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BAYAREA HOSPITAL DISTRICT BOARD MEETING MINUTES

June 10, 2025, Bay Area Hospital Myrtle Conference Room @ 6:05 pm

BOARD WORK SESSION at 5:30 pm - Therapy Dogs Presentation

CALLTO ORDER
Mr. Troy Cribbins, Board Chairperson, catled the Bay Area Hospitat (BAH) District Board meeting to order at 6:05

pm.A quorum was present. PubLic comment guidetines were read atoud, emphasizing respectfut behavior and the

purpose of the session.

BOARD ATTENDANCE
Troy Cribbins; Patrice Parrott; Renee Netson;Tom McAndrew, MD; Artene Robtan; Darin O'Bryan, DDS

STAFF ATTENDANCE
Brian Moore, CEO; Jennifer Co[[ins, CNO; Ketti Dion, CQO; Gretchen Nichots, COO; Mitch Watson, interim CFO;

Kim Winker, Marketing & Communications Director; Dr. PaavaniAtturi, MD, COS (Chief of Staff); Denise Bowers,

EA

ABSENT

LEGAL COUNSEL
Megan Kronsteiner, Esq

PUBLIC ATTENDANCE AND INPUT
The pubtic input session commenced at 6:12pm,with 40 pubLic attendees,20 of those attendingvirtuatty.

The one pubtic member that commented expressed concerns about the hospitat's financiaI situation and the

importance of new board members atigning with the bank to avoid jeopardizing the hospitat's toan status.

REPORT OF THE BOARD CHAIRPERSON
Chairperson Troy Cribbins expressed deep appreciation for the opportunity to serve atongside fettow board

members and the executive team. He acknowtedged the chattenges faced during his tenure and praised the

dedication and integrity of the board and staff . He announced a board work session scheduled for the fottowing

day to brief incoming board members on the hospitat's financiat and operationaI status, ensuring a smooth

transition and continuity of Leadership.

BOARD COMMENTS
Board members shared heartfett ref tections on their service, and the betow captures the general. theme and

summary of their comments.
. Artene Robtan emphasized her tifetong commitment to community service and urged the community to

unite and avoid pettiness.
. Dr. Darin O'Bryan highl.ighted his heatthcare and business background, expressing appreciation for the

opportunity to serve and optimism for the hospitat's f uture.
. Dr. Tom McAndrew and Patrice Parrott discussed the steep learning curve and the importance of

maintaining services and staff morale.
. Renee Netson stressed the need for continued community invotvement and praised the executive team for

their dedication and transparency.

A1 members expressed hope that the incoming board woutd continue efforts to stabitize and support the hospitat.
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CONSENTAGENDA
The consent agenda included:

o Board Meeting Minutes of May 13,2025
r Board Education Session Minutes of May 13,2025
r Board WorkSession Minutes of May 14,2025
r Finance Approved Minutes of Aprit 22,2025
o QPSC Approved Minutes of Aprit 24,2025
o MEC Approved Minutes of April. 30,2025

Action Taken bythe Board:
Dr. Tom McAndrew moved to approve the Consent Agenda as cited above and as inctuded in the board

packet. Renee Netson seconded, and the motion carried on cal.t of vote with att board members present casting a

vote of approva[.

QUAL|TY AND PAT|ENT SAFEW COMMITTEE (QPSC) REPORT - Ms. Patrice Parrott

Ms. parrott reviewed the activities of the QPSC at their meeting on Aprit 24,2025. Key topics included action ptans

fottowing a Joint Commission visit, with most issues identified as low impact on patient care. Corrective actions

were already underway. Quatity metrics such as catheter-associated urinary tract infections, PSI 90, and

readmissions met benchmarks. One centra[ [ine-associated btoodstream infection was reported. A new focus

area on heart faiture readmissions was introduced, with a task force estabtished to improve patient education and

fottow-up.
Mr. J. Carter gave a service line report on the Bay Area Cancer Center, which had over 20,000 patient visits

between outpatient medicat oncotogy, radiation oncotogy, infusion services, and the new [ab services.

The pretiminary Joint Commission Pretiminary Survey Report and its findings were shared with the committee.

Ms. K. Dion presented the Leapfrog Safety Grade for Spring 2025. She reviewed the scores in 22 individual areas as

wetl as the overatt score. She reported priority actions that wil,l, be taken for opportunities for improvement

FINANCE REPORT- Mr. Mitch Watson, interim CFO

Finance Committee Report and Budget Approvat - Mitch Watson
Chief FinancialOfficer Mitch Watson presented a comprehensive overview of the proposed fiscat year 2O25-2026

(Fy26) operating budget, which was devetoped through an intensive and col,Laborative process invol.ving over 80

departments and more than 50 individuatbudget meetings. The Finance Committee reviewed the budget in detait

and recommended its adoption at the Budget Hearing of May 27,2025.

starting Point: FY25 Losses
The hospitat is projected to ctose FY25 with an operating toss of approximatety $19.9 mittion. This figure served as

the basetine for constructing the FY26 budget.

Positive Offsets and Revenue Enhancements
SeveraI key improvements and initiatives were identif ied to offset the prior year's losses:

. $4 mittion in carryover improvements from operationat efficiencies imptemented during FY25-

. 92.4 mittion in anticipated gains from renegotiating reimbursement rates with Advanced Heatth, a CCO

payer currentty paying below Medicaid rates.
. $7.g mittion in expected revenue from standard rate increases across Medicare, managed Medicare, and

commerciaI contracts.
. $2.4 mittion from targeted revenue cycte initiatives, including improved deniat management,

reauthorization processes, and better capture of reimbursable services.
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These measures are projected to bring the hospitat's operating income to a positive $200,000, achieving a near

break-even point.

Labor and lnflationarY Pressures
The budget inctudes:

. A o/owage increase for staff, already negotiated with severattabor groups.

. $1.7 mittion in inf tation-retated cost increases for suppLies and services.

To batance these increases, the budget proposes a$l.l mittion tabor adjustment, which woutd invotve reducing

labor costs by approximatet! 5.90/0. This adjustment is necessary to reach a cash-neutraI position and avoid

f urther deptetion of reserves.

Future lmprovements and Cost Conta inment
An additionat g2.1 mittion in savings is expected from ongoing efficiency initiatives, incl'uding process

improvements and cost reduction strategies across departments.

Cash Position and Loan Obligations
As of the end of Aprit, the hospitat hetd $46 mittion in cash reserves, which continue to dectine monthty due to

negative cash ftow. The hospitat atso carries a$48.7 mittion loan, and the goat is to reverse the cash drain and

stabitize finances to meet al't obtigations'

Time was provided for the board to ask questions regarding the budget as presented. Hearing no questions,

Chairperson Cribbins stated they woutd move into board action and woutd entertain a motion f rom the board.

Board Action and Recognition
A quorum of the Board was estabtished at the start of the meeting. Two resotutions were presented to the board

as a resutt of the Finance Committee Recommendation to approve the FY 25-26 Budget through the fottowing

actions:
1. Adoption of the FY25'26 Budget
2. Authorization of Operating Expense Payments

ACTION TAKEN BYTHE BOARD:
Adoption of the FY25-26 Budget
patrice parrott moved to approve the Adoption of the FY25-26 Budget as cited above and as incl.uded in the board

packet. Dr. Tom McAndrew seconded, and the motion carried on a catt of vote with att board members present

casting a vote of approval..
ACTION TAKEN BYTHE BOARD:
Authorization of Operating Expense Payments
Dr. Tom McAndrew moved to approve the Authorization of Operating Expense Payments as cited above and as

incLuded in the board packet. Renee Netson seconded, and the motion carried on catl of vote with att board

members present casting a vote of approvat.

Board members expressed appreciation for the finance team's ditigence and transparency' Mitch Watson was

recognized for his teadership and contributions, especial.ty given that this was his finat week in the rote. He

indicated a wittingness to support a smooth transition in a shadow capacity if needed'

F I NANCIAL PERFO RMANC E REVI EW

Mr. Watson reviewed the financiats for 2025 with hightights as betow. Comprehensive financials were inctuded in

the board packet.
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overal!, Bay Area Hospitat reported a [oss of ($1 .5M) in Aprit, against budgeted toss of ($st sr1. Aprit Gross

Revenue was $63M and Net Revenue ended the month at $20M, with a Net to Gross Revenue Margin of

32.1o/o.

April Gross Revenue totated $62.9M, $35K increase to budget and ($885K) decrease to prior year.

Gross Revenue Variance of $35K vs budget is driven by unfavorabte votume decrease of ($6.4M) and

favorable rate increase of $6.5M.

Deductions from Revenue
As a %0, Deductions from Revenue, increase to budget 67.9o/ovs. 65.0% (32.1o/o vs 35.0% revenue

reatization rates). Medicare Basic decre ased (2.49o/o) compared to 3 month run rate and (1 .43o/o) to the prior year

Gross charge impact of ($1 .6M) to 3MRR and ($1.2M) to PY. Partiatty offset by Medicare Advantage increase

$564K and CommerciaI increase oI .So/oto 3 month run rate, favorabte gross charge impact of $207K.

ln FY22Commerciat payor mix was 16.40o/o, FY23 was 15.91o/o,FY24 as 14.360/o and thus far in FY25 it is

13.89o/o.

Other Revenues
The current month's actuatfigures are $576Kvs $ZZSK budgetvs $336K tastyear. YTD $3.8M actuatvs $2.2M

budget vs $2.7M tast year. The primary increase is due to 3408 Pharmacy rebates.

NetRevenues
Totat Net Revenue Aprit is below budget ($1.8M) and down to prior year by ($OZO<1 ($ZOl't vs. $ZZl"t

vs. $21M). AyTD is betow budget by ($2OM) and up to prior year by $247K($ZOZt"t vs. $222M vs- $ZOZV)

Non-Operating lncome and ExPense

Aprit Other Non-Operating lncome and Expenses are unfavorabte $3ZK to budget and $54K to prior

year. (g69K vs gt 0t K vs $1 23K). Year to date, Other Non-Operating lncome and Expenses are ($1 .5M) betow

budget and (g2.1 M) decrease to prior year primarity driven by the acceterated disposat/write off the Workday

subscription [ease asset of $1 .9M in current year. ($51 1 K vs $1 M vs $1 .2M).

Balance Sheet
Cash and Cash Equivatents are $9.2M at the end of Aprit and Assets timited to use are $g0.ZM for an

overalt cash batance of $4S.9M. Overatt cash and investments decreased about ($3ZOflto prior

month.
o Days Cash on Hand is 66 days.
o Account Receivabte (net) decreased (VZZflfrom the prior month to close at $27M in Aprit.

o Current tiabitities increased $1.5M compared to the prior month.

o The Current Ratio is 2.70 and Debt to Capitatization is 40.60/o.

CHIEF EXECUTIVE OFFICER REPORT - Mr. Brian Moore, CEO

Operational Update:
CEO Brian Moore began by addressing a noticeabte stowdown in inpatient votumes at the end of May and into earty

June. White such ftuctuations are not uncommon in hospitat operations, this dip has [asted longer than expected.

The executive team is activeLy reviewing productivity metrics and exptoring ways to atign statfing levets with

current patient volumes to maintain operationaI efficiency.

Legislative Advocacy:
A major focus of the report was the hospitat's tegistative efforts. Brian Moore shared that Bay Area Hospital has

engaged a tobbyist to advocate for financiat support at the state Levet. This effort cutminated in the introduction
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of Senate Bitt 1214, which proposes increasing Medicaid reimbursement rates for ruraI referraI centers that meet

specific criteria (e.g., under 200 beds, Levet 3 trauma designation, cardiac cath tab avaitabitity). lf passed, this biLt

coutd bring an estimated $12-15 mittion in recurring annual revenue to the hospitat.

However, he noted that the bitt is untikety to pass in the current tegistative session. Encouragingty, there is growing

support in the House, and a speciat session in September may provide another opportunity to advance the bitt. He

recognized the fottowing tegistative sponsors; Sen. David Brock Smith; Sen. Dick Anderson; Rep. E. Werner

Reschke; Sen. Diane Linthicum; Rep. Court Boice; Rep. Virgte Osborne; Rep. Boomer Wright and emphasized the

importance of community advocacy to support the bitt's future.

Strategic Affiliation and Quorum Health:
Discussions with euorum Heatth continue during the current pause in formaI affitiation. Two potentiaI contractual

engagements are under consideration:

r physician Recruitment: Quorum's rurat-focused recruitment team may assist in sourcing candidates for

hard-to-fitt roles.
o Revenue Cycte Optimization: Quorum may also support improvements in bitting and cottections.

euorum has reported progress in addressing regutatory hurdtes that previousty detayed the affitiation process.

White no definitive timeLine was provided, the diatogue remains active and constructive.

Bank Relations and Financial Stafus:
The hospital remains in defauLt on its $48.7 mittion toan. The bank has requested a $25 mittion upfront payment as

part of a potentiat forbearance agreement. However, due to the high tegat costs associated with formatizing such

agreements, the hospitaL has opted to detay negotiations untit more strategic ctarity is achieved. The bank has

been kept informed and expressed understanding of this approach.

Brian Moore and cFo Mitch watson ptan to present the newty approved FY26 budget to the bank, which includes a

path to cash neutratity and a hatt to the ongoing deptetion of reserves (which stood at $46 mittion at the end of

Aprit).

Labor Adjustments and Budget Execution:
The Fy26 budget inctudes a proposed $z.Z mittion tabor cost reduction-approximatety 60lo of totat salary

expenses. White the hospitat has committed to a 4o/owafle increase for staff , [abor adjustment is necessary to

achieve financiat sustainabitity. Brian Moore emphasized that these changes witt be approached with respect and

transparency, and no decisions witL be made untit the new board is seated in Juty.

Closing Remarks:
He conctuded by reaffirming the hospitat's commitment to quatity care, financiaI responsibitity, and transparent

communication with stakehotders. He acknowtedged the chattenges ahead but expressed confidence in the

hospitat's teadership and community support to navigate them.

EXECUTIVE SESSION

The Board went into Executive Session as authorized by ORS 192.660(2) (c) consider matters pertaining to the

f unction of the medicat staff at a pubtic hospitat and (f) consider information or records that are exempt by taw

from pubtic inspection at 6:47 Pm.

RETURN TO REGULAR SESSION
Chairperson Cribbins reopened the meeting into pubtic session at 6:59 pm
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MEDICAL STAFF CREDENTIALS REPORT

This report was reviewed in the Executive Session.

APPROVAL OF CREDENTIALING REPORT

Action taken by the Board: Dr. Tom McAndrew moved to approve the credentiating Report as discussed in the

Executive Session and presented in the packet. Patrice Parrott seconded, and the motion was carried out on catl

of vote by al.t board members.

MEDICAL STAFF REPORT- Dr. Paavani Atluri, Chief of Staff
Dr. Atturi presented the medicat staff report, expressing concerns about the board transition and its potentiat

impact on services and partnerships. He emphasized the need for stabitity and continuity. The MEC discussed

improving communication between primary and consultant teams.

ADJOURNMENT
There o S ss, the District Board meeting was adjourned at 7:05 Pm

rperson Secretary

Date llglzoz< Date: ,
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