Board of Commissioners Meeting
/\/‘\ June 26, 2025

SUMMIT PACIFIC

MEDICAL CENTEI

Summit Pacific Medical Center

Gravs HarborCountv Public Hospital District No.1

Agenda

1. 1:00-Call to Order
a. Introductions as needed
b. Business from audience

2. 1:05-Consent Agenda — See separate Consent Agenda — Action (vote)

3. 1:08 - Approval of Minutes — Action (vote)
a. May 29, 2025 Regular Meeting
b. June g, 2025 Annexation Public Hearing

4. 1:10- Patient Story — Jennifer Burkhardt, CTLO — Info

5. 1:13 - Mid Year Review — Josh Martin, CEO — Info

6. Executive Reports
a. 1:45 - Quality Report and Dashboard, Tori Bernier, CNO/COO - Info

i.

Emergency Preparedness- Jeff Kruger, Director of Facilities— Info

b. 2:15 - Finance Report, Cheryl Cornwell, CFO — Info

o

2:30 — Advocacy Committee, Jennifer Burkhardt, CTLO — (as needed)

d. 2:40 - Executive Report, Josh Martin, CEO — Info

7. Commissioner Business
a. 2:55—Medical Staff Privileges — Action (vote)

i.
ii.
jii.
iv.
V.
3:00 - Resolution 2025-06 Election for Oakville Annexation — Action (vote)
3:00 — Board Discussion: Strategic Plan Retreat and Homework— Discussion
3:05 — Upcoming Events, Andrew Hooper
3:10 — Meeting Evaluation, Andrew Hooper

c a0

Mukesh Thawani, MD — Hospital Medicine — Initial Appointment

Jordan Snell, DO — Emergency Medicine, Hospital Medicine, Family Medicine — Reappointment
Johanna Thompson, PharmD — Ambulatory Clinical Pharmacy - Reappointment

Patrick O’Reilly, PA — Family Medicine and Emergency Medicine

Gregory Wolgamot, MD — Pathology — Reappointment

8. 3:15- Adjourn — Action (vote)

Upcoming events: - BOLD events indicate desired Commissioner attendance.

» Ride the Harbor | July 26, 2025
» Board Strategic Planning Retreat | Union, WA | August 5-6, 2025

Consent Agenda

Josh Martin, Chief Executive Officer
600 E Main, Elma, WA 98541 « Ph. (360) 346-2222 | Fax:(360) 346-2160
Owned and Operated by Grays Harbor County Public Hospital District No. 1
SPMC is an equal opportunity provider and employer.
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A very useful technique involves the use of a consent agenda. The board agenda planners (usually the executive or governance
committee, but occasionally the board chair with the CEO) divide agenda issues into two groups of items. The first are those
items that must be acted on because of legal, regulatory, or other requirements, but are not significant enough to warrant
discussion by the full board. Such issues are combined into a single section of the board agenda book; members review these
materials prior to the meeting, and if no one has any questions or concerns, the entire block of issues is approved with one
board vote and no discussion. This frees up a tremendous amount of time that would otherwise be squandered on minor
issues. Any member can request that an item be removed from the consent agenda and discussed by the full board. The
success of the consent agenda is predicated upon all board members reading the material in the consent agenda section of the
board agenda book. If they do not, then the board becomes a veritable rubber stamp. The second group of agenda items are
those important issues that require discussion, deliberation, and action by the board. These are addressed one by one.

Executive Session Justification
Executive Session is convened to discuss the following topics, as permitted by the cited sections of the Revised Code of
Washington (RCW):
e  Executive session (RCW 42.30.110)
a. (a) national security
b. (b) (c)real estate
C. (d) negotiations of publicly bid contracts
d. (e)export trading
e. (f) complaints against public officers/employees
f
g
h

(g) qualifications of applicant or review performance of public employee/elective office

(h) evaluate qualifications of candidate for appointment to elective office

(i) discuss claims with legal counsel

i. existing or reasonably expected litigation
ii. litigation or legal risks expected to result in adverse legal or financial consequences
iii. presence of legal counsel alone does not justify executive session
i. Ql/peer review committee documents and discussions
e  Final action must be in open meeting

Josh Martin, Chief Executive Officer
600 E Main, Elma, WA 98541 « Ph. (360) 346-2222 | Fax:(360) 346-2160
Owned and Operated by Grays Harbor County Public Hospital District No. 1
SPMC is an equal opportunity provider and employer.
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Consent Agenda

For the Period:

May 2025
Payroll S 3,300,914
A/P Operations S 5,991,419
A/P Capital S 3,556,049
Community Care S 201,435
Bad Debt S 806,969
Property Tax Credit S -
Total S 13,856,786

Josh Martin, Chief Executive Officer
600 East Main Street, Elma, Washington 98541 | 360-346-2222 | www.summitpacificmedicalcenter.org
Owned and Operated by Grays Harbor County Public Hospital District No. 1
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BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
May 29, 2025

AGENDA

DISCUSSION/CONCLUSIONS

ACTIONS/FOLLOW-UP

CALL TO ORDER

CALL TO ORDER

The meeting of the Board of Commissioners of the Grays Harbor County Public Hospital
District No. 1 was called to order by Drew Hooper at 1:00 pm.

Commissioners Present: Gary Thumser, Georgette Hiles, Carolyn Wescott, Kevin Bossard,
Drew Hooper

Present: Josh Martin, Tori Bernier, Ken Dietrich, Cheri Spoon, Cinthya Schuder, Cheryl
Cornwell, Jennifer Burkhardt, Andrew Burton, Brad Thomas, Diana Kolar, Rachel Brown,
Weronika Nelson, Tracy Kately, Dr. Shawn Andrews, Randy Holeman, Ryan Berg, Christina
Mitchell, Hannah Quimby, Wendy Hawkins, Morgan Lundy, Sharlene Higa, Sammie Knutson,
Dr. Gregory Hannabas, Danette Talley, Sara Oliver

BUSINESS FROM

Business from Audience

AUDIENCE e NA

CONSENT AGENDA e May 29, 2025 Consent Agenda Commissioner Thumser made a
motion to approve the consent
agenda. Commissioner Bossard
seconded the motion. All voted
in favor.

MINUTES e April 24, 2025 Minutes Commissioner Hiles made a

motion to approve the April 24,
2025, Regular Board minutes.
Commissioner Wescott
seconded the motion. All voted
in favor.

PATIENT STORY

e CTLO Burkhardt shared patient story regarding care provided by Tori Johnson (see
story for more details).

PRESS GANEY SURVEY
RESULTS

e CTLO Burkhardt presented the Press Ganey Survey Results (see Board Packet for
more details).

e Commissioner Hooper asked for clarification on “Senior Leaders.” CTLO Burkhardt
advised this was defined as Directors, Executives, and Board of Commissioners.

e The combined engagement score across all areas is 3.87. CTLO Burkhardt advised
that this score provides a benchmark and data from which to continue working.
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Commissioner Bossard asked if it had been shared to staff. CTLO Burkhardt advised
it has been shared with leaders and leaders are sharing it to their staff and a
marketing campaign is in process.

CEO Martin discussed Senior Leader Rounding and Employee Summits as a way to
engage with all staff. Departmental strategies, the desire to keep the engaged staff
engaged, work with those staff who are more neutral to engage them, and work to
ensure we do not lose the culture and trust already built were all emphasized.

PATIENT EXPERIENCE
CHAMPION

CTLO Burkhardt introduced the Patient Experience Supervisor Hannah Quimby and
Patient Experience Specialist Morgan Lundy and gave a brief overview of the work
they do. CTLO Burkhardt reviewed the criteria of the Patient Experience Champion
Award. The Patient Experience team introduced the supervisors who presented the
Champion Awards to their employees:

o Dr. Shawn Andrews presented to Dr. Gregory Hannabas

o Cheri Spoon presented to Sammie Knutson

o Christina Mitchell presented to Danette Talley

o Christina Mitchell presented on Kayla Svinth in absentia
Commissioner Hooper thanked the Patient Experience team for their work.

QUALITY REPORT

CNO/COO Bernier reviewed the Quality Report and Dashboard (see presentation for
more details).

The window for a DNV survey is open.

A Root Cause Analysis was completed for a DOH reportable event in December
2024,

Mike Hall from Press Ganey did a training with Leaders on incorporating Safety into
the Mission Statement.

CNO/COO Bernier shared that there will be a focus on blood culture contamination.
CNO/COO Bernier shared they the team is working with HR to attract and retain
Physical Therapists.

CNO/COO Bernier expressed kudos for Lesley Kinzner and the work she is doing for
Summit regarding Utilization.

CNO/COO Bernier expressed kudos for Marycel Crowell and the work she is doing
for Summit on Medication Scanning.

Commissioner Bossed asked about the barcode scanning rate for the Emergency
Department. CNO/COO Bernier advised some of this is due to the pace of work and
advised that ED Manager Lora Moore will be focusing on this area.
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Commissioner Hooper asked about the past saline shortage. Andrew Burton
advised the shortage is officially over.

Commissioner Hooper asked if we are anticipating any supply issues due to possible
tariffs. CNO/COO Bernier advised that we are watching the trends but anticipate it
will be a matter of cost increase rather than supply. WSHA and TRC are watching
this issue as well.

Commissioner Wescott expressed she is impressed by the continuous improvement
by all departments. CNO/COO Bernier gave kudos to Diana Kolar for work.
Commissioner Bossard inquired about the spikes in DI as shown on the report.
CNO/COO Bernier advised we are watching volumes for trends.

Commissioner Thumser inquired about the provenance of medical equipment. CFO
Cornwell advised she spoke to Medline today and they are focused on both a
variety of suppliers for redundancy as well as American suppliers.

FINANCE REPORT

CFO Cornwell presented the Finance Report (see report for more details).

CEO Martin asked CFO Cornwell to speak to contractual adjustments.
Commissioner Hooper asked how often we check with insurance companies
regarding payment. CFO Cornwell advised it is becoming more automated and we
are in the process of obtaining software that will assist with this process.

CEO Martin asked about the ED drop. CMO Dietrich advised there is typically a drop
in April/May and it is expected. CEO Martin advised we need to anticipate possible
volume disruption due to construction and move. CNO/COO Bernier advised her
team is working through scenarios for this.

Commissioner Hooper expressed his appreciation for how his family was treated
during a recent ED visit.

Dr. Shawn Andrews inquired as to if other hospitals not being on divert as often has
decreased our ED utilization. CNO/COO Bernier advised Aberdeen has not been on
divert as often and this could be affecting our numbers.

ADVOCACY
COMMITTEE

CEO Martin shared that CTLO Burkhardt will be the head of the new Government
Affairs department. This department will encompass Advocacy.

CTLO Burkhardt advised that the state legislative session has wrapped for the year.
There are challenges and concerns with the state budget. SPMC secured $116K for
EV charging stations and $800K for the culvert work from the state capitol budget.
Representative Adam Bernbaum visited SPMC earlier this week and spoke with CFO
Cornwell, CTLO Burkhardt, CNO/COO Bernier, and CMO Dietrich.
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CTLO Burkhardt shared that the state has mandated the amounts for SEBB/PEBB
this year and this will have financial impact on hospitals. SPMC is currently
exempted as a CAH.

CEO Martin shared that Congresswoman Randall has requested a meeting with
SPMC, a tour of the facility, and a session with Leaders. This will be held on June 16.
CEO Martin shared potential good news regarding SNAP as we will most likely being
receiving 2025 funds. CFO Cornwell will present more on this next month,

CEO Martin shared there will be a community forum regarding Oakville annexation
onJune 9, at 6:00 pm. A second forum will be held in Oakville later in the summer.
CEO Martin shared that GHC Commissioners held strategic planning here at SPMC.
Commissioner Bossard asked CEO Martin regarding communication with
Commissioner Kilmer. CEO Martin shared that Representative Kilmer is specifically
interested in the Food as Medicine program.

EXECUTIVE REPORT

CEO Martin reviewed the Executive Report (See report for more details).

CNO/COO Bernier shared the MFP update. July 29 is the temporary occupancy date
with September 13 the final occupancy date.

CEO Martin shared about the recent Hospital Week celebrations.

CMO Dietrich shared on the Primary Care Redesign project. The goals include
lowering staff hours, increasing access to providers, financial stability, and working
at the top of staff licensing. CEO Martin emphasized the shift for providers and
patients to focus on 1-2 items per visit and the need to increase availability of
appointments. This work will include a high level of standardization outside of the
patient/provider experience (scheduling, standard rooms, appointment times). Dr.
Shawn Andrews shared how this process could work when a patient presents with a
more urgent issue than originally scheduled. CMO Dietrich shared ideas the team is
considering for extended access such as same day providers, float providers,
extended hours, and Saturday hours.

CEO Martin expressed kudos to Cheri Spoon for her work in Patient Access.

CEO Martin shared the Food is Medicine video that was presented at the National
Rural Health Association in Atlanta earlier this month. The Food is Medicine
program received the Outstanding Rural Health Program Award and Dr. Mandy
Achterman received the Rural Health Practitioner of the Year Award. Commissioner
Hooper shared that this is the first time in memory that a hospital has won two
NRHA awards the same year and shared other insights from the conference
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including conversations on mental health, mobile health clinics, and population
health.

COMMISSIONER

Medical Staff Privileges

Commissioner Bossard made a

BUSINESS = Trevor Miller, MD — Radiology — Initial Appointment motion to approve Medical
=  Michael Shannon, MD- Internal Medicine- Initial Appointment Staff privileges. Commissioner
= Sang Lee, ARNP- Ambulatory Nurse Practitioner- Initial Appointment Wescott seconded the motion.
»  Mark Giese, CRNA- Nurse Anesthetist- Initial Appointment All voted in favor.
»  Marcus Heisler, MD- Family Medicine & Secondary Emergency and
Hospital Medicine- Reappointment
*=  Yue Teng, MD- Family Medicine & Secondary Emergency Medicine-
Reappointment
*  Murali Nalluri, MD- Gastroenterology- Reappointment
= Satwant Parmar, MD- Emergency Medicine- Reappointment
= Yi Mao, MD- Neurology- Reappointment
= Andrew Rontal, MD- Neurology- Reappointment
BOARD DISCUSSION Commissioner Hiles shared that Julie Barnes has invited the Board to join the Walking Club
at 12:00 pm each Thursday.
CEO Martin shared that he and Senior EA Jori Stott will be presenting on the strategic
planning retreat next month. Conversations will center on the realities facing hospitals
around the country.
Commissioner Hooper reviewed important dates. The planning session with the school
board is being rescheduled and a new date will be shared.
ADJOURNMENT The regular session of the Board of Commissioner’s meeting adjourned at 3:22 pm. Commissioner Hiles made a

motion to adjourn the meeting.
Commissioner Wescott
seconded the motion. All voted
in favor.
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May 2025 Finance at a Glance
SUMMARY FINANCIALS IN SKs

YTD +/-Budget May April
Net Patient Revenue $ 41,618 $ 39,106 Current Assets $ 123,637 $ 123,866
Other Operating Revenue $ 3,678 $ (120) Property, Plant & Equipment $ 80232 $ 77,119
Operating Expenses $ (36,502) $ (430) Total Assets $ 203,870 S 200,985
Operating Income (Loss) S 8794 S 2821 © Current Liabilities $ 14,668 $ 13,600
Non-Operating Revenue $ 2694 % (153) Non-Current Liabilities $ 107,043 $ 107,153
Non-Operating Expense $  (2.644) $ 17 Net Assets $ 82159 $ 80,231
Net Income (Loss) S 8843 S 24685 © Total Liabilities & Net Assets $ 203,870 $ 200,985
Income Statement Balance Sheet
Summary of how much income is generated and Snapshot of financial position (net worth) at a specific point in
how much it costs to generate that income. time. Assets (what we own), liabilites (what we owe) & net
The result represents the profit/loss for the period. assets (difference between assets & liabilities).
15.0% 13.6% 300 74 60 52
250 260 50 50
10.0% @ 200 @ 40 @
150 30
5.0% 100 20
21% 50 10
0.0% C =
Operating Margin Days Cash on Hand Days in AR
Goal: 2.1% Goal: 260 Goal: 50
All WA Hospitals 2022: (1.9%) All WA Hospitals 2022: 95
Ratio reflects profits from Measure of liquidity, ability o meet Average time that it takes
operations & non-operatfions. short & long term expenses. from billing to payment.
Higher is Better Higher is Better Lower is Better
Beginning Cash - May $ 68,194
Revenue $ 58,005
Expenses $ (57,600) $3O8 $245
Capital $ (250)
Ending Cash - December S 68,349 Revenue Expenses
Projected DCOH - December 264 ADR ADE
Projecfed Cash Flow How much revenue is How much it costs to
Financial projection that estimates the December ending cash generated on average generate revenue on
balance and days cash on hand. Revenue, expenses and per day. average per day.
capital are the remaining budgeted amounts. Higher is Better Lower is Better
65% 15.0% . 232
60%
10.0% = Em
ployee
55% m Contract
50% . 5.0% . = Gap fo Budget
45% 0.0%
2023 2024 2025 2023 2024 2025
Contractual Adjustments Bad Debt % of Gross Revenue YTD Full Time Equivalents (FTEs)
. Budget 437.1
Percent of gross patient revenue Percent of revenue earned but .
that is discounted to deemed uncollectable, strengh FUIES EI NG (RIS HInele expenlsg. A measure
third-part s, indicator of th lection or of workload, calculated by dividing total
y payors cator of the collection process.

Lower is Better Lower is Better

worked hours by 2,080 annual hours.
1 FTE = 1 Full Time Worker



T

SUMMIT PACIFIC 2025 STATISTIC GRAPHS

INPATIENT DAYS OBSERVATION HOURS EMERGENCY DEPARTMENT VISITS
1,750
350 2,500 1,700
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250 \ ’ /\ < 1,550
1 / 1,500
200 =4 000 S N~
1,450
150 500
—_— 1,400
100 - 1,350
——INPATIENT DAYS === BUDGET PRIOR ——OBSERVATION HOURS ~ ===BUDGET PRIOR ——EMERGENCY DEPARTMENT VISITS ~ ====BUDGET PRIOR
DIAGNOSTIC IMAGING EXAMS THERAPY TREATMENTS LAB TESTS
4,000
1,750 23,000
3,750 22,000
1,600
3,500
1 450 21,000
3,250 '
3,000 \/\ 1,300 20,000
2,750 1,150 19,000
2,500 1,000 18,000
2,250 850 17,000
2,000 700 16,000
——ALL DIAGNOCSITIC IMAGING EXAMS  ===BUDGET PRIOR ———THERAPY TREATMENTS  ====BUDGET PRIOR ———LAB TESTS ~==—=BUDGET PRIOR
CLINICS & URGENT CARE VISITS Gl CASES
7,300 280
6,400
5,500 230
4,
600 180
3,700
2,800 130
1,900
1,000 80
100 30
mm CLINICS BUDGET mmmm URGENT CARE BUDGET URGENT CARE VISITS

——URGENT CAREPRIOR  —— CLINICS VISITS CLINICS PRIOR Gl CASES BUDGET PRIOR
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GROSS OPERATING REVENUE OPERATING EXPENSES NET INCOME/(LOSS)
$8,500 $4,500
$23,000 $8,000 $4,000
$3,500
21,000
$ $7,500 $3,000
$19,000 $7.000 $2,500
$6,500 I $2,000
$17.,000 [ | . 00
$6.000 :1'300
$15,000 ’
I I $5,500 I 4500 I ' /\ L~
$13,000 $5,000 $-
. GROSS OPERATING REVENUE (in Ks)  ====BUDGET PRIOR s OPERATING EXPENSES (in Ks)  =====BUDGET PRIOR = NET INCOME/(LOSS) (in Ks) — =====BUDGET PRIOR
OPERATING MARGIN DAYS IN AR DAYS CASH ON HAND
HIGHER IS BETTER LOWER IS BETTER HIGHER IS BETTER
35.0% 60 310
30.0% 58 300
25.0% 56 290
20.0% 2‘2‘ 280 -
15.0% o _ 270 | B
10.0% s 260
50% l . 46 250
0.0% - 44 240
-5.0% 42 230
-10.0% 40 220
mmm OPERATING MARGIN === GOAL PRIOR B DAYS IN AR === GOAL PRIOR B DAYS CASH ON HAND === GOAL PRIOR
FTEs
450
425
400 -
375
350
325
300
275
250

FTEs INCLUDING AGENCY mmmm FTEs TOTAL PAID ====BUDGET PRIOR
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2025 STATISTIC DETAILS

Statistic JAN FEB MAR APR MAY YTP
INPATIENT DAYS 258 189 206 310 172 1,135
BUDGET 335 268 316 302 179 1,400
PRIOR 240 192 226 216 128 1,002
OBSERVATION HOURS 1,129 1,403 794 1,318 1,161 5,805
BUDGET 688 998 652 839 1,098 4,276
PRIOR 880 1,276 833 1,072 1,404 5,465
EMERGENCY DEPARTMENT VISITS 1,681 1,555 1,600 1,459 1,509 7,804
BUDGET 1,584 1,460 1,520 1,532 1,635 7,731
PRIOR 1,553 1,432 1,490 1,502 1,603 7,580
Gl CASES 138 104 184 166 164 756
BUDGET 171 162 149 179 195 857
PRIOR 93 88 81 97 106 465
SLEEP LAB 27 30 39 38 34 168
BUDGET 36 30 44 44 27 180
PRIOR 28 23 34 34 21 140
LAB TESTS 21,483 17,381 20,456 19,130 19,088 97,538
BUDGET 18,834 17,311 19,152 18,597 19,255 93,150
PRIOR 18,349 16,865 18,658 18,118 18,759 90,749
XRAY EXAMS 2,019 1,865 2,012 1,993 1,980 9,869
BUDGET 1,601 1,415 1,447 1,555 1,724 7,741
PRIOR 1,541 1,362 1,393 1,497 1,660 7,453
CT EXAMS 704 642 701 725 735 3,507
BUDGET 616 558 573 563 621 2,931
PRIOR 616 558 573 563 621 2,931
ULTRASOUND EXAMS 467 355 550 586 514 2,472
BUDGET 501 507 513 640 617 2,778
PRIOR 360 365 369 460 444 1,998
MRI EXAMS 102 87 123 127 115 554
BUDGET 84 96 108 103 28 489
PRIOR 83 95 107 102 97 484
ALL DIAGNOSITIC IMAGING EXAMS 3,292 2,949 3,386 3,431 3,344 16,402
BUDGET 2,801 2,576 2,641 2,860 3,060 13,939
PRIOR 2,600 2,380 2,442 2,622 2,822 12,866
THERAPY TREATMENTS 1,484 1,160 1,265 1,514 1,308 6,731
BUDGET 1,191 1,031 1,086 1,393 1,482 6,183
PRIOR 1,018 882 929 1,191 1,267 5,287
RESPIRATORY THERAPY 883 1,072 803 683 718 4,159
BUDGET 517 517 593 639 765 7,800
PRIOR 1,088 1,248 1,345 1,611 5,292
URGENT CARE VISITS 1,453 1,380 1,424 1,328 1.411 6,996
URGENT CARE BUDGET 1,402 1,468 1,423 1,388 1,369 7,049
URGENT CARE PRIOR 1,429 1,496 1,450 1,415 1,395 7,185
KELSEY CLINIC VISITS 831 794 899 880 1,041 4,445
BUDGET 773 773 1,034 1,042 1,190 4,812
PRIOR 381 381 510 514 587 2,373
MCCLEARY HEALTHCARE CLINIC VISITS 1,031 861 910 992 1,059 4,853
BUDGET 960 9260 960 9260 960 4,800
PRIOR 737 627 792 774 824 3.754
SUMMIT PACIFIC HEALTH CLINIC VISITS 1,009 935 912 1,021 1,038 4,915
BUDGET 953 952 875 963 949 4,693
WELLNESS CENTER VISITS 3,138 2,446 3,107 3,223 3,091 15,005
BUDGET 3,090 3,105 3,105 3,194 3,194 15,687
PRIOR 2,658 2,482 2,792 2,816 2,861 13,609
CLINICS VISITS 5,961 5,695 5,826 6,087 6,332 29,900
CLINICS BUDGET 6,196 6,210 6,122 6,312 6,296 31,137
CLINICS PRIOR 4,534 4,247 4,790 4,870 5,027 23,468
OPERATING MARGIN 13.6% 4.6% 29.5% 6.4% 6.7%

GOAL 2.1% 2.1% 2.1% 2.1% 2.1%

PRIOR 5.1% 1.3% 2.0% 10.3% 7.6%

DAYS IN AR 54 53 53 54 52

GOAL 50 50 50 50 50

PRIOR 57 54 53 55 55

DAYS CASH ON HAND 276 276 278 276 294

GOAL 260 260 260 260 260

PRIOR 262 275 267 262 273

FTEs TOTAL PAID 385.9 386.9 399.7 405.8 409.2 397.5
FTEs INCLUDING AGENCY 403.3 401.6 4153 425.3 424.2 414.0
BUDGET 360.0 363.0 366.0 369.0 372.0 366.0
PRIOR 385.2 393.5 401.2 403.0 407.5 406.4




SUMMIT PACIFIC 2025 Income Statement

Month to Date Year to Date

X (Vo] Budget Variance Var% Actual Budget Variance

Gross Patient Revenue

Medicare Revenue $ 8590849 $ 7,572,550 $ 1,018,299 13.4% $ 44,035746 $ 37,814,570 $ 6,221,176 16.5%
Medicaid Revenue $ 4842643 $ 5166475 $ (323,832) (6.3%) $ 24,423,630 $ 24,862,315 $ (438,685) (1.8%)
Other Revenue $ 7011177 $ 6,820,489 $ 190,688 28% $ 36,550,621 $ 32,488,771 $ 4,061,850 12.5%
Total Gross Patient Revenue S 20,444,670 $ 19,559,515 $ 885,155 4.5% $ 105,009,996 S 95165656 S 9,844,340 10.3%
Patient Revenue Deductions
Medicare Confractual $ 5337744 $ 4,793,424 $ (544,320) (11.4%) $ 26,884,550 $ 23,936,623 $ (2,947.,927) (12.3%)
Medicaid Contractual $ 3,177,152 $ 3,306,544 $ 129,392 39% $ 16845831 $ 15911,881 $ (933,949) (5.9%)
Other Contractual $ 2456850 $ 2387,171 $ (69.679) (29%) $ 13,769,069 $ 11,371,070 $ (2,397,999) (21.1%)
Bad Debt Expense $ 852,641 $ 782,381 % (70,260) (9.0%) $ 3,695,708 % 3,806,626 $ 110,918 2.9%
Community Care $ 201,435 % 277,745 % 76,310 27.5% $ 1,422,765 $ 1,351,352 $ (71,413) (5.3%)
Administrative Adjustments $ 218,425 § 15,648 % (202,777)  (1,295.9%) $ 1,045,176 % 76,133 % (969,043)  (1,272.8%)
Total Revenue Deductions S 12,244,247 $ 11,562,913 $ (681,334) (5.9%) $ 63,663,098 S 56,453,685 S  (7,209,413) (12.8%)
340B Revenue $ 40,527 % 81,098 § (40,571) (50.0%) $ 271,139 % 394,431 % (123,292) (31.3%)
Net Patient Revenue $ 8,240,950 $ 8,077,700 $ 163,250 2.0% $ 41,618,038 $ 39,106,402 $ 2,511,635 6.4%
Other Revenue
Other Operating Income $ 230,812 % 257,788 % (26,976) (10.5%) $ 3,677,612 % 3.797.711 % (120,098) (3.2%)
Total Other Revenue S 230,812 $ 257,788 $ (26,976) (10.5%) $ 3,677,612 § 3,797,711 $ (120,098) (3.2%)
Net Operating Revenue S 8471762 $ 8,335488 $ 136,274 1.6% S 45295650 S 42,904,113 $ 2,391,537 5.6%
Operating Expenses
Salaries & Wages $ 3,460,676 $ 3,877,532 §$ 416,856 10.8% $ 18,195410 $ 18,482,721 $ 287,312 1.6%
Benefits $ 1,180,402 $ 1,067,908 $ (112,494) (10.5%) $ 5,099,563 $ 5090312 $ (9.250) (0.2%)
Professional Fees $ 175980 $ 267,694 % 91,713 34.3% $ 871,346 $ 940,464 $ 69,118 7.3%
Supplies $ 533,377 % 527,049 $ (6,329) (1.2%) $ 2,782,413 % 2,571,733 % (210,680) (8.2%)
Utilities $ 62,494 $ 62,923 % 429 0.7% $ 296,521 % 306,034 $ 9,513 3.1%
Purchased Services $ 1,155377  $ 1,121,421 $ (33,956) (3.0%) $ 5,393,958 $ 5,626,279 $ 232,321 4.1%
Insurance $ 48,554 $ 55250 $ 6,696 121% $ 237,791 % 276,250 $ 38,459 13.9%
Other Expenses $ 311,023 % 301,319 % (9,704) (3.2%) $ 1,450,328 $ 1,485,298 $ 34,970 2.4%
Rentals & Leases $ 17,165 $ 40,226 $ 23,060 57.3% $ 81,656 $ 211,828 % 130,171 61.5%
Depreciation $ 425,541 % 387,595 % (37.945) (9.8%) $ 2,092,783 % 1,940,555 % (152,227) (7.8%)
Total Operating Expenses $ 7370588 S 7,708,915 $ 338,328 44% $ 36,501,767 S 36,931,474 S 429,707 1.2%
Operating Income (Loss) $ 1,101,174 § 626,572 S 474,602 75.7% $ 8,793,883 $§ 5972639 $ 2,821,244 47.2%
Non-Operating Revenue/(Expenses)
Tax Revenue $ 117,222 $ 115005 $ 2,217 1.9% $ 571962 % 723,529 $ (151,567) (20.9%)
Contributions from SPMF $ - $ 27,189 % (27,189) (100.0%) $ 167,988 $ 135946 $ 32,042 23.6%
Interest Income $ 392,792 % 397,517 % (4,725) (1.2%) $ 1,953,614 $ 1,987,585 $ (33,971) (1.7%)
Interest Expense $ (532,144) $  (532,223) % 79 0.0% $ (2,644,116) $ (2.661,116) $ 17,000 0.6%
Total Non-Operating Rev/(Expenses) S (22,130) $ 7488 $ (29,618) 395.6% $ 49,447 $S 185,943 $ (136,496) 73.4%
Net Income (Loss) S 1079044 S 634,060 S 444,984 702% $ 8843330 S 4,158,582 S 2,684,748 43.6%
METRICS
Operating Margin 6.7% 1.1% 5.6% 493.4% 13.6% 7.7% 5.9% 75.9%
Net Income Margin 12.7% 7.6% 5.1% 67.4% 19.5% 14.4% 5.2% 36.0%
Days in AR 52 50 (2) (4.4%)
Days Cash on Hand 294 260 34 13.1%
Deduction % 59.9% 59.1% (0.8%) (1.3%) 60.6% 59.3% (1.3%) (2.2%)
NPSR % 40.1% 40.9% (0.8%) (1.9%) 39.4% 40.7% (1.3%) (3.2%)
Net Operating Revenue % 41.4% 42.6% (1.2%) (2.8%) 43.1% 45.1% (1.9%) (4.3%)
Benefits as a % Of SW 34.1% 27.5% (6.6%) (23.8%) 28.0% 27.5% (0.5%) (1.8%)
Benefits as a % of SWB 25.4% 21.6% (3.8%) (17.8%) 21.9% 21.6% (0.3%) (1.4%)
Paid FTEs (excludes Agency) 409.2 412.5 3.3 0.8% 397.5 406.9 9.4 2.3%
Salary per FTE $ 8,457 % 9,400 $ 943 10.0% $ 45,776 % 45,426 % (350) (0.8%)
Hours 65,470 73,049 7,579 10.4% 317,673 348,819 31,146 8.9%
Avg Hourly Rate $ 5286 % 53.08 % 0.22 0.4% $ 57.28 % 5299 % (4.29) (8.1%)
Total Agency FTEs 15.0 14.4 (0.6) (4.2%) 16.5 14.4 (2.1) (14.4%)
Agency P/S Staffing Expense $ 259,737 % 203,380 $ (56,357) (27.7%) $ 1,382,154  $ 1,086,818 $ (295,335) (27.2%)
Net Patient Revenue per FTE ($K) $ 19,427 % 18922 $ 506 27% $ 100,537 % 92,829 $ 7,708 8.3%
Labor Cost per FTE ($K) $ 11,553 % 11,584 % 31 0.3% $ 59,613 $ 58,536 $ (1,076) (1.8%)
Non Labor Cost per $1K Gross Rev (SK) $ 100 $ 1M $ 11 10.0% $ 93 % 109 $ 16 14.6%
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Assets

Current Assets
Operating Cash
Self-Insured Reserve
Total Operating Cash
MFP Construction Cash
Debt Reserve
Total Restricted Cash

Accounts Receivables
Less Allow for Uncollectables
Less Contractual Adjustments

Accounts Receivable - Net

Taxes Receivable
Other Receivables
Inventory

Prepaid Expenses

Total Current Assets

Property, Plant and Equipment
Land
Land Improvements
Buildings
Equipment
Construction In Progress
Less Accumulated Depreciation

Property, Plant and Equip - Net

Total Assets

04/30/2025

69,984,856
1,957,500
71,942,356
23,296,010
8,253,492
31,549,502

35,835,826
(4,500,511)
(15,764,875)

15,570,439

117,222
2,645,311
999,919
812,745

123,637,494

1,652,029

4,571,049
47,846,488
23,006,041
43,224,367
(40,067,904)

80,232,069

203,869,563

Balance Sheet as of May 2025

03/31/2024

66,236,454
1,957,500
68,193,954
26,453,536
8,253,492
34,707,029

37,638,324
(4,394,893)
(16,840,160)

16,403,271

310,853
3,247,915
989,697
862,232

124,714,949

1,652,029
4,571,049
47,846,488
23,000,853
39,701,895
(39.642,364)

77,129,951

201,844,900

1 Month
Variance

3,748,402

3,748,402
(3,157,527)

(3,157,527)

(1,802,498)
(105,618)
1,075,285

(832,831)

(193,631)
(602,603)
10,222
(49,487)

(1,077,456)

5,188
3,522,471
(425,541)

3,102,119

2,024,663

04/30/2024

58,164,681
1,957,510
60,122,191
51,713,253
8,253,492
59,966,745

29,695,719
(3,916,155)
(11,736,208)

14,043,356

184,155
3,794,397
1,160,006

840,332

140,111,182

1,652,029
4,527,505

47,648,771

21,850,421
10,603,269
(34,732,898)

51,549,097

191,660,279

12 Month
Variance

11,820,175
(10)

11,820,165

(28,417,243)

(28,417,243)

6,140,106
(584,356)
(4,028,667)

1,527,083

(66,933)
(1,149,086)
(160,087)
(27,587)

(16,473,689)

43,544
197,717
1,155,620
32,621,097
(5,335,006)

28,682,972

12,209,283
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Balance Sheet as of May 2025

1 Month

12 Month

Liabilities

Current Liabilities

04/30/2025

03/31/2024

Variance

04/30/2024

Variance

Accounts Payable 1,941,036 1,637,407 303,629 2,597,903 (656,867)
Other Payables 1,029,456 952,798 76,658 919,893 109,563
Payroll and Related Liabilities 4,774,905 4,501,864 273,041 4,131,401 643,504
Interest Payable 2,553,627 2,093,990 459,637 2,764,368 (210,741)
Third Party Settlement Payable 652,537 652,537 - 0 652,537
Other Current Liabilities 1,277,282 1,333,866 (56,584) 1,252,311 24,972
Current Maturities of LTD 2,439,524 2,439,524 - 1,383,664 1,055,860
Total Current Liabilities 14,668,368 13,611,987 1,056,381 13,049,541 1,618,827
Non Current Liabilities
Current Maturities of LTD (2,439,524) (2,439,524) - (1,383,664) (1,055,860)
Long Term Debt 109,482,198 109,592,959 (110,761) 111,774,557 (2,292,359)
Total Non Current Liabilities 107,042,674 107,153,435 (110,761) 110,390,893 (3,348,219)
Total Liabilities 121,711,042 120,765,423 945,619 123,440,434 (1,729,392)
Net Assets
Unrestricted Fund Balance 8,843,330 7,764,286 1,079,044 5,357,705 3,485,625
YTD Excess of Revenues 73,315,191 73,315,191 - 62,862,141 10,453,050
Total Net Assets 82,158,521 81,079,477 1,079,044 68,219,846 13,938,675
Total Liabilities and Net Assets 203,869,563 201,844,900 2,024,663 191,660,279 12,209,283
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