— SONOMA VALLEY HEALTH CARE DISTRICT
\ BOARD OF DIRECTORS REGULAR SESSION

WEDNESDAY, JULY 8, 2026 AT 5:30 P.M.
CLOSED SESSION 5:00 P.M.
Held in Person at Council Chambers: 177 First Street West, Sonoma

VALLEY HOSPITAL

HEALING HERE AT HOME

To participate remotely: Zoom Link: Meeting 91962325850

In compliance with the Americans with Disabilities Act, the District will provide reasonable accommodations to persons
with disabilities. If you require special accommodations to participate in a District meeting, please contact Whitney
Reese at wreese(@sonomavalleyhospital.org or 707-935-5035, at least 48 hours prior to the meeting, when possible.

MISSION STATEMENT
The mission of SVHCD is to maintain, improve, and restore the health of everyone in our community.
1. CALL TO ORDER Wendy Lee Myatt Inform

2. PUBLIC COMMENT

At this time, members of the public may comment on any item not appearing on the agenda. It is recommended that you
keep your comments to three minutes or less. Under State Law, matters presented under this item cannot be discussed or
acted upon by the Board at this time. For items appearing on the agenda, the public will be invited to make comments at
the time the item comes up for Board consideration.

3. BOARD CHAIR COMMENTS Wendy Lee Myatt Inform
4. CONSENT CALENDAR Wendy Lee Myatt Action Pages
a. BOD Minutes — 06.04.26 2-13
b. Quality Committee Minutes — 05.29.26
c. Policies & Procedures
d. Medical Staff Credentialing
5. RENEWAL OF INSURANCE POLICIES - FY26 Ben Armfield Inform Pages
14 - 28
6. CEO REPORT Kelley Kaiser Inform Pages
29 -35
7. OCCUPATIONAL HEALTH SERVICE LINE Kelley Kaiser Action Page
CLOSURE 34
8. CMO REPORT Patrick 1. Okolo I, MD Inform Pages
MPH 36-37
9. FINANCIALS OR MONTH END MAY 2026 Ben Armfield Inform Pages
38-45
10. COMMITTEE UPDATES Board of Directors Inform
11. BOARD COMMENTS Wendy Lee Myatt Inform
12. ADJOURN Wendy Lee Myatt

Note: To view this meeting live, you may visit www.youtube.com/@SonomaTV
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https://sonomavalleyhospital-org.zoom.us/j/91962325850?from=addon
mailto:wreese@sonomavalleyhospital.org
https://www.youtube.com/@SonomaTV

SONOMA VALLEY HEALTH CARE DISTRICT
BOARD OF DIRECTORS’ REGULAR & SPECIAL MEETINGS

SONOMA MINUTES

VALLEY HOSPITAL THURSDAY, JUNE 4, 2026
SONOMA VALLEY HEALTH CARE DISTRICT HELD IN PERSON AT 177 FIRST STREET WEST, SONOMA,
AERLING HERE AT HOME AND VIA ZO0OM TELECONFERENCE
SONOMA VALLEY HOSPITAL BOARD MEMBERS
1. Wendy Lee Myatt, Chair, Present
2. Denise M. Kalos, 1st Vice Chair, Present
3. Daniel Kittleson, DDS, 2nd Vice Chair, Present
4. Dennis B. Bloch, Secretary, Present
5. Ed Case, Treasurer, Present
MISSION STATEMENT
The mission of SVHCD is to maintain, improve and restore the health of everyone in our community.
1. CALL TO ORDER Wendy Lee Myatt
Meeting called to order at 5:02 p.m.
2. PUBLIC COMMENT Public | None
3. BOARD CHAIR COMMENTS Wendy Lee Myatt | None
4. CONSENT CALENDAR Wendy Lee Myatt | Action
a. BOD Minutes — 04.02.26 MOTION: Medical Staff Credentialing
b. BOD Minutes — 05.07.26 was postponed to next meeting for
c. BOD & FC Joint Minutes — 05.26.26 follow-up questions requested by the
d. Finance Committee Minutes — 04.28.26 Quality Committee.
e. Quality Committee Minutes — 04.29.26
f. Policies & Procedures Motion to approve items a-f by Kittleson,
g. Medical Staff Credentialing 2" by Kalos.
Motion passed. Ayes: 5, Nays: 0
5. 1206(B) CLINIC REPORT Dawn Kuwahara RN BSN | Inform

Kuwahara presented the 2025 annual report for the 1206(b) Physician Clinics, highlighting operations, quality performance,
patient volumes, accomplishments, and future priorities. Family Practice, the Surgeons Clinic, and Internal Medicine continue
to provide care to approximately 4,600 patients combined, with strong quality performance under Medicare's MIPS program.
The report noted a temporary decline in Family Practice visits due to provider vacancies, the addition of the Internal Medicine
practice and a new advanced practice provider, and the establishment of the 1206(b) Clinic Committee to oversee clinic
operations. Ongoing challenges include recruiting additional providers and specialists, limited clinic space, and aging
equipment, with future plans focused on expanding services, completing the clinic charter, and improving facilities.

6. APPOINTMENT TO NEW AD HOC COMMITTEE: CEO Wendy Lee Myatt | Action
COMPENSATION COMMITTEE

MOTION: motion to approve by Lee Myatt, 2" by Case.
Motion passed. Ayes: 5, Nays: 0

7. APPOINTMENT TO NEW AD HOC COMMITTEE: GROWTH Wendy Lee Myatt | Action
OPPORTUNIES W/ UCSF COMMITTEE

MOTION: motion to approve by Lee Myatt, 2" by Kittleson.
Motion passed. Ayes: 5, Nays: 0

8. RESOLUTION 390 - ELECTION 2026 Wendy Lee Myatt | Action

Roll Call Vote to approve:
Director Lee Myatt: Aye, Director Kittleson: Aye, Director Case: Aye, Director Kalos: Aye, Director Bloch: Aye
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9. FY27 BUDGET APPROVAL Ben Armfield | Action

The proposed FY2027 budget reflects continued financial and operational progress and projects a positive operating margin.
Armfield emphasized that the budget builds on SVH's recent momentum while focusing on long-term sustainability and
continued growth. The Finance Committee recommended approval of the budget, noting that the proposed capital projects are
planning estimates only and will be reviewed individually as funding needs and priorities are evaluated throughout the year.
Board members commended leadership and staff for their disciplined budgeting process, organizational stability, and
collaborative efforts in achieving the hospital's improved financial position.

MOTION: motion to approve by Kittleson, 2" by Lee Myatt.

Motion passed. Ayes: 5, Nays: 0

10. EAST AIR HANDLER REPLACEMENT Ben Armfield | Action

MOTION: motion to reject the bids and for management take the project back to the Finance Committee for next steps
by Case, 2" by Bloch.
Motion passed. Ayes: 5, Nays: 0

11. CEO REPORT Kelley Kaiser | Inform

Kaiser provided updates on legislative advocacy, community engagement, workforce initiatives, and organizational
performance. Assembly Bill 2311 would allow district hospitals to employ physicians and is advancing through the state
legislature. Additional highlights included the hospital's community outreach efforts, the successful Women's Health
Symposium, the appointment of a new Chief Nursing Officer beginning in July, and results from the employee engagement
survey, which showed improved overall satisfaction despite lower participation. Kaiser also noted continued strong patient
volumes, improving financial performance, and growing liquidity, positioning the hospital well for FY2027.

12. CMO REPORT Patrick 1. Okolo 111, MD MPH | Inform

Dr. Okolo provided a quality and access update highlighting continued progress on regulatory compliance and quality
improvement initiatives. Corrective action plans from the CIHQ survey remain on schedule, with improvements focused on
sepsis bundle compliance, documentation accuracy, patient experience, and discharge planning. The quality team has been
strengthened with additional staff to support deeper analysis of performance data and ongoing quality improvement efforts.
Operational updates noted continued strong emergency department activity, the resumption of inpatient endoscopy services,
expanded nephrology support through both in-person and telehealth consultations, and ongoing efforts to improve access to
specialty care and post-discharge coordination.

13. FINANCIALS FOR MONTH END APRIL 2026 Ben Armfield | Inform

Armfield presented the April 2026 financial report, noting a second consecutive month with a positive operating margin and
continued improvement in the hospital's financial performance. Year-to-date operations remain slightly positive, representing
a significant improvement over the prior year, driven by both IGT funding and increased patient volumes. Strong
performance was reported in orthopedic surgeries, imaging services, and MRI utilization, while operating revenues exceeded
budget and operating expenses remained well controlled. The report also highlighted improved cash reserves following
receipt of the final parcel tax distribution, reflecting continued progress toward long-term financial sustainability.

14. COMMITTEE UPDATES Board of Di_rectors
e Quality Committee Quarterly Q1 '26 Report Dan Kittleson

Kittleson reported on the first quarter 2026 Quality Committee results, noting that the committee regularly reviews core
metrics including mortality, patient safety, length of stay, sepsis, infection prevention, falls, pressure injuries, stroke care, and
utilization management. Overall performance remains strong across mortality, patient safety indicators, and key operational
measures, with ongoing quality initiatives supporting continued improvement. Areas identified for attention include sepsis
bundle adherence, infection prevention (including hospital-acquired infections and hand hygiene), and fall reduction, with
corrective plans already in place for Q2. Patient experience (Press Ganey) and quality reviews were generally positive, with
no major concerns noted and continued focus on incremental improvement.

15. BOARD COMMENTS Board of Directors | None

16. ADJOURN Wendy Lee Myatt

Regular session adjourned at 6:18 p.m.
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sonom
VALLEY HOSPITAL

HEALING HERE AT HOME

QUALITY COMMITTEE

Wednesday, May 27, 2026, 5:00 PM

MINUTES

SONOMA VALLEY HEALTH CARE DISTRICT

Members Present Excused/Not Present

Public/Staff

Daniel Kittleson, DDS

Wendy Lee Myatt

Kathy Beebe, RN PhD

Howard Eisenstark, MD

Michael Mainardi, MD

Susan Kornblatt Idell

Carol Snyder

Carl Speizer, MD

Alex Rainow, MD, SVH Vice COS, via zoom

Kelley Kaiser, SVH CEO
Whitney Reese, SVH Board Clerk

Lynn McKissock, SVH Chief of HR
Dawn Castelli, SVH Community Ou

Laurie Veal, SVH Infection Preventionist

Louise Wyatt, RN JD, SVH Director of Quality, Risk Management &
Patient Safety, Infection Prevention and Case Management

Patrick Okolo I1l, MD MPH, SVH CMO

Marylou Ehret, SVH ER, Interim SVH CNO

Bryan Lum, EMBA, SVH Director of Information Technology

, Via zoom
treach & Marketing Mngr, via zoom

AGENDA ITEM

PRESENTER

ACTION

1. CALL TO ORDER/ANNOUNCEMENTS

Daniel Kittleson, DDS

Called to order at 5:00pm

2. PUBLIC COMMENT SECTION Daniel Kittleson, DDS No public comments
3. CONSENT CALENDAR Daniel Kittleson, DDS ACTION
* QC Minutes 04.29.26
Motion to approve by Eisenstark, 2" by Kornblatt Idell. All in favor..
4. LABORATORY QA/P Laurie Veal INFORM

Veal described the Lab department continuing to provide a broad range of diagnostic services while maintaining strong quality performance and
completing several significant operational improvements. During FY 2025, the laboratory successfully implemented new hematology and chemistry
analyzers and later passed its CLIA accreditation inspection with no condition-level deficiencies. Staffing remains a challenge due to competition from
larger healthcare organizations but operations run smoothly with the current strong team. Upcoming priorities include expanding molecular testing
through a new GeneXpert analyzer, moving procedure manuals and competency tracking into HealthStream, implementing an electronic inventory
system, and improving laboratory workflow and ergonomics. The laboratory performs approximately 500,000 tests annually and is evaluating which
low-volume tests should be referred to outside laboratories while expanding rapid in-house testing capabilities. Quality metrics were largely met or
exceeded, with only minor opportunities for improvement related to blood bank documentation and critical result reporting times. Committee members
praised the laboratory's accessibility, rapid turnaround times, and high patient satisfaction, noting that the hospital's outpatient laboratory services have
become an increasingly valuable community resource as larger healthcare systems reduce local laboratory access.

5. QUALITY INDICATOR PERFORMANCE & PLAN

Louise Wyatt, RN JD

INFORM

Wyatt updated the successful completion of the CIHQ accreditation survey, with all corrective action plans accepted and no condition-level deficiencies
identified. Most findings involved documentation, process standardizaihamdife safaty,compliance, and environmental issues that were corrected




immediately or incorporated into ongoing monitoring plans. Corrective actions included strengthening contract oversight and practitioner credentialing
metrics, addressing fire and life safety deficiencies, improving documentation practices, updating clinical protocols, enhancing patient rights
documentation, and formalizing transfer and discharge processes. Ongoing monitoring will be reported through the Quality Committee and Board, with
many measures tracked for six months to ensure sustained compliance. Wyatt also reviewed quality metrics, noting strong performance in mortality,
patient safety, readmissions, and hospital-acquired infection measures, while continuing to focus on improving barcode medication scanning, hand
hygiene compliance, and sepsis bundle adherence. Patient satisfaction scores remained favorable.

6. POLICIES AND PROCEDURES

Louise Wyatt, RN JD

INFORM

» New: Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens

Minor revisions requested before Board approval.

6. ADJOURN

Daniel Kittleson, DDS

Adjourned at 6:15 p.m.

CLOSED SESSION:

Calif. Health & Safety Code §32155: Medical Staff Credentialing & Peer Review
Report

Alex Rainow, MD

ACTION

Quality Committee presented clarification questions. Approval postponed.
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Document Tasks By Committee Sonoma Valley Hospital
Listing of currently pending and/or upcoming document tasks grouped by committee. Run by: Reese, Whitney (wreese)

Run date: 07/05/2026 6:44 PM

|Rep0rt Parameters |
Filtered by: Document Set: - All Available Document Sets -
Committee: 09 BOD-Board of Directors
Include Current Tasks: Yes
Include Upcoming Tasks: No
Grouped by: Committee
Sorted by: Document Title
|Report Statistics |

Total Documents: 5

Committee: 09 BOD-Board of Directors

Committee Members: Newman, Cindi (cnewman), Reese, Whitney (wreese), Wyatt, Louise (lwyatt)

Document Task/Status Pending Since Days Pending
C-Il Controlled Substance Wholesaler Invoice Management Pending Approval 6/3/2026 32
ProceﬂHre 8390-04

armacy Dept

Summary Of Changes:  Reviewed, no changes

Moderators: Kutza, Chris (ckutza), Newman, Cindi (cnewman), Wyatt, Louise (lwyatt)

Lead Authors: Kutza, Chris (ckutza)

Approvers: 01 P&P Committee -> 09 BOD-Board of Directors - (Committee)

Dress Code Pending Approval 6/2/2026 33

Human Resources Policies (HR)

Summary Of Changes:  Change in uniform requirements only. Patient Access: Black Scrubs; optional fleece SVH logo jacket. Updated name of

"Physician Clinics" to "Specialty Clinic" and specified applies to Medical Assistants.
No other changes.

Moderators: Newman, Cindi (cnewman), Wyatt, Louise (lwyatt)

Lead Authors: McKissock, Lynn (Imckissock)

Approvers: 01 P&P Committee -> 09 BOD-Board of Directors - (Committee)

NEW: Tissue Management: Microscopic vs. Macroscopic Specimens  Pending Approval 6/1/2026 34

Laboratory Services Policies (LB)

Summary Of Changes: ~ NEW POLICY --CIHQ LB-03 addresses which specimens are required to be microscopically examined to assist with diagnosis.

Expanded on 2 abbreviations: EMR and QAPI.

Moderators: Newman, Cindi (cnewman), Wyatt, Louise (lwyatt)
Lead Authors: Lacson, Louis (llacson), Ramos, Karen (kramos), Veal, Laurie (lveal)
Approvers: Kuwahara, Dawn (dkuwahara) -> 01 P&P Commiittee - (Committee) -> 03 MS-Surgery Department - (Committee) -> 05 MS-

Medical Executive - (Committee) -> 07 BOD-Quality (P&P Review) - (Committee) -> 09 BOD-Board of Directors - (Committee)

Pathology Specimen Handling Pending Approval 6/18/2026 17

Page 1 of 2

Laboratory Services Policies (LB)

HospitalPORTAL
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Document Tasks by Committee Sonoma Valley Hospital

Run by: Reese, Whitney (wreese)

Listing of currentlv pending and/or uncoming document tasks grouped bv committee. Run date: 07/05/2026 6:44 PM
Moderators: Newman, Cindi (cnewman), Wyatt, Louise (lwyatt)
Lead Authors: Veal, Laurie (lveal)
Approvers: 01 P&P Committee -> 02 MS-Medicine Department - (Committee) -> 03 MS-Surgery Department - (Committee) -> 05 MS-

Medical Executive - (Committee) -> 09 BOD-Board of Directors - (Committee)

Patient Room Cleaning-Discharge Transfer Pending Approval 6/2/2026 33
EVS Dept Policies

Summary Of Changes:  Changed the word "rags" to "cloths"

Moderators: Newman, Cindi (cnewman), Wyatt, Louise (lwyatt)
Lead Authors: Ramirez, Joseph (jramirez)
Approvers: Drummond, Kimberly (kdrummond) -> 01 P&P Committee - (Committee) -> 09 BOD-Board of Directors - (Committee)
Page 2 of 2 HospitalPORTAL
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SONh

VALLEY HOSPITAL

SONOMA VALLEY HEALTH CARE DISTRICT
HEALING HERE AT HOME

AUTHORS/REVIEWERS:
Clinical Lab Manager

Medical Director of Clinical Lab
Chief Ancillary Officer

Board Quality Committee
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N
VALLEY HOSPITAL

Policy Name: Tissue Management: Macroscopic vs. Microscopic

Examination of Surgical Specimens

Policy#: LAB-PATH-001
Origination Date: 4/21/2026

Department: Pathology

Review Dates:
Revision Dates:

Scope: Clinical Lab

Effective Date:
BOD Approval Dates:

PURPOSE:

To define the criteria and process for determining when macroscopic (gross) examination
alone is sufficient versus when microscopic (histologic) examination is required for patient
specimens, in a facility where all pathology services are performed by an off-site contracted

pathology provider.

POLICY:

All surgical and tissue specimens submitted by Sonoma Valley Hospital (SVH) shall be
evaluated under the medical direction of a qualified patholagist from the contracted pathology
service. SVH does not perform on-site pathology services. All'diagnostic interpretation is
performed by the contracted pathology provider.

Specimens will be classified as:

1. Macroscopic (Gross) Examination Only, or

2. Macroscopic + Microscopic Examination

This determination is made exclusively by the pathologist, in accordance with:
e College of American Pathologists (CAP) guidelines

e Clinical Laboratorydmprovement Amendments (CLIA) regulations

e Standard anatomic pathology practice and medical necessity

SVH laboratory staff shall not independently determine the level of examination.

C. DEFINITIONS

1. Macroscopic (Gross) Examination
Visual inspection of a specimen without microscopic analysis. Includes:

e Measurement

o Description (size, shape, color, consistency)

o |dentification

2. Microscopic Examination

Histologic evaluation using stained tissue sections under a microscope to assess:

e Cellular structure

o Disease processes

e Malignancy or pathology

Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens | Page 2 of 6
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N
VALLEY HOSPITAL

Policy Name: Tissue Management: Macroscopic vs. Microscopic
Examination of Surgical Specimens

Policy#: LAB-PATH-001
Origination Date: 4/21/2026

Department: Pathology Review Dates:
Revision Dates:
Scope: Clinical Lab Effective Date:
BOD Approval Dates:

D. RESPONSIBILITIES
1. Ordering Provider

e Submits accurate clinical history and specimen source

e Ensures proper labeling and documentation

2. SVH Laboratory Staff
e Properly accession and prepare specimens

e Ensure correct preservation (e.g., formalin fixation)

o Package and arrange 0.for transport specimens to the contracted pathology lab

e Maintain chain of custody documentation

3. Contracted Pathology Provider
e Performs gross and/or microscopic examination

o Determines medical necessity for microscopic evaluation

e Issues final pathology report
e Maintains compliance with CAP/CLIA.requirements

E. CRITERIA FOR EXAMINATION TYPE

1. Specimens Typically Eligible for Macroscopic Examination Only

(Final determination made by pathologist)
Examples‘may include:
o Foreskin (routine circumcision)

o Normal fallopian tubes (sterilization procedures)
e Teeth (non-pathologic extraction)

o Foreign bodies (e.g., orthopedic hardware, bullets)

o Normal appendix (selected cases per pathologist discretion)

Note: Even these specimens may be submitted for microscopic exam if:

e Clinical concern exists
e Abnormalities are noted grossly

e Required by pathologist judgment

Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens | Page 3 of 6
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N
VALLEY HOSPITAL

Policy Name: Tissue Management: Macroscopic vs. Microscopic Policy#: LAB-PATH-001
Examination of Surgical Specimens Origination Date: 4/21/2026
Department: Pathology Review Dates:

Revision Dates:
Scope: Clinical Lab Effective Date:

BOD Approval Dates:

2. Specimens Requiring Macroscopic + Microscopic Examination
Includes, but not limited to:
o All biopsies (e.g., skin, Gl, breast)

e Any suspected neoplasm or malignancy

o Organs removed for disease (appendix, gallbladder, uterus, etc.)
e Any specimen with abnormal gross findings

e Products of conception

e Tissue requiring definitive diagnosis

3. Pathologist Discretion
The final decision for microscopic examination rests with the pathologist based on:
e Clinical history

e Gross findings
e Standard of care

F. PROCEDURE
1. Specimen is collected and labeled at point of care

2. Specimen is delivered to SVH Laboratory
Procedure for Laboratory Staff

o Verifies patient identifiers

o Accessions specimen

o Preserves appropriately (e.g., 10% neutral buffered formalin)

o Specimen is packaged per transport regulations

o Specimen is transported to contracted pathology provider via contracted courier
3. Procedure for Pathologist

o Gross examination

o Determines need for microscopic evaluation

Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens | Page 4 of 6
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N
VALLEY HOSPITAL

Policy Name: Tissue Management: Macroscopic vs. Microscopic Policy#: LAB-PATH-001

Examination of Surgical Specimens

Origination Date: 4/21/2026

Department: Pathology

Review Dates:
Revision Dates:

Scope: Clinical Lab

Effective Date:
BOD Approval Dates:

4. Final report is returned and entered into the EMR (e.g., EPIC Beaker)

G. DOCUMENTATION

The following must be documented and retained:

e Specimen accession logs

e Chain of custody/transport logs

o Pathology reports (gross and/or microscopic)

e Provider orders and clinical history

Retention must comply with:

e CLIA 42 CFR 8493.1105 and §493.1283

e CAP checklist requirements

H. QUALITY ASSURANCE / PERFORMANCE IMPROVEMENT

SVH will:

e Monitor turnaround times for pathology reports

e Review discrepancies or amended reports

e Conduct periodic audits of specimen handling and transport

e Include pathology services in QAPI program

. REGULATORY.COMPLIANCE

This policy aligns with:

e Clinical Laboratory Improvement Amendments (CLIA)

e College of American Pathologists (CAP) Anatomic Pathology Checklist

o State of California Department of Public Health Laboratory Field Services

J. LIMITATIONS

SVH does not perform on-site pathology services.
All diagnostic interpretation is performed by the contracted pathology provider.

REFERENCES:

LB-03: Management of Tissue Specimens

Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens | Page 5 of 6
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sonoh
VALLEY HOSPITAL

Policy Name: Tissue Management: Macroscopic vs. Microscopic
Examination of Surgical Specimens

Policy#: LAB-PATH-001
Origination Date: 4/21/2026

Department: Pathology Review Dates:
Revision Dates:
Scope: Clinical Lab Effective Date:
BOD Approval Dates:

Requirement: B

AUTHORS/REVIEWERS:

Manager of Clinical Laboratory
Medical Director of Clinical Laboratory
Chief Ancillary Officer

Board Quality Committee

APPROVALS:

Policy & Procedure Team:
Surgery Committee:

Medical Executive Committee:
The Board of Directors:

Tissue Management: Macroscopic vs. Microscopic Examination of Surgical Specimens | Page 6 of 6
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\ To: SVHCD Board of Directors
SONOMA From: Ben Armfield, Chief Financial Officer

VALLEY HOSPITAL Date: July 8, 2026
ki et it o Subject: 2026 / 2027 Insurance Coverage Line Renewals
BACKGROUND

The District recently completed its annual insurance renewal process for coverage effective July 1, 2026.
This renewal includes the District’'s major insurance coverage lines, including Professional and General
Liability, Directors and Officers / Employment Practices Liability, Property, Cyber, Crime, Fiduciary
Liability, Auto Liability, and Excess Workers” Compensation.

As part of the renewal process, the District’s insurance brokers, James & Gable, presented to the
Finance Committee in April and reviewed each of the District's major coverage lines. Final renewal rates
were not yet available at that time. However, the discussion provided the Committee with an overview
of the District's insurance program, current coverage structure, and expected renewal considerations.

Final renewal proposals were recently received, and results came in better than expected. Overall, the
District's total net insurance premium is decreasing from $973,753 to $907,925, a reduction of $65,828,
or 6.8%, compared to the prior year. This represents the first year-over-year decrease in total insurance
coverage costs in at least four years.

SUMMARY OF RENEWAL RESULTS

The final renewal results are summarized below by major coverage line. In total, the District's net
insurance premium is decreasing from $973,753 to $907,925, representing a year-over-year reduction
of $65,828, or 6.8%.

. 2025-2026 2026-2027
Coverage Line L Change
Expiring Renewal
Professional & General Liability $412,612gross /| $402,482gross/$ Decrease
$ 400,453 net 394,164 net
Directors & Officers / EPL $ 136,723| $ 170,904 [Increase
Auto Liability $ 2,071 $ 2,071 |Flat
Property / Pollution / Cyber $ 314,125| $ 207,042 |Significant decrease
Crime $ 3,860 $ 3,860 |Flat
Fiduciary Liability $ 5,638| $ 5,804 |Slight increase
| duet U tions;
Excess Workers’ Compensation $ 110,883| $ 124,080 nerease dUe o payrot assumptions
actual rate decreased
Total Net Premium $ 973,753 $ 907,925 Decrease of $65,828 / 6.8%

KEY RENEWAL DRIVERS

The overall decrease is primarily driven by a significant reduction in Property / Pollution / Cyber Liability
coverage, which decreased from $314,125 to $207,042. The primary driver was a 30% rate reduction
through HARPP - the Hospital All Risk Property Program, which provides the District’s property,
pollution, and cyber coverage - achieved through competitive marketing pressure during the renewal
process.
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These savings more than offset increases in other lines, most notably Directors and Officers /
Employment Practices Liability, which increased from $136,723 to $170,904 due to BETA's base rate
increase and SVH's loss experience. Excess Workers' Compensation also increased in total premium due
to higher estimated payroll assumptions, although the underlying rate decreased from $0.50 to $0.41.
Other coverage lines were generally flat or only slightly changed year over year.

SUMMARY

Overall, the 2026-2027 insurance renewals represent a favorable result for the District. Final renewal
rates came in better than expected, with total net premium decreasing 6.8% compared to the prior
year. This decrease is primarily attributable to a significantly improved Property / Pollution / Cyber
renewal and favorable Excess Workers' Compensation rate movement, which together more than offset
increases in D&O / EPL coverage.

ATTACHMENTS:

e 2026/2027 Sonoma Valley Hospital Insurance Renewal Proposals
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VALLEY HOSPITAL
2026 Insurance Renewal Proposals |

Executive Summary

NOTES

Line of Coverage Carrier Policy Period Limits Deductible e :EZ)(Sp?ri'lr:;IZG i {R2e6n_ev-{lgll27
Professional & General Liability BETA 711126 — 711127 $15M/$25M $5K $412,612 $402,482
Director & Officers Liability BETA 7/1/26 — 7/1/27 $3Mm $10K $136,723 $170,904
Employment Practices Liability BETA 711126 —7/1/27 Shared Limit $100K Incl Above Incl Above
Auto Liability BETA 7/1/26 — 7/1/27 $6M $250/$500 $2,071 $2,071
Property HARPP 7/1/26 — 7/1/27 $125M $100K $314,125 $207,042
Cyber Liability & Privacy Breach HARPP 711126 —7/1/27 $2M $50K Incl Above Incl Above
Crime AlG 711126 — 7/1/27 $1M $25K $3,860 $3,860
Fiduciary Liability Hudson 7/1/26 - 7/1/27 $1M $10K $5,638 $5,804
Excess Workers' Compensation Arch 711126 —7/1/27 Statutory $500K $110,883 $124,080

Gross Premium $985,912 $916,243
BETA PL/GL Dividend -$12,159 -$8,318
Net Premium $973,753 $907,925

» Total net premium is decreasing 6.8%, from $973,753 to $907,925

» BETA PL/GL is billed monthly; all other insurance premiums are due within 30 days of policy inception

» BETA base rate and dividend updates (minimum change for all members):

o PL/GL: 3% increase, D&0O/EPL: 4% increase, Auto: flat

o BETA rates continue to be more than 15% to 20% lower than the standard market
o BETA Council approved a 40% reduction in total dividends due to claims experience in the pool and rising reinsurance costs

6/23/26

JAMES & GABLE

INSURANCE BROKERS
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Professional Liability & General Liability

Census Data

Category

711125 - 7/1/26

1/1/25 - 1/1/26

711126 — 711127

Fast Track Actual Estimated
Acute Care Beds 3,290 3,400 3,500
Total High Acuity ER Visits 5,051 5,130 5,500
Total Low Acuity ER Visits 3,959 7,696 8,500
Outpatient Visits (excluding ER) 58,040 47,450 48,874
Counseling 1,342 0 0
Outpatient Surgeries 1,344 1,020 1,100
Inpatient Surgeries 188 116 125
Bariatric Surgeries 35 15 20
Total Occupied Bed Equivalents (OBEs) 73.0 66.1 69.6

NOTES

» Coming out of two years in BETA’s Fast Track program where exposures (OBEs) were kept flat at 73 in

2024 and 2025 (based on 2023’s estimates)

» Estimated census for this year is down 4.7% at 69.6 OBEs

6/23/26
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VALLEY HOSPITAL
2026 Insurance Renewal Proposals .

Professional Liability & General Liability

7/1/25 - 7/1/26 7/1/26 — 7/1/27

Expiring Renewal
Carrier BETA BETA
Limits $15M/$25M $15M/$25M
Deductible $5,000 $5,000
Gross Premium $412,612 $402,482
Annual Dividend -$12,159 -$8,318
Net Premium $400,453 $394,164

NOTES

» Professional Liability rates are increasing due to changes in the Medical Injury Compensation Reform Act (MICRA) as follows:
o Previously, claim recovery of non-economic damages was limited to $250K
o The 2022 bill increased that limit to $350K for non-death cases and $500K for wrongful death
cases effective 1/1/23 followed by incremental increases over 10 years to $750K for non-
death cases and $1M for wrongful death cases. Currently $470K non-death and $650K
wrongful death.

» Gross premium decreasing 2.5% due to 3% base rate increase applied to all BETA members and 5.4% decrease in
exposures (census and provider FTEs)

» Annual Dividend of $8,318 will be paid in two installments in October 2026 and April 2027
» SVH did not qualify for the ED Risk Management Initiative Credit this year

» 2025-2026 Risk Management Resource Funds: $68 remaining as of 6/8/26
2026-2027 Risk Management Resource Funds: $3,607
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Professional Liability & General Liability

Loss Experience

Policy Year Claims Op.en Total Incurred Total Incurred

Claims As of 6/1/25 As of 6/1/26

2012-2013 6 0 $1,056,489 $1,056,489
2013-2014 4 0 $39,828 $39,828
2014-2015 8 0 $624,529 $624,529
2015-2016 1 0 $291 $291
2016-2017 3 0 $59,013 $59,013
2017-2018 3 0 $1,653 $1,653
2018-2019 3 0 $19,336 $19,336
2019-2020 3 0 $338,751 $338,751
2020-2021 7 0 $60,179 $60,179
2021-2022 2 0 $253,900 $253,900
2022-2023 4 0 $40,026 $38,026
2023-2024 1 0 $0 $0
2024-2025 3 2 $0 $175,000
2025-2026 2 2 - $34,000
50 4 $2,493,994 $2,700,994

NOTES

» Total Incurred increased $207,000 since last year
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Directors & Officers Liability and Employment Practices Liability

7/1/125 - 7/1/26 711126 — 7/1/127 711126 — 7/1/27 711126 — 7/1/27
Expiring Renewal Option 1 Renewal Option 2 Renewal Option 3
Carrier BETA BETA BETA BETA
D&O Limit $3M Shared $3M Shared $5M Shared $5M Separate
EPL Limit $3M Shared $3M Shared $3M Shared $3M Separate
D&O Deductible $10,000 $10,000 $10,000 $10,000
EPL Deductible $100,000 $100,000 $100,000 $100,000
Premium $136,723 $170,904 $184,405 $207,478
NOTES

» Premium is increasing 25% due to a 4% base rate increase and an additional 21% due to SVH'’s adverse loss
experience (see following page for detail); 10-year loss ratio is now at 211%

> BETA provided additional options again this year with higher D&O limits: Option 2 has a $5M D&O limit that is
still shared with the $3M EPL limit, and Option 3 has a $5M D&O limit that is separate from the EPL limit

JAMES & GABLE
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Directors & Officers Liability and Employment Practices Liability

Loss Experience

6/23/26

Policy Period Premium Claims 1::tal nedues fetinciues
s of 6/23/25 As of 6/8/26
2013-2014 $27,489 0 $0 $0
2014-2015 $27,489 2 $50,974 $50,974
2015-2016 $26,402 1 $43,720 $43,720
2016-2017 $28,279 0 $0 $0
2017-2018 $28,400 0 $0 $0
2018-2019 $29,820 3 $547,900 $547,900
2019-2020 $32,803 1 $185,032 $185,032
2020-2021 $39,035 1 $313,993 $313,993
2021-2022 $55,039 4 $464,103 $464,103
2022-2023 $68,799 0 $0 $0
2023-2024 $87,375 0 $0 $0
2024-2025 $109,378 0 $0 $0
2025-2026 $136,723 1 - $215,000
$560,308 12 $1,605,721 $1,820,721
NOTES
» 10-year loss ratio is 211%
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Auto Liability
7/1/25 - 17/1/26 7/1/26 — 7/1/27
Expiring Renewal
Carrier BETA BETA
Combined Single Limit $6M $6M
Comprehensive Deductible $250 $250
Collision Deductible $500 $500
Premium $2,071 $2,071

NOTES

» BETA is keeping the base rate flat again this year

» Coverage for one vehicle (2012 Chevy Colorado) and Hired & Non-Owned Auto Liability

JAMES & GABLE
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SONOMA
VALLEY HOSPITAL
2026 Insurance Renewal Proposals

Property / Pollution / Cyber Liability

7/1/25 - 7/1/26 7/1/26 - 7/1/27
Expiring Renewal

Carrier HARPP HARPP
Total Insurable Value $176,338,332 $172,534,508
Valuation Basis: Repair or Replacement Cost
Annual Premium $314,125 $207,042
All Risk Limit $125,000,000 $125,000,000
All Perils & Coverages, subjectto Sublimits listed below
Deductible - Wildfire $250,000 $250,000
Deductible - All Other Perils $100,000 $100,000
Flood Not Covered Not Cowvered
Earthquake Not Covered Not Cowvered
Business Interruption All Risk Limit All Risk Limit
Extra Expense $50,000,000 $100,000,000
Business Interruption/Extra Expense Waiting Period 24 Hours 24 Hours
Miscellaneous Unnamed Locations $10,000,000 $25,000,000
Course of Construction $25,000,000 $25,000,000
Increased Cost of Construction (Code/Ordinance) $50,000,000 $100,000,000
Communicable Disease Not Cowvered Not Cowered
Boiler Explosion & Machinery Breakdown Limit $100,000,000 $250,000,000
Boiler Explosion & Machinery Breakdown Deductible $25,000 $25,000
Pollution Liability Limit $2,000,000 $2,000,000
Pollution Liability Retention $50,000 $50,000
Cyber Liability Limit $2,000,000 $2,000,000
Breach Response Sublimit* $1,000,000 $1,000,000
Business Interruption Sublimit $750,000 $750,000
Cyber Extortion (Ransomware) Sublimit $750,000 $750,000
Cyber Crime (Phishing, Fraudulent Transfers) Sublimit $75,000 $100,000
Cyber Liability Retention $50,000 $50,000

*Breach Response sublimit drops to $500K if Beazley service providers are not used

6/23/26
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2026 Insurance Renewal Proposals

SONOMA
VALLEY HOSPITAL

NOTES

Property / Pollution / Cyber Liability

» Total Insurable Values decreasing from $176,338,332 to $172,534,508

» The property insurance market continued to stabilize over the past year

» Competitive pressure from marketing efforts resulted in a 30% rate reduction with HARPP, from $0.17 to $0.12
» Premium decreasing from $314,125 to $207,042

Statement of Values

LZ(::";;:;. Address City, STZIP Description Building Busin; is:):;;sonal Business Income Total\;:lzt;rable
1 347 Andrieux St Sonoma, CA 95476 | Hospital $100,896,541 $38,318,183 $18,647,348 $157,862,072

1E 347 Andrieux St Sonoma, CA 95476 Mobile MRI (Modular Van) $1,296,793 $0 Included Above $1,296,793

11 347 Andrieux St Sonoma, CA 95476 Outpatient Diagnostic Center $7,099,596 $1,678,219 Included Above $8,777,815

16 19312 Sonoma Hwy ~ Sonoma, CA 95476 Physical Therapy/Finance $0 $454,771 Included Above $454,771
17 853 W4t St Sonoma, CA 95476 | South Parking Lot $72,140 $0 Included Above $72,140
20 270 Perkins St Sonoma, CA 95476 | Sonoma Valley Family Practice $0 $260,917 Included Above $260,917
21 246 Perkins St Sonoma, CA 95476 | Outpatient Physician Clinic $0 $300,000 Included Above $300,000
22 |670 Third StW Sonoma, CA 95476 | Internal Medicine Office $0 $260,000 Included Above $260,000
23 347 Andrieux St Sonoma, CA 95476 MRI Confainer Building $750,000 $2,500,000 Included Above $3,250,000
$110,115,070 $43,772,090 $18,647,348 $172,534,508
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2026 Insurance Renewal Proposals

VALLEY HOSPITAL

Crime Insurance

711125 - 7/1/26

711126 — 711127

Expiring Renewal
Carrier AlG AlG
Limit $1M $1M
Deductible $25K $25K
Premium $3,860 $3,860

Fiduciary Liability
711125 - 7/1/26 711126 — 7/1/27

Expiring Renewal
Carrier Hudson Ins Co Hudson Ins Co
Limit $1M $1M
Retention $10K $10K
Premium $5,638 $5,804

NOTES

» Slight premium increase due to increase in plan assets

> Insured Plans:

e Sonoma Valley Health Care District Retirement and Savings Plan
e Sonoma Valley Health Care District 457 Deferred Compensation Plan
e VALIC 403(b)

e VALIC 457

6/23/26
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VALLEY HOSPITAL
2026 Insurance Renewal Proposals .

Excess Workers’ Compensation

7/1/25 - 7/1/26 7/1/26 — 7/1/27 7/1/26 — 7/1/28
Expiring Renewal Option 1 Renewal Option 2

Carrier Arch Arch Arch
Limit Statutory Statutory Statutory
Self-Insured Retention $500K $500K $500K
Estimated Annual Payroll $22,114,617 $30,000,000 $30,000,000
Net Rate $0.50 $0.41 $0.41
Deposit Premium $110,883 $124,080 $124,080*
Minimum Premium $99,795 $111,672 $111,672*

*Per Year; billed in two annual installments

NOTES

» Competitive pressure from marketing efforts resulted in an 18% rate decrease, from $0.50 to $0.41

» Arch has offered another two-year renewal option to lock in the $0.41 rate until 7/1/28 regardless of losses
or changes in market conditions
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2026 Insurance Renewal Proposals

SONOMA

VALL

EY HOSPITAL

Excess Workers’ Compensation

Loss Experience

Policy Period To.tal Op.en Total Incurred | Total Incurred
Claims Claims As of 3/31/25 As of 5/5/26

2012-2013 4 0 $113,404 $113,404
2013-2014 7 0 $240,398 $240,398
2014-2015 6 0 $15,533 $15,533
2015-2016 6 3 $231,891 $231,891
2016-2017 13 0 $427,945 $427,945
2017-2018 10 1 $168,034 $200,981
2018-2019 17 1 $223,228 $231,858
2019-2020 12 0 $290,544 $268,016
2020-2021 15 1 $204,260 $204,260
2021-2022 11 1 $134,654 $217,068
2022-2023 8 2 $85,233 $77,812
2023-2024 9 3 $263,538 $359,507
2024-2025 6 2 $1,857 $93,521
2025-2026 14 6 - $112,329

Total 138 20 $2,400,519 $2,794,522
Average 9.9 1.4 $184,655 $199,609

6/23/26
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To: SVHCD Board of Directors

From: Kelley Kaiser, Chief Executive Officer

;SONOMAE
" VALLEY HOSPITAL Date: July8, 2026

| SONOMA VALLEY HEALTH CARE DISTRICT .
Subject: CEO Update
HEALING HERE AT HOME

Sonoma Valley Hospital continues to demonstrate strong organizational performance across advocacy,
quality, operations, community engagement, and financial stewardship.

SVH remains on a positive trajectory, supported by strong quality outcomes, growing patient volumes,
successful accreditation efforts, expanding community partnerships, recognized clinical excellence, and
sustained financial improvement. The organization is well-positioned entering FY27, with continued focus
on workforce development, operational efficiency, quality improvement, and long-term sustainability

Advocacy updates:

Assembly Bill 2975 (AB2975)

AB 2975 directs the California Department of Occupational Safety and Health (Cal/OSHA) Standards Board
(OSHSB) to amend the existing Workplace Violence Prevention in Health Care standard to comport with its
provisions, which include requiring:

¢ Hospitals to adopt a weapon detection policy that includes weapon screening at specified hospital
entrances

¢ OSHSB to finalize these amended standards by March 1, 2027

¢ Hospitals to comply on or before a date selected by OSHSB that must be within 90 days of OSHSB finalizing
the standards

We continue to evaluate options related to AB2975, our discussions focused heavily on implementation
challenges, particularly staffing requirements, timelines, EMTALA considerations, liability exposure, and
operational impacts. We have a multi-disciplinary team reviewing the options.

Assembly Bill 2311 (AB 2311)

The hospital is supporting AB 2311, which would authorize healthcare districts to directly employ physicians.
This legislation could materially strengthen the hospital’s ability to recruit and retain providers in a highly
competitive market, especially given the hospital’s payer mix and community needs. We continue to track
this, Bill; Passed the Senate Business, Professions and Economic Development Committee onJune 15.
July 1 hearing in the Senate Health Committee. Passed the Senate Health Committee onJuly 1.
Pending a hearing in the Senate Appropriations Committee

CAH and Rural Hospitals already have this designation, adding District Hospitals is the next step.
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. Quality and Access

SVH’s quality foundation remains solid, accreditation work has been successfully completed, and clinical
outcomes continue to be favorable. While hand hygiene compliance and opioid prescribing standardization
require continued attention, both issues are actively managed with clear improvement plans. Combined
with rising patient volumes and service line growth, the organization remains on a positive trajectory focused
on quality, patient safety, and operational excellence.

Below is a quarterly snapshot of our real-time Q-reviews:

<20s  30s

Requiring Service Recovery
Past 90 days

Medical Imaging / Patient Survey
Emergency Department / Patient Survey
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@ Community Engagement

New Happenings | Going Forward

Lown Institute Straight A's in Social Responsibility!
Geriatric Emergency Department Accreditation
Get With The guidelines — Rural Stroke Gold

Get With The Guidelines — Stroke GOLD PLUS with Target: Stroke
Honor Roll Elite and Target: Type 2 Diabetes Honor Roll

SOCIAL RESPONSIBILITY

HONOR

LOWN INSTITUTE
HOSPITALS INDEX

Men’s Health Month: Building Health Before You Need Healthcare

Reflections from Dr. Patrick Okolo, Chief Medical Officer at Sonoma Valley Hospital on prevention,
stress, digestive health, and the everyday choices that shape long-term wellbeing.

Men'’s Health Month often brings reminders about screenings and annual checkups. Those
conversations matter, but according to Dr. Patrick Okolo, Chief Medical Officer at Sonoma Valley
Hospital and a gastroenterologist and interventional endoscopist, long-term health starts long before
an appointment is ever scheduled.

For Dr. Okolo, health is built through the choices people make every day and the conversations they
are willing to have with themselves and with others. “Screenings matter — I'll never minimize that —
but real health is built in the ordinary moments,” he said.

“It's what you eat on a Tuesday when nobody’s watching. It's whether you go for a walk after dinner
or sit down in front of a screen. It's whether you call a friend when something is weighing on you, or
whether you carry it alone until it becomes something heavier.”

Ask the Expert: Dr. Adam Kaplan, Urologist

Men’s Health Month is an opportunity to encourage open conversations about health concerns that
are too often delayed, dismissed, or simply left unspoken.
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Dr. Adam Kaplan is a board-certified urologist and fellowship-trained specialist in endourology and
robotic surgery. He earned his medical degree and completed his residency training at the University
of California, Irvine School of Medicine before completing a fellowship at Duke University.

As an active member of the Sonoma Valley Hospital medical staff, Dr. Kaplan cares for patients
throughout Sonoma Valley, helping them navigate everything from urinary and prostate health
concerns to the changes that naturally come with aging. His approach emphasizes prevention, early
intervention, and creating a comfortable environment for conversations that can sometimes be difficult
to start.

Community Partnership Spotlight: ADOBE DRUGS

Working Together for Better Health Care

Some of the best partnerships grow naturally. The relationship between Sonoma Valley
Hospital and Adobe Drugs began during the COVID-19 pandemic, when local organizations
came together to support community vaccination efforts. Adobe Drugs owner and
pharmacist Aman Bhullar and his team worked alongside hospital staff to help prepare
vaccine doses and support drive-through vaccination clinics at Sonoma Valley High School.

What started as a community response to a public health challenge has grown into an
ongoing partnership focused on making healthcare easier and more accessible for local
patients.

Over the years, Sonoma Valley Hospital and Adobe Drugs have collaborated on several

initiatives, including prescription benefit programs for hospital employees and, more recently,
a Meds-to-Beds program designed to help patients transition safely from hospital to home.

MyMy Hospital Story

]y #&o‘/f‘fM Sy

o M.
X

I'm incredibly grateful for

Sonoma Valley Hospital.
The care, compassion, and
professionalism— they
saved my life. - Brert

This month, meet Brett.

Brett Newman is active, healthy, and a familiar face around Sonoma Valley. So when he woke up one moming
feeling unwell, neither he nor his wife Jeanette expected they were facing a life-threatening medical emergency.

At Sonoma Valley Hospital, Dr. Robert Zimmerman quickly began evaluating Brett. Initial tests appeared normal, but
when Brett mentioned additional symptoms, Dr. Zimmerman frusted his instincts and ordered a CT scan.

That decision led to the diagnosis of a rare and deadly aortic dissection—and set in motion a rapid response that

. saved Brett’s life.
This
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[ ]
3“1[.‘ Connected Culture

Cascading Communication, we held our first Town Hall meeting on June 29", there were three sessions
offered throughout the day to allow each staff member to attend. The agenda focused on The State of the
Hospital, Strategic Plan updates (focusing on what this means to each staff), New happenings and
Shoutouts! Below is a snapshot of what the pillars mean to each staff:

Strategic Pillars

What do these pillars mean for each of you? How can YOU help?
Across all roles, these pillars translate into four simple guiding questions:

Connected Culture: Am [ helping my team succeed?

Community Engagement: Am [ strengthening
trust beyond our walls?

Sustainability: Am | using resources wisely for
the future?

Quality 8 Access: Am [ delivering the best possible
care experience?

& SVH PULSE

The events were well attended, and a virtual option is available to all staff on July 10",
@ Sustainability

Overall Operating Performance

May was another strong month for the hospital, marking the third consecutive month of positive operating
margins and continued growth in patient volumes. Financial performance significantly exceeded budget
expectations, driven by strong revenue growth across key service lines, including record MRI activity. While
expenses increased due to higher patient volumes, revenue gains more than offset these costs. Despite a
decline in cash reserves due to timing-related factors, the hospital's overall financial position remains
substantially stronger than earlier in the fiscal year, providing positive momentum as it approaches year-end
and prepares for FY27.

Key Highlights

¢ Year-to-date operating margin: Approximately $578,000, outperforming the budgeted $2.7 million
operating loss.
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¢ Volume growth: Strong patient activity across most service lines:
o Inpatient Average Daily Census: 11% above budget
o Emergency Department visits: 14% above budget
o Outpatient visits: 9% above budget
o Surgical cases met budget expectations

¢ MRI growth: Achieved 301 exams, surpassing 300 exams for the second consecutive month and up
significantly from approximately 200 monthly exams a year ago.

o Positive operating leverage: Year-to-date revenues are 10% above budget while expenses are only
5% above budget.

e Cash position: Month-end cash totaled $4.2 million. Days Cash on Hand decreased from 43.4 to
27.2 days due to funding timing differences, lower collections, vendor payments, and capital project
expenditures. Nonetheless, liquidity remains stronger than earlier in the fiscal year.

Bottom Line: Strong volumes, revenue growth, and sustained positive margins have positioned the hospital
well heading into fiscal year-end, with a stronger financial foundation for FY27 despite ongoing cash
management challenges.

Operational Efficiency

As a follow-up to our discussion in May regarding changes to Workers’ Compensation services at our
Occupational Health Clinic, we have completed an evaluation of the ongoing viability of Employer Health
Services. Since the discontinuation of Workers’ Compensation services, demand for Employer Health
Services has declined significantly, resulting in insufficient volume to sustain operations.

Based on this assessment, we have determined that continuing to offer Employer Health Services is no
longer viable. Accordingly, Occupational Health Services will be formally discontinued effective July 17%.
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SVH Performance Score Card

1. Quality | Access

2. Connected Culture

3. Experience

Outpatient Ambulatory Services (OASCAHPS)

Objective

Target Q4.25 Q1.26

Supporting Detail

Recommend Facility

>90% | 92.3

Top Box Scores. % of patients choosing
"Always"- Above Target is Goal

HCAHPS (Hospital Inpatient)

Objective

Target Q4.25 Q1.26

Recommend the hospital

Supporting Detail

o -

Top Box Scores. % of patients choosing
"Always" - Above Target is Goal

i FEB APR  MAY q . P Q4.25 1Q.26 2Q.26 q i
Objective Target 2 MAR 26 2 26 Supporting detail Objective Target Oct.Dec IR Al Supporting Detail
Infection Prevention
. P Employed less a year is defined as Short-
Centrgl Line Blood Stream < 0 0 0 0 Less than Target is Goal Short-term Turnover <3% Term Turnover -method of calculation
Infection CLABSI volume changed as of 1/1/25
Cathgter Associated Urinary Traot <1 0 N/A 0 0 Less than Target is Goal Turnover <10% 21 3.7 4.0 Total Tumover Rate (Annual Basis)
Infection- CAUTI volume
" . - <20 Per 5 6 3
CDIFF Infection volume <1 0 0 0 Less than Target is Goal Workplace Injuries Year @QTR4) @R1) | @TR2)
Surgical Site Infections volume <1 0 0 0 1 Less than Target is Goal
Acute Care Falls
4. Sustainability
Patient fall with injury per 1000 pt .75 3 0 0 0 Less than Target is Goal
days )
Core Measures Objective Target MAR APR MAY
26 26 26 Supporting Detail
Sepsis E?rly Management Bundle >81% | 100.00 100.00 Above Target is Goal Volume
% compliant
Mortality Emergency Visits >920
1,147 975 1,136 Higher than Target is Goal
S'stk AOd/JEsEd Acute Care Mortalty <1 0.77 031 0.37 0.85 Lower is better Surgical Volume Outpatient >135
ate 151 156 144 Higher than Target is Goal
ED Surgical Volume Inpatient >10
11 10 10 Higher than Target is Goal
Core IOtP éngMedlzn T'm? ED <132 102.00 | 130.00 128.48 Lower is better Inpatient Discharges >70
arrival to eparture mins 80 78 Higher than Target is Goal
Core Op 22 ED Leftwihoutbeng | | 010 | 030 | o010 | o0 Lower s better MRI Volumes N/A
seel 286 323 301
PSI90 PT Volumes N/A
1,628 1,676 1,726
PSI 9.0 pomposlte Acute Care 0.00 | 0.77 031 0.00 | 0.00 Lower is better Financial
Admissions
Preventable Harm Operating EBDA in % (Month) * varies
18.00% 8.10% 8.50% May Operating EBDA Target 7.6%
?gzdm'ijms to Acute Care within| 1o e | 340 | 970 | 7.40 | 1030 Lower s better Operating EBDA in % (YTD) * >5.2%
ays % 6.70% 6.80%|  7.00%
Days Cash on Hand @ FYE >30
Projected based on current data
Net Operating Revenue >$
h 76.7
(8M) (annualized) Includes Parcel Tax & IGT Revenues
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To: SVHCD Board of Directors
SONOMA From: Patrick Okolo IIl, MD, Chief Medical Officer
VALLEY HOSPITAL Date: July 8, 2026

SONOMA VALLEY HEALTH CARE DISTRICT .
[ Subject: CMO Report
HEALING HERE AT HOME

I. Clinical Quality Performance: Snapshot and Trajectory

SVH's core quality metrics remain fundamentally sound. Stroke care and VTE prophylaxis bundles continue to perform at
or near target, and sepsis bundle compliance (SEP-1) reached 100% in May, reflecting the added oversight requested last
cycle. Mortality (O/E ratio) and readmission rates across CMS-tracked conditions remain within or better than target
ranges.

Two areas warrant continued Board attention:

¢ Hand Hygiene Compliance — First-quarter monitoring showed meaningful volatility, from 92.3% in February to a
low of 63.6% in April, recovering to 82% in May. This is below our 90% target and is now a standing focus for the
Quality department, with reinforced observation and staff re-education underway.

¢ Opioid Safety — Month-to-month prescribing variation persists. A new Opioid Prescribing and Monitoring policy
(PC7073-998) has completed clinic-level and Medical Executive review and is advancing through Board Quality
Committee for adoption, establishing standardized risk stratification, CURES review, and monitoring requirements
across all prescribing providers.
Harm metrics (CLABSI, CAUTI, MRSA, pressure injury) remain low, and hospital-acquired infection surveillance shows no
adverse trend. Critical lab value reporting and barcode medication scanning remain near or above target.

Bottom line: This is a story of clinical strength with two clearly identified, actively managed consistency gaps — not a
story of system failure.

Il. Volume Growth Across the System

SVH is experiencing sustained volume growth across inpatient and outpatient service lines. Emergency Department,
inpatient census, and Operating Room volumes have each increased in the range of 10-15% over the comparable prior
period, consistent with first-quarter ED data showing a 7.4% increase in daily patient visits and a 10.2% increase in
overnight (NOC) volume. This growth reflects growing community reliance on SVH and reinforces the importance of the
staffing, throughput, and quality infrastructure investments discussed below.

lll. Gastroenterology Service Line

The outpatient gastroenterology clinic continues to perform well. Select Gl procedures that previously required patient
travel to UCSF are now being performed locally, and the service line continues to strengthen SVH's ambulatory footprint
and care retention within the district.
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IV. Quality Department Infrastructure and Accreditation

The CIHQ reaccreditation survey has been successfully closed out: all corrective action plans were accepted, with no
condition-level deficiencies identified. Remaining findings were limited to documentation, process standardization, and
environmental items, most already corrected or under six-month monitoring reported through this Committee and the
Board.

The Quality Coordinator hired last cycle continues to strengthen reporting rigor and reduce single-point-of-failure risk.
Given the volume growth noted above, the CMO continues to recommend additional Quality personnel focused on
external regulatory/rating metrics (CMS Star Ratings) and dedicated sepsis bundle oversight.

V. Emergency Department Highlights

The ED received Stroke Ready Hospital designation and has also achieved Geriatric Emergency Department Accreditation
(GEDA), reflecting standardized, high-quality care protocols for older adults, including nursing education (GENE) and
adoption of the 4Ms framework (Mobility, Medications, Mentation, and What Matters Most).

A joint SVFD/SVH pediatric code blue drill was conducted during this period, exercising PALS protocols, medication
calculations, and advanced airway management, with collaborative debrief strengthening our EMS partnership.
Recurring SVFD/ED joint trainings are being formalized for 2026—27. A new OB/GYN Women's Health donation will
support a dedicated mother-baby assessment suite for precipitous births in the ED.

VI. Summary Assessment

SVH's quality infrastructure continues to perform well at its foundation, with the CIHQ survey now successfully closed
and sepsis bundle performance strong. Hand hygiene compliance and opioid prescribing standardization remain the two
active workstreams requiring continued attention. Rising ED, inpatient, and OR volumes underscore the importance of
sustained investment in quality and throughput infrastructure. The Board can expect continued progress reporting at
the next quality cycle.

We remain focused on ensuring that our trajectory is clear, steady, and aligned — with the understanding that consistent

direction, over time, is what ultimately drives performance.
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\ To: SVHCD Board of Directors
SONOMA From: Ben Armfield, Chief Financial Officer
VALLEY HOSPITAL Date: July 8, 2026

HEALING HERE AT HOME Subject: Financial Report for May 2026

OVERALL PERFORMANCE SUMMARY | MONTH OF MAY 2026

Operating Performance

May represents the hospital’s third consecutive month of positive operating performance, continuing the
favorable trend established in March and April. While each month has reflected a slightly different mix of
activity, the continued positive operating performance is a meaningful indicator of progress toward long-
term financial sustainability.

The hospital posted an operating margin of approximately $311,000, exceeding the budgeted operating
margin of approximately $126,000. Operating EBDA totaled approximately $645,000, exceeding budget by
approximately $126,000, or 24%.

May’s operating margin was approximately 4.1% of total operating revenue, which is an important
milestone and directionally consistent with the organization’s longer-term goal of moving toward a more
sustainable operating margin profile. While management is not assuming this level of margin performance
as the current steady-state, the result is a positive indication of the progress being made.

Following May's performance, the hospital has now generated positive operating margins for three
consecutive months and remains positive year-to-date, with a year-to-date operating margin of
approximately $578,000 and one month remaining in the fiscal year.

Current Month Year-To- Date
Actual Budget Var % Actual Budget Var % PY Actual Var %

Operating Margin | $ 310.8 S 1263 S 1845 146% || S 577.9 S (2,747.5) $3,325.4 121% || $ (4,035.4) $4,613.3 114%
OperatingEBDA | S 6454 S 5196 S 125.7 24% |/ $5,380.9 $ 2,529.3 $2,851.6 113% || S 1,693.2 $3,687.8 218%

Net Income (Loss) | $ 577.2 S 2822 S 2950 105% || $3,366.2 S (1,032.9) $4,399.1 426% || $ (1,963.0) $5,329.2 271%

Operating Revenues

Operating revenues totaled approximately $7.6 million, exceeding budget by approximately 10%, or
$705,000. Net patient revenue exceeded budget by approximately 5%, while total operating revenue also
benefited from continued IGT program activity.

Operational volumes remained favorable during the month:

¢ Inpatient utilization remained above budget, with Average Daily Census of 9.4, approximately 11%
above budget.

e Emergency Department volumes were strong, with 1,136 visits during the month, approximately 14%
above budget.

e Outpatient visits exceeded budget by approximately 9%.

e Surgical volumes were on budget, with 155 total cases performed.
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MRI volumes remained a major highlight. MRI reached 301 exams in May, marking the second consecutive
month above 300 exams. This is a significant milestone, particularly given that approximately one year ago
the organization was focused on sustaining MRI volumes above 200 exams per month. The continued
strength in MRI volumes reflects both sustained demand and the impact of expanded access and improved
scheduling capacity.

Overall, May continued to demonstrate strong core activity levels across multiple service lines, with
particular strength in emergency services, outpatient activity, inpatient utilization, and MRI.

Operating Expenses

Operating expenses totaled approximately $7.3 million, exceeding budget by approximately 8%, or
$520,000.

Expense performance was elevated during the month, driven primarily by labor, supplies, and IGT
program expense. The labor and supply variances were largely volume-related, with higher activity
levels requiring additional staffing and resources in key clinical areas. For example, Emergency
Department volumes exceeded budget by approximately 14% in May, which contributed to higher
labor costs in that area as staffing was adjusted to meet demand.

Excluding IGT program expense, operating expenses were approximately 4% above budget. While
expenses were above budget in raw dollars, the increase was tied in large part to elevated
operational activity, and revenue growth was sufficient to support another positive operating
margin for the month. Management will continue to monitor expense performance closely as
volumes remain elevated.

Year-To-Date Performance

With one month remaining in the fiscal year, year-to-date performance remains meaningfully
ahead of both budget and prior year.

Operating EBDA totals approximately $5.4 million year-to-date, exceeding budget by
approximately $2.9 million and prior year by approximately $3.7 million. In addition, the hospital
remains positive from an operating margin perspective year-to-date, with an operating margin of
approximately $578,000 compared to a budgeted operating loss of approximately $2.7 million.

Year-to-date operating revenues are approximately 10% above budget, while operating expenses
are approximately 5% above budget. This reflects continued positive operating leverage and
reinforces the progress made toward improved financial sustainability as the organization
approaches fiscal year-end.

Underlying operating performance also remains favorable when excluding IGT activity, with net
patient revenue approximately 9% above budget and operating expenses excluding IGT program
expense approximately 3% above budget year-to-date.

Cash

Cash at month-end totaled approximately $4.2 million, with Days Cash on Hand decreasing from 43.4 days
to 27.2 days during the month.
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The decrease was directionally expected and primarily reflects timing. April cash benefited from the final
parcel tax installment and other significant receipts, while May did not include a comparable level of
supplemental funding or parcel tax receipts. Patient payment collections totaled approximately $4.2 million,
below several of the stronger collection months experienced earlier in the fiscal year.

The month also reflected continued operating cash needs, timing of vendor payments, and capital activity
related to previously funded projects through the Foundation. Specifically, invoice timing resulted in
approximately $256,000 of Foundation-funded capital expenditures being reflected in May's cash forecast.
While cash declined from April’s elevated level, the organization remains in a materially stronger liquidity
position than earlier in the fiscal year and continues to actively manage cash heading into fiscal year-end.

Capital Priorities

Following the development and submission of the FY27 budget, management is continuing to evaluate the
identified capital priorities for the next fiscal year. This includes assessing potential financing options,
sequencing projects in a manner that preserves the greatest cash flexibility, and prioritizing investments
that address critical infrastructure and operational needs.

Management expects to provide additional detail and facilitate further discussion in the coming months.

Final Observations

May represents another important step forward in the hospital’s financial trajectory. The organization has
now produced positive operating margins for three consecutive months, remains positive from an
operating margin perspective year-to-date, and continues to demonstrate strong core activity levels across
key service lines.

While continued focus will be required around cash management, expense discipline, and capital
prioritization, the results through May reflect meaningful progress toward improved financial sustainability.
As the organization approaches fiscal year-end, management remains focused on maintaining operating
momentum, preserving liquidity, and positioning the hospital for a successful transition into FY27.

FINANCE REPORT ATTACHMENTS:

e Attachment A Income Statement

e Attachment B Balance Sheet

e Attachment C Cash Flow Forecast

e Attachment D Key Performance Indicators | Volumes & Statistics
e Attachment E Key Performance Indicators | Overall Performance
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Sonoma Valley Health Care District ATTACHMENT A
Income Statement (in 1000s)
For the Period Ended May 31, 2026

Month Year-To- Date

Revenues CYM Actual CYM Budget Var % YTD Actual YTD Budget Var % PYTD Actual Var %

1 Net Patient Revenue S 5,030.8 $ 4,796.7 234.1 5% $ 51,3788 S 47,336.6 4,042.2 9% S 46,779.6 4,599.2 10%
2 IGT Program Revenue 2,125.9 1,653.7 472.3 29% 21,066.8 18,190.5 2,876.3 16% 12,229.1 8,837.7 72%
3 Parcel Tax Revenue 316.7 316.7 (0.0) 0% 3,483.3 3,483.3 (0.0) 0% 3,483.3 (0.0) 0%
4  Other Operating Revenue 98.6 99.9 (1.3) -1% 1,098.5 1,098.7 (0.2) 0% 1,114.3 (15.8) -1%
5 Total Revenue S 7,572.0 $ 6,866.9 705.1 10.3% S 77,0274 S 70,109.2 6,918.3 9.9% $ 63,606.3 13,421.1 21%
Operating Expenses CYM Actual CYM Budget Var % YTD Actual YTD Budget Var % PYTD Actual Var %

6 Labor / Total People Cost S 3,589.7 §$ 3,263.4 326.3 10% S 355182 S 33,953.8 1,564.5 5% S 32,753.9 2,764.3 8%
7 Professional Fees 516.1 540.9 (24.9) -5% 7,825.4 7,517.6 307.8 4% 7,559.5 265.9 4%
8  Supplies 782.0 710.7 71.3 10% 7,927.0 7,663.4 263.6 3% 7,163.6 763.4 11%
9 Purchased Services 590.6 634.0 (43.4) -7% 5,617.0 5,234.2 382.8 7% 4,565.6 1,051.4 23%
10 Depreciation 334.6 393.3 (58.8) -15% 4,803.0 5,276.8 (473.7) -9% 5,728.6 (925.6) -16%
11 Interest 28.8 31.6 (2.7)  -9% 568.6 493.9 74.7 15% 389.5 179.1 46%
12 Other 359.3 402.1 (42.8) -11% 4,228.7 4,306.1 (77.4) -2% 4,066.5 162.2 4%
13 IGT Program Expense 1,060.2 764.6 295.6 39% 9,961.6 8,410.9 1,550.7 18% 5,414.6 4,547.0 84%
14 Operating Expenses S 7,261.2 $ 6,740.7 520.5 7.7% $ 76,4496 S 72,856.6 3,592.9 4.9% $ 67,641.8 8,807.8 13%
15 Operating Margin S 310.8 $ 126.3 S 1845 146% S 5779 $ (2,747.5) $ 3,325.4 121% $ (4,035.4) $ 4,613.3 114%
Non Operating Income CYM Actual CYM Budget Var % YTD Actual YTD Budget Var % PYTD Actual Var %
16 GO Bond Activity, Net 235.2 128.6 106.5 83% 2,417.8 1,414.9 1,002.9 71% 1,779.9 637.9 36%
17  Misc Revenue/(Expenses) 31.2 27.2 3.9 14% 370.6 299.7 709 24% 292.5 780 27%
18 Total Non-Op Income S 266.3 $ 155.9 110.5 71% S 2,788.3 $ 1,714.6 1,073.8 63% S 2,0724 7159 35%
19 Net Income (Loss) S 577.2 $ 282.2 295.0 105% S 3,366.2 $ (1,032.9) 4,399.1 426% $ (1,963.0) 5,329.2 271%
20 Restricted Foundation Contr. - 125.0 (125.0) -100% 3,484.7 1,375.0 2,109.7 153% 3,277.1 207.5 6%
21 Change in Net Position S 577.2 $ 407.2 170.0 42% S 6,850.9 $ 342.1 6,508.8 -1903% $ 1,314.1 5,536.8 421%
22 Operating EBDA S 645.4 S 519.6 125.7 24% S 5,380.9 $ 2,529.3 2,851.6 113% $ 1,693.2 3,687.8 218%
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Sonoma Valley Health Care District

Assets
Current Assets:

Balance Sheet
As of May 31, 2026
Expressed in 1,000s

Current Month

Prior Month

ATTACHMENT B

FYE 2025
Prior Year

Cash S 4,239.8 6,767.5 4,386.3
Net Patient Receivables 10,074.8 9,335.6 7,585.8
Allow Uncollect Accts (1,595.6) (1,644.3) (1,256.1)
Net Accounts Receivable S 8,479.2 7,691.3 6,329.7
IGT Program Receivable 164.9 164.9 -
Parcel Tax Receivable 149.5 149.5 -
GO Bond Tax Receivable 1,626.6 1,626.6 -
Other Receivables 404.6 934.9 1,423.3
Inventory 971.3 962.2 841.0
Prepaid Expenses 908.3 1,054.9 788.1
Total Current Assets S 16,944.2 19,351.8 13,768.5
Property,Plant & Equip, Net S 59,011.1 59,283.2 60,342.6
Trustee Funds - GO Bonds 4,866.7 4,852.1 5,986.7
Other Assets - Deferred IGT Expense 1,309.8 2,686.3 -
Total Assets S 82,131.7 86,173.3 80,097.8
Liabilities & Fund Balances
Current Liabilities:
Accounts Payable 4,629.2 5,350.0 7,282.7
Accrued Compensation 4,157.2 4,366.8 4,059.9
IGT Program Payable - 242.0 -
Interest Payable - GO Bonds 149.2 114.2 154.4
Accrued Expenses 200.6 605.6 166.1
Deferred IGT Revenue 2,425.6 4,801.6 -
Deferred Parcel Tax Revenue 316.7 633.4 -
Deferred GO Bond Tax Revenue 274.3 548.7 -
Line of Credit - Summit Bank - - -
Other Liabilities - - -
Total Current Liabilities S 12,892.7 17,402.2 12,403.1
Long Term Debt, net current portion S 21,488.3 21,597.6 27,239.3
Total Fund Balance S 47,750.7 47,173.5 40,455.4
Total Liabilities & Fund Balances S 82,131.7 86,173.3 80,097.8
Prior .
] Current Month Prior Year FYE
Cash Indicators Month
Days Cash 27.2 43.4 29.2
A/R Days 55.0 499 45.8
A/P Days 42.9 49.5 67.2
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Sonoma Valley Health Care District

ATTACHMENT C
Projected Cash Forecast (In 1000s)
FY 2026 ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL Forecast
July Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun TOTAL
Hospital Operating Sources
1 Patient Payments Collected $ 46832 $ 42928 $ 49569 $ 45135 $§ 42080 $ 43539 $ 49702 $ 46660 $ 45985 $ 43151 $ 4,1865 $ 43500 $ 54,094.7
2 Other Revenue - Operating & Non-Op 182.5 104.0 101.6 94.6 101.0 129.0 91.8 114.8 107.2 93.2 101.4 105.0 1,325.9
3 IGT Program Revenue - - - 523.7 315 - 2,639.8 20,155.6 - 726.9 - 133.3 24,210.9
4 Parcel Tax Revenue 110.9 - - - - 2,055.4 - - - 1,595.1 - - 3,761.3
5 Unrestricted Contributions 4.0 - - - - - - - - - - - 4.0
6 Sub-Total Hospital Sources $ 49806 $ 43968 $ 50585 $ 46081 $ 43090 $ 71125 $ 7,701.8 $ 249364 $ 47058 $ 67302 $ 42879 $ 45883 $ 83,4159
Hospital Uses of Cash
7 Operating Expenses / AP Payments $ 56497 $ 49485 $ 49753 $ 6,0090 $ 48772 $ 56169 $ 66610 $ 84992 $§ 55878 $ 57807 $ 64137 $ 52000 $ 70,219.0
8 Term Loan Paydowns - Summit / CHFFA 73.6 73.6 73.6 73.6 73.6 73.6 131.0 73.6 73.6 73.6 73.6 73.6 940.3
9 IGT Financing Interest - - - - 106.0 771 74.2 43.3 - - - - 300.6
10 IGT Matching Fee Payments - 228.5 - - 10,426.1 - - 348.9 - - 72.8 - 11,076.4
11 Capital Expenditures - SVH Funded 145.6 - 11.3 84.5 59.3 60.0 539.8 723.8 - - - - 1,624.4
12 Capital Expenditures - Foundation Funded 876.5 468.8 133.8 205.4 94.3 69.6 - - - 1,334.9 255.6 - 3,438.9
13 Total Hospital Uses $ 67454 $ 57195 $ 51940 $ 63724 $ 156366 $ 58972 $ 74060 $ 96888 $ 56614 $ 7,1891 $ 68156 $ 5273.6 $ 87,599.5
Net Hospital Sources/Uses of Cash $ (1,764.7) $ (1,322.7) $ (135.5) $ (1,764.3) $ (11,3276) $ 1,2153 $ 2958 $ 15,2476 $ (955.6) $ (458.9) $ (2,527.7) $ (685.2) $ (4,183.6)
Non-Hospital Sources
14 Restricted Donations (rec'd from Foundation) 806.7 538.6 214.6 124.5 94.3 - - 44 4 - 1,528.6 - - 3,351.8
15 Line of Credit - Draw - - - - 10,500.0 - - - - - - - 10,500.0
17 Sub-Total Non-Hospital Sources $ 806.7 $ 538.6 $ 2146 $ 1245 $ 10,5943 $ - $ - $ 444 $ - $ 15286 $ - $ - $ 13,851.8
Non-Hospital Uses of Cash
18 Line of Credit - Payoff - - - - - - - 10,500.0 - - - - 10,500.0
20 Sub-Total Non-Hospital Uses of Cash $ - $ - $ - $ - $ - $ - $ - $ 10,500.0 $ - $ - $ - $ - $ 10,500.0
21 Net Non-Hospital Sources/Uses of Cash $ 806.7 $ 538.6 $ 2146 $ 1245 $ 10,5943 $ - $ - $ (10,455.6) $ - $ 15286 $ - $ - $ 3,351.8
22 Net Sources/Uses $ (958.0) $ (784.1) $ 791 $ (1,639.8) $ (733.3) $ 1,2153 $ 2958 $ 14,7920 $ (955.6) $ 1,069.7 $ (2,527.7) $ (685.2) $ (831.8)
23 Total Cash at beginning of period $ 43863 $ 34283 $ 26442 $ 2,7233 $ 1,0835 $ 3503 $ 15656 $ 18614 $ 66534 $ 56978 $§ 67675 $§ 4,239.8
24 Total Cash at End of Period $ 34283 $ 26442 $ 2,7233 $ 1,083.5 $ 3503 $ 15656 $ 18614 $ 66534 $ 56978 $ 6,767.5 $ 4,239.8 $ 3,554.6
25 Days of Cash on Hand at End of Month 22.0 17.0 17.5 7.2 4.3 10.0 11.9 42.6 36.5 43.4 27.2 22.8
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Sonoma Valley Health Care District ATTACHMENT D
Key Performance Indicators | Volumes & Statistics
For the Period Ended May 31, 2026

Current Month Year-To- Date
YTD YTD PYTD
Actual Budget Var % Actual Budget Var % Actual Var %

Inpatient Volume

Acute Patient Days 292 263 29 11% 3,294 2,848 446 16% 2,942 352 12%

Acute Discharges 78 72 6 8% 894 776 117 15% 768 126 16%

Average Length of Stay 3.8 3.7 0.1 3% 3.7 3.7 0.0 0% 3.8 (0.1) -4%

Average Daily Census 9.4 8.5 0.9 11% 9.8 8.5 1.3 16% 8.8 1 12%
Surgical Volume

IP Surgeries 11 10 1 12% 129 106 23 21% 112 17 15%

OP Surgeries 144 145 (1) -1% 1,561 1,474 87 6% 1,503 58 1%

Total Surgeries 155 155 0 0% 1,690 1,581 109 7% 1,615 75 5%
Other Outpatient Activity

Total Outpatient Visits 6,420 5,892 528 9% 66,973 63,232 3,741 6% 63,404 3,569 6%

Emergency Room Visits 1,136 998 138 14% 11,221 10,113 1,108 11% 10,298 923 9%
Payor Mix Actual Budget % Actual Budget %

Medicare 39.1% 37.7% 1.4% 39.1% 37.9% 1.1%

Medicare Mgd Care 20.1% 18.2% 1.9% 18.7% 18.3% 0.4%

Medi-Cal 145% 16.2% -1.7% 16.9% 16.2% 0.8%

Commercial 22.9% 23.9% -1.0% 21.7% 23.8% -2.1%

Other 3.3% 3.9% -0.6% 3.6% 3.8% -0.2%

Total 100.0% 100.0% 100.0%  100.0%

Payor Mix calculated based on gross revenues

Trended Outpatient Visits by Area

Most Recent Six Months YoY Monthly Averages
Department Dec-25 Jan-26 Feh-26 Mar-26 Apr-26 May-26 Last 6 Months FY26 FY25 Chg % Chg
Lab 1,355 1,420 1,350 1,644 1,482 1,494 , . ~— 1,439 1,348 91 7%
Medical Imaging 1,081 1,041 1,009 1,059 1,090 1,065 T 1,040 932 57 6%
Physical Therapy 1,337 1,439 1482 1623 1683 1726 . . " = 1,495 1424 71 5%
CT Scanner 508 454 420 534 486 544 W 484 449 35 8%
Occ. Health 310 279 285 249 279 292 W 275 267 8 3%
Mammography 301 238 239 299 274 257 O~ T— 261 245 16 7%
Occ. Therapy 285 256 231 251 226 238 \,_,—4\____. 242 203 39 19%
Ultrasound 276 227 233 321 277 283 \_4//\'—4‘ 281 218 63 29%
MRI 245 235 206 287 316 301 w 246 181 64 36%
ECHO 132 100 95 120 118 100 \__/_’\. 112 129 (17) -13%
Speech Therapy 57 50 114 126 111 108 . .-~ 78 68 9 14%
Other 33 28 13 20 10 12 __'\..--*\,___, 25 23 2 8%
TOTAL 5,919 5,767 5,677 6,533 6,351 6,420 _*_/\’*—‘ 6,125 5,789 336 6%
Emergency Room 1,047 1,022 943 1,147 975 1,136 +—u T " 1,009 868 140 16%
ER Visits / Day 33.8 33.0 33.7 37.0 32.5 36.6 .___,,__/\\_,/ 33.5 28.9 4.5 16%
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Sonoma Valley Health Care District

Overall Performance |

Key Performance Indicators

For the Period Ended May 31, 2026

Current Month

Year-To- Date

ATTACHMENT E

Actual Budget Var % Actual Budget Var % PY Actual Var %

Operating Margin $ 310.8 $ 1263 S 1845 146%|[ S 577.9 $ (2,747.5) $3,325.4 121% || $ (4,035.4) $ 4,613.3 114%
Operating EBDA S 6454 S 519.6 S 1257 24% || $5,3809 $ 2,529.3 $2,851.6 113% || S 1,693.2 S 3,687.8 218%
Net Income (Loss) $ 577.2 S 2822 $ 2950 105%|| S 3,366.2 $ (1,032.9) $4,399.1 426% || $ (1,963.0) $ 5,329.2 271%
Operating Revenue Summary (All Numbers in 1000s)

Net Patient Revenue |[$ 5031 $ 4,797 S 234 5% $ 51,379 $ 47,337 S 4,042 9% S 46,780 S 4,599 10%
NPR as a % of Gross 14.3% 14.8% -3.8% 13.9% 14.3% -2.7% 14.0% -0.9%
Operating Revenue S 7572 S 6867 S 705 10% || $ 77,027 $ 70,109 S 6,918 10% || $63,606.3 S 13,421 21%
Operating Expense Summary (All Numbers in 1000s)

Operating Expenses S 7261 S 6741 S 521 8% $ 76,450 $ 72,857 S 3,593 5% S 67642 S 8,808 13%
Op Exp. Excl. IGTFees | $ 6,201 S 5976 S 225.0 4% S 66,488 S 64,446 $2,0423 3% S 62,227 S 4,260.8 7%
Worked FTEs 236.42 232.10 431 2% 233.50 22892 S 458 2% 218.09 1541 7%

Trended Operating Revenue & Operating Expense Graphs

Trended Operating Expenses (excl Depreciation)

Trended Operating Revenues
CY Actual vs CY Budget vs PY Actual

CY Actual vs CY Budget vs PY Actual

$8.50M $7.50M

$8.00M
$7.00M

$7.50M

$7.00M $6.50M

$6.00M

$6.50M

-
o-o-0--0-o"-*

$6.00M
$5.50M

$5.50M
$5.00M
$5.00M

$4.50M
Jun

May

$4.50M

Sept Oct Dec Jan Feb Mar Apr
$6.38M $6.24M $6.21M $6.29M $7.16M $6.86M $6.70M $6.52M $6.93M
$5.89M $6.14M $6.04M $6.20M $6.31M $6.10M $6.48M $6.21M $6.33M $6.22M

$5.31M $5.51M $5.41M $5.42M $5.65M $5.68M $6.29M $6.21M $6.11M $5.73M

July Aug Nov
CYACTUAL $6.35M $6.02M
CY BUDGET $5.84M $6.03M

PYACTUAL $5.19M $5.14M

July Aug Sept Oct Dec Jan Feb Mar Apr May Jun

CYACTUAL $6.85M $6.56M $6.74M $7.06M $6.73M $6.62M $6.64M $7.01IM $8.17M $7.09M $7.57M
CY BUDGET $6.07M $6.07M $6.07M $6.07M $6.07M $6.21M $6.56M $6.38M $6.98M $6.53M $6.84M $6.62M
PYACTUAL $5.54M $5.50M $5.24M $5.73M $5.02M $5.40M $6.08M $5.74M $6.22M $6.56M $6.30M $5.93M

= CYACTUAL ®**® CYBUDGET

Nov

PY ACTUAL

Cash Indicators

Current Prior

Month Month Var % Var
Days Cash 27.2 43.4 (16.2) -37%
A/R Days 55.0 49.9 51 10%
A/P Days 42.9 49.5 (6.7) -13%
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