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MAYERS MEMORIAL

HEALTHCARE DISTRICT

Finance Committee
Meeting Agenda
August 27,2025 @ 11am
Mayers Memorial Healthcare District
Fall River Boardroom
43563 HWY 299 E
Fall River Mills, CA 96028

In observance of the Americans with Disabilities Act, please notify us at 530-336-5511, ext 1264 at least 48 hours in advance of
the meeting so that we may provide the agenda in alternative formats or make disability-related modifications and
accommodations. The District will make every attempt to accommodate your request.

Attendees
Tami Vestal-Humphry, Chair, Board Member
Abe Hathaway, Board Member
Ryan Harris, CEO
Travis Lakey, CFO
Lisa Neal, Executive Assistant to the CEO

Approx.
1 CALL MEETING TO ORDER Time
Allotted
2 CALL FOR REQUEST FROM THE AUDIENCE - PUBLIC COMMENTS OR TO SPEAK TO AGENDA ITEMS
3 APPROVAL OF MINUTES
31 Regular Meeting —July 30, 2025 Attachment A Action ltem 2 min.
4 FINANCIAL REVIEWS/BUSINESS
41 June 2025 Financials & Accounts Payable (AP)/Accounts Receivable (AR) Attachment B Action Item 5 min.
4.2 Investment Proposal by Clear Wealth Strategies Attachment C D|s.cu55|on/ 10 min.
Action ltem
43 Quarterly Finance Board Binder Review Action ltem 5 min.
5 ADMINISTRATIVE REPORT Information 5 min.

6 OTHER INFORMATION/ANNOUNCEMENTS

7 ADJOURNMENT: Next Regular Meeting — September 17, 2025
Posted: 08.21.2025

Public records which relate to any of the matters on this agenda (except Closed Session items), and which have been distributed to the members of the Board,
are available for public inspection at the office of the Clerk to the Board of Directors, 43563 Highway 299 East, Fall River Mills CA 96028. This document and
other Board of Directors documents are available online at www.mayersmemorial.com.
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Ryan Harris Jeanne Utterback, President
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Lester Cufaude, Director
James Ferguson, Director

MAYERS MEMORIAL

—HEALTHCARE DISTRICT:

Board of Directors
Finance Committee Minutes
July 30,2025 @ 11am
Mayers Memorial Healthcare District
Burney Annex Boardroom
20647 Commerce Way
Burney, CA 96013

These minutes are not intended to be a verbatim transcription of the proceedings and discussions associated with the business of the board’s agenda; rather, what
follows is a summary of the order of business and general nature of testimony, deliberations and action taken.

1 | CALL MEETING TO ORDER: Tami Humphry called the meeting to order at 11:04 am on the above date.

BOARD MEMBERS PRESENT: STAFF PRESENT:
Tami Vestal-Humphry, Committee Chair Ryan Harris, CEO
Abe Hathaway, Vice President Travis Lakey, CFO
Libby Mee, CHRO
ABSENT: Ashley Nelson, Board Clerk
Jessica Decoito, Director of Operations
Jack Hathaway, Director of Quality

2 | CALL FOR REQUEST FROM THE AUDIENCE — PUBLIC COMMENTS OR TO SPEAK TO AGENDA ITEMS — None.

3 | APPROVAL OF MINUTES: June 25, 2025 — minutes attached. Hathway, Approved
Motion moved, seconded and carried. Humphry by All

4 | FINANCIAL REVIEWS

4.1 June Finance Notes:

After 2030, Mayers’ debt capacity will move to $11 million from $80 million so a list of current projects will be presented to the
full board for discussion of priority- including the plans for expansion.

Ryan suggested a future workshop be set up to discuss them at length and cancel any projects that are not needed.

A project extension was approved for 2033.

4.2 Power DMS Quote:

Jack further explained the need for a new policy management system- Mayers is currently utilizing MCN. Power DMS would align
with ACHC and make electronic policy management easier.

MCN is $15,000 per year and Power DMS is $100,000 for 3 years.

It was approved to bring to the full board.

4.3 Retention Incentive Plan Policy- Review of Pillar Goals, Retention Bonus Program and Years of Service Program

Ryan gave history related to the various programs and why they were created. Libby further explained who received the various
bonuses and the numbers for the 24/25 fiscal year:

$530,000 retention bonus

$220,000 sign on bonus

$127,000 years of service bonus

Which equals about 5% of Mayers’ salary.

It was discussed that these programs have improved moral, retention rates and the recruitment process.

5 | ADMINISTRATIVE REPORT:.
Ryan relayed the updated Provider model to the committee.

6 | OTHER INFORMATION/ANNOUNCEMENTS:
None.

7 | ADJOURNMENT: 11:54 am

Next Finance Committee Meeting: August 27, 2025 in Burney




Attachment B

Finance Notes FY 25

Ratios Preim25YE |FY24YE

Cash on Hand 298 247 YE

Net Income 5,352,350 9,008,639 |YE

Current Ratio 11.29 YE

AR Days 70 90 YE
Accounts Payable 1,097,375 1,674,812 | YE

Daily Gross Revenue 173,010 169,348 Average PY
YE % of Gross Revenue Collected 61% 59% YE

1) Our netincome ended at 5.3 million, which is our 4™"-best year historically. Late invoices and some
funding requests for health insurance costs for last year dropped us quite a bit. Being self-insured
worked out well in FY 24, but we had a lot of large claims in FY 25 that drove costs up by 25%.
Below is a chart for as far back as | could find audited financials for some perspective.

NET INCOME FY 01 TO FY 25

$10,000,000

$9,008,639
$8,62$8;588,528

$8,000,000

AR

$6,000,000 ¢

$5,352,350

T —

$4,766,751

Z $4,33

w

;307 $4,227,711

$4,000,000
$3,17°$3)16 153955, 95,

SRR
v
U
~N

~
00
W

R R R

$2,000,000

$1,08:$1,066,169

-
T R T A R

e N
T

o

-

7
.
Z
¢
)
Z
g

A —
AR R

AT

Z

y $362,978 %

$215, $22r5, $147,% 564,467 7 g

B B w | o = - R B : | %

)002 20032004 2005 2@6 2%7 200§&Gf)§1%f%0 201112012 2 31201412015 20162017 20182019 2020/2021 20222023 20242
$(452,328)# f $(487,546)

$(796,738) “
$(1,084,590)

W
N
8 2
~N
~
w
TN

]
b

o
N

5

$(2,000,000)




2)

3)

So overall cash is up, we have a strong current ratio, AR days are down, and we are collecting a
higher percentage of revenue than last year.

Ryan and | attended the in-person District Hospital Leadership Forum (DHLF) where the impacts
of H.R. 1 (Big Beautiful Bill) were discussed in detail on the reductions of our Medi-Cal
supplemental payments. One factor that hasn’t gotten as much attention is the additional 4%
sequestration created by the PAYGO rules as the bill is creating a larger federal deficit. So critical
access hospitals are intended to get 101% of allowable Medicare cost based on the annual cost
report. Currently there’s a 2% reduction for sequestration that has been in place over a decade
with a brief respite during covid. Now in October without congressional action there will be an
additional 4% reduction that brings us to 95% of cost. This would reduce payments by an
estimated 400K for the rest of this fiscal year. Below is a timeline created by DHLF of key events
going forward.

Timeline of Key Events

s ™ ‘
{ - I J S - -
SDP programs capped 100% * Expansion FMAP = 1115 Waiver Budget *  10% annual Phase-
Medicare (grandfathered reduction for Meutrality down of SDPs begins
undocumented
getsdelay) 5/1/2025 emergency care = Retroactive Eligibility * Phase-down of
Provider Tax uniformity 10/1/2026 limitation by 1/1/2027 Provider taxes begins
changes 7/4/2025 . Rl st « Redeterminations by » %35 Copayments by
DSH Cuts begin 10/1/2025 Transform funds 12/31/2026; 10/1/2028
e . likely start to flow in £¥ impact starts 2027
Rura ealt Q2 or Q3 .
Transformation application Work requiraments by
due by state 12/31/2025 12/31/2026;
£% impact starts 2027
Medicare sequestration
4% begins 10/1/2025

4)

5)

Wipfli is having a webinar on Rural Hospital Strategies moving forward after H.R.1. They will be
providing me with the recording so we can watch later, as it’s the same time as our board meeting.
I had my annual meeting with Fitch for our annual bond rating. We retained our BBB rating due to
strong financial performance. We have never been able to get over the BBB given our low volumes
and high government payor mix. | will attach the press release for review.

CHA had a meeting on the Rural Health Transformation Program that has 50 billion in funding over
five years. Hospitals can’t apply as each state will apply with no guarantee of funds. HCAl is
responsible for California’s application. | have shared my ideas on the application with CHA on
what the focus should be and have volunteered to help if HCAl wants a rural hospital perspective
on their application.



Rural Health Transformation Program

Hospitals Eligible, but Not Guaranteed Funds from New Federal Pool

Overview Funding Fundamentals
»Created by the OneBig $10 billion 50% divided equally across states with 50% based on CMS discretion and Up to 10%
Beautiful Bill Act per year approved applications assessment of rural needs nationally of award
= %50 billion federal grant available 3 = dolla_rs
program for states to improve nationwide Did You Know? set aside for
rural health care for 5 Years, If California’s application for the equal di-st-ribution allocation is approved, the st?te state grant
beginning in would receive up to $500 million (350 million of which the state can use to administer management
« CMS must approve or deny state 2026 the program) over 5 years. California is not guaranteed any discretionary funds. costs
applications by Dec. 31, 2025
+« Time-limited funding for
202672030 e FUNDS FLOW: CMS —» State of California —» Grant recipients
Clearing Up
Misconceptions
* Mot exclusive to hospitals or health How Funds Can Be Spent
care providers P Providers P Uses
= Not a direct funding stream to A wide variety of health care providers are eligible, though the state will Examples of how funds can be used include:
hospitals like COVID-19 Provider decide which, if any, provider types would receive funding through the
4 i 2 » Telehealth & Al tool - i
Relief Fund {funding flows through state’s rural transformation plan and application. State plans must address: et Res Cybersecurity
each state) * Rural workforce & health IT
¢ —_ - = Rural access & outcomes » Health workforce recruitment incentives s Direct service
= Nodirect applications from hospitals = Technology innovation/ = Financial solvency of providers = Value-based care pilots support
= Not automatic; it;S a grant program adoption = Risk factors for stand-alone = Mental health & SUD = More
that must be applied for and approved = Strategic provider partnerships rural hospitals services
Timeline
| Now : September Unknown at this time m M
States develop plan/ CMS application =2 Application r-. CMS must approve/ [ ] Funding
Py
% application portal opens HH deadline "V deny applications S begins
California
Hospital
Association @ Callfornia Hospital Association 2025

7) lattended the Partnership Health monthly Finance meeting, as they are our biggest payer, cash
flow-wise, and | wanted to see what they anticipated the impacts of H.R. 1 to be. They and the
county health representatives in attendance had concerns about processing Medi-Cal
reapplications biannually, as they can’t keep up with the current annual process and don’t have
the funds to hire more staff. This means patients will have lapses in coverage, and our self-pay will
increase, which typically just ends up going to Bad Debt. For Partnership, the reduction in patients
means a drop in revenue, which in the future could mean a reduction in rates. | was glad |
attended, as there is only one hospital representative on the Finance board, so it was good to have
a little more input on some items.

8) Thereistalk on H.R. 2 which could have further budget ramifications for healthcare this year.
Items that have been discussed are 340B which would be very detrimental to us, and Medicare
site neutrality which would limit any future outpatient services we want to expand off the hospital
campus.

9) Idid receive three RFPs for financing, but they were all to help with the USDA or Cal Mortgage
process which relies on a financial feasibility study that has been greatly reduced since the
passage of H.R. 1. The RFP that was issued allows us to reject all proposals so | will do that and
talk to all of them explaining where we are at currently and when we put out a new RFP in the
future that they will be able to resubmit. The feasibility study has been put on hold until we know
all the ramifications of H.R. 1 and if there willbe an H.R. 2.

10) On the positive side of things we applied through the National Rural Health Resource Center to
possibly be chosen for a Rural Hospital Stabilization Program (RHSP) which looks at the services



we offer and proposes additional services for the community that are financially sustainable and
how to reduce patients going out of the area for services we provide here.

Benefits of Particpation
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11) Another positive is that we have an investment opportunity with Clear Wealth Strategies where we
can get 7% per month vs our 4% money market that’s government backed for four years. I’'m trying
to optimize our interest income while interest rates are still high. This will be presented and
reviewed in Finance to be brought to the full board.

12) Retail Pharmacy had an amazing year with a 746K bottom line. Kristi has done great work in that
department.

13) The RHC ended with a positive bottom line and increased visits from the prior year. It would be
great to get the Fall River RHC going to get assigned lives from Fall River and more referrals to our
ancillary departments.

14) | have been doing some rough projections with data from DHLF, and this fiscal year (FY 26) looks
good due to a strong rate range payment. Next year (FY 27) looks very positive as there’s supposed
to be a year and a half worth of the new, larger DHDP payments. FY 28 tightens up with a smaller
positive bottom line, and 29 and 30 look negative based on the reduction in supplementals and
current operating margins. As things move forward, we know if there’s an H.R. 2, how long
additional sequestration is in place, and the estimates of patients falling off the Medi-Cal rolls,
and the model will get clearer.

Stats

Acute Days FY 10 to 25




Swing Days FY 10 to 25




Labs FY 10 to 25

Rad Procedures FY 10 to 25

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 AVERAGE

Outpatient Procedures FY 10 to 25




Hospice Visits FY 10 to 25

Clinic Visits FY 22-25

024



Ambulance Runs FY 10-17, 24-25

2010 2011 2012 2013 2014 2015 2016 2017 2024 2025 AVERAGE

Income Statement

Acute Revenue is down over 28% given the drop in Acute and Swing Days.

Skilled Revenue is down due to a 3.5% drop in days.

Outpatient Revenue is up due to ER and most outpatient departments having increased
visits/procedures in FY 25.

Contractuals are up which is expected when you have a higher percentage of your revenue as
outpatient. In the future as supplementals are reduced contractuals will be higher which lowers
your netincome.

Salaries and Wages are up as we have raised wages in accordance with the California Healthcare
Minimum Wage and have more employees, as reflected in the 1.2-million-dollar reductionin
travelers.

Employee Benefits are up as we had a lot of large claims this year and lowered the requirements
for GLP 1s which are driving our pharmacy spend. We will do a deep dive on this for some possible
changes.

Professional Fees are up with more surgery and increase ER physician wages.

Travelers are down 1.24 million from the prior year.

Other Purchased Services are up due to CRNAs for surgery, outsourced billing, Custom Learning
Systems (Ignite the Patient Experience, Healthcare Leadership Institute and Pharmacy Travelers.

10) Utilities are up due to rate increases. Counting the days until we can flip the switch on the solar

project.

11) Insurance is down due to the changes | made with the Workers' Compensation by self-funding the

100K deductible.

12) Depreciation is up due to Cerner being a subscription-based asset. With the solar field going into

service soon we will see another jump in depreciation going forward.

13) Non-Operating Revenue is up due to Retail Pharmacy. This should jump up next year with the

recognition of our QIP funds when received.

14) Interest Income was up 326K this last year. Hoping to grow more with the investment presented at

the meeting.



15) We had a great year overall with our fourth-best bottom line in Mayer's history. Last year, we

received two years of HQAF, so it was certainly an outlier.

Balance Sheet

Cash is up as we have had some strong supplemental payments this year.

Accounts Receivable are down over 3 million from the prior year.

Medicare/Medi-Cal settlements are down to 30K. There might be a DSH payment that hasn’t come
in yet that would clear that out.

Subscription-based assets are up this year due to Cerner and GASB 96, where that’s recognized as
an asset, as we have the right to use it for 10 years.

Construction in Progress will drop by over 2 million when the solar project is completed.

Accounts Payable are right in line with last year. Hopefully all invoices for last year have been
received by now but we always leave the year open for awhile to account for everything that
belongs in the prior year.

Our Subscription Based Liability increased as it’s on the other side of the Cerner entry.

Our current ratio is 11.29, which is well over the CA CAH average of 2.77. The current ratio is how
many times you can pay your current liabilities with your current assets.
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MAYERS MEMORIAL HOSPITAL

Statistical Data

Fiscal Year Ending JUNE 30, 2025

COMPARISION TO ACTUAL
2025 2025 FY 2025 FYE 2024
June May YTD YTD
% Increase
Actual Actual Variance |VOLUME: Actual Actual | Variance | or Decrease
DISCHARGES
13 10 3 | Acute 165 223 (58) -26.01%
6 10 (4)| Swing Bed 91 93 (2) -2.21%
4 - 4 | Skilled Nursing Care (DISCHG) 34 38 (4) -10.51%
4 3 1| Observations 77 63 14 22.22%
- PATIENT DAYS
34 28 6 | Acute 586 936 (350) -37.41%
57 72 (15)] Swing Bed 854 1,190 (336) -28.21%
2,197 2,299 (102)| Skilled Nursing Care 27,859 28,870 (1011) -3.51%
LENGTH OF STAY
2.62 2.80 (0)| Acute 3.55 4.20 (1) -15.41%
9.50 3.54 6 | Swing Bed 9.38 12.80 (3) -26.71%
Skilled Nursing Care
AVERAGE DAILY CENSUS
1.13 0.93 0 | Acute 2.14 2.56 (0) -16.41%
1.90 2.40 (1) Swing Bed 3.12 3.25 (0) -4.11%
73.23 76.63 (3)| Skilled Nursing Care 101.68 78.88 23 28.92%
ANCILLARY SERVICES
0 0 | Surgery Inpatient Visits 0 0 #DIV/0!

18 15 3 | Surgery OP/ procedure visits 163 63 100 158.72%
398 413 (15)| Emergency Room Visits 4,583 4,388 195 4.42%
143 182 (39)| Outpatient Services Procedures 1,738 1,151 587 51.02%
621 592 29 | Laboratory Visits 7,517 7,973 (456) -5.71%
475 521 (46)| Radiology Procedures 6,242 5,802 440 7.62%
655 662 (7)| Physcial Therapy Procedures 7,471 6,822 649 9.52%
211 207 4 | Cardiac Rehab 2,228 2,074 154 7.42%

77 76 1 | Telemedicine visits 859 691 168 24.32%

16 9 7 | Admissions from ER 179 233 (54) -23.21%

22 24 (2)| Transfers from ER 240 293 (53) -18.11%
787 712 75 | Clinic Visits 7,573 7,062 511 7.22%

61 54 7 | Ambulance 661 679 (18) -2.711%

PRODUCTIVITY:
Productive FTE's
5.01 5.83 Nursing - Acute 9.01 8.16
34.37 32.36 Long Term Care 36.91 39.85
55.29 57.11 Ancillary 60.33 58.87
67.99 68.9 Service 75.26 74.04
162.66 164.2 Total Productive 173.96 180.92
99.43 96.17 Non-Productive FTE's 103.51 98.25
262.09 260.37 Paid FTE's 266.25 279.17
PRODUCTIVE FTE PER
2.28 2.06 ADJUSTED OCCUPIED BED 2.28 2.51




MAYERS MEMORIAL HOSPITAL

Balance Sheet

Cash - General, Payroll, & Petty Cash
Reserve Cash (Unrestricted)
Restricted Cash
Cash
Patient Accounts Receivable
Patient Allowances
Net Patient Accounts Receivable
Accounts Receivable
Shasta County Tax Receivables
Inventories
Other Accounts Receivable
Prepaid Expenses

Medicare/Medi-Cal Settlements
Total Current Assets

Property, Plant, & Equipment
Land and Building Improvements
Building and Fixed Equipment
Equipment
Subscription Based Assets
Construction in Progress
Accumulated Depreciation
Accumulated Amortization-Leases
Accumulated Amortization-SBITA's

Total Property, Plant & Equipment

Total Assets

Accounts Payable

Current Subscription Liability

Notes & Loans Payable

Current Portion of Medicare/Medi-Cal Settlement
Total Current Liabilities

Long Term Debt
GO Bond
PPP Loan
Notes & Loans Payable/CHFFA
GO Bond Series B & Refunding
Capital Leases & Settlement Payments
Long Term Subscription Liabiity
Fund Balance - Hospital
Total Fund Balance

Liabilities and Fund Balance

Current Ratio

Page 3

JUN 2025 JUN 2024
35,943,002 30,985,788
2,064,540 1,852,337
2,230,771 2,882,581
40,238,313 35,720,705
12,083,119 15,863,806
(6,079,200) (7,283,326)
6,003,919 8,580,480
6,003,919 8,580,480
0 0
764,454 614,766
3,595 3,595
1,368,649 942,056
30,357 148,338
48,409,286 46,009,940
3,969,852 3,969,852
40,212,386 39,473,331
16,616,282 16,103,865
4,035,458 218,779
3,566,109 1,657,854
(30,536,726) (28,853,001)
(156,170) (88,865)
(399,805) (58,154)
37,307,386 32,423,661
86,852,685 78,433,601
1,097,375 1,061,507
38,460 38,460
590,831 656,878
(123,882) (7,082)
4,288,340 4,042,980
1,386,054 1,566,054
0 0
1,196,702 1,196,702
19,241,000 19,651,000
20,407,761 20,847,702
3,450,049 17,101
54,413,288 49,058,968
57,320,481 51,959,764
86,852,685 78,433,601
11.29 11.38



MAYERS MEMORIAL HOSPITAL

Statement of Revenue and Expenses
Fiscal Year Ending JUNE 30, 2025
COMPARISON TO ACTUAL

Patient Revenue
(544,822) Acute Revenue
(127,406) Revenue - SNF Inpatient
361,904 Outpatient Revenue

(401,208) Patient Revenue

3,034,358 Contractuals- Care/cal

312,098 Contractuals- PPO
76,029 Charity and Write-Offs

291,944 Admin Adjustments and Employee Discounts
1,078,882 Provision for Bad Debt
4,793,311 Total Deductions

(10,473) Other Operating Revenues
4,381,630 Net Revenue

(26,252) Salaries and Wages
223,381 Employee Benefits
(174,584) Supplies
(4,260) Professional Fees
(5,216) Other Purchased Service Nurse Travel Acute
(44,653) Other Purchased Service Nurse Travel SNF
2,842 Other Purchased Service Travel Ancillary
(1,297) Other Purchased Service Hospice Travel
(48,324) Travelers
59,391 Other Purchased Services
16,274 Repairs & Maintenance
7,045 Utilities
(37,049) Insurance Other
150,788 Other Expenses
0 USDA Interest Expense
46,113 Interest Expense
(3,457) Depreciation Expense
(3,234) Rental/Lease
205,832 Total Operating Expenses

4,175,798 Income From Operations

(410,274) Non-Operating Revenue
774 Interest Income
33,424 Non-Operating Expenses

(442,925) Total Non-Operating

2025 2024
JUNE JUNE
Month Actual Month Actual
648,090 1,192,912
1,242,911 1,370,318
3,186,449 2,824,545
4,991,653 5,392,861
(1,567,687) (4,602,045)
(33,441) (345,539)
(20,238) (96,267)
(99,604) (391,548)
16,013 (1,062,870)
(1,704,957) (6,498,268)
51,705 62,178
3,338,401 (1,043,229)
1,731,726 1,757,978
681,159 457,778
251,574 426,158
137,638 141,898
43,685 48,901
304,640 349,292
112,346 109,504
0 1,297
460,671 508,995
274,312 214,921
52,484 36,210
107,277 100,233
37,521 74,570
164,942 14,154
0 0
37,594 (8,519)
174,488 177,946
9,077 12,311
4,120,463 3,914,631
(782,062) (4,957,861)
390,001 800,276
115,359 114,585
359,597 326,173
145,764 588,688
(636,299) (4,369,172)

3,732,874 Net Income

Page 2

2025 2024
JUNE JUNE
YTD Actual YTD Actual

10,196,440 14,277,277 (4,080,837) -28.58%
15,853,299 16,298,935 (445,637) -2.73%
38,417,739 32,468,763 5,948,976 18.32%
63,846,943 63,395,046 451,897 0.71%
(5,152,470) (5,067,398) (85,072) 648.47%
(5,522,860) (2,675,629) (2,847,231) 106.41%
(789,503) (212,183) (577,321) 272.09%
(318,824) (1,161,356) 842,532 -72.55%
(16,542) (1,404,496) 1,387,954 -98.82%
(11,800,199) (10,521,062) (1,279,137) 855.60%
1,054,470 731,252 323,218 44.20%
53,101,214 53,605,236 (504,022) 900.51%
22,363,572 20,514,284 1,849,288 9.01%
7,611,939 6,084,664 1,527,276 25.10%
4,534,064 4,325,149 208,915 4.83%
1,769,125 1,484,229 284,896 19.19%
412,018 803,450 (391,432) -48.72%
3,504,982 3,926,208 (421,226) -10.73%
1,176,402 1,603,470 (427,068) -26.63%
0 1,297 (1,297) -100.00%
5,093,403 6,334,425 (1,241,022) -19.59%
2,654,884 1,989,464 665,420 33.45%
449,278 462,089 (12,812) -2.77%
1,324,631 1,181,543 143,088 12.11%
477,082 681,182 (204,100) -29.96%
1,748,878 1,740,497 8,381 0.48%
645,320 658,418 (13,098) -1.99%
446,236 64,589 381,647 590.89%
2,059,028 1,850,714 208,314 11.26%
168,987 120,291 48,696 40.48%
51,346,427 47,491,538 3,854,888 8.12%
1,754,787 6,113,698 (4,358,911) 892.39%
5,879,650 5,619,900 259,750 4.62%
1,275,814 949,451 326,363 34.37%
3,557,901 3,581,540 (23,639) -0.66%
3,597,563 2,987,811 609,752 20.41%
5,352,350 9,101,509 (3,749,159) 912.80%
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RHC INCOME STATEMENT

2024 2024 2024 2024 2024 2024 2025 2025 2025 2025 2025 2025 YTD

JuL AUG SEP ocT NOV DEC JAN FEB MAR APR MAY JUN JUN
Patient Revenue 127,825 119,318 180,511 156,434 140,415 141,708 168,773 138,602 168,739 158,113 140,562 161,348 1,802,346
Salaries and Wages 98,336 121,319 96,180 101,858 105,140 98,713 99,504 94,884 92,469 136,623 168,188 119,251 1,332,464
Employee Benefits 10,466 17,568 7,589 12,254 19,260 13,170 10,559 9,425 9,433 14,077 20,883 13,937 158,620
Supplies 5,423 1,990 5,462 24,655 17,911 3,415 12,405 6,340 8,255 8,717 10,971 11,872 117,416
Professional Fees 0 0 0 0 0 110 0 220 220 0 0 170 720
Travelers 0 0 0 0 0 0 0 0 0 0 0 0 0
Other Purchased Services 4,698 4,207 7,143 5,151 83 575 2,918 1,148 1,256 637 911 1,227 29,956
Repairs & Maintenance 0 0 0 0 0 0 0 0 291 0 0 608 899
Utilities 0 0 0 0 0 0 0 0 0 0 0 0 0
Insurance Other 1,909 2,920 1,909 1,909 1,909 1,909 1,909 1,909 1,909 1,908 1,908 1,908 23,915
Other Expenses 3,647 903 5,006 1,296 6,225 493 837 6,148 4,145 2,027 6,699 2,600 40,025
USDA Interest Expense 0 0 0 0 0 0 0 0 0 0 0 0 0
Interest Expense 0 0 0 0 0 0 0 0 0 0 0 0 0
Depreciation Expense 4,480 4,480 4,336 4,480 4,336 4,480 4,480 4,047 4,480 4,336 4,480 4,336 52,750
Total Expenses 128,958 153,388 127,624 151,603 154,864 122,865 132,611 124,121 122,457 168,326 214,040 155,909 1,756,765
Income from Operations 3,541 (29,670) 66,379 9,408 (9.765) 64,482 43178 21,550 63,150 (3,515) (66,820) 28,933 190,850

Net Income (Loss) 3,541 (29,670) 66,379 9,408 (9.765) 64,482 43,178 21,550 63,150 (3,515) (66,820) 28,933 190,850
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FitchRatings

RATING ACTION COMMENTARY

Fitch Affirms Mayers Memorial Hospital District, CA's IDR at 'BBB';
Outlook Stable

Thu 14 Aug, 2025 - 12:38 PM ET

Fitch Ratings - Chicago - 14 Aug 2025: Fitch Ratings has affirmed Mayers Memorial
Hospital District's (MMHD) 2010 election, 2011 series A general obligation bonds rating at
'BBB'. Fitch has also affirmed MMHD's Issuer Default Rating (IDR) at 'BBB".

The Rating Outlook is Stable.

RATING ACTIONS

ENTITY/DEBT & RATING = PRIOR +

Mayers Memorial ITIDR BBEB Aff q BBB
Hospital District (CA) rme

Mayers Memorial BBB
Hospital District (CA) LT BBB Affirmed

/General Obligation -

Unlimited Tax/1LT

Page 1 of 1 10 rows v

VIEW ADDITIONAL RATING DETAILS

The 'BBB' ratings reflect MMHD's historically strong operating performance and track

record of generating double-digit EBITDA margins benefitting from some Tax revenues and



supplemental funding which support the district's operating cash flow and profitability. This
is offset by MMHD's weak revenue defensibility, characterized by a weak payor mix,
despite its dominant market position in its rural service area. The ratings also reflect the
expected stability of MMHD's strong financial profile in Fitch's forward-looking scenario
and stress case analyses.

Despite MMHD's strong financial profile, which suggests a higher rating, Fitch believes the
district's very small size and heavy reliance on Medi-Cal and supplemental funding make it
vulnerable operational performance swings, keeping the rating in the 'BBB' category.
Sustained negative changes to Medi-Cal or supplemental funding could pressure the
Outlook or ratings. Even a modest debt issuance could negatively affect the current rating.

SECURITY

The bonds are general obligations of the hospital, supported by an unlimited ad valorem tax
pledge on all taxable property in the district. The bonds mature in August 2038.

KEY RATING DRIVERS

Revenue Defensibility - 'bb’

Strong Market Position; Weak Payor Mix

MMHD continues to benefit from its designation as a critical access hospital (CAH). CAH's
are eligible rural hospitals that have 25 or fewer acute care inpatient beds, are located more
than 35 miles from another hospital, maintain an average length of stay of 96 hours or less
for acute care patients, and provide 24/7 emergency care services. MMHD receives cost-
based Medicare reimbursement rates because it provides essential services to the local
community as a CAH.

However, revenue defensibility is constrained by MMHD's weak payor mix in its rural
service area. Combined self-pay and Medi-Cal (Medicaid) reimbursement consistently
account for more than 40% of gross revenues (which includes MMHD's skilled nursing
facility). Favorably, MMHD maintains the dominant service area market share, as its
nearest competitor is roughly 70 miles away in Redding, CA. The district is geographically
large but sparsely populated, with economic concentration in natural resources, including
timber and energy production, food processing, and other land-based enterprises.

While the district receives property tax revenues, tax support is not a material part of total

revenues. Property tax revenue was $1.4 million in fiscal 2025, consistent with prior years.



Additionally, the district also does not have the ability to increase tax support without voter
approval. Therefore, tax support does not materially inform MMHD's revenue defensibility
assessment.

Operating Risk - 'a'
Strong Profitability Supported by External Revenue Streams; Manageable Capital Needs

Over the past five years, MMHD has generated consistently strong core operating metrics,
with operating EBITDA margins averaging 16.8% and EBITDA averaging 19.1% from 2019
to 2024. Despite macro and industry-wide labor and other expense pressures, core
operating profitability has remained robust.

Through the first 11 months of fiscal 2025(ended June), core operating metrics remained
strong; operating EBITDA of 11.9% and EBITDA of 16.1%. MMHD continues to benefit
from additional supplemental funding and the restoration of its surgery program in fiscal
2024, despite pressures related to wages and drug costs. Management reports inpatient
volumes were lower than expected, despite strong outpatient and emergency department
volumes for fiscal 2025.

MMHD benefits from property tax revenues that in recent years has been approximately
$1.4 million. MMHD also receives significant annual supplemental Medi-Cal and Hospital
Quality Assurance Funding (HQAF). Given reliance on these revenues, management is
focused on strategies that will be accretive to earnings, including clinical partnership
opportunities. Management reports a partnership to provide mobile MRI services with
several other rural hospitals in the area that is expected to start in September 2025.

While there may be some margin compression over time, particularly if expense pressures
related to wages and supplies persist and with the potential for supplemental funding
reductions in future years, Fitch expects MMHD to maintain its ability to generate margins
in-line with, or better than, typical expectations for the rating level.

MMHD has maintained elevated capital spending levels for several years to meet recent
seismic requirements. Capital spending is expected to be lower for the next two to three
years before MMHD expects to start development on a new surgery center project and an
acute care wing, both of which will need to meet 2030 seismic requirements. As these
projects will require potentially $80 million of new borrowing (likely through USDA Rural
Development Bonds), management is undertaking a debt capacity study. Recent seismically



compliant projects, including a new hospital wing and rural health clinic, have reduced the
average age of plant to 18 years in 2025 from 25 yearsin 2019.

Financial Profile - 'a'

Strong Financial Profile

Through the first 11 months of fiscal 2025, MMHD had $39.2 million in unrestricted cash
and investments. This translates to cash-to-adjusted debt of 175%, which is comparatively
strong. Additionally, MMHD had approximately 272 days cash on hand, which is robust but
neutral to the rating. MMHD's balance sheet metrics improved through the first 11 months
of the fiscal year. At fiscal YE 2024, MMHD had $32.8 million in unrestricted cash-to-
adjusted debt and approximately 243 DCOH. Management reports the improvement in

cash is largely driven by supplemental funding.

Fitch expects MMHD to maintain liquidity and leverage metrics consistent with a strong
financial profile throughout Fitch's stress case scenario, which models a cycle of economic
and financial volatility based on MMHD's asset allocation. In the stress scenario, net
adjusted debt-to-adjusted EBITA remains favorably negative in each year and cash-to-
adjusted debt exceeds 150% throughout the stress case scenario, assuming routine capex.

The forward-looking portfolio stress is minimal given MMHD's conservative investment
allocation of all cash securities. If MMHD finalizes plans to issue new debt in the out years
of the scenario, Fitch will reassess its expectations for forward-looking cash flows in
support of the additional leverage, and the effect on MMHD's overall financial profile.

Asymmetric Additional Risk Considerations

There are no asymmetric risk factors associated with MMHD's rating.

RATING SENSITIVITIES

Factors that Could, Individually or Collectively, Lead to Negative Rating
Action/Downgrade

--Confirmation of engagement in moving forward on a proposed surgery center and patient
wing projects. A modest debt issuance will likely have a negative impact on the current
rating and a sizable debt issuance will likely have a multi-notch impact on the rating;

--A material decline in core hospital operating profitability, with operating EBITDA margins
consistently sustained below 9%;



--A material reduction to Medi-Cal supplemental payments or a weakening in the district's
tax base or economy.

Factors that Could, Individually or Collectively, Lead to Positive Rating Action/Upgrade

--Successful implementation of strategic plans that meaningfully grow and diversify
MMHD's revenues, thereby decreasing its dependence on tax support and Medi-Cal

supplemental payments;

--Continued growth in liquidity with cash-to-adjusted debt consistently and comfortably
sustained above 120% while also maintaining operating EBITDA margins exceeding 10%.

PROFILE

Mayers Memorial Hospital District spans the upper northeast corner of Shasta County, CA
approximately 70 miles northeast of Redding, with portions in adjoining Modoc and Lassen
Counties. The district has a population of approximately 14,000 and encompasses 8,000
square miles. The district is licensed for 115 beds, operating as a 16-bed CAH and long-
term care facility with 99 skilled nursing beds.

Total fiscal 2024 operating revenues were $59 million (including property tax support).

Sources of Information

In addition to the sources of information identified in Fitch's applicable criteria specified
below, this action was informed by information from DIVER by Solve.

REFERENCES FOR SUBSTANTIALLY MATERIAL SOURCE CITED AS KEY DRIVER OF
RATING

The principal sources of information used in the analysis are described in the Applicable
Criteria.

ESG CONSIDERATIONS

The highest level of ESG credit relevance is a score of '3, unless otherwise disclosed in this
section. A score of '3' means ESG issues are credit-neutral or have only a minimal credit
impact on the entity, either due to their nature or the way in which they are being managed
by the entity. Fitch's ESG Relevance Scores are not inputs in the rating process; they are an
observation on the relevance and materiality of ESG factors in the rating decision. For more
information on Fitch's ESG Relevance Scores, visit

https://www.fitchratings.com/topics/esg/products#esg-relevance-scores.



Additional information is available on www.fitchratings.com

PARTICIPATION STATUS

The rated entity (and/or its agents) or, in the case of structured finance, one or more of the
transaction parties participated in the rating process except that the following issuer(s), if
any, did not participate in the rating process, or provide additional information, beyond the
issuer’s available public disclosure.

APPLICABLE CRITERIA

U.S. Not-For-Profit Hospitals and Health Systems Rating Criteria (pub. 12 Nov 2024)
(including rating assumption sensitivity)

U.S. Public Sector, Revenue-Supported Entities Rating Criteria (pub. 10 Jan 2025) (including
rating assumption sensitivity)

APPLICABLE MODELS

Numbers in parentheses accompanying applicable model(s) contain hyperlinks to criteria
providing description of model(s).

Portfolio Analysis Model (PAM), v2.0.1 (1)

ADDITIONAL DISCLOSURES

Dodd-Frank Rating Information Disclosure Form
Solicitation Status

Endorsement Policy

ENDORSEMENT STATUS

Mayers Memorial Hospital District (CA) EU Endorsed, UK Endorsed

DISCLAIMER & DISCLOSURES

All Fitch Ratings (Fitch) credit ratings are subject to certain limitations and disclaimers.
Please read these limitations and disclaimers by following this link:
https://www.fitchratings.com/understandingcreditratings. In addition, the following
https://www.fitchratings.com/rating-definitions-document details Fitch's rating definitions
for eachrating s



READ MORE

SOLICITATION STATUS

The ratings above were solicited and assigned or maintained by Fitch at the request of the
rated entity/issuer or a related third party. Any exceptions follow below.

Fitch's solicitation status policy can be found at www.fitchratings.com/ethics.

ENDORSEMENT POLICY

Fitch’'s international credit ratings produced outside the EU or the UK, as the case may be,
are endorsed for use by regulated entities within the EU or the UK, respectively, for
regulatory purposes, pursuant to the terms of the EU CRA Regulation or the UK Credit
Rating Agencies (Amendment etc.) (EU Exit) Regulations 2019, as the case may be. Fitch’s
approach to endorsement in the EU and the UK can be found on Fitch’s Regulatory Affairs
page on Fitch’s website. The endorsement status of international credit ratings is provided
within the entity summary page for each rated entity and in the transaction detail pages for
structured finance transactions on the Fitch website. These disclosures are updated on a
daily basis.
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