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Project goal:

Develop market,
facility and
financial
recommendations
for SRMC remain
financially viable
over the next 10+
years

Market analysis

Analyze potential demand and mix of services for SRMC to meet community
demand and optimize financial viability over the next 10-20 years

Master planning

Develop facility master plan recommendations that will allow SRMC to grow
and provide services to the community over the next 10-20 years

Financial analysis

ldentify current financial constraints, barriers and opportunities for SRMC to
remain financially viable and invest in service and facility growth over the

next 10-20 years



Market analysis




Legend

Primary service area (“PSA")
Secondary service area (“SSA")

Tertiary service area (“TSA”")

South Routt Medical
Center (“SRMC")
service area

Located in the community
of Oak Creek, CO, South
Routt Medical Centeris a
clinic that offers primary
care services, dental care,
and physical therapy
services to residents and
visitors of the area

Primary service area

Memorial Regional
Health Medical Clinic

81625

80479 (Toponas) 80483 (Yampa)
80469 (Phippsburg) 80467 (Oak Creek)

Secondary service area

81639 (Hayden) 81625 (Craig)

Tertiary service area

80487 (Steamboat Springs) 80477 (Steamboat Springs)
80488 (Steamboat Springs) 80428 (Clark)

5 Source: SRMC management
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SRMC's PSA and SSA populations are anticipated to decline by 1.2 - 1.5% over the
next ten years, or by about 258 people in total

With no population growth projected in the PSA or SSA, SRMC's focus should be on patient
retention and market share growth in existing and new service lines

2010-2020 2024-2034

2010 2020 2024 2029 2034 2010-2020 Percent 2024-2034 Percent

Census Census Estimate Projected Projected Change Change Change Change
Primary service area 3,237 3299 3,347 3,296 3,306 62 1.9% (47) (1.2%)
Secondary service area 15,365 15,063 14,887 14,738 14,670 (302) (2.0%) (217) (1.5%)
PSA + SSA Total 18,602 18,362 18,234 18,034 17,976 -240 (1.3%) -258 (1.4%)
Tertiary service area 17,782 18,895 19,233 19,592 20,227 1,13 6.3% 994 52%
PSA + SSA + TSA Total 36,384 37,257 37,467 37,626 38,203 873 2.4% 736 2.0%
Colorado 5,029,200 577374 6,009,761 6,257,066 6,544,090 744,514 14.8% 534,329 8.9%
United States 308,745,538 331,449,281 338,440,954 344,873,411 352,824,460 22,703,743 7.4% 14,383,506 4.2%

6 Source: ESRI Business Information Solutions, based on results from the 2020 U.S. Census



SRMC's PSA ages 65+ population is anticipated to grow by approximately 3.1% in
the next five years, which signals a need to focus on services that align with a
more elderly population base as well as a continued reliance on Medicare
reimbursement

Population trends, 2024 Population trends, 2029
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7 Source: ESRI Business Information Solutions, based on results from the 2020 U.S. Census



Over 75% of SRMC's
2023 primary care office

visits originated from
within the PSA

f{}

Memorial Regional
Health Medical Clinic

Northwest Colorado
Health - Craig

2023 % of total
2023 Primary primary care office

Service area ZIP code care office visits visits
PSA 80467 1,569 46.4%
PSA 80469 292 8.6%
PSA 80479 52 1.5%
PSA 80483 648 19.2%
PSA Total 2,561 75.8%
SSA 81625 35 1.0%
SSA 81639 51 1.5%
SSATotal 86 2.5%
PSA + SSA Total 2,647 78.3%
TSA 80428 7 0.2%
TSA 80487 516 15.3%
TSA Total 523 15.5%
PSA + SSA + TSA Total 3,170 93.8%
Outside of service area 210 6.2%

Total 3,380

8 Source: SRMC management
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SRMC capturing roughly
44% of PSA primary care
market today

Discussions indicate lack of
providers, and exam room
space to see more patients

= Some patients may also be
bypassing SRMC due to lack
of x-ray services and same-
day/walk in “urgent” care

2023 2023 2023 2023
CDC Primary Care Estimated SRMC
Popu- Office Visits per 100 Market SRMC Clinic Market
lation Population Visits Visits Share
Primary Service Area
80479 (Toponas) 291 512 52 10.2%
80483 (Yampa) 424 175.9 746 648 86.9%
80469 (Phippsburg) 295 ) 519 292 56.3%
80467 (Oak Creek) 2,323 4,086 1,569 38.4%
PSA Total 3,333 5,863 2,561 43.7%
Secondary Service Area
81639 (Hayden) 2,628 167.5 4,402 51 1.2%
81625 (Craig) 12,302 ’ 20,608 35 0.2%
SSA Total 14,930 25,010 86 0.3%
PSA + SSA Total 18,263 30,873 2,647 8.6%
Tertiary Service Area
80487 (Steamboat Springs) 18,269 167.7 30,629 516 1.7%
80428 (Clark) 879 ) 1,474 7 0.5%
TSA Total 19,148 32,103 523 1.6%
PSA + SSA + TSA Total 37,411 62,976 3,170 5.0%

9 Source: Center for Disease Control and Prevention, SRMC management
Note: Visit counts reflect visits generated from current primary care providers (e.g. family practice, internal medicine, and obstetrics/gynecology)



Current shortage in
PSA of 1.6 primary
care FTEs

PSA could support 1-2
additional primary
care providers

Sufficient supply of
primary care
providers in SSA and
TSA

10

2024 PSA SSA TSA Total
Supply DemandVariance | Supply DemandVariance Supply DemandVariance Supply DemandVariance
Primary Care
Family Practice 1.6 13 0.3 10.3 5.4 49 20.5 6.9 13.6 325 13.6 18.9
Internal Medicine 0.0 1.0 (1.0) 1.0 4.4 (3.4) 4.0 57 (1.7) 5.0 1.1 (e.0)
Obstetrics/Gynecology 0.0 0.4 (0.4) 2.0 1.8 0.2 39 2.4 1.5 59 4.6 13
Pediatrics 0.0 0.5 (0.5) 1.5 23 (0.8) 35 29 0.6 5.0 57 (0.7)
Total 1.6 32 (1.8) 14.8 13.9 0.9 319 17.9 14.0 48.4 35.0 13.4
Medical Specialties
Allergy/Immunology 0.0 0.1 (0.1) 0.0 0.2 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
| cardiology 0.0 0.3 0.3) | 25 1.0 15 38 1.4 2.4 6.3 27 36
Dermatology 0.0 0.1 (0.1) 0.6 0.5 0.1 5.0 0.8 42 55 1.4 4]
Endocrinology 0.0 0.1 (0.0) 0.0 03 (0.3) 0.8 0.4 0.4 0.8 0.8 0.0
Gastroenterology 0.0 0.2 (0.2) 0.0 0.7 (0.7) 0.3 0.9 (0.7) 0.3 1.8 (1.e)
Hematology/Oncology 0.0 0.1 (0.1 1.0 0.5 0.5 2.8 0.7 21 3.8 13 25
Infectious Disease 0.0 0.1 (0.0) 0.0 03 (0.3) 0.0 0.4 (0.4) 0.0 0.8 (0.8)
Nephrology 0.0 0.1 (0.0) 0.0 03 (0.3) 0.0 0.5 (0.5) 0.0 09 (0.9)
Neurology 0.0 0.1 (0. 0.0 0.5 (0.5) 1.0 0.7 03 1.0 13 (0.3)
Pulmonary Medicine 0.0 0.1 (0.1) 0.0 0.4 (0.4) 0.0 0.5 (0.5) 0.0 1.0 (1.0)
Rheumatology 0.0 0.0 0.0 0.0 0.2 (0.2) 1.0 03 0.7 1.0 05 05
Total 0.0 13 (1.3) 4] 49 (0.8) 14.6 6.9 77 18.7 1311 56
Surgical Specialties
| General Surgery 0.0 0.4 (0.4) | 2.0 15 0.5 3.0 2.0 1.0 5.0 39 11
Cardio/Thoracic Surgery 0.0 0.1 (0.1 0.0 0.2 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
Neurosurgery 0.0 0.1 (0.1) 0.0 0.2 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
Ophthalmology 0.0 0.2 (0.2) 1.0 0.9 0.1 3.0 1.2 1.8 4.0 2.3 1.7
| Orthopedic Surgery 0.0 0.3 0.3) | 2.8 1.0 18 10.1 14 87 12.8 2.7 10.1
Otolaryngology 0.0 0.1 (0.0) 0.0 0.5 (0.5) 1.0 0.7 03 1.0 13 (0.3)
Plastic Surgery 0.0 0.1 (0.1 0.0 0.3 (0.3) 0.2 0.4 (0.3) 0.2 0.8 (0.7)
Urology 0.0 01 (0. 03 0.5 (0.2) 11 0.7 0.4 1.4 13 0.1
Vascular Surgery 0.0 0.0 0.0 0.0 0.2 (0.2) 0.0 0.2 (0.2) 0.0 0.4 (0.4)
Total 0.0 1.4 (1.4) 6.1 53 0.8 18.3 7.2 i 24.4 13.9 10.5




Opportunity for medical and surgical specialty outreach at SRMC

Current FTE shortages in medical and surgical specialties of cardiology, gastroenterology,
general surgery, ophthalmology, and orthopedic surgery could potentially support 4-8 days
per month of each specialty at SRMC

Estimated outreach

2024 PSA Estimated outreach days needed per
Specialty FTE shortage days needed per year month
Cardiology 0.3 75 6
Gastroenterology 0.2 50 4
General Surgery 0.4 100 8
Ophthalmology 0.2 50 4

Orthopedic Surgery 0.3 75 6

n



PSA has shortage of 4.5 behavioral health psychologist/therapist/ counselor
FTEs

2024 PSA SSA TSA Total
Supply DemandVariance | Supply DemandVariance Supply DemandVariance Supply DemandVariance
Psychiatrists and Related Staff
Psychiatrist (adult) 0.0 0.5 (0.5) 0.0 21 (2.7) 2.8 2.7 0.1 2.8 53 (2.5)
Psychiatrist (child / adolescent) 0.0 0. (0.1) 0.0 0.3 (0.3) 0.0 0.4 (0.4) 0.0 0.8 (0.8)
Behavioral Health Nurse Practitioners 0.0 0. (0.0) 05 0.6 (0. 43 0.7 36 4.8 1.4 3.4
Behavioral Health Physician Assistants 0.0 0.0 0.0 0.0 0.1 (0.J) 0.0 0.1 (0.1) 0.0 0.2 (0.2)
Psychiatric Aides 0.0 0.8 (0.8) 0.0 3.7 (3.7) 0.0 4.8 (4.8) 0.0 93 (9.3)
Psychiatric Technicians 0.0 0.7 (0.7) 0.0 33 (3.3) 0.0 43 (4.3) 0.0 83 (8.3)
Total 0.0 2.2 (2.2) 0.5 10.1 (9.6) 7.2 13.0 (5.8) 7.7 253 (17.6)
Psychologists/Therapists
Clinical, Counseling, and School Psychologists 0.0 1.0 (1.0) 0.0 45 (4.5) 4.4 5.8 (1.4) 4.4 n.3 (6.9)
Marriage and Family Therapists 0.0 0.6 (0.6) 0.0 2.7 (2.7) 4.7 35 1.2 4.7 6.8 (27
Total 0.0 16 (1.6) 0.0 7.2 (7.2) 91 93 (0.2) 91 1811 (9.0)
Counselors/Social Workers
Addiction Counselors 0.0 1.1 (1) 2.3 5.0 (2.7) 1.5 6.5 (5.0) 3.8 12.6 (8.8)
Mental Health Counselors 0.0 1.8 (1.8) 12.8 7.9 4.9 573 10.2 471 70.1 19.9 50.2
Total 0.0 2.9 (2.9) 15.1 129 2.2 58.8 16.7 421 739 325 41.4
GRAND TOTAL 0.0 6.7 (6.7) 15.6 30.2 (14.6) 75.1 39.0 306.1 90.7 75.9 14.8

12



Stagecoach area population (part of PSA) is currently roughly 960. Planned
Stagecoach development could realize up to 416 full-time equivalent residents.

= Stagecoach-specific area primary care demand:
= 8 primary care FTEs based on existing Stagecoach area population of 960
= 1.3 primary care FTEs based on existing population of 960 + 416 new FTE residents

13



Total primary care office visits are estimated to have grown by approximately
8.2% since 2022

Providers Novotny and Schmitt are estimated to have increased visit volumes by 0.5% and
8.3% since 2022, respectively

Primary care office visits by provider

ENovotny  ESchmitt mCasner  ESmilkstein Total

3,532

3,265

Total visits

178

2,796

2022 2023 YTD 2024 2024

14 Source: SRMC management
Note: YTD 2024 data through 10.18.2024, 2024 data is annualized



Service line volumes were forecasted for two phases of SRMC growth:

Phase 1: SRMC onsite Phase 2: Stagecoach satellite clinic
renovation/expansion

= Add 1.0 FTE primary care provider
= Add additional 1.0 FTE primary care provider

= Add behavioral health services with 0.80 FTE
behavioral health provider

= Add Xx-ray services

= Phase 1is anticipated to come online in 2027; productivity levels for additional/new providers and
services lines were ramped-up over a three-year period to estimate volumes (50.0% productivity in
2027, 75% productivity in 2028, and 100% productivity in 2029 and thereafter)

= Phase 2 is anticipated to come online in 2031; productivity levels for the provider were ramped-up over
a three-year period to estimate volumes (50.0% productivity in 2031, 75% productivity in 2032, and 100%
productivity in 2033 and thereafter)

15



Phase 1: SRMC onsite renovation/expansion
= Additional providers and service lines begin 2027

= Add additional 1.0 FTE primary care provider (3 providers total)
= Add behavioral health services with 0.80 FTE behavioral health provider
= Add Xx-ray services

= Renovation/expansion total room counts:
= 4 exam rooms
= ] procedure room

= 1x-ray/procedure room
= 2 lab draw/vaccine/infusion rooms
Historical 2029 2034 Year-over-year projections
2022 2023 YTD 2024 2024 Low Medium High Low Medium High 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034
Status Quo
Primary Care
Total Visits 3,265 3,380 2,796 3,532 3,478 3,589 3,700 3,489 3,740 3,991 3,542 3,555 3,570 3,586 3,601 3,623 3,647 3,675 3,706 3,740
Phase 1: SRMC onsite renovation/expansion
Primary Care
Total Visits 3,265 3,380 2,796 3,532 5778 5,889 6,000 5,789 6,040 6,291 3,542 3,555 4,720 53N 5,901 5923 5947 5975 6,006 6,040
Behavorial Health
Total Visits [0} [0} ] 0] 1,250 1,250 1,250 1,250 1,250 1,250 (0] (0] 625 938 1,250 1,250 1,250 1,250 1,250 1,250
X-Ray
Total Cases [0} [0} [0} 0] 462 47 480 463 483 503 (0] (0] 378 425 472 474 476 478 480 483

16  Source: SRMC management, propriety Wipfli model, MGMA, industry benchmark data
Note: YTD 2024 data through 10.18.2024, 2024 data is annualized



Phase 2: Stagecoach satellite clinic

= Provider begins in 2031
= 1.0 FTE primary care provider

= Total room counts:
= 2 exam rooms

Historical 2029 2034 Year-over-year projections
2022 2023 YTD 2024 2024 Low Medium High Low Medium High 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034
Phase 2: Stagecoach satellite clinic
Primary Care
Total Visits ] 0] [0} 0] 2,300 2,300 2,300 2,300 2,300 2,300 (0] 0] [0} 0] [0} ] 1,150 1,725 2,300 2,300

17 Source: SRMC management, propriety Wipfli model, MGMA, industry benchmark data
Note: YTD 2024 data through 10.18.2024, 2024 data is annualized



Master Planning




Facility findings

= Current clinic lacks exam rooms and support space for provider and service expansion
= Could use 2-4 additional exam rooms
= Triage/intake space for walk-in/urgent care
= Room designated for labs/vaccines
= Exam room for outreach/specialists and behavioral health
= Support space for Mas
= Staff break room and bathroom
= Additional storage for supplies/equipment
= Office for clinic administrator

= Room for X-ray services

= |nfrastructure issues in current building
= Lack of AC

= Water in procedure room
19



Master Planning Takeaways

= Existing SRMC space is undersized for current operations
= | ack of support space, storage, triage space, for existing patient volume
= To accommodate phase 1 growth (1 additional primary care provider, 1 behavioral health
provider, and x-ray), SRMC will need to expand into dental and therapy space

= Dental and therapy services could move off-site into community center or other space
not owned by SRMC

20



Proposed
renovation and
expansion

= Assumes dental
and therapy
services move out
of building

= Should allow
SRMC to remain
operational during
renovation

21
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Proposed
renovation and
expansion

= Estimate of
$3.1mm for
construction
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Financial analysis




A financial analysis was performed to review the
current financial state of SRMC and project the
impact of the proposed Phase 1 expansion to

operations.

Characteristics of the analysis:

Informs board and Incorporates planned future Utilizes a status quo Assists management in
management regarding the growth and impact these approach based on current planning; can be utilized as
current state of the SRMC changes would have on operations (FY 2024 and FY a tool for setting
operations. 2025 budget) expectations with
stakeholders and budget
planning

25



Overall Basis for the Analysis

= Prepared financial analysis based on the following:

26

Historical operating results from fiscal year 2023 and November YTD 2024.
Reviewed fiscal year 2025 operating budget for reasonableness.

Applied inflationary increases and other assumptions, including a reduction in property
tax revenues as discussed with South Routt management.

Incorporated volume growth from the market analysis for status quo and a potential
Phase 1 onsite expansion.

Prepared project profit and loss statement to assess the current state and potential
Impacts of Phase 1 expansion.



Status Quo Takeaways

= Net position if projected to decline over the next five years as tax revenue erodes

= |ncludes a 5% reduction in tax revenues in both 2026 and 2027 from the coal mill closure

= |ncludes a reduction in other operating revenue

Internal Internal Internal Budget Projected
2022 2023 2024 2025 2026 2027 2028 2029
Operating Revenue:
Net patient service revenue S 611,651 $ 623,557 S 724,823 S 744,207 $ 764,656 S 787,188 S 810,643 S 834,598
Grants and other operating revenue 60,670 40,087 47,688 53,122 - - - -
Total operating revenue 672,321 663,644 772,511 797,329 764,656 787,188 810,643 834,598
Operating Expenses:
Wages & contract labor 708,830 792,626 946,657 977,171 1,006,486 1,036,681 1,067,781 1,099,815
All other operating expenses 332,703 439,198 449,153 454,061 454,471 466,457 478,792 491,579
Total operating expenses 1,041,533 1,231,824 1,395,810 1,431,232 1,460,957 1,503,138 1,546,573 1,591,394
Operating income (loss) (369,212) (568,180) (623,299) (633,903) (696,302) (715,951) (735,930) (756,796)
Nonoperating revenues:
Property tax income - Existing 396,352 408,929 510,152 554,640 526,908 500,563 500,563 500,563
Other non-operating revenue 24,303 69,301 70,622 61,093 62,887 64,121 65,392 67,315
Total nonoperating revenues, net 420,655 478,230 580,774 615,733 589,795 564,684 565,955 567,878
Change in net position S 51,443 S (89,950) S (42,525) $ (18,170) S (106,507) S (151,266) S (169,974) S (188,918)

27



Financial Improvement Scenarios

= Current state is not financially sustainable. Additional sources of revenue need to be

identified to offset projected losses

= Revenue enhancement opportunities were identified/explored:

28

1.

2.

U1

Provider growth in primary care and behavior health - $50k positive impact to bottom line
Commercial Contracting - Review of commercial contracts and chargemaster to identify
contracts needing updates/re-negotiations

= Commercial contracted rates appear below current market rates

= Would require 60%+ increase in commercial rates to makeup loss from property tax decline
Mill Levy increase

*= |evy has not been increased since 2016. Mill-equivalent adjustment of $200k annually needed to subsidize
loss. Requires voter approval

Subsidy from County or Community fundraising — Consider month or annual amount

Property tax revenues from Stagecoach Development — Revenue would significantly alleviate
current losses

Conversion to Rural Health Clinic — would potentially enhance Medicare reimbursement but
financial impact not necessarily significant

Explore Partnership/acquisition — Consider affiliation with health system to maintain operations



Phase 1 Expansion

29

Includes the addition of 1.0 primary care
FTE, 0.8 behavioral health FTE and
radiology

Positive return on investment (*“ROI")
from primary care and behavioral
health once fully ramped in 2029

Negative return on investment from
radiology, however positive impact
from increase in population utilizing
primary care with x-ray services

Includes loss of rental income

Projected
2026 2027 2028 2029
Radiology ROI:
Revenue S S 14580 S 16,811 S 19,148
Expense 60,898 63,242 65,357
Radiology ROI (46,318) (46,431) (46,209)
Primary Care:
Revenue 198,715 305,583 417,727
Expense 327,745 355,706 385,054
Primary Care ROI (129,030) (50,123) 32,673
Behavioral Health:
Revenue 73,912 113,680 155,425
Expense 65,105 67,058 69,069
Behavioral Health ROI 8,807 46,622 86,356
Loss in Rental Income (20,472) (20,472) (20,472) (21,086)
Net Impact S (20,472) S (187,013) S (70,404) S 51,733




Phase 1 Takeaways

= ROI from primary care and behavioral health offsets the loss from radiology once full ramp
up is achieved

= Revenue streams will need to be identified to offset losses during ramp up period
= Improved commercial contracting will likely offset a portion of the loss in revenue

= Community financial support is key to success of expansion

30



Economic Impact of SRMC

= Wipfli analyzed the current economic impact of SRMC, as well as growth relating to the

phased expansion of the clinic

Labor income impact of SRMC

B Direct impact B Indirect impact

$3,529,403

$2,639,567

1,691,507

Status Quo Phase 1 Phase 2
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Economic output impact of SRMC

B Direct impact B Indirect impact

$2,243,007

$1,411,132

$1,092,738

Status Quo Phase 1 Phase 2



Labor Impact of SRMC

= SRMC has a meaningful labor impact to the community, both directly and indirectly

Employment impact of SRMC

m Direct impact m Indirect impact

Status Quo Phase 1 Phase 2
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Conclusions and Next steps




Takeaways

34

Market growth

Existing SRMC
Building

Financial
performance

Market can support growth in
primary care, behavioral health and
X-ray services today, with additional
providers needed in Stagecoach as
development expands

Existing SRMC building requires
renovation and expansion to
accommodate growth, which will
require relocating dental and
therapy services out of building

SRMC financial performance is not
sustainable; additional revenue
growth opportunity and/or subsidy
will be required to sustain
operations today and into the
future



Recommendations - SRMC needs additional funding sources in the short-term
to remain viable as property tax income reductions are (potentially) off-set with
new real estate development opportunities

= Short-term
= Community fundraising efforts for cash infusion
= Plan for mill levy increase request
= Coding opportunities and contracting re-negotiations
= Decision on community center

= Medium-term
» Stagecoach development dialogue and on-site renovation planning

» Long-term

= Provider growth in primary care and behavior health - $50k positive impact to bottom
line
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Your
healthcare
planning
team

Nicholas Smith, MHA
nsMith@wvipflicom
(952) 548-3427

Engagement principal, Wipfli
Market and facility planning

Megan Hartman
mhartman@wipflicom

(510) 404-3471

Senior Manager, Wipfli
Financial planning

Josh Ripplinger, AlA,
LEED, EDAC, AHCE

jripplinger@woldae.com
(651) 227-7773

Project Manager, Wold Architects

Abby Schumacher

abby.schumacher@wipfli.com
(952) 548-3380

Consultant I, Wipfli
Market and facility planning

Joe Scaglione, PE
jscaglione@woldae.com
(303) 928-8800

Associate, Wold Architects


mailto:nsmith@wipfli.com
mailto:abby.schumacher@wipfli.com
mailto:mhartman@wipfli.com
mailto:jripplinger@woldae.com
mailto:jscaglione@woldae.com

Regarding this engagement and the use of this presentation

In the services described herein, Wipfli is not acting as a Municipal Financial
Advisor and is not registered in that capacity with the MSRB. Our role is as an
independent consultant to assist the management team in their planning
process and is not intended to present the SRMC's financial position in
accordance with accounting principles generally accepted in the United States.
The information provided by us is not intended to be and should not be
construed as “advice” within the meaning of Section 15B of the Securities
Exchange Act of 1934,

The contents of this presentation is for internal use only and is not to be
distributed to any outside parties.

Wipfli did not perform a preparation, compilation, or examination of the
forecasts as a part of this engagement and, as such, does not provide any
assurance on the financial information presented herein.



Supplementary information



2034 PSA SSA TSA Total

StagecoaCh Supply DemandVariance Supply DemandVariance Supply DemandVariance Supply DemandVariance
development - Primary Care
N Family Practice 1.4 1.6 (0.2) 10.3 57 4.6 205 81 12.4 323 15.4 16.9
25% com plet|on Internal Medicine 0.0 13 (13) 1.0 47 (3.7) 4.0 6.7 (2.7) 5.0 12.7 (7.7)
b 2034 Obstetrics/Gynecology 0.0 0.6 (0.6) 2.0 1.9 0.1 39 2.8 11 59 53 0.6
y Pediatrics 0.0 0.7 (0.7) 15 2.4 (0.9) 35 34 0. 50 6.5 (1.5)
assum ptio N - Total 14 42 (2.8) 14.8 14.7 0. 319 21.0 109 482 399 83
o [ ]

phySICIa N need Medical Specialties
Allergy/Immunology 0.0 0.1 (0.0) 0.0 0.2 (0.2) 0.0 0.3 (0.3) 0.0 0.6 (0.6)
Cardiology 0.0 03 (0.3) 25 11 14 38 1.7 2. 6.3 3] 32
Dermatology 0.0 0.2 (0.2) 0.6 0.6 (0.0) 5.0 0.9 4] 55 1.7 38
Endocrinology 0.0 0.1 (oX) 0.0 03 (0.3) 0.8 05 03 0.8 09 (0J)
Gastroenterology 0.0 0.2 (0.2) 0.0 0.7 (0.7) 0.3 11 (0.9) 03 2.0 (1.8)
Hematology/Oncology 0.0 0.2 (0.2) 1.0 0.6 0.4 2.8 0.9 1.9 3.8 1.7 21
Infectious Disease 0.0 0.1 (0.1) 0.0 0.3 (0.3) 0.0 0.5 (0.5) 0.0 0.9 (0.9)
Nephrology 0.0 0. (0 0.0 0.4 (0.4) 0.0 06 (0.6) 0.0 11 (1.1)
Neurology 0.0 0.2 (0.2) 0.0 05 (0.5) 1.0 0.8 0.2 1.0 15 (0.5)
Pulmonary Medicine 0.0 0.1 (0.0) 0.0 0.4 (0.4) 0.0 0.6 (0.6) 0.0 11 (1
Rheumatology 0.0 0.1 (0.0 0.0 0.2 (0.2) 1.0 0.3 0.7 1.0 0.6 0.4

Total 0.0 1.7 (1.7) 4] 53 (1.2) 14.6 8.2 6.4 18.7 15.2 35

Surgical Specialties

General Surgery 0.0 0.5 (0.5) 2.0 1.6 0.4 3.0 2.3 0.7 5.0 4.4 0.6
Cardio/Thoracic Surgery 0.0 0.1 (0.0) 0.0 0.2 (0.2) 0.0 0.3 (0.3) 0.0 0.6 (0.6)
Neurosurgery 0.0 0.1 (0J) 0.0 0.2 (0.2) 0.0 0.4 (0.4) 0.0 0.7 (0.7)
Ophthalmology 0.0 0.3 (0.3) 1.0 1.0 0.0 3.0 1.4 1.6 4.0 2.7 13
Orthopedic Surgery 0.0 0.3 (0.3) 2.8 171 17 10.1 17 8.4 12.8 31 97
Otolaryngology 0.0 0.2 (0.2) 0.0 0.5 (0.5) 1.0 0.8 0.2 1.0 15 (0.5)
Plastic Surgery 0.0 0.1 (0J) 0.0 0.3 (0.3) 0.2 0.5 (0.4) 0.2 0.9 (0.8)
Urology 0.0 02 (0.2) 03 0.6 (0.3) 11 0.8 03 14 16 (0.2)
Vascular Surgery 0.0 0.1 (0.0 0.0 0.2 (0.2) 0.0 0.3 (0.3) 0.0 0.6 (0.6)

Total 0.0 19 (1.9) 6.1 57 0.4 18.3 85 9.8 24.4 16.1 83

39 Source: SRMC management, propriety Wipfli model



Stagecoach 2034
development -
50% completion

Primary Care
Family Practice
Internal Medicine

b ics/ |
by 2034 Otstatriscynecolosy

assumption -
physician need

Total

Medical Specialties

Allergy/Immunology

Cardiology
Dermatology
Endocrinology
Gastroenterology

Hematology/Oncology

Infectious Disease
Nephrology
Neurology

Pulmonary Medicine

Rheumatology

Total

Surgical Specialties

General Surgery

Cardio/Thoracic Surgery

Neurosurgery
Ophthalmology

Orthopedic Surgery

Otolaryngology
Plastic Surgery
Urology
Vascular Surgery

40 Source: SRMC management, propriety Wipfli model

Total

PSA SSA TSA Total
Supply DemandVariance Supply DemandVariance Supply DemandVariance Supply DemandVariance
1.4 1.8 (0.4) 103 57 4.6 20.5 81 12.4 323 15.6 16.7
0.0 1.5 (1.5) 1.0 4.7 (3.7) 4.0 6.7 (2.7) 5.0 129 (7.9)
0.0 0.6 (0.6) 2.0 1.9 0.1 39 2.8 11 59 53 0.6
0.0 0.8 (0.8) 15 2.4 (0.9) 35 3.4 01 50 6.6 (1.6)
1.4 47 (3.3) 14.8 14.7 0. 31.9 21.0 10.9 482 40.4 7.8
0.0 01 (0.1) 0.0 02 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
0.0 0.4 (0.4) 25 11 1.4 3.8 1.7 2.1 6.3 32 31
0.0 02 (0.2) 0.6 0.6 (0.0) 5.0 09 4] 55 17 38
0.0 01 (0.1) 0.0 03 (0.3) 0.8 05 03 0.8 0.9 (0.0)
0.0 03 (0.3) 0.0 0.7 (0.7) 03 11 (0.9) 03 2.1 (1.9)
0.0 0.2 (0.2) 1.0 0.6 0.4 2.8 0.9 19 3.8 1.7 2.1
0.0 01 (0.1) 0.0 03 (0.3) 0.0 05 (0.5) 0.0 09 (0.9)
0.0 0. (0.1) 0.0 0.4 (0.4) 0.0 0.6 (0.6) 0.0 11 (1m
0.0 0.2 (0.2) 0.0 0.5 (0.5) 1.0 0.8 0.2 1.0 15 (0.5)
0.0 0.1 (0.1) 0.0 0.4 (0.4) 0.0 0.6 (0.6) 0.0 11 (1m
0.0 0.1 (0.1 0.0 0.2 (0.2) 1.0 0.3 0.7 1.0 0.6 0.4
0.0 1.9 (1.9) 4] 53 (1.2) 14.6 82 6.4 18.7 15.4 33
0.0 0.5 (0.5) 2.0 1.6 0.4 3.0 2.3 0.7 5.0 4.4 0.6
0.0 01 (0.1) 0.0 0.2 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
0.0 01 (0.1) 0.0 02 (0.2) 0.0 0.4 (0.4) 0.0 07 (0.7)
0.0 03 (0.3) 1.0 1.0 0.0 30 1.4 1.6 4.0 27 13
0.0 0.4 (0.4) 2.8 11 1.7 10.1 1.7 8.4 12.8 32 9.6
0.0 0.2 (0.2) 0.0 0.5 (0.5) 1.0 0.8 0.2 1.0 1.5 (0.5)
0.0 0.1 (0.1) 0.0 03 (0.3) 0.2 0.5 (0.4) 0.2 09 (0.8)
0.0 02 (0.2) 03 0.6 (0.3) 1] 0.8 03 14 16 (0.2)
0.0 0.1 (0.1) 0.0 0.2 (0.2) 0.0 03 (0.3) 0.0 0.6 (0.6)
0.0 2.0 (2.0) 6.1 57 0.4 18.3 8.5 9.8 24.4 16.2 8.2




Stagecoach development - 25% completion by 2034 assumption - behavioral
health need

2034 PSA SSA TSA Total
Supply DemandVariance Supply DemandVariance Supply DemandVariance Supply DemandVariance
Psychiatrists and Related Staff
Psychiatrist (adult) 0.0 0.5 (0.5) 0.0 2.0 (2.0) 2.8 28 0.0 28 53 (2.5)
Psychiatrist (child / adolescent) 0.0 0. (0.) 0.0 03 (0.3) 0.0 0.4 (0.4) 0.0 0.8 (0.8)
Behavioral Health Nurse Practitioners 0.0 0. (0.0) 05 0.6 (0.1 4.3 0.8 35 4.8 1.5 33
Behavioral Health Physician Assistants 0.0 0.0 0.0 0.0 0.1 (0. 0.0 0.1 (0.1 0.0 0.2 (0.2)
Psychiatric Aides 0.0 0.9 (0.9) 0.0 3.6 (3.6) 0.0 5.0 (5.0) 0.0 95 (9.5)
Psychiatric Technicians 0.0 0.8 (0.8) 0.0 3.2 (3.2) 0.0 4.5 (4.5) 0.0 8.5 (8.5)
Total 0.0 2.4 (2.4) 0.5 9.8 (9.3) 7.2 13.6 (6.4) 7.7 25.8 (18.1)
Psychologists/Therapists
Clinical, Counseling, and School Psychologists 0.0 11 (1n 0.0 4.4 (4.4) 4.4 6.1 (1.7) 4.4 1.6 (7.2)
Marriage and Family Therapists 0.0 0.7 (0.7) 0.0 2.7 (2.7) 4.7 3.7 1.0 4.7 7.1 (2.4)
Total 0.0 1.8 (1.8) 0.0 7.1 (7.7) 91 9.8 (0.7) 9] 18.7 (9.6)
Counselors/Social Workers
Addiction Counselors 0.0 13 (1.3) 2.3 5.0 (2.7) 15 6.8 (5.3) 3.8 13.1 (9.3)
Mental Health Counselors 0.0 2.0 (2.0) 12.8 7.7 51 573 10.7 46.6 70.1 20.4 497
Total 0.0 33 (3.3) 15.1 12.7 2.4 58.8 17.5 413 739 335 40.4
GRAND TOTAL 0.0 7.5 (7.5) 15.6 29.6 (14.0) 751 409 34.2 90.7 78.0 12.7

41 Source: SRMC management, propriety Wipfli model



Stagecoach development - 50% completion by 2034 assumption - behavioral
health need

2034 PSA SSA TSA Total
Supply DemandVariance Supply DemandVariance Supply DemandVariance Supply DemandVariance
Psychiatrists and Related Staff
Psychiatrist (adult) 0.0 0.6 (0.6) 0.0 2.0 (2.0) 2.8 2.8 0.0 2.8 5.4 (2.6)
Psychiatrist (child / adolescent) 0.0 0.1 (0.1) 0.0 03 (0.3) 0.0 0.4 (0.4) 0.0 0.8 (0.8)
Behavioral Health Nurse Practitioners 0.0 0.2 (0.2) 0.5 0.6 (0.1 4.3 0.8 35 4.8 1.6 32
Behavioral Health Physician Assistants 0.0 0.0 0.0 0.0 0.1 (0.1) 0.0 0. (0.) 0.0 0.2 (0.2)
Psychiatric Aides 0.0 1.0 (1.0) 0.0 3.6 (3.6) 0.0 5.0 (5.0) 0.0 9.6 (9.6)
Psychiatric Technicians 0.0 0.9 (0.9) 0.0 32 (3.2) 0.0 45 (4.5) 0.0 8.6 (8.6)
Total 0.0 28 (2.8) 05 9.8 (9.3) 7.2 13.6 (6.4) 77 26.2 (18.5)
Psychologists/Therapists
Clinical, Counseling, and School Psychologists 0.0 13 (1.3) 0.0 4.4 (4.4) 4.4 6.1 (1.7) 4.4 1.8 (7.4)
Marriage and Family Therapists 0.0 0.8 (0.8) 0.0 2.7 (2.7) 4.7 3.7 1.0 4.7 7.2 (2.5)
Total 0.0 2.1 2.) 0.0 7.1 (7.1) 91 9.8 (0.7) 9l 19.0 (9.9)
Counselors/Social Workers
Addiction Counselors 0.0 1.4 (1.4) 2.3 5.0 (2.7) 1.5 6.8 (5.3) 38 13.2 (9.4)
Mental Health Counselors 0.0 2.2 (2.2) 12.8 7.7 51 57.3 10.7 46.6 70.1 20.6 495
Total 0.0 3.6 (3.6) 15.1 12.7 2.4 58.8 17.5 413 73.9 33.8 40.1
GRAND TOTAL 0.0 8.5 (8.5) 15.6 29.6 (14.0) 75.1 409 342 90.7 79.0 1.7

42 Source: SRMC management, propriety Wipfli model



Phases 1 and 2 volume forecast summary

Historical 2029 2034 Year-over-year projections
2022 2023 YTD 2024 2024 Low Medium High Low Medium High 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034

Status Quo
Primary Care

Total Visits 3,265 3,380 2,796 3,532 3,478 3,589 3,700 3,489 3,740 3,991 3,542 3,555 3,570 3,586 3,601 3,623 3,647 3,675 3,706 3,740
Phase 1: SRMC onsite renovation/expansion
Primary Care

Total Visits 3,265 3,380 2,796 3,532 5,778 5,889 6,000 5,789 6,040 6,291 3,542 3,555 4,720 531 5,901 5923 5,947 5975 6,006 6,040
Behavorial Health

Total Visits 0] [0} 6] [0} 1,250 1,250 1,250 1,250 1,250 1,250 [0} ] 625 938 1,250 1,250 1,250 1,250 1,250 1,250
X-Ray

Total Cases 6] 0] 6] 0] 462 471 480 463 483 503 [0} 6] 378 425 472 474 476 478 480 483
Phase 2: Stagecoach satellite clinic
Primary Care

Total Visits o] (0] o] (0] 2,300 2,300 2,300 2,300 2,300 2,300 (0] o] (0] o] (0] o] 1150 1,725 2,300 2,300

43 Source: SRMC management, propriety Wipfli model, MGMA, industry benchmark data
Note: YTD 2024 data through 10.18.2024, 2024 data is annualized
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