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BAYAREA HOSPITAL DISTRICT BOARD MEETING MINUTES

luly 8, 2025, Bay Area Hospital Myrtle Conference Room @ 6:05 pm

BOARD WORK SESSION at 5:30 pm - Officer and Committee Planning

CALLTO ORDER
Tom McAndrew, Acting Board Chairperson, catted the BayArea Hospitat (BAH) District Board meetingto order at

6:05 pm. A quorum was present. Pubtic comment guidetines were read atoud, emphasizing respectfut behavior

and the purpose of the session.
BOARD ATTENDANCE

Tom McAndrew, MD; Simon Atonzo; Patrice Parrott; Brandon Saada; Kyte Stevens;John Uno, MD

STAFFATTENDANCE
Brian Moore, CEO;Jennifer Cottins, CNO; Ketti Dion, CQO;Tom Fredette; Gretchen Nichots, COO; Karen Mitler,

interim CFO; Kim Winker, Marketing & Communications Director; Dr. Paavani Atturi, MD, COS (Chief of Staff); Tina

Wartick, EA; Aaron Orchard, lT Support Tech lV ; Troy Shumaker, lT Support Tech 1; Denise Bowers, EA

ABSENT: None
LEGAL COUNSEL
Megan Kronsteiner, Esq.

PUBLIC ATTENDANCE AND INPUT
The pubtic input session commenced immediatety after the catt to order, with 76 in-person pubtic attendees, and

45 persons attend ing virtuatl,Y.

During the publ.ic comment session, hospitat staff and community members expressed a range of perspectives

centered on the importance of stabitity, cottaboration, and transparency in teadership and decision-making at Bay

Area Hospitat. SeveraI speakers, inctuding nurses and ctinica[ leaders, shared personaI stories reflecting their

deep commitment to the hospitat and its mission. They described the emotionaI tott of recent events, the

chatl,enges of working under strained conditions, and the pride they take in serving the community. Many

emphasized the hospitat's criticat role as a regionat provider, serving not onty Coos County but atso neighboring

counties through emergency, criticat care, pediatric, and obstetric services. There was strong support voiced for

the current executive teadership team, with muttipte speakers hightighting their accessibitity, compassion, and

hands-on invotvement during crises. Concerns were raised about the potential. disruption and financiaI cost of

teadership changes during a time of operationat and financiat strain. Staff urged the board to considerthe broader

impact of its decisions on morale, patient care, and the hospitat's abitity to recruit and retain quatif ied personne[.

Community members atso catted for greater transparency and pubtic access to board materiats, inctuding finance

committee packets, to foster trust and informed engagement. White some wetcomed the new board's vision for

change, they encouraged thoughtfut, inctusive approaches that invotve frontLine staff and medicaI professionats in

shaping the hospitat's future.

Overat[, the comments reftected a shared desire to preserve the hospitat's strengths, protect essentiaI services,

and work collaboratively to address the chaltenges ahead.
The pubtic input session ctosed at 6:40 p.m.
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NEW BOARD MEMBERS SWEARING IN AND OATH OF OFFICE

The fotl.owing newty etected board members were formalty sworn in and took their oath of off ice, which was
witnessed and executed by a notary publ.ic:

r Simon Atonzo
r Kyte Stevens
r Brandon Saada
r Dr. John Uno

Each member raised their right hand and took the oath of office, aff irming their commitment to support the
Constitution of the United States, the Constitution of the State of Oregon, and the laws thereof, as we[[ as the
poticies of the Bay Area Hospitat District. They ptedged to faithfutl,y and impartial.ty perform the duties of the
Board of Directors to the best of their abitities.

ELECTION OF BOARD OFFICERS
The Board discussed the current proceduraI guidetines related to leadership succession, specificaLLy the
requirement that the Chair must have served as Vice Chair for at least one year. White this guidetine is intended
to support a smooth and graduat l,eadership transition, it was noted that it woutd currentty make four out of six

board members inetigibte for the Chair rote. lt was ctarified that this is a procedurat guidetine-not a byl.aw-
and is based on best practices recommended by The Governance lnstitute through its education and training
programs. The Board acknowtedged the vatue of these guidel.ines as hetpfut guardraits, while atso recognizing
the need to batance them with the practicaI reatities of board composition and leadership devetopment.

Mr. Atonzo stated that he would entertain a motion to waive the recommended requirements.
Action Taken by the Board:
Tom McAndrew, MD moved to waive the recommended requirements as discussed. The motion was seconded
and passed with al.t board members present voting with approval. Nominations for the four open board roles
fottowed.

Nominations were opened for the position of board chair.
Kyte Stevens nominated Simon Atonzo.
Action Taken bythe Board:

o Brandon Saada moved to etect Simon Alonzo as board chair;the motion was seconded by Kyte Stevens
. Patrice Parrott nominated Tom McAndrew.

Patrice Parrott moved to etect Tom McAndrew as board chair; the motion was seconded by Tom

McAndrew.

The two nominees for BAHD Board Chair were both given an opportunity to tatk about their quatifications and

experience.

Tom McAndrew's Comments:
1. Expressed that he doesn't typicatl.y seek Leadership roles but feels strongty about continuity during a

criticaI time, especiatty with the hospitat facing potentiaI bank forectosure.
2. Emphasized the importance of stabitity to reassure the community, staff, and financiaI partners.

3. Shared his extensive background:
1 . DoctoraI student in pubLic heatth before attending medical schoot.
2- 40 years as a physician,3T of those in famity medicine within the community.
3. 25 years of service on the hospitat board.
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4. Spoke about the vatue of experience, judgment, and wisdom in teadership, noting that wisdom often

comes from [earning through faiture.
S. Advocated for his candidacy based on his deep ties to the community and long-standing service'

Simon Alonzo's Comments:
1. lntroduced himsetf as a sma[[ business owner with experience in operations and team leadership.

2. Acknowtedged he does not have decades of medicat experience but brings retevant skitts in organizationaI

teadership.
3. Highl,ighted the Chair's role as a tiaison between the board, CEO, and community.

4. Expressed wil.tingness to serve if etected and emphasized his commitment to the role.

As there were two motions on the ftoor for separate candidates, a vote was conducted.

The result was as foltows:
4 votes in favor of Simon Alonzo, 2 votes opposed. Simon Atonzo was thereby elected as board chair.

Nominations were opened for the position of board vice-chair.
Simon Atonzo nominated Tom McAndrew, VD as board vice-chair.
Action Taken by the Board:

o Patrice Parrott moved to etect Tom McAndrew, MD as board vice-chair; the motion was seconded by

Kyte Stevens.

The result was as fo[[ows:
6 votes in favor of Tom McAndrew, MD. Tom McAndrew, MD was thereby elected as board vice-chair.

Nominations were opened for the position of board secretary.
Simon Atonzo nominated Patrice Parrott as board secretary.
Action Taken bythe Board:
Simon Atonzo moved to etect Patrice Parrott as board secretary; the motion was seconded by Brandon Saada.

The result was as fo[[ows:
Patrice Parrott was elected as board secretary by calt of vote

Nominations were opened for the position of board treasurer.
Tom McAndrew, MD nominated Kyte Stevens as board treasurer.
Action Taken by the Board:
Tom McAndrew, MD moved to etect Kyte Stevens as board treasurer;the motion was seconded by Patrice

Parrott.

The result was as follows:
4 votes were cast for Kyte Stevens as board treasurer, representing a maiority vote by a quorum of the

board of directors. Kyte Stevens was thereby etected as board treasurer.

COM M ITTEE APPOINTM ENTS

Quatity and Patient Safety Committee (QPSC)

Chairperson Alonzo appointed John Uno, MD and Patrice Parrott as the board members assigned to the QPSC,

with Patrice remaining as the committee chairperson. Artene Robtan was appointed as a community member

of the QPSC.
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Finance Committee
Chairperson Atonzo appointed Brandon Saada to the Finance Committee, joining Kyte Stevens who is

automaticatty the committee chair as he hotds the position of board treasurer. Atonzo further appointed Judy

Moody, as a community member for the committee. Tom McAndrew has asked to remain on the committee

and Renee Netson was recommended but not in attendance at this evening's meeting. Alonzo witt fottow up

with Renee Netson to discern interest in the role.

CONSENTAGENDA
The consent agenda included:

e Board Meeting Minutes of June 10,2025; Board Education Session Minutes of June 10, 2025; Board Work

Session Minutes of June 11 ,2025; QPSC Approved Minutes of May 22, 2025: Finance Approved Minutes of

May27,2O25; MECApproved Minutes of May 28,2025
Action Taken by the Board:
Dr. Tom McAndrew moved to approve the Consent Agenda as cited above and as inctuded in the board
packet. Ms. Patrice Parrott seconded, and the motion carried on cal[ of vote with att board members present

casting a vote of approva[.

MEDICAL STAFF REPORT - Dr. Paavani Atluri, Chief of Staff
Dr. Atturi, speaking on behatf of the medicat staff, extended a warm wetcome to the newty elected board members

and expressed appreciation for their service. He acknowtedged the chattenges ahead and emphasized the

importance of the board's teadership in navigating comptex decisions in the coming weeks. She hightighted that
Bay Area Hospital. serves not onty Coos County but atso patients from Lincotn and Dougtas Counties, inctuding

those transferred from criticat access hospital.s throughout the region. As such, the hospitat's commitment to

high-quatity care extends across a broad geographic area, and its role as a regional referral center is vital.

Dr. Atturi expressed pride in the dedication and professionatism of the hospitat's medicaI staff, incl.uding

physicians, providers, nurses, and teadership. She emphasized that their shared mission is to provide the best
possibte care to patients. She urged the board to caref ul,ty consider the impact of upcoming decisions,
particul.arty those that coul,d affect patient care and community heatth, noting the current strain on the hospitat's

capacity to secure beds for patients requiring higher level.s of care and cautioned that any further [imitations coutd
push the hospitat toward a regionat heatth crisis. Dr. Atturi conctuded by noting that members of the Medicat

Executive Committee (MEC) and representatives from North Bend MedicaI Center (NBMC)were present and

invited them to share their perspectives with the board.
Dr. Derrick Oaxaca, Emergency Medicine Director, hightighted the emergency department's rote as a safety net

for the region, particutarl.y when patients are unabte to access primary care. The speaker noted the increasing

demands on emergency services due to an aging poputation and a shortage of speciatists. They expressed

concern about the sustainabitity of current operations and urged the board to consider long-term strategies for
modernizing care detivery and addressing workforce shortages.

Dr. Wendy Haack, Medicat Director of the Criticat Care Unit, emphasized the unit's vitaI rote in serving patients

f rom across the coastat region, incLuding communities as far as Astoria and Crescent City. She hightighted the

importance of maintaining the hospitat's partnership with Oregon Heatth & Science University (OHSU) through the

virtual ICU program, which enhances care quatity and supports physician devetopment. Dr. Park urged the board

to invotve physicians in decision-making processes, noting that their ctinical. insights are essentiat to sustaining

high-quatity, comm unity-based care.
Dr. Kim James, Chair of the Department of Obstetrics and Gynecotogy, wetcomed the new board members and

shared her personaI connection to the hospital. and community. She underscored the importance of protecting

existing services, particutarty obstetrics, given the region's geographic isotation and timited alternatives for
maternal care. Dr. James stressed the need to address the primary care shortage and to prioritize physician

recruitment and retention to maintain the hospita['s culture of compassionate, high-qual.ity care.
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Dr. Jenny DeLeon, Chief of Pediatrics and Medical Director of the Kids' Hope Center, expressed concern

about the nationat trend of pediatric service closures and emphasized the importance of preserving pediatric care

at Bay Area Hospitat. She noted that white pediatric admissions are lower due to preventive care, the hospitat

must remain prepared to serve chitdren in a rural setting. Dr. Deleon atso advocated for continued support of the

Kids, Hope Center, which is primarity funded through grants and fundraising. She requested that any decisions

affecting pediatric services be made in consuttation with those directLy impacted.

Dr. Steve Tersigni, Generat Surgeon and CEO of North Bend MedicaI Center, reflected on his 30 years of

service in the community and the evotution of surgicat services at the hospitat. He emphasized that the hospitat's

past success was buitt on strong cottaboration between physicians and administration. Now serving in an

administrative rote, Dr. Tersigni reiterated that physicians are centraI to hospital. operations and urged the board to

prioritize cottaboration in at[ strategic decisions.
Dr. Derek Rogatsky, Trauma Medicat Director, reinforced the message that the hospitat is operating at futt

capacity with timited resources. He noted that departments such as general surgery, emergency medicine, and

obstetrics are att f unctioning under staffing constraints, with providers exceeding average worktoads to meet

eommunity needs. Dr. Rogatsky cautioned that there is tittte room for service cuts and advocated for growth-

oriented sotutions, inctuding service expansion and investment in infrastructure. He echoed the cat[ for

cottaboration and thanked the board for engaging with the medicat staff .

CHIEF EXECUTIVE OFFICER REPORT- Mr. Brian Moore, CEO

Mr. Brian Moore began his remarks by acknowl.edging the recent election cycte and the resulting tension and

uncertainty that has emerged between the board and the hospitat administration. He recognized that there has

been a breakdown in trust, communication, and mutuaI understanding, and expressed his commitment to

rebuitding those retationships through open diatogue and cottaboration. He emphasized the urgency of defining a

ctear strategic direction for Bay Area Hospital,. Using a metaphor, he tikened the hospitatto a large ship drifting on

the Niagara River-stating that without decisive action and a clear ptan, the organization risks being putl'ed toward

crisis. He stressed that the hospitat cannot rety on inertia atone and that proactive leadership is essential'.

Mr. Moore proposed that the board and administration consider going beyond the standard monthty meeting

cadence. He suggested the possibitity of strategic retreats or a series of working sessions to atign on long-term

goats. He underscored the importance of asking the right questions and fol,lowing up with data and anatysis from

the administrative team to support informed decision-making.

He atso ctarified the criticat rote of the CEO-not just in managing day-to-day operations, but in shaping the

hospitat's five- to ten-year future. He noted that the current pause in strategic direction has made it difficul't for

him to f uLf itt that forward-tooking responsibitity. Mr. Moore expressed his desire to work ctosety with the new

board chair and members to chart a shared path forward. He reiterated his commitment to constructive

engagement and to hetping the board regain momentum in guiding the organization through this pivotat period.

Mr. Moore acknowl,edged the significant recent devetopments on the tegistative front and noted their potentiat

impact on the organization's strategic direction. He referenced an update that had been circulated in advance and

emphasized that, given the abbreviated agenda for the evening, the primary objective shoutd be to initiate a

focused discussion on the next steps. Specificatty, he encouraged the board to begin atigning on a framework for

determining the organization's strategic path forward.

Motion to Estabtish a Transparency and Outreach Committee
Mr. Brandon Saada introduced a motion to estabtish a standing Transparency and Outreach Committee. The

purpose of the committee would be to strengthen communication between the hospitat and the public, and to

improve community engagement and feedback mechanisms. He further moved to appoint Dr. John Uno as the

initiat board representative on the committee. The committee woutd be tasked with returning to the board a
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proposed charter outtining its specific responsibilities and composition. The motion was seconded by Kyte
Stevens. Discussion fottowed as betow.

Mr. Saada etaborated on the motivation behind the proposat, citing repeated concerns from community members
regarding transparency, communication gaps, and mistrust-both between the pubtic and hospitaI staff, and
internatty among staff. He emphasized the need for a dedicated body to investigate these issues and to estabtish a
mechanism for consistent, proactive information sharing. Mr. Simon Atonzo responded by expressing support for
the intent of the motion but raised concerns about the structure. He suggested that forming a standing committee
might introduce unnecessary bureaucracy and proposed instead the f ormation of a temporary task force. He
noted that such a structure might be more appropriate for the initiat phase of addressing transparency concerns.
Additionat board members echoed the importance of legaI oversight to ensure that any transparency initiatives
compty with hospitaI regutations and confidentiatity requirements. There was atso ctarification that the intent was
to improve access to information aLready deemed pubtic, and to facititate more open diatogue around such
content.
Action Taken ByThe Board:
The board acknowtedged the motion and discussion. Further deliberation on the structure-whether as a standing
committee or a temporary task force-was recommended, with legaI counsel to be consutted. No finat vote was
recorded in this session.

Legat Guidance on Formation of Transparency and Outreach Committee Provided by: Megan Kronsteiner,
Legal Counsel
Ms. Kronsteiner confirmed that the board does have the authority to estabtish a Transparency and Outreach
Committee. However, to formatty create such a committee, an amendment to the hospitaI district's bylaws woutd
be required. That amendment woutd need to ctearty define the committee's purpose, scope, membership-
whether it incl.udes board members, community members, or both-its meeting frequency, and its reporting
structure, particutarty if it reports directty to the board. lf the committee does report to the board, it woutd be
subject to Oregon's pubtic meeting [aws, which inctude requirements for advance notice and open access, simitar
to other standing committees. Whil.e the board coutd choose to vote on forming the committee immediatety, legal
counseI recommended a more detiberate approach. Specificatty, she advised that the board first work through the
structure and responsibitities of the committee, draft a resolution atong with proposed bytaw amendments, and
then return with a formaI ptan for approvaI at a f uture meeting. Finalty, she ctarified that the current motion on the
tabte is understood to be an initiation of the process-not a final. action. The specifics of the committee's design
and function witt be devetoped coltaborativety and brought back to the board for formaI consideration.

Action ltems & Next Steps:
. Continue discussion and ptace the item on the agenda for the next board meeting.
r Gather input from board members to shape the committee's design.
. Draft a resolution and proposed bytaw amendments.
. Consider forming the committee by resotution and amending the bylaws simultaneously.
. Ensure legaI counsel is involved in reviewing transparency-retated disctosures to ensure comptiance with

hospitat regulations

Chairperson Atonzo expressed his support for the creation of a Transparency Committee, stating that the
community has ctearty catted for greater openness and that the board has a responsibitity to respond accordingl.y
Considering the tegatguidance provided during the meeting by Megan Kronsteiner, he agreed that it woutd be
appropriate to attow additionattime to ptan and structure the committee thoughtfutty. Mr. Atonzo proposed
amending the originat motion to ptace the formation of the committee on the agenda for the next board meeting,
attowing for further input and devetopment prior to formaI action.
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Action Taken ByThe Board:
patrice Parrott made a motion for the board to investigate the devetopment of a committee for improved

transparency, and detaits to be tisted and then voted on in the next board meeting." The motion was seconded by

Chairperson Atonzo and passed without opposition, indicating consensus to revisit the committee's formation

with a more defined structure at a future meeting.

Legistative Update Summary- Brian Moore, CEO

Mr. Brian Moore provided an update on recent Medicaid poticy devetopments and their anticipated impact on Bay

Area Hospitat. He noted that the Oregon tegistative session concluded prior to the passage of the federa[ "Big,

Beautifut Bi[t," which inctudes significant changes to Medicaid etigibitity and requal,ification processes beginning

in 2026.A major f inanciat impact is expected in 2028, when the current 60/o provider tax cap witt begin to decrease

incremental,y by 0.5%, reducing the totat Medicaid f unding avaitabte to the state. Mr. Moore exptained that

Oregon hospitats, inctuding Bay Area Hospita[, contribute to Medicaid funding through a quarterty provider tax.

These funds are matched and muttiptied by the federat government; a standard mechanism used nationwide.

White Bay Area Hospitat is not among the targest Medicaid providers in the state, it is a significant participant and

witt face financiat chattenges because of the reduced funding.

He atso noted the tiketihood of a speciat tegistative session focused on transportation, which may present an

opportunity to advocate for enhanced Medicaid support, particutarty for ruraI hospitats. The federat Legistation

inctudes a ruraI hospital. carve-out provision, and Mr. Moore recommended that the hospitat proactivety identify

the responsibte parties in Oregon for al.Locating this f unding and exptore how Bay Area Hospitat might quatify as a

beneficiary. Despite the tegistative session having ended, Mr. Moore emphasized the importance of continued

advocacy throughout the summer to ensure the hospitat's needs-and those of the broader community-are
represented in future Medicaid funding decisions. He estimated that approximately 2Oo/o of the hospita['s overa[[

patient mix is covered by Medicaid, with pediatric services being more heavity impacted at around 600/0.

White no immediate board action is required, Mr. Moore encouraged the board to remain informed and engaged as

the poticy [andscape evolves.

Board Discussion: Strengthening Community and Stakehotder Partnerships
Mr. Simon Alonzo referenced a discussion item on the agenda regarding the need to strengthen partnerships with

the community and other heatthcare stakehotders in support of the hospita['s strategic goats. He expressed

support for continued cotLaboration between the executive team and tocat healthcare providers, echoing eartier

comments made by Dr. Tersigni. Mr. Atonzo emphasized that a tack of trust appears to exist within the system-
both among staff and between the hospitat and the pubtic-and encouraged the executive team to continue

efforts to rebuil,d and reinforce those retationships. The board directed Mr. Brian Moore, CEO, to prioritize ongoing

engagement with tocat heatthcare partners and community stakehol,ders. The executive team is expected to report

back on progress and strategies for improving trust and cottaboration across the system.

QUALTTY AND pATtENT SAFETY COMMITTEE (QPSC) REPORT - Ms. Patrice Parrott

The board received a report summarizing the Quatity Committee's activities and presentations from the June

meeting.
The committee heard updates f rom severat departments, inctuding Laboratory; EnvironmentaI Services; The

Famity Birth Center; The Levet lll Trauma Program. Att departments were commended for their excettent work and

informative presentations. Ms. Ketti Dion, CQO, provided a summary of the most recent CQC meeting, which

inctuded a review of Leapfrog safety scores and quatity oversight metrics; Presentation of the quarterty Board

Report Card, covering key performance indicators such as: Catheter-associated urinary tract infections (CAUTI);

Centrat tine-associated btoodstream infections (CLABSI); 30-day readmission rates for heart faiture and generaI

medicat conditions; DFA-9O compliance. Att metrics met or exceeded minimum benchmarks, with the exception
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of the hospitat's mortatity index, which remains bel.ow benchmark. lt was noted that the mortatity index is a risk-
adjusted metric and not a direct count and has been a persistent chattenge.
The board was informed of several recent achievements in quatity and performance:

o The American Cottege of Cardiotogy etevated the hospitat's Chest Pain and Ml Registry performance from a
Sil.ver to a Ptatinum Performance Achievement Award f or 2024.

o The American Heart Association awarded the hospita I a 2025 Sitver Achievement Award for Rurat Heart
Faiture Resuscitation Care.

o Muttiple departments received Silver, Gotd, and Ptatinum recognitions for quatity initiatives.
r Ms. Michette Merrick, a nurse ctosety invotved with the Comprehensive primary Care (CpC) program,

earned her Certified ProfessionaI in Heatthcare Quatity (CPHQ) credentiat, recognizing her expertise in
heatthcare q uatity assurance.

The board expressed appreciation for the continued efforts of staff across departments to improve quatity
outcomes and maintain high standards of care. The committee witt continue to monitor performance metrics and
support initiatives aimed at advancing patient safety and ctinicatexcetlence.

FINANCE REPORT- Ms. Karen Mitter, interim CFO
Ms. Karen Mitler, lnterim Chief Financiat Officer, addressed the board and began wetcoming new board members
attending their first meeting. She noted that this was atso her first board meeting in the rote of lnterim CFO, having
joined the organization in March as Controtler. Ms. Mitter reported that the hospitat experienced a net toss of
approximatety $+ mittion for the month of May, contributing to a year-to-date loss of $zt mittion through May. she
indicated that financial data for June was not yet finatized and woutd be presented at a future meeting. She
emphasized the urgency of the hospitat's financiat situation and echoed earl.ier comments made by Mr. Brian
Moore regarding the need for timety and decisive action. Ms. Mitter informed the board that a cattwith the
hospitat's banking partner is forthcoming and stressed the importance of receiving strategic direction from the
board to guide financial ptanning and decision-making. She concluded by expressing appreciation for the board,s
engagement and reiterated the need for prompt guidance to support the hospita['s path forward.

F I NANCIAL P ERFO R MANC E REVI EW
comprehensive financiats were inctuded in the board packet; hightights
Overall, Bay Area Hospitat reported a loss of $4M in May, against budgeted gain of g445K. May Gross Revenue
was $61M and Net Revenue ended the month at $20M, with a Net to Gross Revenue Margin of 32.7o/o. May Gross
Revenue totated $6O.SM, $4.4M decrease to budget and $852K decrease to prior year. Gross Revenue Variance of
$4.4M vs budget is driven by an unfavorabte votume decrease of $9.4M and favorable rate increase of g5M. As a
%0, Deductions from Revenue, increase to budget 67.3o/o vs. 65.1 o/o (32.7o/ovs 35.00/o revenue reatization rates).
Medicare Advantage votumes dectined 2o/o compared to the three-month run rate and Ao/oyear-over year,
resul.ting in gross charge shortfatts of $1.4M and $2.8M, respectivety. This was partialty offset by a
3.2o/o increase in Medicare Basic votumes versus the three-month run rate, contributing $1 .5M in gross
charges.

Overatt Medicaid votume decreased 3.3% compared to the three-month run rate, with a
resutting gross charge impact of $2.2M. CommerciaI votume saw a modest 1.42o/o increase, adding
$090r in gross charges. commerciat payor mix continues to trend downward Yoy;Fy22:16.400/o, Fy23: 1 5.g1o/o,
FY24:14.360/o, FY25YTD: 14.02o/o.TotalNetRevenue Mayis betowbudget$z.gv and downto prioryearbygl.lM
($zot'l vs. $zgrq vs. $21M). YTD is betow budget by g23M and down to prior year by $eszr $zzzt"tvs. g245M vs.
$zzSw;. Cash and Cash Equivalents are $zt'l at the end of May and Assets timited to use are gg6.zM for an
overat[ cash balance of $43.7M. Overatt cash and investments decreased about $z.t l,t to prior month.
Days Cash on Hand is 62 days. Account Receivabte (net) decreased $500K from prior month to ctose at $27M for
May. Current tiabitities increased $Z.St4 compared to prior month. The Current Ratio is 2.48 and Debt to
Capita tization is 41 .80/0.
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REPORT OF THE BOARD CHAIRPERSON ANd BOARD COMMENTS

Simon Alonzo
Mr. Atonzo introduced himsetf as a tifetong resident of the community and the owner of a smat[ business

investment and management company. He emphasized that his decision to join the board was driven by a

commitment to serve the community, particutarty during a time when the hospitat-an essentiaI institution for the

region-is facing chattenges. He acknowtedged pubtic concerns about the direction of the new board and assured

attendees that atL new members are approaching their responsibitities with care, thoughtfulness, and a

cottaborative spirit.

Brandon Saada
Mr. Saada expressed agreement with Mr. Atonzo's remarks and expanded on the complexity of the board's role. He

noted that each community member brings a unique perspective and set of experiences, and the board must

thoughtfutty consider att viewpoints to arrive at informed decisions. He hightighted the difficutty of discerning the

futttruth when muttipte narratives exist and emphasized the importance of empathy, transparency, and open

communication. Mr. Saada reiterated his support for forming a transparency committee to hel'p bridge gaps in

understanding and rebuitd trust.

Dr. John Uno
Dr. Uno shared his tongstanding connection to the hospitaI as a former urotogist and expressed a deep personal

commitment to its success. He affirmed his wittingness to contribute in any way possibte to support and preserve

the hospitat's future.

Kyle Stevens
Mr. Stevens wetcomed the new board members and echoed the sentiment that cottaboration and mutual

understanding witl, be essentiat as the board works together to determine the best path forward for Bay Area

Hospitat. He emphasized that the hospital,'s wett-being must remain the board's centraI focus.

Additionat pubtic comment - Dr. Phitip Michaet, Medicat Director of the Adutt Psychiatric unit (APU)

Dr. Michaet addressed the board to express his strong support for preserving psychiatric services at Bay Area

Hospita1. He noted that he has served in this rote futt-time since January, fottowing part-time work at the hospitat in

prior years, and considers it a privitege to tead the unit. Dr. Michaet emphasized the criticaI importance of the

psychiatric unit to the region, noting that it is the onl,y inpatient psychiatric facitity atong the coast. He described

the unit as smatl. but highty effective, supported by a dedicated and growing team of providers. He acknowtedged

past f inanciat chattenges but shared that the team, in cottaboration with consultant f irm Signet, is actively working

to improve operationat efficiency and financiaI sustainabitity. He atso referenced the community's historicaI

support for the unit, inctuding significant financiat contributions, and hightighted the strong partnerships the unit

maintains with tocat organizations such as Coos Heatth & Wettness and Waterfatt Ctinic. Dr. Michaet expressed

his wittingness to provide honest, transparent information to the board and invited board members to engage with

him directl,y to better understand the unit's vatue and operations.

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

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

from pubtic inspection at 7:39 pm.

RETURN TO REGULAR SESSION

Chairperson Atonzo reopened the meeting into pubtic session at 7:48 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 i4 the
Executive Session and presented in the packet. Patrice Parrott seconded, and the motion was carried out on catt
of vote by att board members.

ADJOU
There rth e District Board m ng was adjourned at7:52pm
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Board Chairperson
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Patrice Parrott, Secretary
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Bay Area Health District

RESOLUTION

A RESOLUTION ADOPTING THE BAY AREA HEALTH DISTRICT HOUSING

OPPORTU N ITY SITE FEASI BI LITY STU DY

WHEREAS, Bay Area Health District, in partnership with the City of Coos Bay,

collaborated for a mixed-use neighborhood within the medical park district that safely

connects multi-modal transportation facilities to and through the district to provide needed

housing, economic, and recreational opportunities for people of all ages, incomes, and

abilities in line with Transportation Growth Management goals and objectives; and

WHEREAS, the City's adopted Housing Needs Analysis identifies a mix of housing

types is needed to accommodate current and future demand; and

WHEREAS, the Bay Area Hospital's own master planning efforts find that the subject

project site is not necessary for expansion of medical facilities; and

WHEREAS, the City applied for and received a Transportation Growth Management

grant to facilitate housing and mixed-use development on Bay Area Hospital property and

worked with consultant Cascadia Partners, LLC to evaluate the development potential of the

project area; and

WHEREAS, after city, hospital, and stakeholder input, a Bay Area Health District

Opportunity Site Feasibility Study was created.

NOW THEREFORE BE tT RESOLVED THAT Bay Area Health District HEREBY adopts the

Bay Area Health District Opportunity Site Feasibility Study, attached hereto as Exhibit A and

incorporated herein by reference.

The foregoing resolution was duly adopted by the Bay Area Health District, Oregon,

this 12th day of August, 2025.

Simon Alonzo

Bay Area Health District Board Chair


