/\/\ Board of Commissioners Meeting
SUMMIT PACIFIC

Summit Pacific Medical Center

IEDICAL CENTER - Gravs HarborCountv Public Hospital District No.1

8.

Agenda

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

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

1:08 — Approval of Minutes — Action (vote)
a. July 24, 2025 Regular Meeting
b. August 5-6, 2025 Strategic Planning Retreat Special Meeting

1:10 - Patient Story — Jennifer Burkhardt, CTLO — Info
1:13 — Public Record Requests— Jori Stott, Public Records Office — Info

Executive Reports
a. 1:45 - Quality Report and Dashboard, Tori Bernier, CNO/COO - Info
b. 2:15 - Finance Report, Cheryl Cornwell, CFO — Info
c. 2:30 — Advocacy Committee, Jennifer Burkhardt, CTLO — (as needed)
d. 2:40 - Executive Report, Josh Martin, CEO — Info

Commissioner Business
a. 2:55-— Medical Staff Privileges — Action (vote)
i. Muhammad Nadeem, MD — Cardiology
ii. Tanda Ferguson, ARNP — Gastroenterology
b. 3:00 - New Medical Staff Privilege Sets — Action (vote)
i. Podiatry
ii. Endocrinology
3:05 — Committee appointment changes — Action (vote)
3:08 - Resolution 2025-08 Surplus Property — Action (vote)
3:10 - Board Discussion— Discussion
3:15 — Upcoming Events, Andrew Hooper
3:20 — Meeting Evaluation, Andrew Hooper

Q@ ™0 a0

3:25- Adjourn — Action (vote)

Upcoming events: - BOLD events indicate desired Commissioner attendance.

YV VVYVYVYVY

September 13, 2025 | Wellness Fair and 5 & 10 k Run | Summit Pacific Wellness Center
September 26, 2025 | Bloodworks Mobile Blood Drive | Summit Pacific Wellness Center
October g, 2025 | Ladies Night Out | Summit Pacific Medical Center

October 23, 2025 | Annual Budget Public Hearing | Ortquist Conference Room
December 5, 2025 | Bloodworks Mobile Blood Drive | Summit Pacific Wellness Center

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.



Board of Commissioners Meeting
/\/\ August 28, 2025
Summit Pacific Medical Center
SUMMIT PACIFIC

« MEDICAL CENTEI Gravs HarborCountv Public Hospital District No.1

» December 10 and 11, 2025 | Harbor Lights | Satsop Business Park
» December 17-18, 2025 | Summit Fights Hunger | Ortquist Conference Room

Consent Agenda

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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* MEDICAL CENTER -

Consent Agenda

For the Period:

July 2025
Payroll S 3,411,992
A/P Operations S 5,718,209
A/P Capital S 2,572,943
Community Care S 284,246
Bad Debt S 619,642
Property Tax Credit S -
Total S 12,607,032

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



SUMMIT PACIFIC

BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
July 24, 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 Andrew Hooper at 1:00 pm.

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

Present: Josh Martin, Tori Bernier, Jennifer Burkhardt, Cheryl Cornwell, Jori Stott, Cheri
Spoon, Laura Cundiff, Debi Brogan, Tracy Kateley, Diana Kolar, Morgan Lundy, Marycel
Crowell, Steven Thomson, Dr. Laura Armstrong, Andrew Burton, Brad Thomas

BUSINESS FROM
AUDIENCE

Business from Audience

CONSENT AGENDA

Commissioner Thumser made a
motion to approve the consent
agenda. Commissioner Hiles
seconded the motion. All voted
in favor.

MINUTES

e June 26, 2025 Regular Minutes

Commissioner Wescott made a
motion to approve the June 26,
2025. Commissioner Hiles
seconded the motion. All voted
in favor.

PATIENT STORY

e CNO/COOQ Bernier shared patient story regarding Jennifer Burkhardt during rapid
response (see story for more details).

RESIDENCY PROGRAM

e Dr. Laura Armstrong provided a presentation on Summit Pacific’s Residency
Program (see presentation for more details).

e Summit Pacific just completed its fifth year of the program.

e In 2024, Summit Pacific was approved to add a resident from two new residents to
three new residents annually.

e Residents have begun offering a procedure clinic to improve access for patients.

e There is work underway on how Summit Pacific can improve J1 sponsorships for
residents’ post-graduation.

e There were 500 applicants for this year’s three residency spots and 92 individuals
were interviewed.
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BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
July 24, 2025

There is an opportunity to improve recruiting of residencies through offering of
positions or beginning the process of recruitment in the second year.

CTLO Burkhardt shared complexities of offering a J1 visa program.

Residents saw 4,929 patients in the last academic year.

Dr. Armstrong shared the indirect value of a graduate medical education program.
Summit Pacific gave out about 1800 books through the Reach out and Read
program in 2024,

CEO Martin and CTLO Burkhardt to meet offline about community education
strategies for the residency program.

Discussion regarding what residents would need in a community to attract residents
to stay in our community.

CEO Martin requested getting input from residents regarding their needs to bring
into our community.

EAs to work with residents through polling to capture themes of resident’s needs.
There are international sponsor programs for nursing that Summit Pacific utilizes,
however the programs Summit Pacific utilizes will do all of the legal work for the
organization.

QUALITY REPORT

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

There was one tissue donation in June 2025.

Summit Pacific is till within the DNV survey window.

Summit Pacific is in the process of changing our learning management system from
Symplr to Healthstream.

The Lab has recently updated its measures for blood transfusion to industry
standard benchmarks. 87% of transfused blood was within recommended protocol.
Lesley Kinzner has helped improve our Utilization Review process.

Summit Pacific is working to capture how many stroke and STEMI patients are
driving in private vehicle versus ambulance. This impacts the door to CT measure.
Seasonality impacts our hospital admission rates. Summit Pacific will see a drop in
admissions in July.

Left without being seen rose in June as we are down a provider in the Emergency
room. The ED is working to improve staff presence through rounding in the waiting
room.

The ACU is doing great with fall prevention. Summit Pacific went live with beginning
to monitor patients for falls through Avasure for Mason General patients.
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BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
July 24, 2025

McCleary patient satisfaction rates are going great.

Urgent Care volumes remain high.

There was an Emergency Management presentation last month. The committee did
an emergency exercise this month.

Summit Pacific has requested to have more blood onsite due to increase in blood
transfusions.

Discussion regarding translation services. The organization utilizes a tablet to
provide translation services onsite. The translation service provides translation
services for over 100 languages.

FINANCE REPORT

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

There are 182 more patients’ year to date than budget, but 300 less during the
month of June.

Primary care visits are well exceeding the past two year’s volumes.

Discussion regarding if there is a correlation of external therapy referrals due to
decreased access in the therapy program.

There were no significant changes to the balance sheet.

There are efforts underway to improve coding to improve days in AR.

There has been some frustration voiced by community members that there are
delays with patients receiving bills. Summit Pacific is working with our third-party
vendor to improve our process. CFO Cornwell is digging into billing complaints and
concerns to ascertain some patterns with issues identified.

CFO Cornwell reviewed June Finance at a Glance (see report for more details).
The Board requested arrows or laser pointer to point on line items on presentation.
Discussion regarding unfilled position and how we monitor those numbers in
relation to our budget.

ADVOCACY
COMMITTEE

CTLO Burkhardt shared update on the Advocacy Committee.

Summit Pacific was contacted by Senator Murray’s office to understand the impacts
of the Big Beautiful Bill. CTLO Burkhardt shared our balanced approach of concern
as well as opportunity to respond.

A reduction in Medicaid population next year will result in a likely decrease in SNAP
payment.

There is an estimated 200,000 people that will lose Medicaid eligibility over the
next several years.

There will be impacts to the bill, but all of these changes are not fully actualized at
this time.
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July 24, 2025

CTLO Burkhardt shared the federal plan for helping distressed hospital through the
rural health transformation fund.

Summit Pacific met with state legislators in July regarding our concerns and
furthering our efforts for a Local Community Project for next year.

The state has been developing a contingency plan since the last Trump
administration should Obama Care be completely eliminated to help with Medicaid
enrollment.

Summit Pacific will be leveraging the Rural Collaborative and payors to proactively
respond to help rural thrive and overcome challenges.

Discussion if Summit Pacific needs to reevaluate our Charity Care Program to be
responsive to impending changes.

Discussion regarding reevaluating patient assistance through the Foundation.
Summit Pacific is working with the City of Elma on a roundabout request to the
state.

The county will be hosting a Housing Summit for local stakeholders.

Jori Stott provided an update our Community Health Needs Assessment partnership
with the County Health Department.

EXECUTIVE REPORT

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

CTLO Burkhardt shared Lisa Clark will be joining us next week as our new HR
Director.

CNO/ COO Bernier share Tori Johnson recently was selected as our quarterly DAISY
award winner.

CNO/COO Bernier provided an update on our MFP. The project is very close to
substantial completion for phase 1. The team expects substantial completion in two
weeks. The MRI was approved by DOH today via teleconference.

The culvert project is underway.

Save the date for VIP tour were sent out 8/27/25. Commissioners are welcomed to
attend.

The ACU expecting to wheel current patients into the new unit on Monday,
September 8™

Summit Pacific hired a new cardiology ARNP Sang Lee.

Ride the Harbor is coming up this Saturday with 130 riders registered.

CEO Martin has had some opportunities to meet with Montesano, McCleary and
Elma City Council meeting over the past two weeks.
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BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
July 24, 2025

o CEO Martin expressed thanks for the City of Elma’s partnership with our expansion
project.

e CEO Martin viewed a Chehalis River Basin committee presentation. Members from
their committee will be presenting to Board in September.

e CEO Martin provided an update on collaboration with developer about housing
project in McCleary. CEO Martin had proposed creating of committee to
incorporate city council to help bring parties together.

e CEO Martin shared recent visit from the McCleary School District leadership to tour
campus and discuss opportunities for partnering.

COMMISSIONER
BUSINESS

Medical Staff Privileges
e Christy Meyer, MD — Emergency Medicine — Initial Appointment
e Emily Opp, DPM — Podiatric Medicine — Initial Appointment
e Shana Charles, ARNP — Ambulatory Family Medicine - Initial Appointment
e Edward Gonzalez, ARNP — Ambulatory Family Medicine — Initial Appointment

Resolution 2025-07 Amendment Election for Oakville Annexation

e Jori Stott spoke to the resolution and the Auditor’s office’s request to include the
ballot title.

Resolution 2025-08 Small Works Roster

e Jennifer Burkhardt provided an update on changes in laws regarding Small Works
Rosters. This allows us to utilize direct business roster for smaller dollar items.

e This resolution repeals the verbiage in Resolution 2024-06.

e This resolution incorporates a procedural method and policy based framework
going forward.

e Discussion regarding the rotating rosters.

Commissioner Wescott made a
motion to approve Medical
Staff privileges. Commissioner
Hiles seconded the motion. All
voted in favor.

Commissioner Bossard made
motion to approve Resolution
2025-07 Election for Oakville
Annexation. Commissioner
Hiles seconded the motion. All
voted in favor.

Commissioner Hiles made
motion to approve Resolution
2025-08. Commissioner Bossard
seconded the motion. All voted
in favor.

BOARD DISCUSSION

Board Discussion

e Commissioner Wescott would like to have information on the physiatry program to a future
meeting

Upcoming Events
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BOARD OF COMMISSIONERS REGULAR MEETING MINUTES
July 24, 2025

« Commissioner Hooper reviewed upcoming events Ride the Harbor and the annual Strategic
Planning retreat.

ADJOURNMENT

The regular session of the Board of Commissioner’s meeting adjourned at 2:57 pm.

Commissioner Thumser made a
motion to adjourn the meeting.
Commissioner Bossard
seconded the motion. All voted
in favor.
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GOALS

“LEANING INTO THE FUTURE”

Board of Commissioners
2025 Strategic Planning Retreat
Alderbrook Resort, Union WA
Aug 5-6, 2025

1. Continue to build Board cohesion and comradery
2. Advance board capacity through learning and dialogue
3. Guide strategic direction for Summit Pacific Medical Center

Day 1: Tuesday August 5t

Attendees: Andrew Hooper, Carolyn Wescott, Gary Thumser, Georgette Hiles, Kevin Bossard, Josh
Martin, Jori Stott

Facilitator: Tricia Roscoe

8:30 All Group Breakfast
Welcome, Meeting Kickoff and Agenda Review
9:00 Josh e CEO Martin welcomed and reviewed the agenda.
State of the State
e Matt Ellsworth facilitated discussion on the state of the state.
e There are some challenges amongst the state where hospital boards
are becoming more partisan which becomes a challenge.
e The top issues that emerged from the Board Chair roundtable at
Chelan were as follows: Board succession, financial viability, financial
Matt education, realignment of services, affiliation/ affinity, increased
245 Ellsworth contestation in elections.
e Discussion regarding CEO and Board succession plan.
e Discussion regarding having a job description and a list of core
competencies.
e Discussion regarding the BBB and funding allocation.
e Suggestion to utilize AWPHD public education videos in one of our
board meetings.

Owned and Operated by Grayvs Harbor County Public Hospital District

Josh Martin, Chief Execunrive Office:

s an equal opportumity provider and employer
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e Matt discussed changes with AWPHD structure.
e Areas of topic for future retreats for public hospital districts: Financial
health, CEO evaluations, and effective Board evaluations.

10:30 All BREAK

Hopes for our Retreat
e Sustain focus and clarity
o Is there anything missing that need attention
e (lear direction
o Board focus and attention -> what is most important?
e Understand how we use strategic planning to facilitate collaboration
with the foundation board

10:45 Tricia
o Mutual trust
e Conversation about “what could be” in the future -> drive future
direction
e Confidence in IT strategic plan and infrastructure
e Fine tuning focus and impact for financial for success
e No napping @
Year in Review
e (CEO Martin gave “Year in Review” report (see presentation for more
details).
11:00 Josh e The bookends for BBB impact could range from $4 million to S0. It is
very hard to understand what the impact will be at this time.
e Some strategies are working to identify Medicaid patients and work
with members with applications.
WorkingLUNCH
Health District Scenario Discussion & Recommendation
11:45 Al e Discussion regarding potential impacts of distressed hospitals. Board

gave directive to Executive team to consult with expertise to make
plans to address possible scenarios to meet community needs.

Josh
I East Mam Stre

Owned and Operated by Gray s Harbor County Public
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Impact of External Environment on Summit in the Midst of Expansion
Tricia Roscoe facilitated exercise “what could sink our ship exercise”.

e What are the risk factors we are facing?
e How do we maintain agility and adapt?

12:30 | Josh/Tricia | «  What impact might we expect in terms of funding stability?
e How do we continue to execute on growth and achieve our financial
obligations with debt service, etc.?
e How do we stay the course, but adapt as the environment changes?
Individuals divided into two teams to address potential scenarios and
developed a plan for response and resources.
Review of Summit Pacific Strategic Priorities and Goals
and Establish Priorities for the Next Year
e The Commissioner reviewed goals and priorities through the lens of the
2:00 Tricia prior conversation — how do we execute and mitigate unanticipated
risks that could derail us? What could sink our ship? (see presentation
for more details).
Josh . ’ .
3:30 — Meeting Wrap Up and Final Day Agenda Review
Meeting Evaluation and Action Items
Plus
e Emergency planning response to plan response not in our control
e Stay the course
3:45 Tricia Delta
e Change order of review
e Energy level is lower
e Off year for new and exciting
4:00 All BREAK
6:00 All Team Building Dinner

Day 2: Wednesday, Aug 6'"

Owned and Operated by Gi

.-"H\a'l.f Vietin, ( .;ulllll-' ,"l'..h". Hwhve "fJ.".’.-‘.L [
: 1

ma, Wash ngion RS Ph (360} :il‘-:.\::

1vs Harbor County Public Hospital District Noo | SPMC 15 an equal opportumty provider and employer
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8:00 All Group Breakfast
. Opening Remarks and Prep for E-Team Hand Off
8:30 Josh / Tricia e Review draft of day one summary to share with E-team
e Discuss priorities and goals for E-team hand off
9:45 All BREAK
Board Report Out to E-Team
Commissioners reparted out on strategic priorities and goals for
2026(See presentation for more details)
e Discussion regarding funding verbiage and the possible to include
10:00 TBD . .
funding and reimbursement.
e Discussion regarding the importance of data analytics as we move
from a small organization to a larger more complex organization.
11:00 E-Team E-Team Response
11:30 All Board/ E-Team Lunch
12:30 Board BREAK- Commissioners Done for the Day

i

Recording Secretary

Board Secretary

and Operated by

Ciray s Harbor County

Josh Martin, Chief Executive Officer
() East Mamn Street. Elma, Wasl n 983471 - Ph (360) 346-2222
Pubhie Hospital Distiiet No SPMUC 15 an equal opportumty provider and employet




July 2025 Finance at a Glance

SUMMARY FINANCIALS IN $SKs

YTD +/-Budget July June
Net Patient Revenue $ 58060 $ 54,846 Current Assets $ 121,336 $ 119,651
Other Operating Revenue $ 5851 % 1,538 Property, Plant & Equipment $ 84379 $ 81975
Operating Expenses $ (51.913) $ (735) Total Assets S 205,715 S 201,626
Operating Income (Loss) $ 11998 S 5487 © Current Liabilities $ 13033 $ 11,331
Non-Operating Revenue $ 3,966 $ 226 Non-Current Liabilities $ 106,844 $ 106,948
Non-Operating Expense $ (3.688) $ 37 Net Assets $ 85837 $ 83347
Net Income (Loss) S 12276 S 5750 © Total Liabilities & Net Assets S 205,715 S 201,626

Income Statement

Summary of how much income is generated and
how much it costs fo generate that income.

The result represents the profit/loss for the period.

Balance Sheet

Snapshot of financial position (net worth) at a specific point in
time. Assets (what we own), liabilites (what we owe) & net

assets (difference between assets & liabilities).

15.0% 13.0%

10.0% @

5.0%
21%
0.0%
Operating Margin

Goal: 2.1%

All WA Hospitals 2022: (1.9%)

Ratio reflects profits from
operations & non-operations.
Higher is Better

S

TEWARDSHIP STRATEGIC GOALS

300 6 60 51
250 260 50 50
200 @ 40 @
150 30
100 20

50 10

Days Cash on Hand Days in AR
Goal: 260 Goal: 50
All WA Hospitals 2022: 95
Measure of liquidity, ability o meet Average time that it takes
short & long term expenses. from billing to payment.

Higher is Better

PROJECTED CASH IN $SKs

Beginning Cash - July $ 73,470
Revenue $ 37,400
Expenses $ (45,400)
Capital $ (115)
Ending Cash - December S 65,355
Projected DCOH - December 263

Projected Cash Flow
Conservative financial projection that estimates the December
ending cash balance and days cash on hand using remaining
budget amounts.

Lower is Better

Revenue Expenses
ADR ADE
How much net revenue is How much it costs to
generated on average generate revenue on
per day. average per day.
Higher is Better Lower is Better

ADJUSTMENTS TO REVENUE STAFFING

16.5 18.6

=

65%

60%
55%
50% .
45%

2023 2024 2025
Contractual Adjustments

Percent of gross patient revenue
that is discounted to
third-party payors.

Lower is Better

10.0%

0.0% .
2023 2024 2025

Bad Debt % of Gross Revenue

Percent of revenue earned but
deemed uncollectable, strengh
indicator of the collection process.

Lower is Better

m Employee
m Confract/Agency
= Gap to Budget

YTD Full Time Equivalents (FTEs)
Budget 437.1
FTEs are the largest single expense. A measure
of workload, calculated by dividing total
worked hours by 2,080 annual hours.
1 FTE = 1 Full Time Worker
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Month to Date Year to Date

X (Vo] Budget Variance Var% Actual Budget Variance

Gross Patient Revenue

Medicare Revenue $ 8,431,075 $ 7,685331 $ 745,744 97% $ 61,643,424 $ 52,956,970 $ 8,686,454 16.4%
Medicaid Revenue $ 4754058 $ 5080829 $ (326,772) (6.4%) $ 33,670,218 $ 34854380 $ (1,184,163) (3.4%)
Other Revenue $ 6,340,445 $ 6,768,276 % (427.,830) (6.3%) $ 49905249 $ 45619839 $ 4,285,409 9.4%
Total Gross Patient Revenue S 19,525,578 S 19,534,436 S (8.858) (0.0%) $ 145,218,891 S 133,431,189 $ 11,787,701 8.8%
Patient Revenue Deductions
Medicare Contractual $ 5,476,369 $ 4864814 $ (611,554) (12.6%) $ 37,911,429 $ 33,521,762 % (4,389,667) (13.1%)
Medicaid Contractual $ 3,102,193 $ 3251,731 % 149,538 4.6% $ 22834711 $ 22,306,803 $ (527,907) (2.4%)
Other Contractual $ 2,069,949 $ 2368897 $ 298,947 12.6% $ 18,488,257 $ 15966944 % (2,521,313) (15.8%)
Bad Debt Expense $ 450,459 % 781,377 % 330,918 42.4% $ 4,904,482 % 5,337,248 % 432,766 8.1%
Community Care $ 284,246 $ 277,389 % (6,857) (2.5%) $ 2,024,919 $ 1,894,723 $ (130,196) (6.9%)
Administrative Adjustments $ 141,873 § 15,628 % (126,246) (807.8%) $ 1,355,046 % 106,745 % (1,248,301) (1,169.4%)
Total Revenue Deductions $ 11,525090 S 11,559,836 S 34,745 03% $ 87,518,843 S 79,134,224 $ (8,384,618) (10.6%)
340B Revenue $ 45933 % 81,098 § (35,165) (43.4%) $ 359.979 % 549,255 § (189,276) (34.5%)
Net Patient Revenue $ 8046420 S 8,055498 S (9.278) (0.1%) $ 58,060,027 $ 54,846,220 $ 3,213,807 5.9%
Other Revenue
Other Operating Income $ 1,858,139 % 257,788 § 1,600,351 620.8% $ 5,851,393 % 4,313,287 % 1,538,106 35.7%
Total Other Revenue $ 1858139 $ 257,788 S 1,600,351 620.8% S 5851,393 $ 4313287 $ 1,538,106 35.7%
Net Operating Revenue S 9904559 S 8313486 S 1,591,073 191% $ 63,911,420 $ 59,159,507 $ 4,751,913 8.0%
Operating Expenses
Salaries & Wages $ 3617503 $ 4,153,421 $ 535,918 129% $ 25,534,026 $ 26,500,189 $ 966,162 3.6%
Benefits $ 1,010,528 $ 1,143,891 $ 133,362 1.7% $ 7,144,579 $ 7,298,397 $ 153,818 2.1%
Professional Fees $ 217,287 % 170,323 % (46,963) (27.6%) $ 1,320,736 % 1,284,490 $ (36,247) (2.8%)
Supplies $ 614,115 % 532,375 % (81,740) (15.4%) $ 4,017,194 % 3,596,749 $ (420,445) (11.7%)
Utilities $ 62815 % 62,923 % 108 02% $ 415,501 % 426,159 $ 10,659 2.5%
Purchased Services $ 1,204,607 $ 1,110,136 $ (94,470) (8.5%) $ 7,758,724 $ 7,809,790 $ 51,066 0.7%
Insurance $ 44,473 % 55,250 $ 10,777 19.5% $ 326,737 $ 386,750 $ 60,013 15.5%
Other Expenses $ 561,202 $ 301,643 $ (259,558) (86.0%) $ 2,323,407 % 2,070,857 $ (252,550) (12.2%)
Rentals & Leases $ 20,673 % 50,543 $ 29,869 59.1% $ 115874 $ 305204 $ 189,331 62.0%
Depreciation $ 433,586 % 641,589 % 208,004 32.4% $ 2,956,393 % 2,969,740 % 13,347 0.4%
Total Operating Expenses S 7,786,788 S 8,222,094 $ 435,306 53% $ 51,913,172 § 52,648,325 $ 735,153 1.4%
Operating Income (Loss) S 2177711 § 91,392 $§ 2,026,378 2217.2% $ 11,998248 $ 6,511,182 $ 5,487,066 84.3%
Non-Operating Revenue/(Expenses)
Tax Revenue $ 12328 % 27,485 % (15,156) (55.1%) $ 611,347 % 767,230 $ (155,884) (20.3%)
Contributions from SPMF $ 513,824 $ 27,189 % 486,635 1,789.8% $ 681,811  $ 190,324 % 491,487 258.2%
Interest Income $ 371,618 % 397,517 % (25.899) (6.5%) $ 2,672,705 $ 2,782,619 $ (109,913) (3.9%)
Interest Expense $ (525,863) $  (532,223) $ 6,360 12% $ (3,688250) $ (3,725563) $ 37,314 1.0%
Total Non-Operating Rev/(Expenses) $ 371,907 S (80,032) $ 451,940 564.7% $ 277,614 $ 14,610 $ 263,003 (1,800.1%)
Net Income (Loss) S 2489678 S 11,360 S 2,478,318 21,816.2% S 12,275,862 $ 6,525,792 $ 5,750,070 88.1%
METRICS
Operating Margin 16.1% (5.3%) 21.4% (403.1%) 13.0% 4.7% 8.3% 176.1%
Net Income Margin 25.1% 0.1% 250% 18,295.6% 19.2% 11.0% 8.2% 74.1%
Days in AR 51 50 m (2.6%)
Days Cash on Hand 296 260 36 13.8%
Deduction % 59.0% 59.2% 0.2% 0.3% 60.3% 59.3% (1.0%) (1.6%)
NPSR % 41.0% 40.8% 0.2% 0.4% 39.7% 40.7% (1.0%) (2.4%)
Net Operating Revenue % 50.7% 42.6% 8.2% 19.2% 44.0% 44.3% (0.3%) (0.7%)
Benefits as a % Of SW 27.9% 27.5% (0.4%) (1.4%) 28.0% 27.5% (0.4%) (1.6%)
Benefits as a % of SWB 21.8% 21.6% (0.2%) (1.1%) 21.9% 21.6% (0.3%) (1.2%)
Paid FTEs (excludes Agency) 405.1 423.7 18.7 4.4% 398.7 411.7 13.0 3.2%
Salary per FTE $ 8931 % 9802 $ 871 89% $ 64,039 % 64,364 % 324 0.5%
Hours 64,810 75,033 10,223 13.6% 446,247 496,507 50,260 10.1%
Avg Hourly Rate $ 5582 % 5535 % (0.4¢) (0.8%) $ 5722 % 5337 % (3.85) (7.2%)
Total Agency FTEs 21.3 14.4 (6.9) (47.8%) 16.5 14.4 (2.1) (14.4%)
Agency P/S Staffing Expense $ 521,773 % 197,458 $ (324,315) (164.2%) $ 2,384,227 % 1,501,814 $ (882,412) (58.8%)
Net Patient Revenue per FTE ($K) $ 18,873 % 18,386 $ 487 2.6% $ 139,836 % 128,709 $ 11,128 8.6%
Labor Cost per FTE ($K) $ 12,079 $ 12,091 % 12 0.1% $ 84,448 % 82,840 $ (1,608) (1.9%)
Non Labor Cost per $1K Gross Rev (SK) $ 13 % 107 $ (6) (5.7%) $ 96 % 108 $ 12 11.2%
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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

07/31/2025

71,512,517
1,957,500
73,470,017
18,446,546
8,253,492
26,700,039

33,829,740
(4,411,004)
(14,888,325)

14,530,411

12,328
4,446,672
927,052
1,249,684

121,336,203

1,652,029

4,571,049
47,846,488
23,431,916
47,808,656
(40,931,515)

84,378,624

205,714,827

Balance Sheet as of July 2025

06/30/2025

68,432,041
1,957,500
70,389,541
21,133,514
8,253,492
29,387,007

35,796,559
(4,532,385)
(15,770,492)

15,493,682

27,056
2,715,544
911,975
726,643

119,651,448

1,652,029

4,571,049
47,846,488
23,167,515
45,235,713
(40,497,929)

81,974,865

201,626,313

1 Month
Variance

3,080,476

3,080,476
(2,686,968

(2,686,968)
(1,966,819)
121,381
882,167
(963,271)
(14,728)
1,731,128
15,077
523,041

1,684,755

264,402
2,572,943

(433,586)
2,403,759

4,088,514

07/31/2024

59,342,047
1,957,480
61,299,527
47,807,058
8,253,492
56,060,551

29,461,494
(4,080,266)
(10,629,932)

14,751,296

72,118
3,357,414
1,138,381

846,861

137,526,147

1,652,029
4,527,505
47,843,510
22,252,983
12,163,632
(35,441,988)

52,997,670

190,523,817

12 Month
Variance

12,170,470

20
12,170,490
(29,360,512)

(29,360,512)

4,368,246
(330,738)
(4,258,393)

(220,885)

(59,789)
1,089,258
(211,329)
402,823

(16,189,944)

43,544
2,979
1,178,934
35,645,024
(5,489,527)

31,380,954

15,191,010




/\/\
SUMMIT PACIFIC

« MEDICAL CENTER -

Balance Sheet as of July 2025

Liabilities

07/31/2025

Current Liabilities
Accounts Payable
Other Payables

Payroll and Related Liabilities

Interest Payable

Third Party Settlement Payable

Other Current Liabilities
Current Maturities of LTD

Total Current Liabilities

Non Current Liabilities
Current Maturities of LTD
Long Term Debt

Total Non Current Liabilities

Total Liabilities

Net Assets
Unrestricted Fund Balance
YTD Excess of Revenues

Total Net Assets

Total Liabilities and Net Assets

825,765
1,250,957
5,674,985

962,107

652,537
1,227,454
2,439,524

13,033,329
(2,439,524)
109,283,993
106,844,469
119,877,798
12,275,862
73,561,167
85,837,029

205,714,827

1 Month 12 Month
06/30/2025 Variance 07/31/2024 Variance
106,977 718,789 598,710 227,056
1,139,355 111,603 1,152,262 98,696
5,270,716 404,269 5,250,695 424,290
501,472 460,635 964,969 (2,862)
652,537 - 0 652,537
1,220,334 7,120 1,252,923 (25,469)
2,439,524 - 1,383,664 1,055,860
11,330,914 1,702,415 10,603,221 2,430,108
(2,439,524) - (1,383,664) (1,055,860)
109,387,572 (103,579) 111,700,753 (2,416,760)
106,948,048 (103,579) 110,317,089 (3,472,620)
118,278,962 1,598,836 120,920,310 (1,042,512)
9,786,183 2,489,678 6,741,365 5,534,496
73,561,167 - 62,862,141 10,699,026
83,347,351 2,489,678 69,603,507 16,233,522
201,626,313 4,088,514 190,523,817 15,191,010
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2025 STATISTIC DETAILS

* FINANCE DEPARTMENT -
[statistic JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTP
INPATIENT DAYS 258 189 206 310 172 248 118 1.499
BUDGET 335 268 316 302 179 275 222 211 239 243 281 312 1,897
PRIOR 240 192 226 216 128 197 159 151 141 143 165 184 1,358
OBSERVATION HOURS 1,129 1.403 794 1.318 1,161 2,232 2,461 10,498
BUDGET 488 998 652 839 1,098 1,141 898 976 2,082 2,536 2,180 1,984 6,315
PRIOR 880 1,276 833 1,072 1,404 1,459 1,148 1,248 1,924 2,343 2014 1,833 8,072
SWING BED DAYS - - - - - - - - -
BUDGET - - - - - - - - - 155 155 155 -
PRIOR (2019) 23 51 85 54 57 86 48 50 48 41 33 82 414
EMERGENCY DEPARTMENT VISITS 1,681 1,555 1,600 1.459 1,509 1,483 1.443 10,730
BUDGET 1,584 1,460 1,520 1,532 1,635 1,579 1,439 1,463 1,463 1,504 1,424 1,668 10,749
PRIOR 1,553 1,432 1,490 1,502 1,603 1,548 1,484 1,508 1,508 1,550 1,468 1,720 10,612
Gl CASES 138 104 184 166 164 143 152 1,051
BUDGET 171 162 149 179 195 170 190 232 218 275 201 210 1,217
PRIOR 93 88 81 97 106 92 103 126 118 149 109 114 660
SLEEP LAB 27 30 39 38 34 25 40 233
BUDGET 36 30 44 44 27 31 23 35 31 35 30 19 235
PRIOR 28 23 34 34 21 24 18 27 24 27 23 15 182
LAB TESTS 21,483 17,381 20,456 19.130 19,088 19,428 18,705 135,671
BUDGET 18,834 17,311 19,152 18,597 19,255 17,202 18,318 18,629 18,573 20,135 17,912 19,470 128,670
PRIOR 18,349 16,865 18,658 18,118 18,759 16,759 17,846 18,149 17,835 19,335 17,200 18,696 125,354
XRAY EXAMS 2,019 1.865 2,012 1.993 1,980 1,734 1.609 13,212
BUDGET 1,601 1,415 1,447 1,555 1,724 1,461 1,581 1,485 1,795 1,891 1,878 2,024 10,783
PRIOR 1,541 1,362 1,393 1,497 1,660 1,407 1,522 1,430 1,652 1,740 1,728 1,863 10,382
CT EXAMS 704 642 701 725 735 710 736 4,953
BUDGET 616 558 573 563 621 565 647 645 613 654 592 713 4,143
PRIOR 616 558 573 563 621 565 653 645 613 654 592 713 4,149
ULTRASOUND EXAMS 467 355 550 586 514 514 486 3,472
BUDGET 501 507 513 640 817 505 640 619 517 648 557 637 3,922
PRIOR 360 365 369 460 444 363 460 445 359 450 387 442 2,821
MRI EXAMS 102 87 123 127 115 122 63 739
BUDGET 84 96 108 103 98 101 132 125 127 122 111 98 722
PRIOR 83 95 107 102 97 100 130 123 113 109 99 87 714
ALL DIAGNOSITIC IMAGING EXAMS 3,292 2,949 3,386 3,431 3,344 3,080 2,894 22,376
BUDGET 2,801 2,576 2,641 2,860 3,060 2,632 2,999 2,874 3,052 3315 3,138 3,472 19,570
PRIOR 2,600 2,380 2,442 2,622 2,822 2,435 2,765 2,643 2,737 2,953 2,806 3,105 18,066
THERAPY TREATMENTS 1,485 1,196 1,265 1.512 1,343 1,338 1,501 9.640
BUDGET 1,191 1,031 1,086 1,393 1,482 1,112 1,530 1,475 1,367 1,579 1,428 1,552 8,825
PRIOR 1,018 882 929 1,191 1,267 951 1,308 1,261 1,121 1,295 1,171 1,273 7,546
RESPIRATORY THERAPY 883 1,072 803 683 718 1,102 859 6,120
BUDGET 517 517 593 639 765 728 686 664 652 655 680 704 7,800
PRIOR 1,301 1,088 1,248 1,345 1,611 1,532 1,443 1,382 1,661 1,608 849 644 9,568
INFUSION THERAPY 94 80 80 64 69 78 77 542
BUDGET -
PRIOR 21 50 59 56 40 41 59 54 61 72 69 72 346
INTERVENTIONAL PAIN 120 64 103 83 129 78 105 682
BUDGET -
PRIOR - - 28 51 89 54 25 92 92 71 77 100 247
URGENT CARE VISITS 1,453 1.380 1,424 1.328 1411 1,403 1.307 9,706
URGENT CARE BUDGET 1,402 1,468 1,423 1,388 1,369 1,284 1,222 1,355 1,392 1,360 1,198 1,385 9,555
URGENT CARE PRIOR 1,429 1,496 1,450 1,415 1,395 1,309 1,246 1,381 1,419 1,386 1,221 1,412 9.740
KELSEY CLINIC VISITS 831 794 899 880 1,041 841 928 6,214
BUDGET 773 773 1,034 1,042 1,190 1,014 934 1,286 1,130 1,217 1,139 1,134 6,760
PRIOR 381 381 510 514 587 500 469 745 637 722 646 641 3,342
MCCLEARY HEALTHCARE CLINIC VISITS 1,031 861 910 992 1,059 1,016 949 6,818
BUDGET 960 960 960 960 960 960 1,205 1,205 1,205 1,205 1,205 1,205 6,965
PRIOR 737 627 792 774 824 773 725 797 780 979 853 941 5,252
SUMMIT PACIFIC HEALTH CLINIC VISITS 1,009 935 912 1,021 1,038 1,023 918 6,856
BUDGET 953 952 875 963 949 898 1,147 1,220 1,229 1,328 1,104 1,175 6,738
WELLNESS CENTER VISITS 3,138 2,446 3,107 3,223 3,091 3,036 3,078 21,119
BUDGET 3,090 3,105 3,105 3,194 3,194 3,168 3,667 3.727 3.775 3.775 3.775 3.775 22,523
PRIOR 2,658 2,482 2,792 2816 2,861 2,483 2,726 2,913 2,623 2,987 2,685 2,691 18,818
CLINICS VISITS 5,961 5,695 5,826 6,087 6,332 6,048 6,462 42,411
CLINICS BUDGET 6,196 6,210 6,122 6,312 6,296 6,212 6,688 6,899 6,847 6,847 6,847 6,847 44,037
CLINICS PRIOR 4,534 4,247 4,790 4,870 5,027 4,470 4,832 5,425 5,017 5,744 5,062
OPERATING MARGIN 13.6% 4.6% 29.5% 6.4% 6.7% 12.4% 16.1%
GOAL 21% 2.1% 21% 2.1% 21% 21% 2.1% 2.1% 2.1% 2.1% 2.1%
PRIOR 5.1% 1.3% 2.0% 10.3% 7.6% 1.6% 3.5% 5.5% 6.9% -5.6% -5.9%
DAYS IN AR 54 53 53 54 52 52 51
GOAL 50 50 50 50 50 50 50 50 50 50 50
PRIOR 57 54 53 55 55 55 53 54 54 51 52
DAYS CASH ON HAND 276 276 278 277 293 285 296
GOAL 260 260 260 260 260 260 260 260 260 260 260
PRIOR 262 275 267 262 273 266 275 269 274 270 288
FTEs EMPLOYEES 385.9 386.9 399.9 406.3 406.3 400.7 405.1
FTEs EMPLOYEES+CONTRACT/AGENCY 403.3 401.6 415.1 425.9 422.1 412.1 426.3 415.2
BUDGET 397.7 402.6 408.4 413.2 412.5 424.0 423.7 429.8 432.7 438.6 442.4 447.3 4117
BUDGET EMPLOYEES+CONTRACT/AGENCY 408.8 413.7 419.5 424.3 423.6 435.1 434.8 440.9 443.8 449.7 453.5 458.4 422.8
PRIOR 367.0 362.6 375.7 377.0 381.2 382.9 382.2 386.7 387.7 385.2 386.3 385.3 375.5
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