HCMO-1: Notice of Material Change Transaction
Attachment )

Detailed Information About Morrow County Health District

1. Describe the Participating Entity.
a. Describe the Participating Entity’s business, including business lines or
segments.

Morrow County Health District is a 501(c)(3) hospital district organized under
Oregon law. It owns and operates Pioneer Memorial Hospital, a 21-bed critical
access hospital located in Heppner, Oregon. It also owns and operates several
primary care clinics, a home health and hospice service, and an ambulance
service. Morrow County Health District’s business lines or segments including
the following services and screenings: acute and chronic disease
management, adolescent well care sports physicals, allergy shots,
ambulance services, blood pressure checks, CDL physicals,
cardiopulmonary services, diabetes management, diagnostic imaging,
emergency medical services, extended care services, family medicine
services, flu shots, geriatrics, health exams, home health and hospice care,
laboratory services, minor surgeries, physical therapy, preventative health
care, primary care services, respite care, senior living solutions, smoking
cessation services, swing bed/rehabilitation care, and well-baby exams.

b. Describe the Participating Entity’s governance and operational structure
(including ownership of or by a health care entity)
Morrow County Health District is a 501(c)(3) hospital district governed by a
board of five elected directors. It owns and operates Pioneer Memorial
Hospital, a 21-bed critical access hospital located in Heppner, Oregon. It also
owns and operates several primary care clinics, a home health and hospice
service, and an ambulance service. The governance documents for Morrow
County Health District are attached as Attachment J, Exhibit 1.b.

c. Provide a diagram or chart showing the organizational structure and
relationships between business entities.
See Attachment J, Exhibit 1.c.

d. List all of the Participating Entity’s business entities currently licensed to
operate in Oregon using HCMO-1b: Business Entities form. Provide the
business nhame, assumed business name, business structure, date of
incorporation, jurisdiction, principal place of business, and FEIN for each
entity.

See Attachment J, Exhibit 1.d.

HCMO Application
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https://www.oregon.gov/oha/HPA/HP/HCMOPageDocs/HCMO-1b-Business-Entities-Form.docx

e. Provide financial statements for the most recent three fiscal years. If Party
A also operates outside of Oregon, provide financial statements both for
Party A nationally and for the Participating Entity’s Oregon business.
See Attachment J, Exhibit 1.e.

f. Describe and identify the Participating Entity’s health care business.
Provide responses to i-ix as applicable:

Vi.

Vii.

viii.

HCMO Application
Cascade High Value Network

Provider type (hospital, physician group, etc.)

Morrow County Health District is a 501(c)(3) hospital district. It owns
and operates Pioneer Memorial Hospital, four rural health centers, an
emergency medical services provider, and a home health and hospice
service.

Service lines, both overall and in Oregon
See response to item 1.a., above.

Products and services, both overall and in Oregon
See response to item 1.a., above.

Number of staff and FTE, both overall and in Oregon
Morrow County Health District has 139 employees and 120 FTEs (both
in Oregon and overall).

Geographic areas served, both overall and in Oregon
Morrow County Health District serves Morrow County, which has a
population of 12,249 people.

Addresses of all facilities owned or operated using HCMO-1c:
Facilities and Locations form
See Attachment J, Exhibit 1.f.vi.

Annual number of people served in Oregon, for all business, not
just business related to transaction
Morrow County Health District served about 12,249 people in 2025.

Annual number of services provided in Oregon
Morrow County Health District annually handles about 39,458 patient
encounters.

For hospitals, number of licensed beds
Pioneer Memorial Hospital has 21 licensed beds.

Attachment J: Morrow County Health District


https://www.oregon.gov/oha/HPA/HP/HCMOPageDocs/HCMO-1c-Facilities-and-Locations-Form.docx
https://www.oregon.gov/oha/HPA/HP/HCMOPageDocs/HCMO-1c-Facilities-and-Locations-Form.docx

Describe all mergers, acquisitions, and joint ventures that closed in the ten (10)

years prior to filing this notice of material change transaction involving any
entities party to the current proposed transaction, the same or related services,
and health care entities. For each previous transaction, include:

a.
b.
c.
d.
N/A

HCMO Application

Legal names of all entities party to the transaction
Type of transaction
Description of the transaction

Date the transaction closed

Cascade High Value Network
Attachment J: Morrow County Health District
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MORROW COUNTY HEALTH DISTRICT BYLAWS

ARTICLE 1
NAME, AUTHORITY, AND PRINCIPAL OFFICE

Section 1. Name
The name of this District shall be “Morrow County Health District.”
Section 2. Authority

(a) This District, having been established September 2, 1994, by an order of creation from the
Morrow County Court of the State of Oregon as a health district under the provisions of Oregon
Revised Statutes Chapter 440, and since said time having been operated thereunder, these
Bylaws are adopted in conformance therewith and subject to the provisions thereof.

(b) In the event of any conflict between these Bylaws and the Oregon Revised Statutes, the
latter shall prevail. These Bylaws shall comply with all applicable federal, state and local laws
and regulations. If any portion thereof is found to conflict with any local, state, or federal law
or regulation, only that portion of the Bylaws shall be deemed null and void.

(c)  These Bylaws shall be known as the “District Bylaws.”
Section 3. Principal Office
The principal office for the transaction of the business of the District shall be located in the state

of Oregon. The Board of Directors may, at any time, change the location of the registered office within
Oregon. This District may also have offices at more than one location in Oregon.

ARTICLE 2
POWERS AND PURPOSE
Section 1. Powers
(a) This District has all powers necessary to carry out the purposes of ORS 440.315 through

440.410, including, but not limited to, the power:
(i) To provide directly or indirectly any physical or mental health related service.

(i) Tomake any contract or agreement, to purchase and lease real and personal property,
to enter into business arrangements or relationships with public or private entities and
to create and participate fully in the operation of any business structure, including the
development of business structures and arrangements for health care delivery systems
and managed care plans.

(i)  To participate in community sponsored health screening, prevention, wellness,
improvement or other activities that address the physical or mental health needs of
district residents. Such participation may include clinical, financial, administrative,
volunteer, or other support considered appropriate by the Board.

Page 3 of 14



MORROW COUNTY HEALTH DISTRICT BYLAWS

(iv)  To perform any other acts that in the judgment of the Board are necessary or
appropriate to accomplish the purposes of ORS 440.315 through 440.410.

Section 2. Purpose

(a) The purpose of this District shall be in accordance with ORS 440.320 and may include, but
is not limited to:

(i) To establish, maintain, and operate one or more health facilities or health services at
any location within or without the territorial limits of the District for the benefit of the
District and the people served by the District.

(i) Toacquire, maintain, and operate ambulances or ambulance services.

(i) To establish, maintain, and operate, or provide assistance in the operation of health
education programs, wellness and prevention programs, rehabilitation, aftercare, and
such other health care services and organizations that are necessary for the

maintenance of good physical and mental health in the communities served by the
District.

ARTICLE 3
BOARD OF DIRECTORS

Section 1. Election

The election of Board members shall be conducted as provided by these District Bylaws and ORS
Chapter 255. ’

Section 2. Positions
The Director positions shall be Position 1, Position 2, Position 3, Position 4, and Position 5.
Section 3. Qualifications

(a) No person shall be elected or appointed to the Board unless such person meets the
qualifications for office set forth in these Bylaws.

(b) No person shall be eligible to be a Board member who is not at the time of election or
appointment a legal resident of Morrow County and has been for at least one year.

(c) Persons employed by Morrow County Health District are not eligible to serve on the Board
during their employment.

(d) If questions exist regarding the eligibility of any candidate, the Board shall obtain an
opinion from legal counsel prior to swearing in such person.
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MORROW COUNTY HEALTH DISTRICT BYLAWS

Section 4.

Oath of Office

Each newly elected or appointed Board member shall take an oath of office at a Board meeting
prior to assuming the duties of the position.

Section 5.

Term

Except where the Board is filling a vacancy on the Board, terms of office shall begin on July 1 of
years in which special district elections are permitted. Each Board member so elected shall serve for aterm
of four years.

Section 6.

(a)

Section 1.

(a)

(c)

Vacancies

Vacancies on the Board shall be filled by appointment by a majority of the remaining
members of the Board. If a majority of the membership of the Board is vacant, or if a majority
cannot agree, the vacancies shall remain open until such a majority can be reached.

The period of service of a person appointed to fill a vacancy shall expire on the June 30
after the next regular District election at which a successor is elected. The successor shall be
elected to serve the remainder, if any, of the term of the position for which the appointment
was made. If the term for which the appointment was made expires June 30 after election of
the successor, the successor shall be elected to a full term. In either case, the successor shall
take office July 1 next following their election.

ARTICLE 4
BOARD POWERS AND RESPONSIBILITIES

Powers

The Board of Directors shall be responsible for the oversight of all operations and affairs of
the District and its facilities according to the best interests of the public health. The Board of
Directors shall make and enforce all rules and regulations necessary for the administration,
governance, protection, and maintenance of hospitals and other facilities under its jurisdiction.

Members of the Board of Directors shall and may exercise authority with respect to the
District and its affairs only when acting as part of the Board of Directors and during Board of
Directors’ meetings or meetings of authorized committees of the Board of Directors, excepting
the Chair of the Board of Directors, who is expected to confer with the District’s Chief Executive
Officer regarding Board of Directors’ and committee agendas and other matters between
scheduled meetings of the Board of Directors. As individuals, Directors may not commit the
District to any agreement, act, or expenditure. Board Members do not have individual
authority over hiring, discipline or other employee matters.

No individual Board member may speak for or act on behalf of the Board or District, except

as authorized to do so by official Board action as recorded in the official minutes, guidelines or
resolutions of the District.
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MORROW COUNTY HEALTH DISTRICT BYLAWS

(d)  To protect patient privacy and ensure the smooth operation of district facilities, Board
members are not permitted to enter any non-public areas of district facilities unless
accompanied by a member of the executive team. This restriction is intended to prevent
inadvertent disruptions to care and to uphold the highest standards of confidentiality and
compliance within patient care environments.

(e) It is the policy of the Board of Directors to exercise those powers granted to it, and to carry out
those duties assigned to it by law, in such a way as to best meet the needs of the District.

() Board members act as representatives of the citizens of the District. Therefore, Board
members shall adhere to the highest ethical standards in the conduct of District business.

Section 3. Subordinate Organizations

The Board shall, by resolution, create a Medical Staff and any other subordinate organizations or
committees that it may deem necessary to carry out the purposes of the District. The Board may delegate
certain powers to the Medical Staff and other subordinate organizations in accordance with their respective
bylaws. All powers and functions not expressly delegated in the Medical Staff Bylaws are to be considered
residual powers still vested in the Board of Directors. The District Bylaws shall override any provisions to
the contrary in any bylaws, rules, regulations, or policies of any of the subordinate organizations. In case
of conflict, the provisions of the District Bylaws shall prevail.

Section 4. Delineation of Board and CEO Responsibilities

(a) The Board of Directors for the Morrow County Health District has direct responsibility only
for the Chief Executive Officer (CEO). The CEOQ is delegated responsibility by the Board for the
operation of the organization, the oversight of all staff, and for the oversight of the medical
providers. In this role, the CEO will act within guidelines set by the Board.

(b) The CEO shall not allow any organizational activity, circumstance, or decision that is
unlawful, imprudent, or in violation of commonly accepted health care administration ethics
and practices.

(c) The CEO may not risk fiscal jeopardy or allow a material deviation of actual expenditures
from the Board's priorities without prior discussion and approval from the Board.

(d) All Board members will participate in a performance evaluation of the Chief Executive
Officer (CEO) at least annually. The evaluation will take place during an executive session and

will include the establishment of goals for the coming year that are mutually agreed upon
between the Board and the CEO.

Section 5. Compliance Officer Direct Report

(a) The District shall employ a Compliance Officer for the day-to-day administration and
oversight of the District’s Ethics and Compliance Program. The Compliance Officer shall make
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MORROW COUNTY HEALTH DISTRICT BYLAWS

Section 1.

(a)

Section 2.

(b)

periodic reports directly to the Board regarding compliance matters and shall be authorized to
report such matters to the Board at any time.

The Board will participate in the recruitment, hiring, and annual performance evaluation
of the Compliance Officer.

ARTICLE 5
BOARD FIDUCIARY DUTIES

Duty of Care

Board members must discharge their duties with the care an ordinary prudent personina
like position would exercise under similar circumstances in accordance with ORS 65.357. Board
members must act with common sense and informed judgment.

()  Active participation. Board members must actively participate in the management of
the organization including attending periodic meetings of the Board, evaluating
reports, reading minutes and reviewing the performance of the Chief Executive
Officer.

(i)  Reasonable inquiry. Board members should request and receive sufficient information
so that they may carry out their responsibilities as Directors.

Duty of Loyalty

Board members have a duty to give their undivided loyalty to the District. Decisions
regarding the District’s funds and activities must promote the District’s public purpose rather
than private interest.

(i)  Conflicts in general. While transactions between the District and individual Board
members, their families, and businesses they own or operate should be avoided, they
are not absolutely prohibited. Under certain circumstances, a contract or transaction
between the District and a Board member in which the Board member has a material
or financial interest is acceptable. However, if the transaction is challenged, the Board
member will have the burden of establishing that the contract or transaction is fair and
reasonable, that there was full disclosure of the conflict and that the contract or
transaction was approved by the Board of Directors in good faith in accordance with
ORS 65.361. The Board should only approve the transaction if it is clearly in the best
interest of the District.

(i) Written policy. The Board will observe the District’s Conflicts of Interest policy. Board
members will disclose financial interests and withdraw from discussion and voting
when a conflict of interest arises. Any transactions benefiting a Board member may
be approved only by a greater than majority vote. Board members will formally
disclose any conflicts of interests or their business involvement with the District
annually.
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MORROW COUNTY HEALTH DISTRICT BYLAWS

Section 3.

(i) Loans. In general, the District may not lend money to an officer or director with one
exception in which the law allows loans for executive relocation expenses under
certain circumstances in accordance with ORS 65.364.

(iv)  Corporate opportunity. Board members of the District are under a fiduciary obligation
not to divert a corporate business opportunity for their personal gain. A Board
member may not engage or benefit from a corporate opportunity that is available to
and suitable for the District unless the District decides not to engage in the corporate
opportunity and conflicts of interest procedures are followed.

Duty of Obedience

Board members have a duty to follow the District’s governing documents to carry out the District’s
mission and to ensure that funds are used for lawful purposes. Board members must comply with other
state and federal laws that relate to the District and the way in which it conducts its business.

Section 1.

(a)

(c)

Section 2.

(a)

ARTICLE 6
BOARD OFFICERS

Officers

The officers of this District shall be Chair, Vice Chair, Treasurer, and Secretary who shall be
chosen by the Board of Directors.

There shall be a regular election of officers annually. Each officer so elected shall serve for
a term of one year, provided that any officer may resign at any time or be removed by a
majority vote of the Board at any regular or special meeting of the Board of Directors. In the
event of a resignation or removal of an officer, the Board of Directors shall elect a successor to
serve for the balance of that officer’s unexpired term.

The Board of Directors may also establish additional officers if it desires, and prescribe their
duties, qualifications and terms of service provided such terms may not extend past the next
regular election of officers.

Chair

The Board of Directors shall elect one of its members to act as Chair, as set forth in Section
1 of this Article, and if at any time the Chair shall be unable to act, the Vice Chair shall take the
Chair’s place and perform the Chair’s duties. If the Vice Chair shall also be unable to act, the
Board of Directors may appoint someone else to do so, in whom shall be vested, for the time
being, all the functions and duties of the office of the Chair. The Chair, or officer acting as such,
shall:

(i) Preside over all the meetings of the Board of Directors.
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MORROW COUNTY HEALTH DISTRICT BYLAWS

(i) Call Special Meetings of the Board as described by the Oregon Public Meetings Law.
(i) Consult with the CEQ regarding the preparation of each Board meeting agenda.

(iv) Sign and execute in the name of the District all contracts and all other instruments in
writing which have been authorized by the Board of Directors. The Board of Directors
may, by resolution, designate any other person or persons to execute in the name of
the District all contracts and all other instruments in writing which have been
authorized by the Board of Directors.

(v)  Havethe same right as other members of the Board to discuss and to vote on questions
before the Board.

Section 3. Vice Chair

In the absence or inability of the Chair to serve, the Vice Chair shall perform the duties of the Chair.
The Vice Chair shall have such titles, perform such other duties, and have such other powers as the Board
of Directors shall designate from time to time.

Section 4. Treasurer

The Treasurer shall ensure that the CEO has assigned staff to keep correct and accurate accounts
of the property and financial records and transactions of the District, and in general, supervise or perform
all duties incident to the office of Treasurer and such other duties as may be prescribed by the Board of
Directors or as required by law. All duties of the Treasurer will be delegated to the Chief Financial Officer.

Section 5. Secretary

The Secretary shall ensure that the CEO has assigned staff to keep the minutes of all meetings of
the Board of Directors, send or cause to be sent appropriate notices and agendas for all meetings of the
Board of Directors, and exercise such other powers and perform such other duties as may be prescribed by
the Board of Directors or as required by law. All duties of the Secretary will be delegated to the CEO.

ARTICLE 7
BOARD MEETINGS
Section 1. Preparation for Board Meetings
{a) The Agenda and any supplemental documents to be considered shall be given to each

member at least twenty-four hours prior to any regularly scheduled Board meeting.

(b) The proposed Agenda will simultaneously be distributed to local news media and posted
at one or more locations convenient for review by District personnel and the public.
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MORROW COUNTY HEALTH DISTRICT BYLAWS

Section 2.

(a)

Section 3.

(b)

(c)

(e)

Section 4.

Board Meeting Agenda

The CEO shall draft the Agenda after conferring with the Board Chair. The following
general order shall be observed:

(i) Callto Order
(il  Approval of Meeting Minutes
(i)  Consent Agenda
(iv)  CEO Report and Executive Team Dashboard
(v)  Old Business
(vi) New Business
(vii) Public Comments
(viii)  Executive Session
(ix)  Adjourn
Notice of Meetings
Public notice shall be provided, reasonably calculated to give actual notice to interested
persons including news media which have requested notice, of the time and place for all
regular meetings in accordance with ORS 192.640. The notice shall include a list of the principal
subjects anticipated to be considered at the meeting, but this requirement shall not limit the
ability of a governing body to consider additional subjects.
If an executive session only will be held, the notice shall be given to the general public and
to news media which have requested notice, stating the specific provision of law authorizing

the executive session.

No special meeting shall be held without at least twenty-four hours’ notice to the general
public and to news media which have requested notice.

In case of an actual emergency, a meeting may be held upon such notice as is appropriate

to the circumstances, but the minutes for such a meeting shall describe the emergency
justifying less than twenty-four hours’ notice.

Location of Meetings

All meetings shall be held in accordance with ORS 192.630 and within the geographic boundaries
of the District, except for training sessions held without any deliberative action. No meeting shall be held
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MORROW COUNTY HEALTH DISTRICT BYLAWS

in any place where discrimination on the basis of race, creed, color, sex, age, national origin, or disability is
practiced.

Section 5. Electronic Communications

(a)  Notice and opportunity for public access shall be provided when meetings are conducted by
electronic means in accordance with ORS 192.670.

(i) For nonexecutive session meetings held by telephone or other electronic means of
communication, the public shall be provided at least one place where individuals may
listen to the meeting by speakers or other devices upon request. In the alternative,
the public may be provided with the access code or other means to attend the meeting
using electronic means.

(i)  The media shall be provided access to a listening location whenever executive sessions
are conducted electronically upon request, unless such executive sessions are exempt
from media attendance pursuant to the Public Meetings Law. In the alternative, the
media may be provided with the access code or other means to attend the meeting
using electronic means.

Section 6. Accommodations for the Hearing Impaired

{a) The District shall provide interpreters for the hearing impaired at Board meetings, in
accordance with the following rules:

(i)  The District shall make a good faith effort to have an interpreter for hearing impaired
persons provided at any regularly scheduled meeting if the person requesting the
interpreter has given the District at least forty-eight hours’ notice of the request,
provided the name of the requester, the requester's sign language preference, and
any other relevant information which the District may require.

(i) If a meeting is held upon less than forty-eight hours’ notice, the District shall make
reasonable efforts to have an interpreter present.

(i) The requirement for an interpreter does not apply to emergency meetings.
(iv)  The Chief Executive Officer shall have the responsibility for making the required good

faith effort to arrange for attendance of an interpreter at any meeting for which an
interpreter is requested.

Section 8. Board Meeting Conduct
(a) All meetings shall be conducted in accordance with the Oregon Public Meetings Law.
(b) Presiding officer. The Chair shall preside at Board meetings. In the Chair's absence, the

Vice Chair shall preside. If both the Chair and Vice Chair are absent, the Board shall select one
of the attending Board members to preside.
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(c)

(e)

Section 9.

(a)

(b)

Authority to conduct meetings. The Chair or other presiding officer at any Board meeting
shall have full authority to conduct the meeting. Meetings shall be conducted in such a manner
as to provide a full and fair opportunity for discussion of the issues in an efficient and timely
manner. Any decision of the Chair or other presiding officer at the meeting may be overridden
by a majority vote of the Board.

Public participation. If public participation is to be a part of the meeting, the presiding
officer may regulate the order and length of appearances, and limit appearances to
presentations of relevant points. Persons failing to comply with the reasonable rules of
conduct outlined by the presiding officer, or causing any disturbance, may be asked or required
to leave. Failure to do so, such persons becomes trespassers.

Electronic equipment. The authority to control the meetings of the Board extends to
control over equipment such as cameras, tape recorders, and microphones. The presiding
officer shall inform persons attending any meeting of the Board of reasonable rules necessary
to assure an orderly and safe meeting. The physical comfort and safety of members of the
Board and the public attending the meeting shall be of primary concern in formulating such
rules.

Recording of votes. Votes shall be recorded. Any member may request that their vote be
changed, if such request is made prior to consideration of the next order of business.

Quorum requisites. Three Board members shall constitute a quorum. If only a quorum is
present, a unanimous vote shall be required to take final action.

Vote explanations. Members of the Board may append to the record, at the time of voting,
a statement indicating either the reason for their vote or abstention.

Conflicts of interest. In the event of a conflict of interest, a member of the Board shall
declare such conflict and abstain from voting. In the event any member of the Board has had
any ex parte contact regarding a matter, the member shall declare such contact prior to
participating in any vote on the matter. An ex parte communication occurs when a Board
member in a quasi-judicial proceeding communicates, directly or indirectly, with any person or
party in connection with a matter before the Board, absent of notice and opportunity for all
parties to participate. The term ex parte literally means “one-sided.”

Executive Sessions

Executive sessions shall be held only for the purposes described in ORS 192.660.

The Board shall not take any votes during any executive session, nor make any final
decisions during any executive session. This policy, however, shall not prohibit full discussion
of Board members views during executive sessions.

The Chair or other presiding officer shall announce the statutory authority for the

executive session before going into closed session. Once the executive session has been
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convened, the Chair shall direct any representatives of the news media who are present not to
report certain specified information from the executive session.

{d) Board members, staff and other persons present shall not discuss or disclose executive

session proceedings outside of the executive session without prior authorization of the Board
as a whole.

Section 10. Meeting Minutes

(a) The Board shall keep written minutes of all of its meetings in accordance with the
requirements of ORS 192.650. Minutes of public meetings shall include at least the following
information:

(i) All members of the Board present.

(i) All motions, proposals, resolutions, orders, ordinances and measures proposed and
their disposition.

(i) Results of all votes.
(iv)  The substance of any discussion on any matter.

(v)  Subject to ORS 192.445 - 192.502 relating to public records, a reference to any
document discussed at the meeting.

(b) Minutes of executive sessions shall be kept separately from minutes of public meetings.

Minutes of executive sessions may be kept in writing, in the same manner as minutes of public
sessions.

ARTICLE 8
DISCLOSURE AND RETENTION OF MINUTES

Section 1. Disclosure

(a) Written minutes of public sessions shall be made available to the public within a reasonable
time after the meeting in accordance with ORS 192.650.

(b) If disclosure of material in the executive session minutes would be inconsistent with the
purpose for which the executive session was held, the material may be withheld from
disclosure. No executive session minutes may be disclosed without prior authorization of the
Board and in accordance with ORS 192.650.

Section 2. Retention

Any written minutes of public Board meetings or executive sessions shall be retained by the District
until such time as their disposal is authorized by the State Archivist pursuant to ORS 192.105.
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ORGANIZATIONAL CHART
MORROW COUNTY HEALTH DISTRICT

Pioneer
Memorial
Hospital
Foundation,

Morrow County
Health District

(An Oregon Health District)
d/b/a
Pioneer Memorial Hospital and
Nursing Facility

Morrow
County

(An Oregon Nonprofit
Corporation)

Boardman Immediate Care
Ione Community Clinic
Irrigon Medical Clinic

Morrow County Ambulance

Pioneer Memorial Clinic
Pioneer Memorial Home Health

Notes:

e Morrow County Health District has no affiliates.

Organizational Chart
145833\297192\GTB\51013517.1
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Health Care Market Oversight (HCMO) Program

Health
HCMO-1b: Business Entities Form

List all business entities associated with parties to the proposed material change transaction that are currently registered to
operate in Oregon. Please add additional rows or pages as needed. Submit the completed form in a portable document form
(pdf) to hcmo.info@oha.oregon.gov. This form will be published.

Definitions
‘Business Name” refers to the legal business name as reported to the Internal Revenue Service.

“‘“Assumed Business Name” has the meaning provided in ORS 648.005.

“‘Business Structure” refers to type of structure, such as a corporation, partnership, LLC, or other.
“‘Date Formed or Incorporated” refers to the date when the business entity was formed or incorporated.
“Jurisdiction” refers to the state of domestic registration.

“Principal Place of Business” is the physical street address where the business is located.

‘FEIN” means the 9-digit federal tax identification number assigned by the Internal Revenue Service.

July 2024 HCMO-1b: Business Entities 1


mailto:hcmo.info@oha.oregon.gov

Business entities associated with Party A
Entity Name: Morrow County Health District

Morrow County

Business Name | Assumed Business Date Formed or | Jurisdiction Principal Place of FEIN
Business Structure Incorporated Business
Name
Morrow County Pioneer 501(c)(3)/Health | 1950 Pioneer Oregon 564 East Pioneer Drive, | 93-6002451
Health District Memorial District Memorial Heppner, Oregon,
Hospital Hospital, 1994 97836
for Morrow
County Health
District
Pioneer Memorial | NA 501(c)(3) December 11, Oregon 564 East Pioneer Drive, | 93-0783586
Hospital nonprofit 1980 Heppner, Oregon 97836
Foundation, corporation

July 2024

HCMO-1b: Business Entities
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Morrow County Health District
d/b/a Pioneer Memorial Hospital

Directory of Officials
June 30, 2024

Board of Directors:

Administrator:

District:

Elected

Scott Ezell
75159 W. Oregon Lane
Heppner, OR 97844

Donna Rietmann
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Stephen Munkers
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Mailing Address
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June 2025
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June 2027
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Independent Auditors' Report

Board of Directors

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Morrow County Health District d/b/a Pioneer
Memorial Hospital (the "District"), which comprise the statements of net position as of June 30, 2024 and 2023,
and the statements of revenues, expenses, and changes in net position, and cash flows for the years then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Morrow County Health District d/b/a Pioneer Memorial Hospital as of June 30, 2024 and 2023, and
the changes in financial position, and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America ("GAAP").

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America ("GAAS") and the standards applicable to financial audits contained in Government Auditing Standards,
(Government Auditing Standards) issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Morrow County Health District d/b/a
Pioneer Memorial Hospital and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Morrow County Health District

d/b/a Pioneer Memorial Hospital's ability to continue as a going concern for twelve months beyond the financial
statement date, including any currently known information that may raise substantial doubt shortly thereafter.
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not absolute assurance and, therefore, is not a
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards and will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Morrow County Health District d/b/a Pioneer Memorial Hospital’s internal control.
Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Morrow County Health District d/b/a Pioneer Memorial Hospital's ability to
continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.
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Required Supplementary Information

Accounting principles generally accepted in the United States of America require that a management's discussion
and analysis ("MD&A") on pages 5 through 11, be presented to supplement the basic financial statements. Such
information is the responsibility of management and, although not a part of the basic financial statements, is
required by the Governmental Accounting Standards Board who considers it to be an essential part of financial
reporting for placing the basic financial statements in an appropriate operational, economic, or historical context.
We have applied certain limited procedures to the required supplementary information in accordance with GAAS,
which consisted of inquiries of management about the methods of preparing the information and comparing the
information for consistency with management's responses to our inquiries, the basic financial statements, and
other knowledge we obtained during our audit of the financial statements. We do not express an opinion or
provide any assurance on the information because the limited procedures do not provide us with sufficient
evidence to express an opinion or provide any assurance. We do not express an opinion or provide any assurance
on the information because the limited procedures do not provide us with sufficient evidence to express an
opinion or provide any assurance.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements that collectively
comprise the Districts basic financial statements. The schedule of patient service revenue, schedule of operating
expenses and interest expense, schedule of resources and expenditures - budget and actual, schedule of property
tax transactions and outstanding balances, and schedule of future debt service requirements are presented for
purposes of additional analysis and are not a required part of the basic financial statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the basic financial statements. The information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the basic financial statements or to the basic financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of patient service revenue, schedule of operating expenses and interest expense, schedule
of resources and expenditures - budget and actual, schedule of property tax transactions and outstanding
balances, and schedule of future debt service requirements are fairly stated in all material respects in relation to
the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June 30, 2024, on our
consideration of the district's internal control over financial reporting and our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing on internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the District's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Governmental Auditing Standards in considering the District's internal control over financial reporting and
compliance.
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Report on Other Legal and Regulatory Requirements

In accordance with Minimum Standards for Audits of Oregon Municipal Corporations, we have issued our report
dated October 23, 2024, on our consideration of the District's compliance with certain provisions of laws and
regulations, including the provisions of Oregon Revised Statutes as specified in Oregon Administrative Rules. The
purpose of that report is to describe the scope of our testing of compliance and the results of that testing and not
to provide an opinion on compliance.

Wigged LLP

Wipfli LLP

By:
Eue VJ&
Eric Volk, CPA Oregon Municipal Auditor, Lic# 1637

Spokane, Washington
October 23, 2024



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis
Years Ended June 30, 2024, 2023, and 2022

Introduction

Our discussion and analysis of the Morrow County Health District (MCHD) d/b/a Pioneer Memorial Hospital's (the
“District”) financial performance provides an overview of the District’s financial activities for the fiscal years
ended June 30, 2024, 2023, and 2022. Please read it in conjunction with the financial statements that follow this
analysis.

The District is a governmental entity and a political subdivision of the State of Oregon. The District was created
by Order of the County Court of the State of Oregon for Morrow County on September 2, 1994. A public vote
established the original tax base of $485,000 on November 8, 1994. The District commenced providing services
onJuly 1, 1995. Services include the 21-bed acute care hospital, swing bed skilled and nonskilled nursing,
emergency room, ambulance, home health, hospice, three rural health clinics, and related ancillary services (lab,
radiology, therapies, etc.) associated with these services.

A five-member Board of Directors governs the District. The members of the Board are elected for a term of four
years. Elections are staggered so no more than 60% of the Board is up for election at one time. The Board is
required to elect a chairman and vice chairman/secretary. One of their duties is to hire an administrator. The
Board delegates the day-to-day operations of the District to the administrator.

The District is a municipal government entity. As such, the District levies and the county collects property taxes
from property owners within the health district. This tax revenue is used to support the purpose of the District,
which is to provide health care to the citizens. Tax support represents approximately 20% of District receipts.

The Governmental Accounting Standards Board (GASB) prescribes the financial reporting for the Hospital. This is
the format followed by the District. The audit reports of the District are reviewed by the Oregon Secretary of
State, Division of Audits.

Financial Highlights

= The District’s net position decreased by $1,268,255 to $9,138,105 at June 30, 2024 and from $10,406,360
in 2023 and $10,398,043 in 2022.

= Gross patient revenue decreased by $817,143, or 5% in 2024, and increased by $1,582,135, or 11% in
2023, and decreased by $596,778, or 4% in 2022 and net patient revenue decreased by 11% in 2024,
increased 21% in 2023, and 1% in 2022.

= Net patient accounts receivable increased from $1,609,990 at June 30, 2022 to $2,141,311 at June 30,
2023, and increased from $2,141,311 at June 30, 2023 to $3,092,584 at June 30, 2024.

= Total nonoperating revenue - net, including property taxes, decreased by $442,688, or 8%, in 2024,
increased by $1,202,339, or 27%, in 2023, decreased by $2,357,872, or 34%, in 2022. The decrease in
2024 was primarily due to reduced recognition of CARES Act related revenue.

= The District’s total overall operating expenses decreased by $746,280, or 3%, in 2024, increased by
$4,588,602, or 26%, in 2023, and $394,591 or 1% in 2022.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2024, 2023, and 2022

Financial Highlights (Continued)

= Capital asset expenditures, including construction in progress, were $271,553 during 2024. The largest
costs were associated with software technology and related implementation costs.

= The District voters approved an operating tax levy that began in fiscal year 2010. The voters approved an
additional five-year operating levy in May 2014, which had an estimated five-year total tax revenue of
$2,950,000. The District recognized a total operating tax revenue of $2,958,395 over the five years
ending fiscal year 2019, which was just over the estimated amount. Voters approved an additional five-
year levy in May 2019, which was approved at the same rate as the previous levy. Voters approved an
additional five year levy in November 2023, which was approved at the same rate as the previous levy to
begin July 1, 2024.

= The District's total tax revenue recognized was $3,560,035 in 2024, $3,379,550 in 2023, and $2,568,197
in 2022.

Using This Annual Report
Statements of Net Position and Statements of Revenues, Expenses, and Changes in Net Position

One of the most important questions asked about the District’s finances is, “Is the District as a whole better or
worse off as a result of the year’s activities?” The statements of net position and the statements of revenues,
expenses, and changes in net position report information about the District’s resources and its activities in a way
that helps answer this question. These statements include all restricted and unrestricted assets and all liabilities
using the accrual basis of accounting. All of the current year’s revenue and expenses are taken into account
regardless of when cash is received or paid. The District’s net position is the difference between its assets and
liabilities reported on the statement of net position.

These two statements report the District’s net position and annual changes to it. You can think of the District’s
net position as one way to measure the District’s financial health or financial position. Over time, increases or
decreases in the District’s net position are one indicator of whether its financial health is improving or
deteriorating.

You will need to consider other nonfinancial factors, however, such as changes in the District’s patient base and
measures of the quality of service it provides to the community, as well as local economic factors to assess the
overall health of the District.

Statements of Cash Flows

The final required statement is the statements of cash flows. The statement reports cash receipts, cash
payments, and net changes in cash resulting from operations, investing, and financing activities. It provides
answers to such questions as “Where did cash come from?”, “What was cash used for?”, and “What was the
change in cash balance during the reporting period?”



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2024, 2023, and 2022

The District’s Net Position

The District’s net position is the difference between its assets and liabilities reported in the statements of net
position. The District’s net position decreased by $1,268,255 in 2024, increased by $8,317 in 2023, and increased
by $714,733 in 2022, as reported in Table 2.

Condensed financial information for the years ended June 30, 2024, 2023, and 2022, is as follows:

Table 1: Condensed Statements of Net Position

(In Thousands)
2024-2023 2023-2022

June 30, 2024 2023 2022 S Change % Change S Change % Change
Assets:

Other assets S 8,338 $ 8,552 $ 9,807 S (214) -250% $ (1,255) -12.80 %

Capital assets 4355 4,826 4,945 (471)  -9.76 % (119) -2.41%
Total assets $12,693 $13,378 $14,752 S (685) 5.12% S (1,374) -931%
Liabilities:

Other liabilities $ 2308 $ 1,540 $ 2,923 S 768 4987 % S (1,383) -47.31%

Long-term liabilities 1,247 1,432 1,431 (185) -12.92 % 1 0.07 %
Total liabilities $ 3,555 $ 2,972 $ 4,354 S 583 19.62% S (1,382) -31.74 %
Net position:

Unrestricted $ 5402 $ 6,411 $ 6,320 S (1,009) -1574% S 91 1.44 %

Net investment in capital assets 3,108 3,394 3,196 (286) -8.43 % 198 6.20 %

Restricted 628 601 882 27 4.49 % (281) -31.86 %
Total net position $ 9,138 $10,406 $10,398 S (1,268) -12.19% $ 8 0.08 %




Morrow County Health District
d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)

Years Ended June 30, 2024, 2023, and 2022

Operating Results and Changes in the District’s Net Position

The District’s net position decreased by $1,268,255 in 2024, increased by $8,317 in 2023, and increased by

$714,733 in 2022 as reported in Table 2.

Table 2: Condensed Statements of Revenues, Expenses and

Changes in Net Position (In Thousands)

2024-2023 2023-2022
Years Ended June 30, 2024 2023 2022 ScChange % Change $Change % Change
Operating revenue:
Net patient service revenue S 14,476 $ 16,025 $ 13,262 S (1,549) 967%S 2,763 20.83 %
Other operating income 257 288 284 (31) -10.76 % 4 1.41 %
Total operating revenue 14,733 16,313 13,546 (1,580) -9.69 % 2,767 20.43 %
Operating expenses:
Salaries and benefits 15,199 16,117 12,078 (918) -5.70 % 4,039 33.44 %
Depreciation and amortization 728 736 691 (8) -1.09 % 45 6.51 %
Supplies 1,194 1,592 1,288 (398) -25.00 % 304 23.60 %
Other operating expenses 4,150 3,572 3,373 578 16.18 % 199 5.90 %
Total operating expenses 21,271 22,017 17,430 (746) -3.39 % 4,587 26.32 %
Operating loss (6,538)  (5,704) (3,884) (834) 14.62%  (1,820) 46.86 %
Nonoperating revenue (expenses):
Property tax revenue 3,560 3,380 2,568 180 533 % 812 31.62 %
Grant revenue 315 473 211 (158) -33.40% 262 124.17 %
Contract revenue 171 150 141 21 14.00 % 9 6.38 %
Interest earnings 107 129 35 22 -17.05% (164) -468.57 %
Interest expense (59) (65) (81) 6 -9.23 % 16 -19.75 %
Donations 30 23 699 7 30.43 % (676) -96.71 %
Gain on sale of assets - - 7 - 0.00 % (7) 0.50 %
Other 1,145 1,623 930 (2,768) -170.55 % 693 74.52 %
Total nonoperating revenue, net 5,270 5,712 4,510 (442) -7.74 % 1,202 26.65 %
Excess (deficit) of revenue over (under)
expenses (1,268) 8 626 (1,276) 5,950.00 % (618) -98.72 %
Capital grants and contributions - - 89 0.00 % (89) -100.00 %
Net position, beginning of year 10,406 10,398 9,683 8 0.08 % 715 7.38 %
Net position, end of year S 9,138 $ 10,406 $ 10,398 S (1,268) -12.19% S 8 0.08 %




Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2024, 2023, and 2022

Operating Results and Changes in the District’s Net Position (Continued)

Operating Losses

The overall operating loss increased by $833,881 in 2024 and increased by $1,802,189 in 2023. The decrease in
operating revenue directly contributed to the increased loss over last year. Purchased services increased as a due
to the hiring of new employees in new positions and temporary staffing expenses for vacant positions.
Nonoperating Revenue and Expenses

The District’s overall net nonoperating revenue decreased by $442,688, or 8% because of recognition of CARES

Act funding depleted in 2024 and increased by $1,202,189, or 27%, in 2023 because of recognition of CARES Act
related revenue.

Grants, Contributions, and Endowments

In 2024, the District received $314,719 in grant funding. Grant varies from year to year, this year the largest
grants are from Columbia River Enterprise Zone Il (CREZ) and Eastern Oregon Coordinated Care Organization
(EOCCO).

The largest sources of contract revenue were from Morrow County for lone Community Clinic, from state-level,
school-based health center funding of $54,000, and Willow Creek Valley Assisted Living Corporation for

management and accounting services of $61,121.

Donations received in fiscal year 2024 totaled $30,132 and were from various community donors as memorials or
for a specific purpose or service of the District.

The District’s Cash Flows

The decrease in cash and cash equivalents from 2023 to 2024 was 10%, while there was a 40% decrease from
2022 to 2023. Detailed cash flows from the District’s activities are outlined on pages 14 and 15 in the statements
of cash flows.

Capital Asset and Debt Administration
Capital Assets

Capital asset expenditures, including construction in progress, were $271,553 this year. The largest costs were
associated with software technology and related implementation costs.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2024, 2023, and 2022

Capital Asset and Debt Administration (Continued)

Debt

The District did not acquire any new debt as of June 30, 2024. The District entered into a line of credit on May
20, 2024 with Bank of Eastern Oregon with convertible features with an outstanding balance of $435,000 as of
June 30, 2024 and was used for purchasing capital equipment and technology.

Financial Risks Potentially Affecting Morrow County Health District and the Healthcare Field Generally
In considering financial risks to the District, there are several areas in particular that stand out.

Recruitment & Staffing Costs

Over the past few years, there have been significant challenges with recruiting and retention in the medical field
as a whole in all positions. The District has increased its utilization of locum and contracted staff in order to

continue to provide critical services, which has been very costly. Staffing challenges are impacting the healthcare
field across the nation.

High Inflation of all Supplies and Services

Healthcare costs continue to be at a historic high. The District is expending more on supplies, equipment,
services, and staffing than previously required. These increased costs represent a risk area that the District has
very little control over.

Potential loss of Cost Based Reimbursement for Services

The District relies heavily on cost-based reimbursement to operate the hospital, rural health clinics, and
ambulance service. The loss of cost-based reimbursement due to governing decisions at a Federal, State, or Local
level would severely impede the District’s ability to continue to provide all of the current services.
Reimbursement Rates not keeping pace with Rising Costs

As costs increase, reimbursement rates do not keep pace with costs. This is true both of commercial and
Medicare/Medicaid rates across multiple service lines, especially primary care clinics. This situation is unlikely to
change in the near future.

Contacting the District’s Financial Management

This financial report is designed to provide readers with a general overview of the District’s finances and to show
the District’s accountability for the money it receives. If you have questions about this report or need additional

financial information, contact the Administration office at Pioneer Memaorial Hospital, PO Box 9, Heppner, OR
97836 or call 541.676.2925.
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Morrow County Health District
d/b/a Pioneer Memorial Hospital

Statements of Net Position

June 30, 2024 2023
Current assets:
Cash and cash equivalents S 3,282,701 $ 3,755,640
Receivables:
Patient accounts - Net 3,092,584 2,141,311
Taxes 87,920 67,877
Other 210,677 119,597
Estimated third-party payor settlements 300,283 1,163,619
Inventories 525,178 461,847
Prepaid expenses 110,351 140,900
Total current assets 7,609,694 7,850,791
Noncurrent assets:
Board-designated cash - Capital fund 100,000 100,000
Restricted cash and cash equivalents 627,935 600,901
Capital assets:
Nondepreciable capital assets 592,971 644,106
Depreciable capital assets - Net 3,762,361 4,182,144
Total noncurrent assets 5,083,267 5,527,151

TOTAL ASSETS

S 12,692,961 $ 13,377,942
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Net Position (Continued)

June 30, 2024 2023
Current liabilities:
Current portion of long-term debt S 160,959 S 184,952
Line of credit 435,000 -
Accounts payable 519,826 300,335
Accrued compensation and related liabilities 603,741 670,307
Compensated absences 470,853 564,664
Estimated third-party payor settlements 273,596 -
Accrued interest 2,949 2,560
Unearned revenue 1,506 1,506
Total current liabilities 2,468,430 1,724,324
Noncurrent liabilities - Long-term debt, less current portion 1,086,426 1,247,258
Total liabilities 3,554,856 2,971,582
Net position:
Net investment in capital assets 3,107,947 3,394,040
Restricted
By donors 59,123 125,104
By grant and service contracts 568,812 475,797
Unrestricted 5,402,223 6,411,419
Total net position 9,138,105 10,406,360
TOTAL LIABILITIES AND NET POSITION S 12,692,961 S 13,377,942

See accompanying notes to financial statements.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Revenues, Expenses, and Changes in Net Position

Years Ended June 30, 2024 2023

Operating revenue:

Net patient service revenue S 14,476,375 S 16,025,226
Other operating income 256,878 288,188
Total operating revenue 14,733,253 16,313,414

Operating expenses:

Salaries and wages 11,617,969 12,365,386
Employee benefits 3,581,250 3,751,451
Professional fees 1,278,128 1,089,746
Supplies 1,194,174 1,592,491
Purchased services - Utilities 220,988 217,000
Purchased services - Other 1,636,804 1,082,707
Insurance 194,286 155,694
Other operating expense 819,532 1,026,890
Depreciation expense 728,075 736,121
Total operating expenses 21,271,206 22,017,486
Loss from operations (6,537,953) (5,704,072)

Nonoperating revenue (expenses):

Property tax revenue 3,560,035 3,379,550
Grant revenue 314,719 472,951
Contract revenue 171,412 149,824
Interest earnings 106,809 129,332
Interest expense (58,717) (65,143)
Donations 30,132 21,713
Gain on (loss) sale of assets (335) 100
HHS Provider Relief Fund income - 1,040,483
Other nonoperating income 1,145,643 583,576
Total nonoperating revenue - Net 5,269,698 5,712,386
Change in net position (1,268,255) 8,317
Net position - Beginning of year 10,406,360 10,398,043
Net position - End of year S 9,138,105 S 10,406,360

See accompanying notes to financial statements. 13



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Cash Flows

Years Ended June 30, 2024 2023

Cash flows from operating activities:

Receipts from and on behalf of patients S 14,662,034 $ 13,870,142
Receipts from other operating revenue 165,798 310,979
Payments to and on behalf of employees (15,359,596) (15,573,657)
Payments to suppliers, contractors, and others (5,157,203) (5,296,238)
Net cash used in operating activities (5,688,967) (6,688,774)

Cash flows from noncapital financing activities:

Taxation for operations 3,539,992 3,378,361

Cash received from grants, contract revenue, contributions, and donations 516,263 644,488

Net cash received from emergency COVID-19 funding -

HHS Provider Relief grant - 583,574

Proceeds from line of credit 435,000 -

Other 1,145,643 (68,188)
Net cash provided by noncapital financing activities 5,636,898 4,538,235

Cash flows from capital and related financing activities:

Insurance proceeds 14,061 100
Principal paid on long-term debt and lease obligations (184,825) (316,315)
Interest paid on long-term debt and lease obligations (58,328) (65,630)
Purchase of capital assets (271,553) (617,540)
Net cash used in capital and related financing activities (500,645) (999,385)
Net cash provided by investing activities - Interest received 106,809 129,332
Net decrease in cash and cash equivalents (445,905) (3,020,592)
Cash and cash equivalents - Beginning of year 4,456,541 7,477,133
Cash and cash equivalents - End of year S 4,010,636 S 4,456,541
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Cash Flows (Continued)

Years Ended June 30, 2024 2023

Reconciliation of loss from operations to net cash used in operating activities:
Loss from operations S (6,537,953) S (5,704,072)

Adjustments to reconcile loss from operations to net cash used in operating

activities:

Provision for bad debt 418,056 351,657
Depreciation expense 728,075 736,121

Changes in assets and liabilities:

Receivables:

Patient accounts - Net (1,369,329) (882,978)
Other (91,080) 22,791
Inventories (63,331) (64,925)
Prepaid expenses 30,549 (26,372)
Accounts payable 219,491 (40,413)
Estimated third-party payor settlements 1,136,932 (1,623,763)
Accrued compensation (160,377) 543,180
Total adjustments 848,986 (984,702)
Net cash used in operating activities S (5,688,967) S (6,688,774)

See accompanying notes to financial statements. 15



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies
Reporting Entity

Morrow County Health District d/b/a Pioneer Memorial Hospital owns and operates a 21-bed acute care hospital.
The District also owns and operates three medical clinics located in Heppner, Irrigon, and lone, Oregon. The
District provides health care services to patients primarily in the Morrow County area. The services provided
include acute care hospital, swing bed, medical clinic, emergency room, home health, hospice, ambulance, and
related ancillary procedures (lab, x-ray, etc.) associated with those services. The District operates under the laws
of the State of Oregon for Oregon municipal corporations.

Basis of Accounting

The accounting policies of the District conform to accounting principles generally accepted in the United States of
America (GAAP). The Governmental Accounting Standards Board (GASB) is the accepted standard-setting body in
the United States for establishing governmental accounting and financial reporting principles. The District’s
financial statements are reported using the economic resources measurement focus and full-accrual basis of
accounting. Revenue is recorded when earned and expenses are recorded when the liability is incurred,
regardless of the timing of the cash flows. Property taxes are recognized as revenue in the year in which they are
levied. Grants and similar items are recognized as revenue as soon as eligibility requirements imposed by the
provider have been met. Unbilled hospital services receivable are recorded at year-end.

Use of Estimates

The preparation of the accompanying financial statements in conformity with GAAP requires management to
make estimates and assumptions that directly affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue
and expenses during the reporting period. Actual results may differ from these estimates.

The District considers significant accounting estimates to be those that require significant judgment and include
the valuation of patient accounts receivable, including contractual adjustments and allowance for uncollectible
accounts, and estimated third-party payors' settlements.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with original maturity dates of
three months or less. Cash and cash equivalents are carried at cost, which approximates fair value.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Patient Accounts Receivable and Credit Policy

Patient accounts receivable are uncollateralized patient obligations that are stated at the amount management
expects to collect from outstanding balances. These obligations are primarily from local residents, most of whom
are insured under third-party payor agreements. The District bills third-party payors on the patients’ behalf, or if
a patient is uninsured, the patient is billed directly. Once claims are settled with the primary payor, any
secondary insurance is billed, and patients are billed for copay and deductible amounts that are the patients’
responsibility. Payments on patient accounts receivable are applied to the specific claim identified on the
remittance advice or statement.

Patient accounts receivable are recorded in the accompanying statements of net position net of contractual
adjustments and allowances for doubtful accounts, which reflect management’s estimate of the amounts that
won’t be collected. Management provides for contractual adjustments under terms of third-party
reimbursement agreements through a reduction of net patient revenue and a credit to a contractual allowance.
In addition, management provides for probable uncollectible amounts, primarily for uninsured patients and
amounts patients are personally responsible for, through a reduction of net patient revenue and a credit to a
valuation allowance.

In evaluating the collectibility of patient accounts receivable, the District analyzes past results and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for bad debts. Management regularly reviews data about these major payor sources of
revenue in evaluating the sufficiency of the allowance for doubtful accounts. Specifically, for receivables
associated with services provided to patients who have third-party coverage, the District analyzes contractually
due amounts and provides an allowance for doubtful accounts and a provision for bad debts for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet paid or for
payors who are known to be having financial difficulties that make the realization of amounts due unlikely. For
receivables associated with self-pay patients (which includes both patients without insurance and patients with
deductible and copayment balances due for which third-party coverage exists for part of the bill), the District
records a significant provision for bad debts in the period of service on the basis of its past experience, which
indicates that many patients are unable or unwilling to pay the portion of their bill for which they are financially
responsible. The difference between the standard rates (or the discounted rates if negotiated) and the amounts
actually collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Property Taxes

The District received approximately 20% and 17% of its financial support from property taxes in the years ended
June 30, 2024 and 2023, respectively. The funds used to support operations were $3,560,035 and $3,379,550 for
the years ended June 30, 2024 and 2023, respectively.

Property taxes are levied by the District and collected by the Morrow County Treasurer for operations. Taxes
estimated to be collectible are recorded as revenue in the year of the levy. No allowance for doubtful taxes
receivable is considered necessary. Taxes levied are recorded as nonoperating revenue. The taxes are levied on
July 1 each year and are intended to finance the District’s activities of the same fiscal year. Amounts levied are
based on assessed property values as of September 30 each year. On November 4, 2008, the District voters
approved a five-year special operating levy, which began in fiscal year 2010. District voters approved another
five-year special operating levy that began in fiscal year 2015. Voters approved an additional five-year levy in
May 2019 which was approved at the same rate as the previous levy and began in fiscal year 2020. Voters
approved an additional five year levy in November 2023, which was approved at the same rate as the previous
levy to begin July 1, 2024.

Inventories

Inventories are valued at the lower of cost, determined on the first-in, first-out method, or net realizable value.
Inventories consist of pharmaceutical, medical-surgical, and other supplies used in the operation of the District.

Restricted Cash and Cash Equivalents

Restricted cash and cash equivalents includes certain cash and other assets whose use is limited by debt
agreements, by donors, and by grant and service contracts.

Capital Assets and Depreciation

Capital asset acquisitions exceeding $5,000 are capitalized and recorded at cost. Expenditures for maintenance
and repairs are charged to expense as incurred. Contributed capital assets are reported at their estimated fair
value at the time of their donation. All capital assets other than land and construction in process are depreciated
or amortized (in the case of capital leases) using the straight-line method of depreciation using these asset lives:

Land improvements 15 to 20 years
Buildings and building improvements 20 to 40 years
Equipment, computers, and furniture 3to 7 years
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)
Unearned Revenue

Unearned revenue arises when resources are unearned by the District and received before it has a legal claim to
them, as when grant monies are received prior to the incurrence of qualifying expenditures. In subsequent

periods, when both revenue recognition criteria are met, or when the District has a legal claim to the resources,
the liability for unearned revenue is removed from the applicable financial statement and revenue is recognized.

Compensated Absences

The District’s employees earn vacation days at varying rates depending on years of service and the number of
hours worked. The District has a policy that requires employees to cash out vacation hours if they maintain a
balance of over 320 hours in their accrual bank. Vacation benefits are a vested benefit and payable upon
separation from the District. Employees also earn sick leave benefits based on a standard accrual rate multiplied
by the number of hours worked. Employees may accumulate sick leave up to a maximum of 960 hours. Sick time
is not a vested benefit, and employees are not paid for accumulated sick time when they separate from the
District.

The District considers compensated absence liabilities to be a current liability of the District. These obligations
are expected to be liquidated with current assets.

Net Position

Net position is reported in three categories:

Net investment in capital assets - This category consists of capital assets, net of accumulated depreciation,
reduced by the outstanding balance of any debt used to build, acquire, or improve those assets. Deferred
outflows of resources and deferred inflows of resources that are attributable to the construction, acquisition,
or improvement of those assets or the related debt are also included in this category.

Restricted - This category consists of noncapital assets whose use is restricted, reduced by liabilities and
deferred inflows of resources related to those assets.

Net position is reported as restricted when there are limitations imposed on its use through external
restrictions imposed by creditors, donors, grantors, or laws or regulations of other governments or imposed

by law through constitutional provisions or enabling legislation.

Unrestricted - This category consists of the remaining net position that does not meet the definition of the two
preceding categories.

When both restricted and unrestricted resources are available for use, it is the District’s policy to use externally
restricted resources first.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Operating Revenue and Expenses

The District’s statements of revenues, expenses, and changes in net position distinguish between operating and
nonoperating revenue and expenses. Operating revenue results from exchange transactions associated with
providing healthcare services, which is the District’s principal activity. Nonexchange revenue, including grants,
property taxes, and contributions received for purposes other than capital asset acquisition, are reported as
nonoperating revenue. Operating expenses are all expenses incurred to provide health care services, other than
financing costs.

Net Patient Revenue

The District recognizes patient service revenue associated with services provided to patients who have third-
party payor coverage on the basis of contractual rates for the services rendered. Certain third-party payor
reimbursement agreements are subject to audit and retrospective adjustments. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

For uninsured patients, the District recognizes revenue on the basis of its standard rates for services provided.
On the basis of historical experience, a significant portion of the District's uninsured patients will be unable or
unwilling to pay for the services provided. Thus, the District records a significant provision for bad debts related
to uninsured patients in the period the services are provided.

Charity Care

The District provides care to patients who meet certain criteria under its charity care (financial assistance) policy
without charge or according to a sliding scale based on income. The District maintains records to identify and
monitor the level of charity care provided.

Grants and Contributions

From time to time, the District receives grants from the federal government and the State of Oregon, as well as
contributions from individuals and private organizations. Revenue from grants and contributions (including
contributions of capital assets) are recognized when all eligibility requirements, including time requirements, are
met. Grants and contributions may be restricted for either specific operating purposes or for capital purposes.
Amounts that are unrestricted or that are restricted to a specific operating purpose are reported as nonoperating
revenue in the year received.

Gifts, grants, and bequests restricted by donors for specific purposes are recorded as restricted net position and
transferred to unrestricted net position when amounts are expended for their restricted purpose. When
restricted funds are used for operations, these amounts are reflected in the statements of revenues, expenses,
and changes in net position as nonoperating revenue.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 2: Cash and Cash Equivalents

The District maintains depository relationships with area financial institutions that are Federal Deposit Insurance
Corporation (FDIC) insured institutions. Depository accounts are insured by the FDIC up to $250,000 for demand
deposits and an additional $250,000 for time deposits per insured institution. At June 30, 2024, the District
exceeded the insured limits. The District's deposits in excess of federally insured limits are protected by the
qualifying institutions' participation in the Oregon Public Funds Collateralization Program (PFCP), which provides
protection from loss for deposits in excess of federal limits.

Oregon Revised Statute (ORS) Chapter 295 requires all Oregon bank depositories holding public fund deposits to
maintain securities totaling a value not less than 110% of the greater of:

e All public funds held by the bank depository or

e The average of the balances of public funds held by the bank depository, as shown on the last four
immediately preceding treasurer reports.

The District maintains its investments in the State of Oregon Local Government Investment Pool (LGIP), which is
an alternate investment vehicle offered to participants that by law are made the custodian of, or have control of,
any public funds. The investments are recorded at fair value and are the same as the value of the pool shares.
The LGIP investments are governed by a written investment policy that is reviewed annually by the Oregon Short-
Term Fund Board. The Oregon Short-Term Fund Board is comprised of members of local government and private
investment professionals, who are appointed by the Governor of the State of Oregon.

The LGIP is not rated by any national rating service and is not a registered investment company with the U.S.
Securities and Exchange Commission. The District considers all investments to be cash and cash equivalents. The
LGIP is not subject to fair value hierarchy disclosures.

All final decisions regarding the purchase and sale of investment securities remain with the District Board. The
District's investment procedure is designed to maximize return and limit the following types of risk:

Credit risk - The risk that an issuer of an investment will not fulfill its obligation to the holder of the investment.
This is typically measured by the assignment of a rating by a nationally recognized statistical rating organization.

Concentration of credit risk - The inability to recover the value of deposits, investments, or collateral securities in
the possession of an outside party caused by a lack of diversification (investments acquired from a single issuer).

Interest rate risk - The possibility that an interest rate change could adversely affect an investment's fair value.
Custodial credit risk - The risk that in an event of a bank failure the District's deposits may not be returned to it.
ORS 295.002 provides for funds deposited in excess of $250,000 to be held only in a depository qualified by the

PFCP. The District's deposits are held by a depository qualified under PFCP for the years ended June 30, 2024 and
2023.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 2: Cash and Cash Equivalents (Continued)

The carrying amounts of cash and cash equivalents are included in the District's statements of net position as
follows at June 30:

2024 2023
Included in the following statements of net position descriptions:
Current assets:
Cash and cash equivalents S 3,282,701 $ 3,755,640
Noncurrent assets:
Board-designated cash - Capital fund 100,000 100,000
Restricted cash and cash equivalents:
Restricted by donors 59,123 125,104
Restricted by grant and service contracts 568,812 475,797
Total restricted cash and cash equivalents 627,935 600,901
Total cash and cash equivalents S 4,010,636 S 4,456,541

Note 3: Reimbursement Arrangements With Third-Party Payors

The District provides services to patients under contractual agreements with the Medicare and Medicaid
programs. Differences between gross revenue charged and reimbursement under each of the various programs
are included in revenue deductions and allowances. Gross revenue billed under the Medicare and Medicaid
programs totaled approximately $10,583,000 and $11,089,000 for the years ended June 30, 2024 and 2023,
respectively.

Medicare

The District’s hospital is designated as a critical access hospital (CAH). As a CAH, the District’s inpatient and
outpatient services provided to Medicare program beneficiaries are paid based on a cost reimbursement
methodology. The District’s clinics are certified as rural health clinics. As such, services provided to Medicare
program beneficiaries are paid based on a cost-reimbursement methodology. The District is reimbursed for cost
at a tentative rate, with final settlement determined after submission of annual cost reports by the District and
audits thereof by the Medicare fiscal intermediary. The Medicare program’s administrative procedures preclude
final determination of amounts due to the District for such services until three years after the District’s cost
reports are audited or otherwise reviewed and settled upon by the Medicare intermediary. The District’s
Medicare cost reports have been final-settled through the year ended June 30, 2022.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 3: Reimbursement Arrangements With Third-Party Payors (Continued)
Medicaid

Because the District's hospital is a CAH, inpatient and outpatient services rendered to Medicaid program
beneficiaries are reimbursed under a cost-reimbursement methodology. The District is reimbursed at a tentative
rate, with final settlement determined after submission of annual cost reports by the District and audits thereof
by the Medicaid fiscal intermediary. Medicaid reimburses RHCs on a prospective rate that is based on historical
cost without any cost report settlement at year-end. The District’s Medicaid cost reports have been final-settled
through the year ended June 30, 2020.

Other

The District also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations, and preferred provider organizations. The basis for payment to the District under
these agreements includes prospectively determined rates per discharge, reimbursed costs, discounted charges,
and per diem payments.

Laws and Regulations

The health care industry is subject to numerous laws and regulations of federal, state, and local governments.
These laws and regulations include, but are not necessarily limited to, matters, such as licensure, accreditation,
government health care program participation requirements, reimbursement for patient services, and billing
regulations.

Violations of these laws and regulations could result in expulsion from government health care programs
together with the imposition of significant fines and penalties, as well as significant repayment for patient
services previously billed.

While no significant regulatory inquiries have been made of the District, compliance with such laws and
regulations can be subject to future government review and interpretation, as well as regulatory actions
unknown or unasserted at this time.

CMS uses recovery audit contractors (RACs) to search for potentially inaccurate Medicare payments that might
have been made to health care providers and were not detected through existing CMS program integrity efforts.
Once a RAC identifies a claim it believes is inaccurate, the RAC makes a deduction from or addition to the
provider’s Medicare reimbursement in an amount estimated to equal the overpayment or underpayment. The
District may either accept or appeal the RAC's findings. A RAC review of the District’s Medicare claims is
anticipated; however, the outcome of such a review is unknown, and any financial impact cannot be reasonably
estimated at this time.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital

Notes to Financial Statements

Note 4: Patient Accounts Receivable - Net

Patient accounts receivable consisted of the following at June 30:

2024 2023
Receivable from patients and their insurance carriers S 1,760,764 S 1,408,805
Receivable from Medicare 1,621,315 667,877
Receivable from Medicaid 248,616 468,319
Total patient accounts receivable 3,630,695 2,545,001
Less - Contractual adjustments (151,479) 103,308
Less - Allowance for uncollectible amounts 689,590 300,382
Patient accounts receivable - Net S 3,092,584 S 2,141,311
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 5: Capital Assets

Capital assets consisted of the following:

Balance Balance
July 1, 2023 Additions Retirements Transfers June 30, 2024
Nondepreciable capital assets:
Land S 135,700 S - S - S -S 135,700
Construction in progress 508,406 271,553 - (322,688) 457,271
Total nondepreciable
capital assets 644,106 271,553 - (322,688) 592,971
Depreciable capital assets:
Land improvements 322,654 - (779) - 321,875
Buildings and improvements 5,970,361 - (46,922) 83,234 6,006,673
Software 806,459 - - - 806,459
Equipment 7,563,816 - (787,448) 239,454 7,015,822
Total depreciable capital
assets 14,663,290 - (835,149) 322,688 14,150,829
Total capital assets before
depreciation 15,307,396 271,553 (835,149) - 14,743,800
Less - Accumulated
depreciation (10,481,146) (728,075) 820,753 - (10,388,468)

Capital assets - Net

S 4,826,250 S

(456,522) $

(14,396) $

- $ 4,355,332

As of June 30, 2024 the District has entered into various contractual commitments for the purchase of new
software technology and related implementation costs. The total estimated cost of these projects is
approximately $3,634,316. These projects are expected to be completed by November 1, 2024.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 5: Capital Assets (Continued)
Capital assets consisted of the following:

Balance Balance
July 1, 2022 Additions Retirements Transfers June 30, 2023

Nondepreciable capital assets:
Land S 135,700 S - S - S - S 135,700
Construction in progress 516,222 509,962 (517,778) 508,406

Total nondepreciable
capital assets 651,922 509,962 - (517,778) 644,106

Depreciable capital assets:

Land improvements 301,596 11,486 - 9,572 322,654
Buildings and improvements 5,869,835 48,443 - 52,083 5,970,361
Software 758,810 47,649 - - 806,459
Equipment 7,125,965 - (18,272) 456,123 7,563,816

Total depreciable capital
assets 14,056,206 107,578 (18,272) 517,778 14,663,290

Total capital assets before
depreciation 14,708,128 617,540 (18,272) - 15,307,396

Less - Accumulated
depreciation (9,763,297) (736,121) 18,272

(10,481,146)

Capital assets - Net S 4,944,831 S (118,581) S - S - S 4,826,250
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 6: Long-Term Debt Obligations

Long-term debt obligations consisted of the following:

Amounts Due

Balance Balance Within One
July 1,2023 Additions Reductions June 30, 2024 Year
Direct borrowings:
Bank of Eastern Oregon Loan Refinance $ 771,404 S - S (27,369) S 744,035 S 28,603
Bank of Eastern Oregon Boilers 43,457 - (28,704) 14,753 14,753
Bank of Eastern Oregon IMC Remodel 1,074 - (1,074) - -
Bank of Eastern Oregon Boardman
Ambulance Loan 6,717 - (6,717) - -
Bank of Eastern Oregon Boardman
Building Loan 88,716 - (18,000) 70,716 18,742
Greater E. Oregon Devel. Corp. Morrow
County Boardman Building Loan 48,535 - (10,110) 38,425 10,269
Bank of Eastern Oregon Irrigon Clinic
Building Loan 287,458 - (47,098) 240,360 49,394
Bank of Eastern Oregon Ambulance 55,196 - (31,082) 24,114 24,114
Greater E. Oregon Devel. Corp Morrow
County House Loan 74,371 - (8,188) 66,183 8,497
Greater E Oregon Devel. Corp Morrow
County Church Loan 55,282 - (6,483) 48,799 6,587
Total long-term debt S 1,432,210 $ - S (184,825)S 1,247,385 S 160,959
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 6: Long-Term Debt Obligations (Continued)

Long-term debt obligations consisted of the following:

Balance
July 1, 2022

Additions

Amounts Due

Balance
Reductions June 30, 2023

Within One
Year

Direct borrowings

Bank of Eastern Oregon Loan Refinance $ 797,726 S - S (26,322)S 771,404 S 27,435
Bank of Eastern Oregon Boilers 70,996 - (27,539) 43,457 28,701
Bank of Eastern Oregon IMC Remodel 49,496 - (48,422) 1,074 1,074
Bank of Eastern Oregon Boardman

Ambulance Loan 85,015 - (78,298) 6,717 6,717
Greater E. Oregon Devel. Corp. Morrow

County IMC Loan 9,492 - (9,492) - -
Bank of Eastern Oregon Boardman

Building Loan 106,019 - (17,303) 88,716 18,008
Greater E. Oregon Devel. Corp. Morrow

County Boardman Building Loan 58,501 - (9,966) 48,535 10,116
Bank of Eastern Oregon Procedure

Room Remodel Loan 9,778 - (9,778) - -
Bank of Eastern Oregon Irrigon Clinic

Building Loan 332,518 - (45,060) 287,458 47,130
Bank of Eastern Oregon Ambulance 85,016 - (29,820) 55,196 31,077
Greater E. Oregon Devel. Corp Morrow

County House Loan 82,295 - (7,924) 74,371 8,206
Greater E Oregon Devel. Corp Morrow:

County Church Loan 61,673 - (6,391) 55,282 6,488

Total long-term debt S 1,748,525 $ - S (316,315) S 1,432,210 $ 184,952
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 6: Long-Term Debt Obligations (Continued)
Long-Term Debt

The terms of the District’s long-term obligations are as follows:

Bank of Eastern Oregon Loan Refinance - Note dated May 2022, due in monthly payments of $4,912,
including interest at 4.15% through 2042. Collateralized by the District’s gross receipts and all present and
future contract rights, accounts receivable, and general intangibles arising in connection with the facility.
Upon the event of default the repayment may be accelerated or interest increased by up to 2% per annum.

Bank of Eastern Oregon - Boiler Loan - Note dated December 9, 2019, due in monthly payments of $2,497,
including interest at 4.15% through 2024. Collateralized by inventory, equipment, and general intangibles.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

Bank of Eastern Oregon - IMC Remodel - Note dated February 27, 2009, due in monthly payments of $4,150,
including interest at 4.50% through 2023. Collateralized by the District’s gross receipts, property tax revenue,
and all District assets, excluding Pioneer Memorial Hospital. The loan repayment may be accelerated upon
default or other noncompliance with loan terms.

Bank of Eastern Oregon - Omnicell and Ultrasound Loan - Note dated July 25, 2018, due in monthly payments
of $6,710, including interest at 4.50% through 2023. Collateralized by the titled vehicles. The loan
repayment may be accelerated upon default or other noncompliance with loan terms.

GEODC - County IMC Loan - Note dated May 7, 2013, due in monthly payments of $874, including interest at
2.00% through 2023. Collateralized by general revenue, including property tax revenue. The loan repayment
may be accelerated upon default or other noncompliance with loan terms.

Bank of Eastern Oregon - Boardman Building Loan - Note dated January 29, 2018, due in monthly payments
of $1,769, including interest of 4.00% through 2028. Collateralized by the purchase of building and land. The
loan repayment may be accelerated upon default or other noncompliance with loan terms.

GEODC - County Boardman Building Loan - Note dated January 31, 2018, due in monthly payments of $898,
including interest at 1.5% through 2028. Collateralized by general revenue, including property tax revenue.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

Bank of Eastern Oregon - Procedure Room Remodel Loan - Note dated September 26, 2017, due in monthly
payments of $3,276, including interest of 3.75% through 2022. Collateralized by inventory, equipment, and
general intangibles. The loan repayment may be accelerated upon default or other noncompliance with loan
terms.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 6: Long-Term Debt Obligations (Continued)

Long-Term Debt (Continued)

Bank of Eastern Oregon - IMC Expansion Loan - Note dated December 12, 2018, due in monthly payments of
$4,925, including interest at 4.50% through 2028. Collateralized by inventory, equipment, and general
intangibles. The loan repayment may be accelerated upon default or other noncompliance with loan terms.

Bank of Eastern Oregon - Ambulance Loan - Note dated July 25, 2018, due in monthly payments of $6,710,
including interest at 4.50% through 2023. Collateralized by inventory, equipment, and general intangibles.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

GEODC - County House Loan - Note dated May 21, 2021, due in monthly payments of $890, including interest
at 3.50% through 2031. Collateralized by general revenue, including property tax revenue. The loan
repayment may be accelerated upon default or other noncompliance with loan terms.

GEODC - Church Loan- Note dated January 12, 2016, due in monthly payments of $606, including interest at
1.5% through 2021. Collateralized by general revenue, including property tax revenue. The loan repayment
may be accelerated upon default or other noncompliance with loan terms.

Scheduled principal and interest payments on long-term debt are as follows:

Direct borrowings

Years Ending June 30, Principal Interest Total

2025 S 160,959 S 46,613 S 207,572
2026 126,779 41,218 167,997
2027 131,775 36,222 167,997
2028 124,429 31,084 155,513
2029 79,585 26,759 106,344
2030-2034 226,831 104,275 331,106
2035-2039 235,460 52,812 288,272
2040-2042 161,567 16,665 178,232
Totals S 1,247,385 S 355,648 $ 1,603,033
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 7: Line of Credit

The District has a line of credit with Bank of Eastern Oregon started May 20, 2024 in the amount of $1,000,000
with interest at 6.15% with an outstanding balance of $435,000 as of June 30, 2024. The line of credit matures

July 15, 2024. The line of credit is collateralized by cash reserves.

Note 8: Net Patient Service Revenue

Net patient service revenue consisted of the following for the years ended June 30:

2024 2023

Gross patient service revenue:

Inpatient services S 2,296,009 S 2,153,624

Outpatient services 12,665,660 13,625,188
Totals 14,961,669 15,778,812
Less:

Contractual adjustments 67,238 (820,654)

Provision for bad debt 418,056 351,657
Net patient service revenue S 14,476,375 § 16,247,809

The following table reflects the percentage of gross patient service revenue by payor source for the years ended

June 30:
2024 2023
Medicare 52 % 51 %
Medicaid 20 % 21 %
Other third-party payors 23 % 24 %
Self-pay 5% 4 %
Totals 100 % 100 %
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 9: Charity Care

The District provides health care services and other financial support through various programs that are designed,
among other matters, to enhance the health of the community, including the health of low-income patients.
Consistent with the mission of the District, care is provided to patients regardless of their ability to pay, including
providing services to those persons who cannot afford health insurance because of inadequate resources.

Patients who meet certain criteria for charity care, generally based on federal poverty guidelines, are provided
care based on criteria defined in the District’s charity care policy. The District maintains records to identify and
monitor the level of charity care it provides. Gross charges related to patients under the District’s charity care
policy were $341,800 in 2024 and $186,500 in 2023.

Note 10: Employee Benefits and Employee Retirement Plans
The District offers postretirement benefits through AIG VALIC.

Pension plan 401(a) - On July 1, 1998, the District established a defined contribution retirement plan, Morrow
County Health District Retirement Plan, which provides retirement benefits to employees of the District. The
plan is a profit-sharing plan established under Section 401(a) of the Internal Revenue Code (IRC). The plan covers
full-time employees and part-time employees working more than 20 hours per week who are over the age of 18.
The District contributes a flat percentage based on profit margin, but no less than 5% of employee earnings.
Contributions to the plan from the District were $418,268 and $365,576 for the years ended June 30, 2024 and
2023, respectively.

Deferred compensation plan 457 - The District provides a deferred compensation plan to substantially all
employees under Section 457 of the IRC. The deferred compensation plan is funded solely from employee
contributions, which are deposited with several financial institutions. Effective January 1, 1997, by federal law,
these assets can be used only to meet obligations under the plan. Net plan activity was $3,661 and $448,991
(including rollover contributions), with funds on deposit of $3,565,677 and $3,562,016 for the years ended June
30, 2024 and 2023, respectively.

Retirement benefits 403(b) - The District has a tax-sheltered annuity plan under Section 403(b) of the IRC that is
available to substantially all employees. Employees are eligible for participation in the plan immediately after
being hired. The plan allows the participant to make voluntary contributions. Employee annuity contributions
are 100% vested. Total employee contributions and transfers to the plan during the year were $333,351 and
$131,115 for the years ended June 30, 2024 and 2023, respectively.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 10: Employee Benefits and Employee Retirement Plans (Continued)
The following is a summary for all postretirement plan activity for the years ended June 30:

Value Interest Distributions/ Value
Plan July 1, 2023 Additions Earned Gain Adjustments June 30, 2024

401(a) S 3,800,454 S 418,268 S 27,968 S 370,530 S (568,263) S 4,048,957

457 3,562,016 458,445 29,934 314,863 (799,581) 3,565,677

403(b) 1,046,427 333,351 12,987 102,620 (100,678) 1,394,707
Value Interest Distributions/ Value

Plan July 1, 2022 Additions Earned Gain Adjustments June 30, 2023

401(a) S 3,339,064 S 365,576 S 28,915 S 317,608 S (250,709) S 3,800,454
457 3,113,025 312,072 29,112 285,652 (177,845) 3,562,016
403(b) 874,412 131,115 10,354 66,053 (35,507) 1,046,427

Note 11: Risk Management
Liability Insurance

The District has its professional liability insurance coverage with Oregon Healthcare Insurance Company. The
policy provides protection on a “claims made” basis whereby malpractice claims related to services provided in
the current year are covered by the current policy.

The policy provides coverage with $5,000,000 for each claim and a $15,000,000 limit aggregate.

Under a claims-made policy, the risk for claims and incidents not asserted within the policy period remains with
the District. The District does not believe potential claims are significant and, accordingly, has not provided a
reserve for potential claims from services provided to patients through June 30, 2024, which have not yet been
asserted. The District is also exposed to various risks of loss related to torts; theft of, damage to, and destruction
of assets; business interruption; errors and omissions; injuries to employees; and natural disasters. The District
carries commercial insurance for these risks of loss. Settled claims resulting from these risks have not exceeded
the commercial insurance coverage in any of the past three years.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 12: Concentration of Credit Risk
Financial instruments that potentially subject the District to credit risk consist principally of patient accounts
receivable. Patient accounts receivable consist of amounts due from patients, their insurers, or governmental

agencies (primarily Medicare and Medicaid) for health care provided to the patients.

The mix of receivables from patients, residents, and third-party payors consisted of the following at June 30:

2024 2023
Medicare 44 % 27 %
Medicaid 7 % 19 %
Other third-party payors 19 % 33 %
Self-pay 30 % 21 %
Totals 100 % 100 %

Note 13: Provider Relief Funding

Starting in March 2020, the nation in general, and healthcare-related entities specifically were faced with a global
pandemic. As healthcare entities prepared for the crisis, operational changes were made to delay routine visits
and elective procedures and reevaluate the entire care delivery model to care for patient needs, specifically those
affected by COVID-19. The complete financial impact on the economy in general and healthcare-related entities
specifically is undeterminable at this time; however, it was noted and is anticipated by the District that both
operational performance and cash flows for healthcare-related entities has been and will be impacted during the
year ended June 30, 2024 as well as future periods until the pandemic ends.

During the year ended June 30, 2020, the District received approximately $4,000,000 in grant funding from the
U.S. Department of Health and Human Services (HHS) Provider Relief Fund which was established as a result of
the CARES Act. Based on the terms and conditions of the grant, the District earns the grant by incurring COVID-19
expenses or by incurring lost revenue as a result of COVID-19. The District recognized $0 and $1,040,483 in
nonoperating revenue related to this program during the years ended June 30, 2024 and 2023, respectively.
Revenue from this program is included in the the statements of revenues, expenses, and changes in net position.

Note 14: Related-Party Transactions

In the ordinary course of business, the District has and expects to continue to have transactions with its
employees and elected officials. In the opinion of management, such transactions were on substantially the
same terms, including interest rates and collateral, as those prevailing at the time of comparable transactions
with other persons and did not involve more than a normal risk of collectibility or present any other unfavorable
features to the District.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Schedule of Operating Expenses and Interest Expense

Year Ended June 30, 2024

Materials, Depreciation
Personnel Services, and and
Services Interest Subtotal Amortization Total

Administration S 1,457,626 S 680,285 S 2,137,911 S 51,281 $ 2,189,192
Accounting services 236,067 94,543 330,610 - 330,610
Business office 549,732 135,720 685,452 - 685,452
Information systems 151,217 742,626 893,843 26,847 920,690
Dietary 161,702 138,054 299,756 2,451 302,207
Laundry 23,698 3,060 26,758 2,584 29,342
Housekeeping 153,857 18,651 172,508 - 172,508
Plant and maintenance 262,521 176,071 438,592 112,794 551,386
Central supply 172,960 15,352 188,312 - 188,312
Acute care 2,492,438 368,563 2,861,001 111,136 2,972,137
Pharmacy 85 592,149 592,234 735 592,969
Laboratory 339,308 651,905 991,213 13,827 1,005,040
IV therapy - 1,819 1,819 - 1,819
Radiology 438,318 157,589 595,907 39,266 635,173
CT scan 1,394 125,308 126,702 - 126,702
Electrocardiography 78 4,886 4,964 - 4,964
Respiratory therapy 12,321 - 12,321 - 12,321
Emergency room 1,751,520 455,602 2,207,122 33,771 2,240,893
Medical records 118,193 558 118,751 - 118,751
Physical therapy - 28,445 28,445 8,785 37,230
Swing bed 3,518 25 3,543 - 3,543
Swing bed NF 1,981 11,094 13,075 3,208 16,283
Procedure - - - 2,586 2,586
Heppner ambulance 479,715 62,206 541,921 54,250 596,171

Subtotals 8,808,249 4,464,511 13,272,760 463,521 13,736,281
Home health 372,995 113,757 486,752 18,676 505,428
Hospice 669,174 139,826 809,000 - 809,000
Heppner clinic 1,546,864 160,453 1,707,317 14,882 1,722,199
Boardman clinic 908,347 123,140 1,031,487 68,965 1,100,452
Irrigon clinic 1,257,181 249,599 1,506,780 88,631 1,595,411
lone clinic 224,972 37,461 262,433 1,545 263,978
Boardman ambulance 686,365 71,272 757,637 51,580 809,217
Irrigon ambulance 722,044 38,117 760,161 16,759 776,920
lone ambulance 2,104 3,579 5,683 3,516 9,199
Lexington ambulance 924 914 1,838 - 1,838

Totals

$ 15,199,219 $

5,402,629 S 20,601,848 S

728,075 S 21,329,923

See Independent Auditor's Report.
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Morrow County Health District
d/b/a Pioneer Memorial Hospital

Schedule of Resources and Expenditures - Budget and Actual

Year Ended June 30, 2024

Actualona Variance
Budget Budgetary Favorable
Filed Budget Amendments Final Budget Basis (Unfavorable)
Resources:
Net patient service revenue S 19,197,348 $ - $ 19,197,348 S 14,476,375 S (4,720,973)
Property/other taxes 3,578,486 - 3,578,486 3,560,035 (18,451)
Grants/contributions/other 2,276,658 - 2,276,658 1,918,449 (358,209)
Interest 125,000 - 125,000 106,809 (18,191)
Operating/capital loans 755,000 - 755,000 435,000 (320,000)
Total resources S 25,932,492 S - $ 25,932,492 $ 20,496,668 S (5,435,824)
Expenditures:
Personal services S 17,678,679 S - $ 17,678,679 S 15,199,219 $§ 2,479,460
Materials and services 5,309,887 - 5,309,887 5,402,629 (92,742)
Gross capital outlay 2,509,961 - 2,509,961 322,688 2,187,273
Debt service 187,742 - 187,742 184,825 2,917
Total expenditures S 25,686,269 S - § 25,686,269 S 21,109,361 $ 4,576,908

Change in net position - Budgetary

Reconciliation of statutory operating expenditures

to GAAP-basis operating expenses:
Add: Purchase of equipment
Add: Long-term debt and capital leases principal reductions
Less: Depreciation and amortization

Total effects of reconciliation

Change in net position - GAAP
Net position - Beginning of year

Net position - End of year

See Independent Auditor's Report.

$ (612,693

322,688
(250,175)
728,075

(655,562)

(1,268,255)
10,406,360

S 9138105
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WIPFLI

Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance With Government Auditing Standards

Board of Directors

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

We have audited, in accordance with auditing standards generally accepted in the United States and the
standards applicable to financial statements contained in Government Auditing Standards, issued by the
Comptroller General of the United States, the the statement of net position, and the statements of revenues,
expenses, and changes in net position and cash flows of (the “District”) as of and for the year ended June 30,
2024, and the related notes to the financial statements, and have issued our report thereon dated October 23,
2024.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the District’s internal control
over financial reporting (“internal control”) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the District’s internal control. Accordingly, we do not express an
opinion on the effectiveness of District’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent or detect and correct
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit the attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have were
not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
financial statements. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance, and
the results of that testing, and not to provide an opinion on the effectiveness of District’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing

Standards in considering the District’s internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

Wigged LLP

Wipfli LLP

By:
bt Vm
Eric Volk, CPA Oregon Municipal Auditor, Lic# 1637

October 23, 2024
Spokane, Washington
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Independent Auditor’s Comments and Disclosures on Compliance in Accordance
With the Minimum Standards for Audits of Oregon Municipal Corporations

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

We have audited the accompanying financial statements of Morrow County Health District d/b/a Pioneer
Memorial Hospital (the “District”) as of and for the year ended June 30, 2024, and have issued our report thereon
dated October 23, 2024. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America, Government Auditing Standards, issued by the Comptroller General of the United
States, and the provisions of the Minimum Standards for Audits of Oregon Municipal Corporations, prescribed by
the Secretary of State. Those standards require that we plan and perform our audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement.

Compliance

As part of obtaining reasonable assurance about whether the District’s basic financial statements are free of
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grants, including provisions of Oregon Revised Statutes (ORS) as specified in Oregon Administrative
rules (OAR) 162-10-000 to 162-10-330 of the Minimum Standards for Audits of Oregon Municipal Corporations, as
set forth below, noncompliance with which could have a direct and material effect on the determination of
financial statement amounts:

e The accounting records and related internal control structure (OAR 162-010-0230)

e The amount and adequacy of collateral pledged by depositories to secure the deposit of public funds (OAR
162-010-0240)

e The requirements relating to debt, including the limitation of debt, liquidation of debt in the prescribed
period of time, and compliance with provisions of bond indentures or other requirements, including
restrictions placed on funds available to retire indebtedness (OAR 162-010-0250)

e The requirements relating to the preparation, adoption, and execution of the annual budgets for the current
fiscal year and the preparation and adoption of the budget for the next succeeding fiscal year (OAR 162-010-
0260)

e The requirements relating to insurance and fidelity bond coverage (OAR 162-010-0270)

e The appropriate laws, rules, and regulations pertaining to programs funded wholly or partially by other
governmental agencies (OAR 162-010-0280)

e The statutory requirements pertaining to the investment of public funds (OAR 162-010-0300)

e The requirements pertaining to the awarding of public contracts and the construction of public improvements
(OAR 162-010-0310)
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Compliance with the requirements, laws, regulations, contracts, and grants is the responsibility of the District’s
management. Providing an opinion on compliance with those provisions was not an objective of our audit.
Accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance
that are required to be reported under the Minimum Standards for Audits of Oregon Municipal Corporations,
prescribed by the Secretary of State.

In planning and performing our audit, we considered the District’s internal control over financial reporting as a
basis for designing our auditing procedures for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the District’s internal control over
financial reporting. Accordingly, we do not express an opinion on the effectiveness of the District’s internal
control over financial reporting.

Additional commentary regarding our test results is listed on the following pages.
This report is intended solely for the information of the Board of Directors, management, and the Secretary of

State, Division of Audits of the State of Oregon, and is not intended to be and should not be used by anyone
other than those specified parties.

Wigged LLP

Wipfli LLP

By:
Eue Vm
Eric Volk, CPA, Oregon Municipal Auditor, Lic# 1637

October 23, 2024
Spokane, Washington
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Morrow County Health District

d/b/a Pioneer Memorial Hospital

Audit Comments and Disclosures Required by State Regulations
Year Ended June 30, 2024

Accounting Records

The records of the District are adequate for audit purposes.

Adequacy of Collateral Securing Depository Balance

ORS Chapter 295 provides that each depository throughout the period of its possession of public fund deposits
shall maintain on deposit with its custodians, at its own expense, securities having a value not less than 110% of
the greater of:

a. All public funds held by the bank depository or

b. The average of the balances of public funds held by the bank depository, as shown on the last four
immediately preceding treasurer reports.

As of June 30, 2024, the District did not maintain any uncollateralized deposits and, therefore, appears to be in
compliance with collateral requirements.

Indebtedness

The District, during the year ended 2024, appeared to be in compliance with statutory requirements relating to
debt, including the limitation of debt, liquidation of debt in the prescribed period of time, and compliance with
provisions of bond indentures or other requirements, including restrictions placed on funds available to retire
indebtedness.

Budget and Oregon Local Budget Law Compliance

The budget documents related to Morrow County Health District for 2022, 2023, and 2024 were reviewed. The
District appears to have substantially complied with the legal requirements related to the preparation, adoption,
and execution of the budget for the year ended June 30, 2024, and preparation and adoption of the budget for

the upcoming fiscal year.

Health districts with fiscal years beginning on or after July 1, 2002, are exempt from ORS 295.434(4), which
restricted municipal corporations from making expenditures in excess of budgeted amounts.

Insurance and Fidelity Bond Coverage
The District’s insurance policies appear to be in force. We are not competent, by training, to state whether the

insurance coverage in force at June 30, 2024, was adequate. The District does review insurance coverage
annually with its insurance agent.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital

Audit Comments and Disclosures Required by State Regulations (Continued)
Year Ended June 30, 2024

Programs Funded From Outside Sources

During the year ended June 30, 2024, the District complied, in all material respects, with laws, regulations,
contracts, and grants pertaining to programs funded from outside sources. Additional comments may be noted
in our Independent Auditor’s Report on Internal Control Over Financial Reporting and on Compliance and Other
Matters on pages 41 and 42 of this report.

Investment of Public Funds

The District appears to have complied with legal provisions regarding investment of public funds.

Public Contracts and Purchasing

Pursuant to ORS Chapter 279, the District has followed procedures of obtaining bids and cost estimates prior to
the acquisition of property and equipment to ensure that such improvements and equipment are acquired at the
lowest reasonable cost. The District was in substantial compliance with the provisions of ORS Chapter 279 during
the year ended June 30, 2024.

Federal and State Grants

We reviewed and tested, to the extent deemed appropriate, transactions and reports of the federal and state
programs in which the District participates. The scope of our audit engagement did not require us to make a
complete audit examination of each project, and our audit opinion on the District’s basic financial statements

does not cover each individual grant. The District appears to be in compliance with all applicable grant
requirements.
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Independent Auditors' Report

Board of Directors

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of Morrow County Health District d/b/a Pioneer
Memorial Hospital (the "District"), which comprise the statements of net position as of June 30, 2025 and 2024,
and the statements of revenues, expenses, and changes in net position, and cash flows for the years then ended,
and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Morrow County Health District d/b/a Pioneer Memorial Hospital as of June 30, 2025 and 2024, and
the changes in financial position, and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America ("GAAP").

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America ("GAAS") and the standards applicable to financial audits contained in Government Auditing Standards,
(Government Auditing Standards) issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Morrow County Health District d/b/a
Pioneer Memorial Hospital and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Emphasis of Matter
Substantial Doubt about the District's Ability to Continue as a Going Concern

The accompanying financial statements have been prepared assuming that the District will continue as a going
concern. As discussed in Note 2 to the financial statements, the District’s significant operating losses raise
substantial doubt about its ability to continue as a going concern. Management’s evaluation of the events and
conditions and management’s plans regarding those matters are also described in Note 2. The financial
statements do not include any adjustments that might result from the outcome of this uncertainty. Our opinion
is not modified with respect to that matter.

"Wipfti" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.
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Change in Accounting Principle

As discussed in Note 3 to the financial statements, during the year ended June 30, 2025, the District adopted new
accounting guidance, Governmental Accounting Standards Board (GASB) Statement No. 101 - Compensated
Absences. Qur opinion is not modified with respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with GAAP, and for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Morrow County Health District

d/b/a Pioneer Memorial Hospital's ability to continue as a going concern for twelve months beyond the financial
statement date, including any currently known information that may raise substantial doubt shortly thereafter.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance, but is not absolute assurance and, therefore, is not a
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards and will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Morrow County Health District d/b/a Pioneer Memaorial Hospital’s internal control. Accordingly, no such
opinion is expressed.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC {and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
inaependent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not iiceinsad CPA firmg
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e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Morrow County Health District d/b/a Pioneer Memorial Hospital's ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters that
we identified during the audit.

Required Supplementary Information

GAAP require that a management's discussion and analysis ("MD&A") on pages 5 through 11, be presented to
supplement the basic financial statements. Such information is the responsibility of management and, although
not a part of the basic financial statements, is required by the GASB who considers it to be an essential part of
financial reporting for placing the basic financial statements in an appropriate operational, economic, or historical
context. We have applied certain limited procedures to the required supplementary information in accordance
with GAAS, which consisted of inquiries of management about the methods of preparing the information and
comparing the information for consistency with management's responses to our inquiries, the basic financial
statements, and other knowledge we obtained during our audit of the financial statements. We do not express
an opinion or provide any assurance on the information because the limited procedures do not provide us with
sufficient evidence to express an opinion or provide any assurance. We do not express an opinion or provide any
assurance on the information because the limited procedures do not provide us with sufficient evidence to
express an opinion or provide any assurance.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements that collectively
comprise the Districts basic financial statements. The schedule of patient service revenue, schedule of operating
expenses and interest expense, schedule of resources and expenditures - budget and actual, schedule of property
tax transactions and outstanding balances, and schedule of future debt service requirements are presented for
purposes of additional analysis and are not a required part of the basic financial statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the basic financial statements. The information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the basic financial statements or to the basic financial statements themselves, and other additional
procedures in accordance with GAAS. In our opinion, the schedule of patient service revenue, schedule of
operating expenses and interest expense, schedule of resources and expenditures - budget and actual, schedule
of property tax transactions and outstanding balances, and schedule of future debt service requirements are
fairly stated in all material respects in relation to the financial statements as a whole.

"Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 3, 2025, on
our consideration of the District's internal control over financial reporting and our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing on internal control over financial reporting and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the District's internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Governmental Auditing Standards in considering the District's internal control over financial reporting and
compliance.

Report on Other Legal and Regulatory Requirements

In accordance with Minimum Standards for Audits of Oregon Municipal Corporations, we have issued our report
dated December 3, 2025, on our consideration of the District's compliance with certain provisions of laws and
regulations, including the provisions of Oregon Revised Statutes as specified in Oregon Administrative Rules. The

purpose of that report is to describe the scope of our testing of compliance and the results of that testing and not
to provide an opinion on compliance.

Wcﬁ;a LLP

Wipfli LLP

By:
Jeffrey M. Johnson, CPA Oregon Municipal Auditor, Lic# 1552

Spokane, Washington
December 3, 2025

"Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
indenendent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis
Years Ended June 30, 2025, 2024, and 2023

Introduction

Our discussion and analysis of the Morrow County Health District (MCHD) d/b/a Pioneer Memorial Hospital's (the
“District”) financial performance provides an overview of the District’s financial activities for the fiscal years
ended June 30, 2025, 2024, and 2023. Please read it in conjunction with the financial statements that follow this
analysis.

The District is a governmental entity and a political subdivision of the State of Oregon. The District was created
by Order of the County Court of the State of Oregon for Morrow County on September 2, 1994. A public vote
established the original tax base of $485,000 on November 8, 1994. The District commenced providing services
on July 1, 1995. Services include the 21-bed acute care hospital, swing bed skilled and nonskilled nursing,
emergency room, ambulance, home health, hospice, three rural health clinics, and related ancillary services (lab,
radiology, therapies, etc.) associated with these services.

A five-member Board of Directors governs the District. The members of the Board are elected for a term of four
years. Elections are staggered so no more than 60% of the Board is up for election at one time. The Board is
required to elect a chairman and vice chairman/secretary. One of their duties is to hire an administrator. The
Board delegates the day-to-day operations of the District to the administrator.

The District is a municipal government entity. As such, the District levies and the county collects property taxes
from property owners within the health district. This tax revenue is used to support the purpose of the District,
which is to provide health care to the citizens. Tax support represents approximately 20% of District receipts.

The Governmental Accounting Standards Board (GASB) prescribes the financial reporting for the Hospital. This is
the format followed by the District. The audit reports of the District are reviewed by the Oregon Secretary of
State, Division of Audits.

Financial Highlights

=5 The District’s net position increased by $6,984,954 to $6,984,954 at June 30, 2025.

=3 Gross patient revenue decreased by $1,390,943, or 9% in 2025, and decreased by $817,143, or 5% in
2024, and increased by $1,582,135, or 11% in 2023 and net patient revenue decreased by -% in 2025,
decreased 11% in 2024, and increased 21% in 2023.

= Net patient accounts receivable increased from $3,092,584 at June 30, 2024 to $3,718,221 at June 30,
2025, and $2,141,311 at June 30, 2023 to 3,092,584 at June 30, 2024.

= Total nonoperating revenue - net, including property taxes, increased by $325,510, or 6%, in 2025,
decreased by $442,88 or 8%, in 2024, increased by $1,202,339, or 27%, in 2023. The increase in 2025
was primarily due to contract revenue.

= The District’s total overall operating expenses increased by $418,195, or 2%, in 2025, decreased by
$666,280, or 3%, in 2024, and $4,588,602 or 26% in 2023.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2025, 2024, and 2023

Financial Highlights (Continued)

=) Capital asset expenditures, including construction in progress, were $3,600,341 during 2025. The largest
costs were associated with software technology and related implementation costs.

= The District voters approved an operating tax levy that began in fiscal year 2010. The voters approved an
additional five-year operating levy in May 2014, which had an estimated five-year total tax revenue of
$2,950,000. The District recognized a total operating tax revenue of $2,958,395 over the five years
ending fiscal year 2019, which was just over the estimated amount. Voters approved an additional five-
year levy in May 2019, which was approved at the same rate as the previous levy. Voters approved an
additional five year levy in November 2023, which was approved at the same rate as the previous levy to
begin July 1, 2024.

= The District's total tax revenue recognized was $3,550,875 in 2025, $3,560,035 in 2024, and $3,379,550
in 2023.

Using This Annual Report
Statements of Net Position and Statements of Revenues, Expenses, and Changes in Net Position

One of the most important questions asked about the District’s finances is, “Is the District as a whole better or
worse off as a result of the year’s activities?” The statements of net position and the statements of revenues,
expenses, and changes in net position report information about the District’s resources and its activities in a way
that helps answer this question. These statements include all restricted and unrestricted assets and all liabilities
using the accrual basis of accounting. All of the current year’s revenue and expenses are taken into account
regardless of when cash is received or paid. The District’s net position is the difference between its assets and
liabilities reported on the statement of net position.

These two statements report the District’s net position and annual changes to it. You can think of the District’s
net position as one way to measure the District’s financial health or financial position. Over time, increases or
decreases in the District’s net position are one indicator of whether its financial health is improving or
deteriorating.

You will need to consider other nonfinancial factors, however, such as changes in the District’s patient base and
measures of the quality of service it provides to the community, as well as local economic factors to assess the
overall health of the District.

Statements of Cash Flows

The final required statement is the statements of cash flows. The statement reports cash receipts, cash
payments, and net changes in cash resulting from operations, investing, and financing activities. It provides
answers to such questions as “Where did cash come from?”, “What was cash used for?”, and “What was the
change in cash balance during the reporting period?”



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Management's Discussion and Analysis (Continued)

Years Ended June 30, 2025, 2024, and 2023

The District’s Net Position

The District’s net position is the difference between its assets and liabilities reported in the statements of net
position. The District’s net position decreased by $1,537,479 in 2025, decreased by $1,348,083 in 2024, and
increased by $8,317 in 2023, as reported in Table 2.

Condensed financial information for the years ended June 30, 2025, 2024, and 2023, is as follows:

Table 1: Condensed Statements of Net Position

{In Thousands)

2025-2024 2024-2023

June 30, 2025 2024 2023 S cChange % Change §Change % Change
Assets:

Other assets $ 8508 S 8,338 § 8,552 S 170 2.04% S (214) -2.50 %

Capital assets 6,833 4,355 4,826 2,478 56.90 % (471) 976 %
Total assets 615,341 $12,693 $13,378 S 2,648 2086 % S (685) 512 %
Liabilities:

Other liabilities $ 6,395 $ 2,923 § 2,075 S 3,472 11878 % S 848 40.87 %

Long-term liabilities 1,961 1,247 1,432 714 57.26 % (185) -12.92 %
Total liabilities $ 8356 S 4,170 S 3,507 S 4,186 10038 % S 663 18.91 %
Net position:

Unrestricted $ 4592 S 4,787 $ 5,876 S (195) -4.07% S (1,089) -18.53 %

Net investment in capital assets 1,719 3,108 3,394 (1,389) -44.69 % (286) -8.43 %

Restricted 674 628 601 46 732 % 27 4.49 %
Total net position $ 6,985 $ 8523 $ 9,871 $ (1,538) -18.05% S (1,348) -13.66 %




Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2025, 2024, and 2023

Operating Results and Changes in the District’s Net Position

The District’s net position decreased by $1,537,479 in 2025, decreased by $1,348,083 in 2024, and increased by

$8,317 in 2023 as reported in Table 2.

Table 2: Condensed Statements of Revenues, Expenses and
Changes in Net Position (In Thousands)

2025-2024 2024-2023
Years Ended June 30, 2025 2024 2023 ScChange % Change S Change % Change
Operating revenue:
Net patient service revenue S 14,465 S 14,476 S 16,025 S (11) -0.08 % S (1,549) -9.67 %
Other operating income 171 257 288 (86) -33.46% (31) -10.76 %
Total operating revenue 14,636 14,733 16,313 (97) -0.66 % (1,580) -9.69 %
Operating expenses:
Salaries and benefits 13,700 15,279 16,117 (1,579) -1033 % (838) -5.20 %
Depreciation and amortization 1,033 728 736 305 4190 % (8) -1.09 %
Supplies 1,310 1,194 1,592 116 9.72 % (398) -25.00 %
Other operating expenses 5,726 4,150 3,572 1,576 37.98 % 578 16.18 %
Total operating expenses 21,769 21,351 22,017 418 1.96 % (666) -3.02 %
Operating loss {7,133) (6,618) (5,704) (515) 7.78 % (914) 16.02 %
Nonoperating revenue (expenses):
Property tax revenue 31551 3,560 3,380 (9) -0.25 % 180 533 %
Grant revenue 650 315 473 335 106.35 % (158) -33.40%
Contract revenue 1,117 171 150 946 553.22 % 21 14.00 %
Interest earnings (122) (107) 129 15 14.02 % (22) -17.05%
interest expense (300) (59) (65) (241) 408.47 % 6 -9.23 %
Donations 30 31 23 (1) -3.23 % 8 34.78 %
Gain on sale of assets 58 - - 58 100.00 % - 0.50 %
Other (369) 1,145 1,623 (776) -67.77 % (478) -29.45%
Total nonoperating revenue, net 5,595 5,270 5,712 325 6.17 % (442) -7.74 %
Change in net position (1,538) (1,348) 8 (190) 14.09 % (1,356) .6,950.00 %
Net position, beginning of year 8,523 9,871 9,863 (1,348) -13.66 % 8 0.08 %
Net position, end of year S 698 $§ 8523 $ 9,871 & (1,538) -1805% S (1,348) -13.66 %




Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2025, 2024, and 2023

Operating Results and Changes in the District’s Net Position (Continued)

Operating Losses

The overall operating loss increased by $514,906 in 2025 and increased by $833,881 in 2024. The decrease in
operating revenue directly contributed to the increased loss over last year. Purchased services increased as a due
to the hiring of new employees in new positions and temporary staffing expenses for vacant positions.

Nonoperating Revenue and Expenses

The District’s overall net nonoperating revenue increased by $325,510, or 6% because contract revenue in 2025
and increased by $442,688, or 8% because of recognition of CARES Act funding depleted in 2024 .

Grants, Contributions, and Endowments

in 2025, the District received $650,234 in grant funding. Grant varies from year to year, this year the largest
grants are from Columbia River Enterprise Zone Il (CREZ).

The largest sources of contract revenue were from Morrow County ambulatory services with the state of Oregon
for service render throughout the year. The contract is a five year contract which expires in June 30, 2029.

Donations received in fiscal year 2025 totaled $30,062 and were from various community donors as memorials or
for a specific purpose or service of the District.

The District’s Cash Flows

The decrease in cash and cash equivalents from 2024 to 2025 was 27%, while there was a 10% decrease from
2023 to 2024. Detailed cash flows from the District’s activities are outlined on pages 10 and 11 in the statements
of cash flows.

Capital Asset and Debt Administration

Capital Assets

Capital asset expenditures, including construction in progress, were $178,467 this year. The largest costs were
associated with software technology and related implementation costs.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Management's Discussion and Analysis (Continued)
Years Ended June 30, 2025, 2024, and 2023

Capital Asset and Debt Administration (Continued)

Debt

The District converted a 2024 line of credit to a note payable in amount of $1,000,000 as of June 30, 2025. The
District entered into another line of credit on June 30, 2025 with Bank of Eastern Oregon with convertible
features with an outstanding balance of S0 as of June 30, 2025.

Financial Risks Potentially Affecting Morrow County Health District and the Healthcare Field Generally
In considering financial risks to the District, there are several areas in particular that stand out.

Recruitment & Staffing Costs

Over the past few years, there have been significant challenges with recruiting and retention in the medical field
as a whole in all positions. The District has increased its utilization of locum and contracted staff in order to
continue to provide critical services, which has been very costly. Staffing challenges are impacting the healthcare
field across the nation.

High Inflation of all Supplies and Services

Healthcare costs continue to be at a historic high. The District is expending more on supplies, equipment,
services, and staffing than previously required. These increased costs represent a risk area that the District has
very little control over.

Potential loss of Cost Based Reimbursement for Services

The District relies heavily on cost-based reimbursement to operate the hospital, rural health clinics, and
ambulance service. The loss of cost-based reimbursement due to governing decisions at a Federal, State, or Local
level would severely impede the District’s ability to continue to provide all of the current services.
Reimbursement Rates not keeping pace with Rising Costs

As costs increase, reimbursement rates do not keep pace with costs. This is true both of commercial and
Medicare/Medicaid rates across multiple service lines, especially primary care clinics. This situation is unlikely to
change in the near future.

Contacting the District’s Financial Management

This financial report is designed to provide readers with a general overview of the District’s finances and to show
the District’s accountability for the money it receives. If you have questions about this report or need additional

financial information, contact the Administration office at Pioneer Memorial Hospital, PO Box 9, Heppner, OR
97836 or call 541.676.2925.



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Net Position

June 30, 2025 2024

Current assets:

Cash and cash equivalents S 2,156,449 § 3,282,701
Receivables:
Patient accounts - Net 3,718,221 3,092,584
Taxes 91,180 87,920
Other 46,233 210,677
Estimated third-party payor settlements 1,133,336 300,283
Inventories 440,151 525,178
Prepaid expenses 148,167 110,351
Total current assets 7,733,737 7,609,694

Noncurrent assets:

Board-designated cash - Capital fund 100,000 100,000
Restricted cash and cash equivalents 673,994 627,935
Capital assets:
Nondepreciable capital assets 472,379 592,971
Depreciable capital assets - Net 6,360,751 3,762,361
Total noncurrent assets 7,607,124 5,083,267
TOTAL ASSETS S 15,340,861 $ 12,692,961




Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Net Position (Continued)

June 30, 2025 2024
Current liabilities:
Current portion of long-term debt S 197,419 S 160,859
Current portion of subscription liabilities 275,377 -
Line of credit - 435,000
Accounts payable 389,555 519,826
Accrued compensation and related liabilities 714,107 603,741
Compensated absences 1,097,120 1,086,525
Estimated third-party payor settlements 1,036,508 273,596
Accrued interest 2,949 2,949
Unearned revenue 1,506 1,506
Total current liabilities 3,714,541 3,084,102
Noncurrent liabilities:
Long-term debt - less current portion 1,763,465 1,086,426
Subscription liabilities - less current portion 2,877,901 -
Total noncurrent liabilities 4,641,366 1,086,426
Total liabilities 8,355,907 4,170,528
Net position:
Net investment in capital assets 1,718,968 3,107,947
Restricted
By donors 62,149 59,123
By grant and service contracts 611,845 568,812
Unrestricted 4,591,992 4,786,551
Total net position 6,984,954 8,522,433

TOTAL LIABILITIES AND NET POSITION

$ 15,340,861 S 12,692,961

See accompanying notes ta financial statements.



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Revenues, Expenses, and Changes in Net Position

Years Ended June 30,

2025 2024

Operating revenue:
Net patient service revenue
Other operating income

S 14,465,340 $ 14,476,375
171,202 256,878

Total operating revenue

14,636,542 14,733,253

Operating expenses:
Salaries and wages
Employee benefits
Professional fees
Supplies
Purchased services - Utilities
Purchased services - Other
Insurance
Other operating expense
Depreciation expense

10,639,441 11,692,124
3,060,411 3,586,923
1,524,117 1,278,128
1,309,701 1,194,174

196,643 220,988
2,987,773 1,636,804
218,337 194,286
799,947 819,532
1,032,859 728,075

Total operating expenses

21,769,229 21,351,034

Loss from operations

(7,132,687)  (6,617,781)

Nonoperating revenue (expenses):
Property tax revenue
Grant revenue
Contract revenue
Interest earnings
Interest expense
Donations
Gain on {loss) sale of assets
Other nonoperating income

3,550,875 3,560,035

650,234 314,719
1,116,954 171,412
121,734 106,809
(300,418) (58,717)
30,062 30,132
57,571 (335)

368,196 1,145,643

Total nonoperating revenue - Net

5,595,208 5,269,698

Change in net position
Net position at beginning of the year - As originally stated

(1,537,479)  (1,348,083)
8,522,433 10,406,360

Restatement - Change in accounting principle

Net position at beginning of the year - As restated

- (535,844)

8,522,433 9,870,516

Net position at end of the year

S 6,984,954 S 8,522,433

See accompanying notes to financial statements.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Statements of Cash Flows

Years Ended June 30,

2025

2024

Cash flows from operating activities:
Receipts from and on behalf of patients

$ 13,769,562 S 14,662,034

Receipts from other operating revenue 335,646 165,798
Payments to and on behalf of employees (13,578,891) (15,359,596)
Payments to suppliers, contractors, and others (7,119,578) (5,157,203)
Net cash used in operating activities (6,593,261) (5,688,967)
Cash flows from noncapital financing activities:
Taxation for operations 3,547,615 3,539,992
Cash received from grants, contract revenue, contributions, and donations 1,797,250 516,263
Proceeds from line of credit and note payable 497,036 435,000
Other 368,196 1,145,643
Net cash provided by noncapital financing activities 6,210,097 5,636,898
Cash flows from capital and related financing activities:
Insurance proceeds = 14,061
Principal paid on long-term debt and lease obligations (487,132) (184,825)
Interest paid on long-term debt and lease obligations (300,418) (58,328)
Proceeds from sale of assets 147,254 -
Purchase of capital assets (178,467) (271,553)
Net cash used in capital and related financing activities (818,763) (500,645)
Net cash provided by investing activities - Interest received 121,734 106,809
Net decrease in cash and cash equivalents (1,080,193) (445,905)
Cash and cash equivalents - Beginning of year 4,010,636 4,456,541
Cash and cash equivalents - End of year S 2,930,443 S 4,010,636
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Statements of Cash Flows (Continued)

Years Ended June 30, 2025 2024
Reconciliation of loss from operations to net cash used in operating activities:
Loss from operations S (7,132,687)S (6,617,781)
Adjustments to reconcile loss from operations to net cash used in operating
activities:
Provision for bad debt 201,581 418,056
Depreciation expense 1,032,859 728,075
Changes in assets and liabilities:
Receivables:
Patient accounts - Net (827,218) (1,369,329)
Other 164,444 (91,080)
Inventories 85,027 (63,331)
Prepaid expenses (37,816) 30,549
Accounts payable (130,271) 219,491
Estimated third-party payor settlements (70,141) 1,136,932
Accrued compensation 120,961 (80,549)
Total adjustments 539,426 928,814
Net cash used in operating activities S (6,593,261) S (5,688,967)
Noncash capital, financing, and investing activities:
Capital assets acquired under subscription based arrangements S 3,421,873 S -
See accompanying notes to financial statements. 11



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies
Reporting Entity

Morrow County Health District d/b/a Pioneer Memorial Hospital owns and operates a 21-bed acute care hospital.
The District also owns and operates three medical clinics located in Heppner, Irrigon, and lone, Oregon. The
District provides health care services to patients primarily in the Morrow County area. The services provided
include acute care hospital, swing bed, medical clinic, emergency room, home health, hospice, ambulance, and
related ancillary procedures (lab, x-ray, etc.) associated with those services. The District operates under the laws
of the State of Oregon for Oregon municipal corporations.

Basis of Accounting

The accounting policies of the District conform to accounting principles generally accepted in the United States of
America (GAAP). The Governmental Accounting Standards Board (GASB) is the accepted standard-setting body in
the United States for establishing governmental accounting and financial reporting principles. The District’s
financial statements are reported using the economic resources measurement focus and full-accrual basis of
accounting. Revenue is recorded when earned and expenses are recorded when the liability is incurred,
regardless of the timing of the cash flows. Property taxes are recognized as revenue in the year in which they are
levied. Grants and similar items are recognized as revenue as soon as eligibility requirements imposed by the
provider have been met. Unbilled hospital services receivable are recorded at year-end.

Use of Estimates

The preparation of the accompanying financial statements in conformity with GAAP requires management to
make estimates and assumptions that directly affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue
and expenses during the reporting period. Actual results may differ from these estimates.

The District considers significant accounting estimates to be those that require significant judgment and include
the valuation of patient accounts receivable, including contractual adjustments and allowance for uncollectible
accounts, and estimated third-party payors' settlements.

Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with original maturity dates of
three months or less. Cash and cash equivalents are carried at cost, which approximates fair value.

12



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Patient Accounts Receivable and Credit Policy

Patient accounts receivable are uncollateralized patient obligations that are stated at the amount management
expects to collect from outstanding balances. These obligations are primarily from local residents, most of whom
are insured under third-party payor agreements. The District bills third-party payors on the patients’ behalf, or if
a patient is uninsured, the patient is billed directly. Once claims are settled with the primary payor, any
secondary insurance is billed, and patients are billed for copay and deductible amounts that are the patients’
responsibility. Payments on patient accounts receivable are applied to the specific claim identified on the
remittance advice or statement.

Patient accounts receivable are recorded in the accompanying statements of net position net of contractual
adjustments and allowances for doubtful accounts, which reflect management’s estimate of the amounts that
won’t be collected. Management provides for contractual adjustments under terms of third-party
reimbursement agreements through a reduction of net patient revenue and a credit to a contractual allowance.
In addition, management provides for probable uncollectible amounts, primarily for uninsured patients and
amounts patients are personally responsible for, through a reduction of net patient revenue and a credit to a
valuation allowance.

in evaluating the collectibility of patient accounts receivable, the District analyzes past results and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for bad debts. Management regularly reviews data about these major payor sources of
revenue in evaluating the sufficiency of the allowance for doubtful accounts. Specifically, for receivables
associated with services provided to patients who have third-party coverage, the District analyzes contractually
due amounts and provides an allowance for doubtful accounts and a provision for bad debts for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet paid or for
payors who are known to be having financial difficulties that make the realization of amounts due unlikely. For
receivables associated with self-pay patients (which includes both patients without insurance and patients with
deductible and copayment balances due for which third-party coverage exists for part of the bill), the District
records a significant provision for bad debts in the period of service on the basis of its past experience, which
indicates that many patients are unable or unwilling to pay the portion of their bill for which they are financially
responsible. The difference between the standard rates (or the discounted rates if negotiated) and the amounts
actually collected after all reasonable collection efforts have been exhausted is charged off against the allowance
for doubtful accounts.

13



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Property Taxes

The District received approximately 20% and 20% of its financial support from property taxes in the years ended
June 30, 2025 and 2024, respectively. The funds used to support operations were $3,550,875 and $3,560,035 for
the years ended June 30, 2025 and 2024, respectively.

Property taxes are levied by the District and collected by the Morrow County Treasurer for operations. Taxes
estimated to be coliectible are recorded as revenue in the year of the levy. No allowance for doubtful taxes
receivable is considered necessary. Taxes levied are recorded as nonoperating revenue. The taxes are levied on
July 1 each year and are intended to finance the District’s activities of the same fiscal year. Amounts levied are
based on assessed property values as of September 30 each year. On November 4, 2008, the District voters
approved a five-year special operating levy, which began in fiscal year 2010. District voters approved another
five-year special operating levy that began in fiscal year 2015. Voters approved an additional five-year levy in
May 2019 which was approved at the same rate as the previous levy and began in fiscal year 2020. Voters
approved an additional five year levy in November 2023, which was approved at the same rate as the previous
levy to begin July 1, 2024.

Inventories

Inventories are valued at the lower of cost, determined on the first-in, first-out method, or net realizable value.
Inventories consist of pharmaceutical, medical-surgical, and other supplies used in the operation of the District.

Restricted Cash and Cash Equivalents

Restricted cash and cash equivalents includes certain cash and other assets whose use is limited by debt
agreements, by donors, and by grant and service contracts.

Capital Assets and Depreciation

Capital asset acquisitions exceeding $5,000 are capitalized and recorded at cost. Expenditures for maintenance
and repairs are charged to expense as incurred. Contributed capital assets are reported at their estimated fair
value at the time of their donation. All capital assets other than land and construction in process are depreciated
or amortized (in the case of capital leases) using the straight-line method of depreciation using these asset lives:

Land improvements 15 to 20 years
Buildings and building improvements 20to 40 years
Equipment, computers, and furniture 3 to 7 years
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Subscription Based Information Technology Arrangements

The District is a party to multiple noncancelable subscription based information technology arrangements
(SBITAs). If the contract provides the District the right to use the present service capacity and the right to direct
the use of the identified asset, it is considered to be or contain a SBITA. Subscription-based assets and liabilities
are recognized at the agreement commencement date based on the present value of the future payments over
the expected contract term. The SBITA asset is also adjusted for any prepayments made and capitalizable initial
implementation costs as incurred.

The SBITA liability is initially and subsequently recognized based on the present value of its future payments.
Variable payments are included in the present value when the underlying rate or index is fixed and predictable for
the life of the lease. Variable costs that depend on an unpredictable index are accounted for as expenses as they
are incurred. Increases (decreases) to variable payments due to subsequent changes in an index or rate are
recorded as an adjustment to expense in the period in which they are incurred.

The discount rate used is the implicit rate in the SBITA contract, if it is readily determinable, or the District’s
incremental borrowing rate.

For all underlying classes of assets, the District does not recognize SBITA assets and liabilities for short-term
agreements that have a contract term of 12 months or less at contract commencement. Contracts containing
termination clauses in which either party may terminate without cause and the notice period is less than 12
months are deemed short-term agreements with costs included in expense.

Unearned Revenue

Unearned revenue arises when resources are unearned by the District and received before it has a legal claim to
them, as when grant monies are received prior to the incurrence of qualifying expenditures. In subsequent

periods, when both revenue recognition criteria are met, or when the District has a legal claim to the resources,
the liability for unearned revenue is removed from the applicable financial statement and revenue is recognized.

Compensated Absences

The District’s employees earn vacation days at varying rates depending on years of service and the number of
hours worked. The District has a policy that requires employees to cash out vacation hours if they maintain a
balance of over 320 hours in their accrual bank. Vacation benefits are a vested benefit and payable upon
separation from the District. Employees also earn sick leave benefits based on a standard accrual rate multiplied
by the number of hours worked. Employees may accumulate sick leave up to a maximum of 960 hours. Sick time
is not a vested benefit, and employees are not paid for accumulated sick time when they separate from the
District.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Sufnmary of Significant Accounting Policies (Continued)

Compensated Absences (Continued)

The District considers compensated absence liabilities to be a current liability of the District. These obligations
are expected to be liquidated with current assets.

Net Position

Net position is reported in three categories:

Net investment in capital assets - This category consists of capital assets, net of accumulated depreciation,
reduced by the outstanding balance of any debt used to build, acquire, or improve those assets. Deferred

outflows of resources and deferred inflows of resources that are attributable to the construction, acquisition,

or improvement of those assets or the related debt are also included in this category.

Restricted - This category consists of noncapital assets whose use is restricted, reduced by liabilities and
deferred inflows of resources related to those assets.

Net position is reported as restricted when there are limitations imposed on its use through external

restrictions imposed by creditors, donors, grantors, or laws or regulations of other governments or imposed

by law through constitutional provisions or enabling legislation.

Unrestricted - This category consists of the remaining net position that does not meet the definition of the two

preceding categories.

When both restricted and unrestricted resources are available for use, it is the District’s policy to use externally

restricted resources first.

Operating Revenue and Expenses

The District’s statements of revenues, expenses, and changes in net position distinguish between operating and

nonoperating revenue and expenses. Operating revenue results from exchange transactions associated with
providing healthcare services, which is the District’s principal activity. Nonexchange revenue, including grants,
property taxes, and contributions received for purposes other than capital asset acquisition, are reported as

nonoperating revenue. Operating expenses are all expenses incurred to provide health care services, other than

financing costs.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 1: Summary of Significant Accounting Policies (Continued)

Net Patient Revenue

The District recognizes patient service revenue associated with services provided to patients who have third-
party payor coverage on the basis of contractual rates for the services rendered. Certain third-party payor
reimbursement agreements are subject to audit and retrospective adjustments. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

For uninsured patients, the District recognizes revenue on the basis of its standard rates for services provided.
On the basis of historical experience, a significant portion of the District's uninsured patients will be unable or
unwilling to pay for the services provided. Thus, the District records a significant provision for bad debts related
to uninsured patients in the period the services are provided.

Charity Care

The District provides care to patients who meet certain criteria under its charity care (financial assistance) policy
without charge or according to a sliding scale based on income. The District maintains records to identify and
monitor the leve!l of charity care provided.

Grants and Contributions

From time to time, the District receives grants from the federal government and the State of Oregon, as well as
contributions from individuals and private organizations. Revenue from grants and contributions (including
contributions of capital assets) are recognized when all eligibility requirements, including time requirements, are
met. Grants and contributions may be restricted for either specific operating purposes or for capital purposes.
Amounts that are unrestricted or that are restricted to a specific operating purpose are reported as nonoperating
revenue in the year received.

Gifts, grants, and bequests restricted by donors for specific purposes are recorded as restricted net position and
transferred to unrestricted net position when amounts are expended for their restricted purpose. When
restricted funds are used for operations, these amounts are reflected in the statements of revenues, expenses,
and changes in net position as nonoperating revenue.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 2: Going Concern

As of June 30, 2025, the District reported days cash on hand of less than 90 days, which is below the
recommended benchmark for healthcare entities. This metric indicates the number of days the District can
continue to fund operations using only its availabie cash and cash equivalents.

The reduced liquidity position is primary due to increased operating costs, and decreased patient volumes.
Management has assessed the District's ability to meet its financial obligations and continue operations for the
twelve months beyond the date of the independent auditor's report on these financial statements.

In response, the District initiated corrective actions including reducing operational costs, revenue enhancement
efforts, and pursuit of external funding. These measures are intended to improve cash flow and stabilize

operations.

The ability of the District to continue as a going concern is dependent upon the success of the above actions in
generating cash flows from its operations.

The financial statements do not include any adjustments relating to the recoverability of recorded asset or
liability amounts that might be necessary should the District be unable to continue as a going concern.

Note 3: Change in Accounting Principle

Effective for the fiscal year ended June 30, 2025, the District implemented Governmental Accounting Standards
Board (GASB) Statement No. 101 - Compensated Absences (GASBS No. 101). This statement supersedes GASB
Statement No. 16 and establishes a unified model for recognizing and measuring liabilities associated with
compensated absences.

Under GASBS No. 101, a liability is recognized for leave that:

e |[s attributable to services already rendered,

e Accumulates (i.e., can be carried forward to future periods), and

e |Is more likely than not to be used for time off or otherwise paid or settled.

The standard also expands the scope of compensated absences to include vacation (or annual) leave, sick leave,
paid time off (PTO), holidays, parental leave, bereavement leave, and certain type of sabbatical leave.

The District adopted GASBS No. 101 retrospectively, restating prior period financial statements to reflect the new

measurement and recognition criteria. As a result, the beginning net position as of June 30, 2024 was restated to
reflect the cumulative effect of this change.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 3: Change in Accounting Principle (Continued)

The following financial statements line items as of and for the year ended June 30, 2024, were affected by the
adoption of this guidance:

Change in
As Previously  Accounting
Reported Principle As Restated

Statements of net position:
Total liabilities S 2,468,430 §$ 615,672 § 3,084,102
Ending net position 9,138,105 (615,672) 8,522,433
Statements of revenues, expenses, and changes in net position:
Operating expenses 21,271,206 79,828 21,351,034
Beginning net position - (535,844) (535,844)
Total S 32,877,741 S (456,016) S 32,421,725

Note 4: Cash and Cash Equivalents

The District maintains depository relationships with area financial institutions that are Federal Deposit Insurance
Corporation (FDIC) insured institutions. Depository accounts are insured by the FDIC up to $250,000 for demand
deposits and an additional $250,000 for time deposits per insured institution. At June 30, 2025, the District
exceeded the insured limits. The District's deposits in excess of federally insured limits are protected by the
qualifying institutions' participation in the Oregon Public Funds Collateralization Program (PFCP), which provides
protection from loss for deposits in excess of federal limits.

Oregon Revised Statute (ORS) Chapter 295 requires all Oregon bank depositories holding public fund deposits to
maintain securities totaling a value not less than 110% of the greater of:

e All public funds held by the bank depository or

e The average of the balances of public funds held by the bank depository, as shown on the last four
immediately preceding treasurer reports.

The District maintains its investments in the State of Oregon Local Government Investment Pool (LGIP), which is
an alternate investment vehicle offered to participants that by law are made the custodian of, or have control of,
any public funds. The investments are recorded at fair value and are the same as the value of the pool shares.
The LGIP investments are governed by a written investment policy that is reviewed annually by the Oregon Short-
Term Fund Board. The Oregon Short-Term Fund Board is comprised of members of local government and private
investment professionals, who are appointed by the Governor of the State of Oregon.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 4: Cash and Cash Equivalents (Continued)

The LGIP is not rated by any national rating service and is not a registered investment company with the U.S.
Securities and Exchange Commission. The District considers all investments to be cash and cash equivalents. The
LGIP is not subject to fair value hierarchy disclosures.

All final decisions regarding the purchase and sale of investment securities remain with the District Board. The
District's investment procedure is designed to maximize return and limit the following types of risk:

Credit risk - The risk that an issuer of an investment will not fulfill its obligation to the holder of the investment.
This is typically measured by the assignment of a rating by a nationally recognized statistical rating organization.

Concentration of credit risk - The inability to recover the value of deposits, investments, or collateral securities in
the possession of an outside party caused by a lack of diversification {investments acquired from a single issuer).

Interest rate risk - The possibility that an interest rate change could adversely affect an investment's fair value.

Custodial credit risk - The risk that in an event of a bank failure the District's deposits may not be returned to it.
ORS 295.002 provides for funds deposited in excess of $250,000 to be held only in a depository qualified by the
PFCP. The District's deposits are held by a depository qualified under PFCP for the years ended June 30, 2025 and
2024.

The carrying amounts of cash and cash equivalents are included in the District's statements of net position as
follows at June 30:

2025 2024
Included in the following statements of net position descriptions:
Current assets:
Cash and cash equivalents S 2,156,449 S 3,282,701
Noncurrent assets:
Board-designated cash - Capital fund 100,000 100,000
Restricted cash and cash equivalents:
Restricted by donors 62,149 59,123
Restricted by grant and service contracts 611,845 568,812
Total restricted cash and cash equivalents 673,994 627,935
Total cash and cash equivalents S 2,930,443 S 4,010,636
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 5: Reimbursement Arrangements With Third-Party Payors

The District provides services to patients under contractual agreements with the Medicare and Medicaid
programs. Differences between gross revenue charged and reimbursement under each of the various programs
are included in revenue deductions and allowances. Gross revenue billed under the Medicare and Medicaid
programs totaled approximately $9,605,000 and $10,583,000 for the years ended June 30, 2025 and 2024,
respectively.

Medicare

The District’s hospital is designated as a critical access hospital (CAH). As a CAH, the District’s inpatient and
outpatient services provided to Medicare program beneficiaries are paid based on a cost reimbursement
methodology. The District’s clinics are certified as rural health clinics. As such, services provided to Medicare
program beneficiaries are paid based on a cost-reimbursement methodology. The District is reimbursed for cost
at a tentative rate, with final settlement determined after submission of annual cost reports by the District and
audits thereof by the Medicare fiscal intermediary. The Medicare program’s administrative procedures preclude
final determination of amounts due to the District for such services until three years after the District’s cost
reports are audited or otherwise reviewed and settled upon by the Medicare intermediary. The District’s
Medicare cost reports have been final-settled through the year ended June 30, 2022.

Medicaid

Because the District's hospital is a CAH, inpatient and outpatient services rendered to Medicaid program
beneficiaries are reimbursed under a cost-reimbursement methodology. The District is reimbursed at a tentative
rate, with final settlement determined after submission of annual cost reports by the District and audits thereof
by the Medicaid fiscal intermediary. Medicaid reimburses RHCs on a prospective rate that is based on historical
cost without any cost report settlement at year-end. The District’s Medicaid cost reports have been final-settled
through the year ended June 30, 2020.

Other

The District also has entered into payment agreements with certain commercial insurance carriers, health
maintenance organizations, and preferred provider organizations. The basis for payment to the District under
these agreements includes prospectively determined rates per discharge, reimbursed costs, discounted charges,
and per diem payments.

Laws and Regulations
The health care industry is subject to numerous laws and regulations of federal, state, and local governments.
These laws and regulations include, but are not necessarily limited to, matters, such as licensure, accreditation,

government health care program participation requirements, reimbursement for patient services, and billing
regulations.

21



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 5: Reimbursement Arrangements With Third-Party Payors (Continued)

Violations of these laws and regulations could result in expulsion from government health care programs
together with the imposition of significant fines and penalties, as well as significant repayment for patient
services previously billed.

While no significant regulatory inquiries have been made of the District, compliance with such laws and
regulations can be subject to future government review and interpretation, as well as regulatory actions
unknown or unasserted at this time.

CMS uses recovery audit contractors (RACs) to search for potentially inaccurate Medicare payments that might
have been made to health care providers and were not detected through existing CMS program integrity efforts.
Once a RAC identifies a claim it believes is inaccurate, the RAC makes a deduction from or addition to the
provider's Medicare reimbursement in an amount estimated to equal the overpayment or underpayment. The
District may either accept or appeal the RAC's findings. A RAC review of the District’s Medicare claims is
anticipated; however, the outcome of such a review is unknown, and any financial impact cannot be reasonably
estimated at this time.

Note 6: Patient Accounts Receivable - Net

Patient accounts receivable consisted of the following at June 30:

2025 2024
Receivable from patients and their insurance carriers § 2,112,745 S 1,760,764
Receivable from Medicare 1,689,836 1,621,315
Receivable from Medicaid 634,359 248,616
Total patient accounts receivable 4,436,940 3,630,695
Less - Contractual adjustments (234,963) (151,479)
Less - Allowance for uncollectible amounts 953,682 689,590
Patient accounts receivable - Net S 3,718,221 S 3,092,584
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Notes to Financial Statements

Note 7: Capital Assets

Capital assets consisted of the following:

Balance Balance

July 1, 2024 Additions Retirements Transfers June 30, 2025
Nondepreciable capital assets:
Land S 135,700 S - S (16,030) S - S 119,670
Construction in progress 457,271 189,208 - (293,770) 352,709
Total nondepreciable capital
assets 592,971 189,208 (16,030) (293,770) 472,379
Depreciable capital assets:
Land improvements 321,875 - - - 321,875
Buildings and improvements 6,006,673 - (83,970) - 5,922,703
Software 806,459 3,375,080 = 196,298 4,377,847
Equipment 7,015,822 36,043 (6,413) 97,472 7,142,924
Total depreciable capital assets 14,150,829 3,411,133 (90,383) 293,770 17,765,349
Total capital assets before
depreciation 14,743,800 3,600,341 (106,413) - 18,237,728
Less - Accumulated
depreciation (10,388,468) (1,032,859) 16,729 - (11,404,598)
Capital assets - Net S 4,355,332 § 2,567,482 § (89,684) S - S 6,833,130
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d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 7: Capital Assets (Continued)

Capital assets consisted of the following:

Balance Balance

July 1, 2023 Additions Retirements Transfers June 30, 2024
Nondepreciable capital assets:
Land S 135,700 S - S -9 -5 135,700
Construction in progress 508,406 271,553 - (322,688) 457,271
Total nondepreciable capital
assets 644,106 271,553 = (322,688) 592,971
Depreciable capital assets:
Land improvements 322,654 - (779) - 321,875
Buildings and improvements 5,970,361 - (46,922) 83,234 6,006,673
Software 806,459 - - - 806,459
Equipment 7,563,816 - (787,448) 239,454 7,015,822
Total depreciable capital assets 14,663,290 - (835,149) 322,688 14,150,829
Total capital assets before
depreciation 15,307,396 271,553 (835,149) - 14,743,800
Less - Accumulated
depreciation (10,481,146) (728,075) 820,753 = (10,388,468)
Capital assets - Net S 4,826,250 S (456,522) S (14,396) S - S 4,355,332
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d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 8: Long-Term Debt Obligations

Long-term debt obligations consisted of the following:

Amounts Due

Balance Balance Within One
July 1,2024 Additions  Reductions June 30, 2025 Year

Direct borrowings:
Bank of Eastern Oregon Loan Refinance S 744,035 S - § (28,595)$8 715,440 S 29,805
Bank of Eastern Oregon Boilers 14,753 - (14,753) - -
Bank of Eastern Oregon Boardman
Building Loan 70,716 - (18,742) 51,974 19,505
Greater E. Oregon Devel. Corp. Morrow
County Boardman Building Loan 38,425 - (10,269) 28,156 10,424
Bank of Eastern Oregon Irrigon Clinic
Building Loan 240,360 - (49,295) 191,065 51,560
Bank of Eastern Oregon Ambulance 24,114 - (24,114) - e
Greater E. Oregon Devel. Corp Morrow
County House Loan 66,183 - (66,183) - -
Greater E Oregon Devel. Corp Morrow
County Church Loan 48,799 - (6,586) 42,213 6,685
Bank of Eastern Oregon 2024 Capital Loan - 1,000,000 (67,964) 932,036 79,440
Total long-term debt S 1,247,385 S 1,000,000 $ (286,501) S 1,960,884 S 197,419
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d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 8: Long-Term Debt Obligations (Continued)

Long-term debt obligations consisted of the following:

Amounts Due

Balance Balance Within One
July 1, 2023  Additions  Reductions June 30, 2024 Year

Direct borrowings
Bank of Eastern Oregon Loan Refinance S 771,404 - $ (27,369)S 744,035 S 28,603
Bank of Eastern Oregon Boilers 43,457 - (28,704) 14,753 14,753
Bank of Eastern Oregon IMC Remodel 1,074 - (1,074) - -
Bank of Eastern Oregon Boardman
Ambulance Loan 6,717 - (6,717) - -
Bank of Eastern Oregon Boardman
Building Loan 88,716 - (18,000) 70,716 18,742
Greater E. Oregon Devel. Corp. Morrow
County Boardman Building Loan 48,535 - (10,110) 38,425 10,269
Bank of Eastern Oregon Irrigon Clinic
Building Loan 287,458 - (47,098) 240,360 49,394
Bank of Eastern Oregon Ambulance 55,196 - (31,082) 24,114 24,114
Greater E. Oregon Devel. Corp Morrow
County House Loan 74,371 - (8,188) 66,183 8,497
Greater E Oregon Devel. Corp Morrow:

County Church Loan 55,282 - (6,483) 48,799 6,587
Total long-term debt $ 1,432,210 § - S (184,825)$ 1,247,385 S 160,959

26



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 8: Long-Term Debt Obligations (Continued)
Long-Term Debt
The terms of the District’s long-term obligations are as follows:

e Bank of Eastern Oregon Loan Refinance - Note dated May 2022, due in monthly payments of 54,912,
including interest at 4.15% through 2042. Collateralized by the District’s gross receipts and all present and
future contract rights, accounts receivable, and general intangibles arising in connection with the facility.
Upon the event of default the repayment may be accelerated or interest increased by up to 2% per annum.

e Bank of Eastern Oregon - Boiler Loan - Note dated December 9, 2019, due in monthly payments of $2,497,
including interest at 4.15% through 2024. Collateralized by inventory, equipment, and general intangibles.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

e Bank of Eastern Oregon - IMC Remodel - Note dated February 27, 2009, due in monthly payments of $4,150,
including interest at 4.50% through 2023. Collateralized by the District’s gross receipts, property tax revenue,
and all District assets, excluding Pioneer Memorial Hospital. The loan repayment may be accelerated upon
default or other noncompliance with loan terms.

¢ Bank of Eastern Oregon - Omnicell and Ultrasound Loan - Note dated July 25, 2018, due in monthly payments
of $6,710, including interest at 4.50% through 2023. Collateralized by the titled vehicles. The loan
repayment may be accelerated upon default or other noncompliance with loan terms.

e Bank of Eastern Oregon - Boardman Building Loan - Note dated January 29, 2018, due in monthly payments
of $1,769, including interest of 4.00% through 2028. Collateralized by the purchase of building and land. The
loan repayment may be accelerated upon default or other noncompliance with loan terms.

e GEODC - County Boardman Building Loan - Note dated lanuary 31, 2018, due in monthly payments of $898,
including interest at 1.5% through 2028. Collateralized by general revenue, including property tax revenue.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

e Bank of Eastern Oregon - IMC Expansion Loan - Note dated December 12, 2018, due in monthly payments of
54,925, including interest at 4.50% through 2028. Collateralized by inventory, equipment, and general
intangibles. The loan repayment may be accelerated upon default or other noncompliance with loan terms.

e Bank of Eastern Oregon - Ambulance Loan - Note dated July 25, 2018, due in monthly payments of $6,710,
including interest at 4.50% through 2023. Collateralized by inventory, equipment, and general intangibles.
The loan repayment may be accelerated upon default or other noncompliance with loan terms.

e GEODC - County House Loan - Note dated May 21, 2021, due in monthly payments of $890, including interest

at 3.50% through 2031. Collateralized by general revenue, including property tax revenue. The loan
repayment may be accelerated upon default or other noncompliance with loan terms.

27



Morrow County Health District

d/b/a Pioneer Memorial Hospital
Notes to Financial Statements

Note 8: Long-Term Debt Obligations (Continued)

e GEODC - Church Loan- Note dated January 12, 2016, due in monthly payments of $606, including interest at
1.5% through 2021. Collateralized by general revenue, including property tax revenue. The loan repayment

may be accelerated upon default or other noncompliance with loan terms.

e Bank of Eastern Oregon - Capital Loan - Line of credit converted to a note payable dated July 1, 2025, due in
monthly payments of $11,177, including interest at 6.15% through 2035. Collateralized by general revenue,
including property tax revenue. The loan repayment may be accelerated upon default or other

noncompliance with loan terms.

Scheduled principal and interest payments on long-term debt are as follows:

Direct borrowings

Years Ending June 30, Principal Interest Total

2026 S 197,419 S 95,237 § 292,656
2027 207,127 84,320 291,447
2028 204,801 74,163 278,964
2029 165,402 61,456 226,858
2030 143,806 56,533 200,339
2031-2035 688,568 157,215 845,783
2036-2040 245,420 49,259 294,679
2041-2042 108,341 4,556 112,897
Totals S 1,960,884 S 582,739 S 2,543,623

Note 9: Subscription Liabilities

Subscription liabilities consisted of the following:

Amounts due

Balance Balance Within One
July 1, 2024 Additions Reductions  June 30, 2025 Year
Cerner electronic health record $ - $ 3,138,660 S (234,701) S 2,903,959 S 249,316
Cerner - i2i software - 132,937 (21,288) 111,649 12,668
Multiview - 150,276 {(12,606) 137,670 13,393
Subscription liabilities S -$ 3421873 S (268,595) $ 3,153,278 S 275,377
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Note 9: Subscription Liabilities (Continued)
The terms of the District's subscription liabilities are as follow:

e Cerner electronic health records - Subscription liability arrangement in the original principal amount of
$3,138,660 (from implementation date), due in monthly installments of $35,080, including interest imputed
at 6.15%, through June 2034 collateralized by the subscription-based technology.

e Cerner i2i software - Subscription liability arrangement in the original principal amount of $132,937 (from
implementation date), due in monthly installments of $2,288, including interest imputed at 6.15%, through
July 2033 collateralized by the subscription-based technology.

e Multiview - Subscription liability arrangement in the original principal amount of $150,276 (from
implementation date), due in monthly installments of $1,790, including interest imputed at 6.15%, through

August 2033 collateralized by the subscription-based technology.

Future minimum subscription liabilities payments for the years ending December 31 are as follows:

Principal Interest Total
2026 S 275,377 $ 260,887 S 536,264
2027 289,213 278,597 567,810
2028 307,510 283,841 591,351,
2029 326,964 310,050 637,014
2030 347,649 327,284 674,933
2031 - 2034 1,606,565 1,504,763 3,111,328
Total § 3,153,278 § 2,965,422 S 6,118,700

Note 10: Line of Credit

The District has a line of credit with Bank of Eastern Oregon started June 30, 2025 in the amount of $1,000,000
with interest at 6.15% with an outstanding balance of S0 as of June 30, 2025. The line of credit matures
December 31, 2025. The line of credit is collateralized by cash reserves.
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Note 11: Net Patient Service Revenue

Net patient service revenue consisted of the following for the years ended June 30:

2025 2024

Gross patient service revenue:

Inpatient services S 2,351,375 S 2,296,009
Outpatient services 11,219,351 12,665,660
Totals 13,570,726 14,961,669
Less:

Contractual adjustments (1,096,195) 67,238
Provision for bad debt 201,581 418,056
Net patient service revenue S 14,465,340 S 14,476,375

The following table reflects the percentage of gross patient service revenue by payor source for the years ended
June 30:

2025 2024
Medicare 49 % 52 %
Medicaid 22% 20 %
Other third-party payors 26 % 23 %
Self-pay 3% 5%
Totals 100 % 100 %

Note 12: Charity Care

The District provides health care services and other financial support through various programs that are designed,
among other matters, to enhance the health of the community, including the health of low-income patients.
Consistent with the mission of the District, care is provided to patients regardless of their ability to pay, including
providing services to those persons who cannot afford health insurance because of inadequate resources.

Patients who meet certain criteria for charity care, generally based on federal poverty guidelines, are provided
care based on criteria defined in the District’s charity care policy. The District maintains records to identify and
monitor the level of charity care it provides. Gross charges related to patients under the District’s charity care
policy were $428,501 in 2025 and $341,800 in 2024.
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Note 13: Employee Benefits and Employee Retirement Plans
The District offers postretirement benefits through AIG VALIC.

Pension plan 401(a) - On July 1, 1998, the District established a defined contribution retirement plan, Morrow
County Health District Retirement Plan, which provides retirement benefits to employees of the District. The
plan is a profit-sharing plan established under Section 401(a) of the Internal Revenue Code {IRC). The plan covers
full-time employees and part-time employees working more than 20 hours per week who are over the age of 18.
The District contributes a flat percentage based on profit margin, but no less than 5% of employee earnings.
Contributions to the plan from the District were $293,463 and $418,268 for the years ended June 30, 2025 and
2024, respectively.

Deferred compensation plan 457 - The District provides a deferred compensation plan to substantially all
employees under Section 457 of the IRC. The deferred compensation plan is funded solely from employee
contributions, which are deposited with several financial institutions. Effective January 1, 1997, by federal law,
these assets can be used only to meet obligations under the ptan. Net plan activity was ${1,011,815) and 53,661
(including rollover contributions), with funds on deposit of $2,553,862 and $3,565,677 for the years ended June
30, 2025 and 2024, respectively.

Retirement benefits 403(b) - The District has a tax-sheltered annuity plan under Section 403(b) of the IRC that is
available to substantially all employees. Employees are eligible for participation in the plan immediately after
being hired. The plan allows the participant to make voluntary contributions. Employee annuity contributions
are 100% vested. Total employee contributions and transfers to the plan during the year were $174,875 and
$333,351 for the years ended June 30, 2025 and 2024, respectively.
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Note 13: Employee Benefits and Employee Retirement Plans (Continued)

The following is a summary for all postretirement plan activity for the years ended June 30:

Value Interest Distributions/ Value
Plan July 1, 2024 Additions Earned Gain Adjustments June 30, 2025
401(a) S 4,048,957 S 293,463 S 21,174 S 298,778 S (871,402) S 3,790,970
457 3,565,677 253,037 15,179 222,465 (1,502,496) 2,553,862
403(b) 1,394,707 174,875 7,033 94,644 (431,160) 1,240,099

Value interest Distributions/ Value
Plan July 1, 2023 Additions Earned Gain Adjustments June 30, 2024
401(a) S 3,800,454 S 418,268 S 27,968 S 370,530 S (568,263) S 4,048,957
457 3,562,016 458,445 29,934 314,863 (799,581) 3,565,677
403(b) 1,046,427 333,351 12,987 102,620 (100,678) 1,394,707

Note 14: Risk Management
Liability Insurance

The District has its professional liability insurance coverage with Oregon Healthcare Insurance Company. The
policy provides protection on a “claims made” basis whereby malpractice claims related to services provided in
the current year are covered by the current policy.

The policy provides coverage with $5,000,000 for each claim and a $15,000,000 limit aggregate.

Under a claims-made policy, the risk for claims and incidents not asserted within the policy period remains with
the District. The District does not believe potential claims are significant and, accordingly, has not provided a
reserve for potential claims from services provided to patients through June 30, 2025, which have not yet been
asserted. The District is also exposed to various risks of loss related to torts; theft of, damage to, and destruction
of assets; business interruption; errors and omissions; injuries to employees; and natural disasters. The District
carries commercial insurance for these risks of loss. Settled claims resulting from these risks have not exceeded
the commercial insurance coverage in any of the past three years.
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Note 15: Concentration of Credit Risk

Financial instruments that potentially subject the District to credit risk consist principally of patient accounts
receivable. Patient accounts receivable consist of amounts due from patients, their insurers, or governmental

agencies (primarily Medicare and Medicaid) for health care provided to the patients.

The mix of receivables from patients, residents, and third-party payors consisted of the following at June 30:

2025 2024
Medicare 45 % 44 %
Medicaid 17 % 7%
Other third-party payors 23 % 19 %
Self-pay 15 % 30 %
Totals 100 % 100 %

Note 16: Related-Party Transactions

In the ordinary course of business, the District has and expects to continue to have transactions with its

employees and elected officials. In the opinion of management, such transactions were on substantially the
same terms, including interest rates and collateral, as those prevailing at the time of comparable transactions
with other persons and did not involve more than a normal risk of collectibility or present any other unfavorable

features to the District.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital

Schedule of Patient Service Revenue
Year Ended June 30, 2025

Hospital Clinics Ambulances Home
Inpatient Outpatient Heppner Boardman Irrigon lone Heppner Boardman Irrigon Health Hospice Total
Daily patient services:
Medical - Surgical S 257,668 S - S - S -8 - S - S -S S - S - S -$ 257,668
Swing bed program 1,349,134 - - - - - - - - = - 1,349,134
Total daily patient services 1,606,802 - - - - - - - - - - 1,606,802
Ancillary services:
Clinic services - B 866,317 423,107 1,198,234 563,210 o - 5 : - 3,050,868
Home health - - - - - - - - - 401,378 - 401,378
Hospice - - o - - o = - - - 721,625 721,625
ER with professional services 130,850 1,701,313 - - - - - - - - - 1,832,163
Radiology 33,057 435,926 - - - - - - - - - 468,983
CT scan 63,823 963,882 - - - - - - - - - 1,027,705
Laboratory 93,016 1,830,238 - o - S S 5 = - - 1,923,254
Electrocardiography 7,152 61,072 - - - - - - - - - 68,224
Respiratory therapy 40,316 4,206 - - - - - - - - - 44,522
IV therapy 28,399 106,076 - - - - - - - 2 134,475
Supplies and other 13,093 33,281 - - - - - - - - - 46,374
Pharmacy 287,189 774,788 - - - - - - - - - 1,061,977
Physical therapy 128,952 7,804 - - - - - - - - - 136,756
Procedure - 23,341 - - - - - - - - - 23,341
Ambulance - - - - - - 502,917 - 519,362 - - 1,022,279
Total ancillary services 825,847 5,941,927 866,317 423,107 1,198,234 563,210 502,917 - 519,362 401,378 721,625 11,963,924
Graoss patient revenue 2,432,649 5,941,927 866,317 423,107 1,198,234 563,210 502,917 - 519,362 401,378 721,625 13,570,726
Medicare adjustments 2,922,183 (449,948) 160,440 8,714 19,950 (19,379) {237,905! (77,417) (39,751) (145,240) (515,039) 1,626,608
Medicaid adjustments 42,364 1,387,871 245,068 {13,551) 485,497 71,754 2 67,205 37,189 (6,747) (2,033) 2,314,617
Commercial adjustments 70,090 (966,860} (268,935) (202,924) (568,275) {194,972) - (18,471) (109,957) (19,870) (47,927) (2,328,101)
Administrative adjustments (5) (199,552) 601 192 (225) (573) - - (5) (1,322) (281)  (201,170)
Provisions for bad debt - (202,408) - 242 35 550 - - - - - {201,581)
Charity care (175,368}  (102,064) {14,074) (3,434) (9,309) (4,016) - - (7,156) - (338) (315,759)
Total revenue deductions 2,859,264 (532,961) 123,100 (210,761) (72,327) (146,636} (237,905! (28,683) (119,680) (173,179) (565,618) 894,614
Net patient service revenue S 5,291,913 $ 5,408,966 S 989,417 S 212,346 S 1,125,907 $ 416,574 $ 265,012 S (28,683)S 399,682 $ 228,199 S 156,007 $14,465,340
See Independent Auditor's Report. 35



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Schedule of Operating Expenses and Interest Expense
Year Ended June 30, 2025

Materials, Depreciation
Personnel Services, and and
Services Interest Subtotal Amortization Total
Administration S 1,786,377 $ 1,087,310 S 2,873,687 S 416,689 S 3,290,376
Accounting services 251,291 124,354 375,645 - 375,645
Business office 513,080 399,015 912,095 - 912,095
Information systems 141,317 571,184 712,501 32,284 744,785
Dietary 160,085 125,184 285,269 2,449 287,718
Laundry 15,677 4,393 20,070 2,584 22,654
Housekeeping 131,940 16,079 148,019 - 148,019
Plant and maintenance 252,610 171,838 424,448 103,003 527,451
Central supply 185,891 115,024 300,915 - 300,915
Acute care 1,977,406 795,981 2,773,387 107,121 2,880,508
Pharmacy - 567,437 567,437 734 568,171
Laboratory 177,369 1,041,674 1,219,043 9,239 1,228,282
IV therapy - 5,746 5,746 - 5,746
Radiology 415,104 158,093 573,197 33,222 606,419
CT scan 179 116,363 116,542 1,020 117,562
Electrocardiography - 4,147 4,147 - 4,147
Respiratory therapy - 11 11 . 11
Emergency room 1,244,741 1,122,738 2,367,479 33,584 2,401,063
Medical records 125,054 1,143 126,197 - 126,197
Physical therapy - 31,350 31,350 - 31,350
Swing bed - 129 129 - 129
Swing bed NF - 10,747 10,747 1,705 12,452
Procedure - - - 2,584 2,584
Heppner ambulance 949,800 83,119 1,032,919 51,552 1,084,471
Subtotals 8,327,921 6,553,059 14,880,980 797,770 15,678,750
Home health 491,535 154,174 645,709 15,433 661,142
Hospice 574,457 86,524 660,981 - 660,981
Heppner clinic 1,490,817 132,500 1,623,317 12,298 1,635,615
Boardman clinic 464,739 125,592 590,331 69,069 659,400
Irrigon clinic 785,124 165,820 950,944 88,783 1,039,727
lone clinic 308,251 45,442 353,693 1,632 355,325
Boardman ambulance 882 9,120 10,002 9,791 19,793
Irrigon ambulance 1,109,863 47,540 1,157,403 37,486 1,194,889
lone ambulance - 2,528 2,528 597 3,125
Contrywide EMS 146,263 14,637 160,900 - 160,900
Totals $ 13,699,852 § 7,336,936 S 21,036,788 $ 1,032,859 S 22,069,647
See independeni Auditor's Repert. 36



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Schedule of Resources and Expenditures - Budget and Actual
Year Ended June 30, 2025

Actualon a Variance
Budget Budgetary Favorable
Filed Budget Amendments Final Budget Basis (Unfavorable)
Resources:
Net patient service revenue S 18,276,356 $ - § 18,276,356 S 14,465,340 S (3,811,016)
Property/other taxes 3,608,171 - 3,608,171 3,550,875 (57,296)
Grants/contributions/other 1,886,371 - 1,886,371 2,394,219 507,848
Interest 96,500 - 96,500 121,734 25,234
Operating/capital loans 545,000 - 545,000 1,000,000 455,000
Total resources S 24,412,398 S - $ 24,412,398 S 21,532,168 S (2,880,230)
Expenditures:
Personal services S 16,267,519 § - S 16,267,519 S 13,699,852 § 2,567,667
Materials and services 6,572,502 - 6,572,502 7,336,936 (764,434)
Gross capital outlay 365,007 - 365,007 293,770 71,237
Debt service 227,177 - 227,177 487,132 (259,955)
Total expenditures $ 23,432,205 S - $ 23,432,205 $ 21,817,690 $ 1,614,515
Change in net position - Budgetary S (285,522)

Reconciliation of statutory operating expenditures
to GAAP-basis operating expenses:

Add: Purchase of equipment 293,770

Add: Long-term debt and capital leases principal reductions 487,132

Less: Long-term debt additions 1,000,000

Less: Depreciation and amortization 1,032,859

Total effects of reconciliation {1,251,957)

Change in net position - GAAP (1,537,479)
Net position - Beginning of year 8,522,433
Net position - End of year S 6,984,954

See Independent Auditor's Report. 37



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Schedule of Property Tax Transactions and Outstanding Balances
Year Ended June 30, 2025

Property
Taxes Current Levy as Property Taxes
Receivable Extended by Discount Corrections and Receivable

Fiscal Year July 1, 2024 Assessor Allowed Adjustments Interest Cash Collections June 30, 2025
2024-2025 S - S 3,653,106 S (100,912) $ (38) S - S (3,509,586) S 42,570
2023-2024 39,395 - (7) (89) - (20,817) 18,482
2022-2023 20,014 - (2) (72) - (7,057) 12,883
2021-2022 12,267 - 20 (665) - (7,057) 4,565
2020-2021 9,100 z - (8) - (2,547) 6,545
2019-2020 5,999 - - (8) - (98) 5,893
2018-2019 226 - - (5) - (3) 218
Prior 61 - - (16) - (21) 24
Totals S 87,062 S 3,653,106 S (100,901) $ (901) $ - S (3,547,186) S 91,180
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Schedule of Future Debt Service Requirements

Year Ended June 30, 2025

Maturing During

Year Ending Bank of Eastern Oregon Loan Bank of Eastern Oregon Boardman ~ GEODC/Morrow County Boardman  Bank of Eastern Qregon Irnigon Clinic GEODC/Morrow County Bank of Eastern Oregon
Refinance Building Loan Building Loan Building Loan Church Loan Capital Loan Total
June 30, Prmcipal Interest Principal Interest Principal Interest Principal Interest Principal Interest Principal Interest Principal Interest
2026 S 29,805 S 30,339 S 19,505 S 1,724 S 10,424 S 3518 51,5605 7,544 S 6,685 S 588 S 79,440 S 54,691 S 197,419 $ 95,237
2027 31,066 27,870 20,300 930 10,582 193 53,928 5175 6,786 487 84,465 49,665 207,127 84,320
2028 32,379 26,556 12,169 162 7,150 40 56,406 2,698 6,888 385 89,809 44,322 204,801 74,163
2029 33,749 25,186 o S 29,171 384 6,992 282 95,490 35,604 165,402 61,456
2030 35,177 23,759 7,098 175 101,531 32,599 143,806 56,533
2031-2035 199,503 95,176 - 7,764 69 481,301 61,970 688,568 157,215
2036-2040 245,420 49,259 5 o o 0 - 245,420 49,259
2041-2042 108,341 4,556 S & - - 8 108,341 4,556
Totals S 715,440 5 282,701 5 51,974 $ 2816S 28,156 S 584 S 191,065 $ 15,801 S 42,213 $ 1,986 S 932,036 § 278,851 5 1,960,884 § 582,739
. '
See Independent Auditor's Report. 39
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Independent Auditor's Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Performed in
Accordance With Government Auditing Standards

Board of Directors

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial statements contained in Government Auditing Standards, issued by the
Comptrolier General of the United States, the statement of net position, and the statements of revenues,
expenses, and changes in net position, and cash flows of the District as of and for the year ended June 30, 2025,
and the related notes to the financial statements, and have issued our report thereon dated December 3, 2025.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the District’s internal control
over financial reporting (“internal control”) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the District’s internal control. Accordingly, we do not express an
opinion on the effectiveness of District’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent or detect and correct
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit the attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. We identified a certain deficiency in internal control,
described in the accompanying schedule of findings and responses as item 2025-001 that we consider to be a
significant deficiency.

“Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
indenendent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
financial statements. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

District's Response to Findings

Governmental Auditing Standards require the auditor to perform limited procedures on the District's response to
the findings identified in our audit and described in the accompanying schedule of findings and responses. The
District's responses was not subjected to the other auditing procedures applied in the audit of the financial
statements and, accordingly, we express no opinion on the response.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance, and
the results of that testing, and not to provide an opinion on the effectiveness of District’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing

Standards in considering the District’s internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

W%;a LLP

Wipfli LLP

By:
s M,W
leffrey M. Johnson, CPA Oregon Municipal Auditor, Lict# 1552

December 3, 2025
Spokane, Washington

"Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisary LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC {and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.
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Independent Auditor’s Comments and Disclosures on Compliance in Accordance
with the Minimum Standards for Audits of Oregon Municipal Corporations

Morrow County Health District
d/b/a Pioneer Memorial Hospital
Heppner, Oregon

We have audited the accompanying financial statements of Morrow County Health District d/b/a Pioneer
Memorial Hospital (the “District”) as of and for the year ended June 30, 2025, and have issued our report thereon
dated December 3, 2025. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America, Government Auditing Standards, issued by the Comptroller General of the United
States, and the provisions of the Minimum Standards for Audits of Oregon Municipal Corporations, prescribed by
the Secretary of State. Those standards require that we plan and perform our audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement.

Compliance

As part of obtaining reasonable assurance about whether the District’s basic financial statements are free of
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grants, including provisions of Oregon Revised Statutes (ORS) as specified in Oregon Administrative
rules (OAR) 162-10-000 to 162-10-330 of the Minimum Standards for Audits of Oregon Municipal Corporations, as
set forth below, noncompliance with which could have a direct and material effect on the determination of
financial statement amounts:

e The accounting records and related internal control structure (OAR 162-010-0230)

e The amount and adequacy of collateral pledged by depositories to secure the deposit of public funds (OAR
162-010-0240)

o The requirements relating to debt, including the limitation of debt, liquidation of debt in the prescribed
period of time, and compliance with provisions of bond indentures or other requirements, including
restrictions placed on funds available to retire indebtedness (OAR 162-010-0250)

e The requirements relating to the preparation, adoption, and execution of the annual budgets for the current
fiscal year and the preparation and adoption of the budget for the next succeeding fiscal year {OAR 162-010-
0260)

e The requirements relating to insurance and fidelity bond coverage (OAR 162-010-0270)

e The appropriate laws, rules, and regulations pertaining to programs funded wholly or partially by other
governmental agencies (OAR 162-010-0280)

e The statutory requirements pertaining to the investment of public funds (OAR 162-010-0300)

e The requirements pertaining to the awarding of public contracts and the construction of public improvements
(OAR 162-010-0310)

"Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLL and its subsiuiaiy entitics are not licenced CPA firms.
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Compliance with the requirements, laws, regulations, contracts, and grants is the responsibility of the District’s
management. Providing an opinion on compliance with those provisions was not an objective of our audit.
Accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance
that are required to be reported under the Minimum Standards for Audits of Oregon Municipal Corporations,
prescribed by the Secretary of State.

In planning and performing our audit, we considered the District’s internal control over financial reporting as a
basis for designing our auditing procedures for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the District’s internal control over
financial reporting. Accordingly, we do not express an opinion on the effectiveness of the District’s internal
control over financial reporting.

Additional commentary regarding our test results is listed on the following pages.
This report is intended solely for the information of the Board of Directors, management, and the Secretary of

State, Division of Audits of the State of Oregon, and is not intended to be and should not be used by anyone
other than those specified parties.

(/Ugaz;u LLP

Wipfli LLP

By:
Dty M pboer—
Jeffrey M. Johnson, CPA Oregon Municipal Auditor, Lic# 1552

December 3, 2025
Spokane, Washington

"Wipfli" is the brand name under which Wipfli LLP and Wipfli Advisory LLC and its respective subsidiary entities provide professional
services. Wipfli LLP and Wipfli Advisory LLC (and its respective subsidiary entities) practice in an alternative practice structure in accordance
with the AICPA Code of Professional Conduct and applicable law, regulations, and professional standards. Wipfli LLP is a licensed
independent CPA firm that provides attest services to its clients, and Wipfli Advisory LLC provides tax and business consulting services to its
clients. Wipfli Advisory LLC and its subsidiary entities are not licensed CPA firms.



Morrow County Health District

d/b/a Pioneer Memorial Hospital

Audit Comments and Disclosures Required by State Regulations
Year Ended June 30, 2025

Accounting Records

The records of the District are adequate for audit purposes.

Adequacy of Collateral Securing Depository Balance

ORS Chapter 295 provides that each depository throughout the period of its possession of public fund deposits
shall maintain on deposit with its custodians, at its own expense, securities having a value not less than 110% of
the greater of:

a. All public funds held by the bank depository or

b. The average of the balances of public funds held by the bank depository, as shown on the last four
immediately preceding treasurer reports.

As of June 30, 2025, the District did not maintain any uncoliateralized deposits and, therefore, appears to be in
compliance with collateral requirements.

Indebtedness

The District, during the year ended 2025, appeared to be in compliance with statutory requirements relating to
debt, including the limitation of debt, liquidation of debt in the prescribed period of time, and compliance with
provisions of bond indentures or other requirements, including restrictions placed on funds available to retire
indebtedness.

Budget and Oregon Local Budget Law Compliance

The budget documents related to Morrow County Health District for 2023, 2024, and 2025 were reviewed. The
District appears to have substantially complied with the legal requirements related to the preparation, adoption,
and execution of the budget for the year ended June 30, 2025, and preparation and adoption of the budget for

the upcoming fiscal year.

Health districts with fiscal years beginning on or after July 1, 2002, are exempt from ORS 295.434(4), which
restricted municipal corporations from making expenditures in excess of budgeted amounts.

Insurance and Fidelity Bond Coverage
The District’s insurance policies appear to be in force. We are not competent, by training, to state whether the

insurance coverage in force at June 30, 2025, was adequate. The District does review insurance coverage
annually with its insurance agent.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital

Audit Comments and Disclosures Required by State Regulations (Continued)
Year Ended June 30, 2025

Programs Funded From Outside Sources

During the year ended June 30, 2025, the District complied, in all material respects, with laws, regulations,
contracts, and grants pertaining to programs funded from outside sources. Additional comments may be noted
in our Independent Auditor’s Report on Internal Control Over Financial Reporting and on Compliance and Other
Matters on pages 40 and 41 of this report.

Investment of Public Funds

The District appears to have complied with legal provisions regarding investment of public funds.

Public Contracts and Purchasing

Pursuant to ORS Chapter 279, the District has followed procedures of obtaining bids and cost estimates prior to
the acquisition of property and equipment to ensure that such improvements and equipment are acquired at the
lowest reasonable cost. The District was in substantial compliance with the provisions of ORS Chapter 279 during
the year ended June 30, 2025.

Federal and State Grants

We reviewed and tested, to the extent deemed appropriate, transactions and reports of the federal and state
programs in which the District participates. The scope of our audit engagement did not require us to make a
complete audit examination of each project, and our audit opinion on the District’s basic financial statements

does not cover each individual grant. The District appears to be in compliance with all applicable grant
requirements.
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Morrow County Health District

d/b/a Pioneer Memorial Hospital
Schedule of Findings and Responses

Finding Number: 2025-001

Repeat Finding: No

Type of Finding: Significant Deficiency

Description: Financial statement preparation and accompanying note disclosures

Criteria: Government Auditing Standards considers the inability to report the financial data reliably in accordance
with GAAP to be an internal control deficiency.

Condition: The District relies upon the auditor to compile the financial statements and notes. As part of our
professional services for the year ended June 30, 2025, Wipfli LLP assisted in drafting the basic financial
statements and related notes. This condition is not unusual in an organization of its size.

Cause: The District only prepares a set of full disclosure financial statements on an annual basis and does not
maintain the expertise to prepare full disclosure financial statements due to cost and other considerations.

Effect: The completeness of the financial statement disclosures and the accuracy of the overall financial
presentation may be negatively impacted, since outside auditors do not have the same comprehensive
understanding as its internal finance staff.

Recommendation: We recommend management and those charged with governance continue to evaluate the
degree of risk associated with this condition because of cost or other considerations. It is the responsibility of
management and those charged with governance to make the decision whether to accept the degree of risk
associated with this condition because of cost or other considerations.

View of Responsible Officials: The CEO will continue to evaluate the cost versus benefits of having financial
reporting personnel obtain expertise on financial statement preparation and disclosure requirements. Like many
small organizations the District may continue to rely on its external auditors to draft the financial statements, and
footnotes. The CEO review interim financial statements on a monthly basis and present results to the Finance
Committee and Board of Directors.
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AUTHORITY

Health Care Market Oversight (HCMO) Program

HCMO-1c: Facilities and Locations Form

List all health care facilities and locations associated with parties to the proposed material change transaction that currently
operate in Oregon. Please add additional rows or pages as needed. Submit the completed form in a portable document form
(pdf) to hcmo.info@oha.oregon.gov. This form will be published.

For each location, include the location or facility name, street address, services provided at the location, and service area zip
codes. Service area refers to the smallest number of zip codes from which the location or facility draws at least 75% of its
patients, based on home zip codes of patients. Add rows as needed for additional locations.

Locations associated with Party A
Entity Name: Morrow County Health District

Location/ Facility Name Street Address Services provided at Service area zip codes

location
Pioneer Memorial Hospital and | 564 East Pioneer Drive, Hospital services (inpatient 97836, 97843, 97839, 97818, 97844
Nursing Facility Heppner, Oregon, 97836 services, outpatient services,

emergency care services,
nursing care, acute and
chronic disease management,
cardiopulmonary services,
diabetes management,
diagnostic imaging, laboratory
services, physical therapy,
swing bed/rehabilitation care.

Pioneer Memorial Clinic 130 Thompson Avenue, Primary care, family medicine, | 97836, 97843, 97839, 97818, 97844
Heppner, Oregon 97836 geriatrics, women'’s health
services, preventative
medicine services, urgent care,
minor surgery services, flu

September 2024 HCMO-1c: Facilities and Locations 1
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Location/ Facility Name

Street Address

Services provided at
location

Service area zip codes

shots, sports physicals, blood
pressure tests

Irrigon Medical Clinic

220 North Main Street, Irrigon,
Oregon 97844

Primary care, family medicine,
geriatrics, women’s health
services, preventative
medicine services, urgent care,
minor surgery services, flu
shots, sports physicals, blood
pressure tests, laboratory
services

97836, 97843, 97839, 97818, 97844

lone Community Clinic

365 West 3rd Street, lone,
Oregon 97843

Primary care, family medicine,
well baby/child exams,
geriatrics, women’s and men’s
health services, preventative
medicine services, urgent care,
minor surgery services, flu and
allergy shots, sports physicals,
blood pressure checks

97836, 97843, 97839, 97818, 97844

Boardman Immediate Care

101 Kinkade Road, Boardman,
Oregon 97818

Primary care, immediate care,
and occupational health
services

97836, 97843, 97839, 97818, 97844

Morrow County Emergency
Medical Services

564 East Pioneer Drive,
Heppner, Oregon, 97836

Ambulance and emergency
medical services

97836, 97843, 97839, 97818, 97844

Pioneer Memorial Home
Health and Hospice

162 Main Street, Heppner,
Oregon 97836

Home health and hospice
services

97836, 97843, 97839, 97818, 97844

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.

Click or tap here to enter text.
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