce unnecessary requests and administrative burden.

Referrals & Authorizations

The referrals team continues to perform well while focusing on workflow optimization and closing the loop on
outgoing referrals. These referrals require extensive follow-up and coordination with external providers, which can
be delayed due to limited specialist availability and extended scheduling timelines. Despite these challenges and
increased workload, including the addition of general surgery, the team continues to manage processes effectively.

Billing

The billing team remains focused on reducing aging over 90 days through identification of payer trends and escalation
of delayed payments and underpayments through provider relations. Enhanced focus on appeals has resulted in
several high-dollar denials being overturned, with expected payment in April. Ongoing efforts to address preventable
denials continue to support improved revenue cycle performance.

Patient Billing and Financial Counseling

The team continues to work through aged Self-Pay accounts, ensuring timely assignment to bad debt where
appropriate. Weekly file submissions and payment cycles with Americollect represent a significant improvement over
prior processes. While recent placement volumes have been elevated as aged accounts are addressed, activity is
expected to normalize over the coming weeks, supporting continued improvement in AR performance.

Respecttully Submitted,

Colene Hickman

Revenue Cycle Director
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FY26 Monthly Mitigation Plan 3-Month Period Review

Status (based on AsofJanuary31, AsofFebruary28, AsofMarch, 31,
Metric 3-Month Avg)  3-Month Average 2026 2026 2026 Baseline
Contigency Plan Tracking Metric
Operating Gain/Loss - Excluding New Initiatives i $ (1,405) $ (160,619)| $ 96,141 | $ 60,262 |3 month average, excluding FY26 new initiatives expense
Operating Gain/Loss - New Initiatives (SLS, Surgery, Retail RX) o $ (104,355)| | $ (77,816)| $ (109,400)| $ (125,849)|3 month average, FY26 new initiatives only
Organizational Rev/Expense Metrics
Total Patient Revenue . $ 5,110,977 $ 4,665,671 | $ 4,787,122 | $ 5,880,138 |Budgeted patient revenue
Total Retail Pharmacy Revenue ® $ 581,145 $ 527,035 | $ 538,827 | $ 677,573
% Total Deductions from Revenue 0 45.42% 44.09% 39.81% 52.36% |Goal: 35% average
. 3 month average calculated on 10% variance over 3-month
Total Operating Revenue $ 3,311,601 $ 3,137,921 | $ 3,316,084 | $ 3,480,798 |average budget
. @ $ (528,908)| $ 73,179 | $ (63,837)| . . )
Revenue Actualv Budget Variance $ (173,188) Positive variance
Total Operating Expenses 0 $ 3,417,361 $ 3,376,356 | $ 3,329,343 | $ 3,546,385 |Budgeted Operating Expenses
160,176 26,888 243,930
Expenses Actualv Budget Variance ® $ (36,881) $ $ ( |8 ( )
Operating Gain/Loss © $ (105,760) $ (238,435)| $ (13,259)| $ (65,587)|Includes all expense, including FY26 new initiatives
Change in Net Position ® $ 27,394 $ (82,792)| $ 112,386 | $ 52,588 [Budgeted Change in Net Position
% Margin 0.77% (2.60%) 3.40% 1.50% | Positive >1.0
Financial Health Metrics
A/R Days Outstanding (] 56.8 59.3 56.1 55.1|40-55 days
Days Cash on Hand (] 63.5 60.4 63.2 67.0/60-180 days
Cash to Debt Ratio @ 1.0 1.0 1.0 1.0/.20- 1.00+
Debt Ratio @) 0.5 0.4 0.4 0.5(.30- .60
Status Light Ke
(] (10%) above or below baseline
(@) between 10.1% and 20% below baseline
[ ] between 20.1% to 30% below baseline
[x] anything 30% or more below baseline
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Operating Loss by Dept
SLS
Surgery
Retail Pharm
Total

Overall Operating Gain/(Loss)
Gain (Loss) Excluding Initiatives

FY26 Monthly Mitigation Plan 3-Month Period Review

July
$ -8
$ (76,237) $
$ (29,619) $
$ (105,856) $

$ 8495 $
Y$ 114,351 $

Aug
(9,500) $
(70,922) $
(17,896) $
(98,318) $

84,901 $
183,219 $

Q12026 Q22026 Q32026

Sept Oct Nov Dec Jan Feb Mar Average Average Average
(9,500) $ (9,500) $ (8,235) $ (30,916) $ (37,419) $ (47,030) $ (63,684)'35 (6,333)'$ (16,217)'$ (49,378)
(77,832) $ (114,173) $ (95487) $ (176,669) $ (72,273) $ (37,995) $ (30,465) $ (74,997)$ (128,776)"$  (46,911)
(23617) $ (50,246) $ (36,142) $ (41,442) $ 31,876 $ (24,375) $ (31,700)"$ (23,711)"$  (42,610)"$ (8,066)
(110,949) $ (173,919) $ (139,864) $ (249,027) $ (77,816) $ (109,400) $ (125,849) $ (105,041) $ (187,603) $ (104,355)
(401,387) $ (21,499) $ (253,455) $ (368,047) $ (238,435) $ (13,259) $ (65,587)'$ (102,664) "$ (214,334)"$ (105,760)
(290,438) $ 152,419 $ (113,591) $ (119,020) $ (160,619) $ 96,141 $ 60,262 $ 2377 $ (26,731) $ (1,405)

A\

A
@ H H H

«

A

©» &

Rolling 3 month Ave
(25,523)
(114,810)
(15,236)
(155,569)

(286,646)
(131,077)

NOTE: Per the board’s request at the March 2026 meeting, SCH Management will provide additional information about individual service line

contractual calculations, cost report reimbursement, and cash flow impact. This information will be distributed for discussion at the April Board of

Directors meeting.
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Southern Coos Hospital & Health Center
Debt/Investment Overview
April 2026

Hospital Loan Payoff Discussion

Principal Interest
Balance Interest Payment Payment Retirement

Loans 03/31/2026 Rate Frequency Frequency Date Collateralization
Revenue Bonds (USDA) - New Hospital 2,508,180 4.5% Annual Annual 10/31/41] Unobligated net revenues and real property
Promissory Note - Banner Bank 2,511,501 6.0% Monthly Monthly 04/30/30| CD - Must maintain debt service coverage ratio of 1.25to0 1.00
Certificates of Participation - 2014A - Specialty Clinic 265,000 | 1.3% -4.0% Annual| Semi-Annual 07/31/29| Unobligated net revenues and real property
Certificates of Participation - 2015A - Primary Care Clinic 335,000 | 1.3% -4.0% Annual| Semi-Annual 07/31/29| Unobligated net revenues and real property

5,619,681
Financial 03/31/26 Interest
Investments Institution Owner Balance Rate

Local Government Investment Pool (LGIP) State Treasury Hospital 6,635,711 4.0%
CD - Promissory Note Collateral Banner Bank Hospital 2,549,174 4.1%
4179 - Sweep ICS Banner Bank Hospital 1,381,125 2.75%
0418 - Hospital & Health Checking Banner Bank Hospital 250,000 0.0%
1085 - Payroll Checking Banner Bank Hospital - 0.0%
6166 - Retail Pharmacy Checking Banner Bank Hospital 138,407 0.0%
9912 - ACH Checking Banner Bank Hospital - 0.0%
Hospital Cash 10,954,417
Local Government Investment Pool (LGIP) - Foundation State Treasury | Foundation 148,206 4.0%
4313 - Foundation Checking Banner Bank Foundation 59,164 0.0%
Total 207,370
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Southern Coos Hospital & Health Center
Scheduled Loan Payments - Early Payment Analysis

April 2026

Revenue Bonds Promissory Note
(USDA) (Banner Bank) Cert. Of Participation 1 Cert. Of Participation 2
Year Principal Interest Principal Interest Principal Interest Principal Interest
2026 120,835 112,871 627,875 128,714 85,000 8,900 80,000 11,960
2027 126,273 107,433 627,875 91,042 90,000 5,400 80,000 8,820
2028 131,955 101,751 627,875 53,369 90,000 1,800 85,000 5,478
2029 137,893 95,813 627,875 31,394 90,000 1,868
2030 144,098 89,608
2031 150,582 83,123
2032 157,359 76,347
2033 164,440 69,266
2034 171,839 61,866
2035 179,572 54,133
2036 187,653 46,052
2037 196,097 37,608
2038 204,922 28,784
2039 214,143 19,562
2040 220,573 9,926
Total 2,508,234 994,143 2,511,500 304,519 265,000 16,100 335,000 28,126
Add'l Principal Payment 2,508,234 2,511,500
Gross Interest Savings 994,143 304,519
NPV Interest Savings (3.0%) 839,008 287,514
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Southern Coos Hospital & Health Center
Recommendations For Optimizing Loans, Cash, and Leases

April 2026
1Year 3Year 15Year
ImpactTo ImpactTo ImpactTo

Phase Activity Bottom Line Bottom Line Bottom Line
1 | Increase banking credits with Banner bank (estimate). 1,500 4,500 22,500
2 | Decrease banking fees with Banner bank (estimate). 1,500 4,500 22,500
3 | Lower target checking account balance at Banner Bank from $250,000 to $0. (4%) 10,000 30,000 150,000
4 | Convert retail pharmacy checking account to instrument that offers interest. (2.5%) 3,500 10,500 52,500
5 | Convert foundation checking account to instrument that offers interest. (2.5%) 1,500 4,500 22,500
6 | Pay off USDA Loan (+- $2,500,000) 113,000 322,000 995,000
7 | Pay off Banner Bank Promissory Note (+- $2,500,000) 129,000 273,000 304,000

8 Il [Phase IIl: Optimize current capital leases (refinance, restructure, pay off, etc...). ? ? ?
Totalimpact to bottom line: 260,000 649,000 1,569,000

Benefits of Loan Payoffs (USDA Revenue Bonds AND Banner Bank Promissory Note):
1. Significantly reduce interest expense in future years.
2. Significantly reduce long-term and short-term liabilities.
3. Significantly improve the bottom line on the income statement in future years.

4. Improve other potential funding related to master facility improvements (donations, grants, etc...) by showing the operational strength of the organization
5. Greatly reduce the amount of obligated payments the organization needs to make until major expansion.

6. No strings tied to remaining cash.

Drawbacks of Loan Payoff (USDA Revenue Bonds OR Banner Bank Promissory Note):
1. Reduce our cash in the shorter term.

Paying off both large loans would leave SCHHC with 55 days cash on hand.

Current hospital cash 10,954,417

Operating expenses FYTD26 29,420,985 (excluding depreciation)
Days FYTD26 274

Avg daily operating expenses 107,376

Combined loan balances 5,019,681

Remaining hospital cash 5,934,736 (after paying off 2 large loans)
Days Cash on Hand After Payoff 55.3

Annualincrease in days cash on hand given estimated future performance

Add'l Days | Add'l Days

Annual Estimated Cash Cash
Gross Gross Cash OnHand | OnHand
Margin Margin % Increase (1year) (3years)
1,044,176 2.5% 1,044,176 10 29
2,088,351 5.0% 2,088,351 19 58

* 60 to 90 days cash on hand is a sweet spot for lenders, etc... (they want a cushion)
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