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AGENDA
INVESTMENT COMMITTEE OF THE
EL CAMINO HOSPITAL BOARD OF DIRECTORS

Monday, February 8, 2021 — 5:30 pm
El Camino Hospital | 2500 Grant Road Mountain View, CA 94040

PURSUANT TO STATE OF CALIFORNIA EXECUTIVE ORDER N-29-20 DATED MARCH 18, 2020, El
CAMINO HEALTH WILL NOT BE PROVIDING A PHYSICAL LOCATION FOR THIS MEETING.
INSTEAD, THE PUBLIC IS INVITED TO JOIN THE OPEN SESSION MEETING VIA TELECONFERENCE AT:

1-669-900-9128, MEETING CODE: 760-083-0558#. No participant code. Just press #.

PURPOSE: To develop and recommend to the El Camino Hospital Board of Directors the organization’s investment policies,
maintain current knowledge of the management and investment of the invested funds of the hospital and its pension plan(s), provide
guidance to management in its investment management role, and provide oversight of the allocation of the investment assets.

AGENDA ITEM PRESENTED BY EfI\TA'E'\gATED
1. CALL TO ORDER/ROLL CALL Brooks Nelson, Chair 5:30 - 5:31
2. POTENTIAL CONFLICT OF INTEREST  Brooks Nelson, Chair information

DISCLOSURES 5:31 - 5:32
3. PUBLIC COMMUNICATION Brooks Nelson, Chair information

a. Oral Comments 5:32 -5:35

This opportunity is provided for persons in the audience to
make a brief statement, not to exceed three (3) minutes on
issues or concerns not covered by the agenda.

b.  Written Correspondence

4. CONSENT CALENDAR Brooks Nelson, Chair public motion required
Any Committee Member may remove an item for comment 5:35-5:38
discussion before a motion is made.

Approval

a.  Minutes of the Open Session of the Investment
Committee Meeting (11/09/2020)

Information

b. Article of Interest

c. CFO Report Out — Open Session FC Materials

d. Progress Against FY20 IC Goals

e. FY21 Pacing Plan

5. REPORT ON BOARD ACTIONS Peter C. Fung, MD, Board information
ATTACHMENT 5 Member 5:38 - 5:43
PROPOSED FY2022 GOALS/PACING Carlos Bohorquez, CFO public possible motion
PLAN/ MEETING DATES comment 5:43 -5:53
ATTACHMENT 6
ROTATING TOPICS Antonio DiCosola and information
a. Capital Markets Review and Portfolio Performance ~ Chris Kuhlman, Pavilion, 5:53-6:33
b. Tactical Asset Allocation Positioning and Market a Mercer Practice

Outlook
ADJOURN TO CLOSED SESSION Brooks Nelson, Chair public motion required
comment 6:33-6:34
POTENTIAL CONFLICT OF INTEREST Brooks Nelson, Chair information
DISCLOSURES 6:34 —6:35

A copy of the agenda for the Regular Meeting will be posted and distributed at least seventy-two (72) hours prior to the meeting.
In observance of the Americans with Disabilities Act, please notify us at 650-988-7504 prior to the meeting so that we may
provide the agenda in alternative formats or make disability-related modifications and accommodations.
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10.

11.

12.

13.

14.

AGENDA ITEM

Gov'’t Code Sections 54957 for report and
discussion on personnel matters — Senior
Management:

- Executive Session

ADJOURN TO OPEN SESSION

RECONVENE OPEN SESSION /
REPORT OUT
To report any required disclosures regarding

permissible actions taken during Closed Session.

CLOSING COMMENTS

ADJOURNMENT

Upcoming meetings: May 10, 2021

PRESENTED BY

Brooks Nelson, Chair

Brooks Nelson, Chair

Brooks Nelson, Chair

Brooks Nelson, Chair

Brooks Nelson, Chair

ESTIMATED

TIMES
information
6:35-6:45

motion required
6:45 - 6:46

information
6:46 — 6:47

information
6:47 — 6:50

public motion required
comment 6:50 — 6:51
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Minutes of the Open Session of the
Special Meeting of the Investment Committee of the
El Camino Hospital Board of Directors
Monday, November 9, 2020

El Camino Hospital | 2500 Grant Road, Mountain View, CA 94040

Members Present

Brooks Nelson, Chair**
Don Watters, Vice Chair**
John Conover**

Peter Fung, MD**

Nicola Boone**

Richard Juelis**

Members Absent

**via teleconference

. . Approvals/
Agenda Item Comments/Discussion Action
1. CALL TO ORDER/ The open session of the special meeting of the Investment Committee of
ROLL CALL El Camino Hospital (the “Committee’) was called to order at 5:30pm by
Chair Brooks Nelson. A verbal roll call was taken. All members were
present and participated telephonically. A quorum was present pursuant
to State of California Executive Orders N-25-20 dated March 12, 2020
and N-29-20 dated March 18, 2020.
2. POTENTIAL Chair Nelson asked if any Committee members had a conflict of interest
CONFLICT OF with any of the items on the agenda. No conflicts were reported.
INTEREST
3. PUBLIC There were no comments from the public.
COMMUNICATION
4. CONSENT Chair Nelson asked if any Committee member wished to remove any Consent
CALENDAR items from the consent calendar for discussion. No items were pulled. Calendar
Approved

Motion: To approve the consent calendar: (a) Open Minutes of the
August 10, 2020 Investment Committee Meeting, (b) Open Minutes of
the August 24, 2020 Investment Committee Meeting; and for
information; (c) Article of Interest (d) CFO Report Out — Open Session
FC Materials, (e) Progress Against FY2021 IC Goals, and (f) FY2021
Pacing Plan

Movant: Fung

Second: Watters

Ayes: Boone, Conover, Fung, Juelis, Nelson and Watters
Noes: None

Abstentions: None

Absent: None

Recused: None

5. REPORT ON
BOARD ACTIONS

Don Watters reported on the Chair’s Report. He went over what occurred
at the last board meeting.

6. ROTATING TOPICS

Capital Markets Review and Portfolio Performance & Tactical Asset
Allocation Positioning and Market Outlook

Antonio DiCosola and Chris Kuhlman from Pavilion, a Mercer Practice,
reported the following on Capital Markets Review and Portfolio
Performance:

» Risk assets continued to rebound during the third quarter, with
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global equities gaining over 8% and reaching positive territory
year-to-date.

» Broad fixed income generated modest positive returns during the
quarter with corporate bonds outperforming treasuries. The
Bloomberg Barclays US Aggregate Index has returned over 6%
year-to-date, outperforming global equities.

» Within equities, the trends of growth outperforming value and US
outperforming developed international and emerging markets
continued during the quarter. However, it was noted that this
trend had reversed sharply following positive vaccine trial results.

» Market performance continues to be driven by political
uncertainty and the impact of COVID-19, including containment
and treatment measures, the ensuing economic recovery, and
fiscal and monetary policies.

» Both EI Camino Hospital portfolios generated positive absolute
and relative results during the third quarter. The Surplus Cash
portfolio was up 4.1% versus 3.9% for its benchmark and the
Cash Balance Plan was up 5.3% versus 4.6% for its benchmark.
Year-to-date, the portfolios have returned 2.9% and 3.4%,
respectively.

» Relative results were driven by equity managers, specifically
large growth managers Sands and international equity manager
Walter Scott (BNY Mellon) which outperformed their
benchmarks by 220 bps and 230 bps, respectively.

»  $70 million was contributed to the Surplus Cash portfolio in
October. Both portfolios ended the quarter below the minimum
allowable allocation to alternatives as stated in the Investment
Policy. The portfolios are in the process of being rebalanced to
bring alternatives back within range. The equity and fixed income
transactions occurred in October, at which time the equity
portfolio was rebalanced to reduce existing overweights to
growth and the US while increasing the exposure to emerging
markets.

» Pavilion recommended two new hedge fund investments to
increase the Surplus Cash portfolio allocation to alternatives;
Voya Mortgage Investment Fund and Capstone Volatility Fund.
Following discussion, the Committee expressed no concerns. The
Surplus Cash portfolio will invest $15 million in each fund.

» Pavilion briefly presented their Investment Outlook.

In response to committee members’ questions, Mr. Kuhlman stated that
they have committed to a strategic asset allocation that the committee was
comfortable with. The allocation’s overall diversification should help
limit the downside during market drawdowns. In regards to
underperformance of the Surplus Cash direct hedge fund portfolio, Mr.
DiCosola noted that the portfolio’s net exposure is relatively lower than
the benchmark and the Cash Balance Plan’s hedge fund-of-funds
portfolio, which has detracted from relative performance.

7.

ADJOURNMENT

Motion: To adjourn at 6:39pm.

Movant: Boone

Second: Watters

Ayes: Boone, Conover, Fung, Juelis, Nelson and Watters
Noes: None

Abstentions: None

Absent: None

Meeting
adjourned at
6:39pm
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Recused: None

Attest as to the approval of the foregoing minutes by the Investment Committee of EI Camino Hospital:

Brooks Nelson
Chair, Investment Committee

Prepared by: Yurike Arifin
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Trend | Capital Finance

The Increasing Importance of Strategic Capital
Planning

Feb 01, 2018
By Kelly Arduino
Trend | Capital Finance

The Increasing Importance of Strategic Capital Planning

Strategic capital planning can provide certainty amid a time of a large number of unknown external
variables.

Amid increased uncertainty, strategic capital planning allows hospitals to quantify
how much money, regardless of source, their organization needs to achieve its
strategic objectives overlaid on financial performance into the future.

Given the general lack of clarity in the 2018 outlook for capital markets—the types of available
debt structures, their possible sources, and their cost—hospital finance leaders should remember
the phrase “finance is fashion,” which refers to the constantly changing forces that shape a
healthcare business’s profitability. Some formulative forces, such as demographic shifts, are
predictable. Some forces are abrupt, such as retroactive payment policies. And others, such as new
technologies, are upending assumptions.

Regardless, organizations can prepare for capital investment under any circumstance using
strategic capital planning—a process that quantifies how much money an organization needs to
achieve its strategic objectives, and then identifies when and from what sources those monies are
needed and how funding sources should be allocated across projected future financial periods. The
result is a five- to 10-year projection with estimated credit strength under various scenarios of debt
and equity contributions to help prioritize capital investments. Strategic capital planning allows
for the quantification of key elements driving the organization’s future financial outlook and the
evaluation of sensitivities to unexpected events. This exercise should produce an accurate
projection of capital requirements and when they are needed, and a comparison of these
requirements with available funds, debt capacity, and financing options. It allows leaders to assign
priorities for allocation of the organization’s capital resources, identify gaps in funding, and
streamline the funding process.



Strategic capital planning does not have to be time-consuming and costly— it can be an extension
of the annual budgeting process. The process essentially entails the development of a five- to 10-
year pro forma, often using Excel and internal resources. The primary objective is to facilitate
decision making and prioritization of various initiatives, identify the ability to maintain financial
position in the longer term, and understand how much room there is for error. Organizations thus
should tailor the intensity and costs of this exercise to their particular needs.

Elements of a Pro Forma

The development of a financial pro forma should include associated financial ratios used in
underwriting. Assumptions about the future should be documented because they will help identify
the most important factors or “sensitivities” about future financial performance. Key
considerations for projecting future growth in expenses and revenues include the following.

Physical resources. Consideration should be given to ongoing and new facility, physical plant,
and equipment needs for implementing mission or market-driven opportunities. A list with
estimated costs and average resource life is sufficient.

Human resources. It is important to account for additional staff or providers who will be added to
expand or start a new initiative, and to consider the “ramp up” time to full capacity. These costs
can be ongoing salaries or contract labor and should include expected benefits costs.

Unintended costs. Initiatives that involve a collaboration with another entity, often on
implementation of a new program or service, can lead to reduced productivity. For example, the
planning of a telestroke program between a tertiary and rural hospital can take time and effort away
from providing services. This effect can be modeled as a gradual increase in revenues relative to
the increased expenses noted above.

Operational changes. Consideration should be given to whether the initiative will result any
efficiency improvements, such as a consolidation of services onto one campus.

Financial resources. The use of existing funds available to the organization should be considered,
including unrestricted funds, debt capacity, grants, and fundraising initiatives. This “sensitivity”
can help evaluate a project’s affordability and/or impact the organization’s credit profile.

Capital financing options. Consideration of these options should take into account conservative
assumptions on the cost of capital, the costs of the financing, and the costs associated with interim
financing. Changes in these cost assumptions and the credit profile effect provide sensitivities to
evaluate the amount of future debt.

Sensitive assumptions. Factors that could positively or negatively impact an initiative’s financial
performance, such as external environmental changes or an inability to execute on part of the
initiative (e.g., due to payment changes manifest in contractual allowances), should be listed.

Such a pro forma process has helped organizations by ensuring decisions are based on objective,
quantitative evidence and averting those based on subjective opinions. For instance, a hospital that
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wanted to build a replacement could find that construction costs increased by 10 percent and
interest rates increased more than 1 percent during the planning process. But including variables
from the beginning of the process would provide a range of project costs and enable choices as the
hospital moves forward.

Alternative Approaches

If pressed for time and resources, an alternative to a strategic capital plan is investment in software
and/or consulting services to provide a more detailed plan and model, free up internal resources,
establish an on-going process, and better prepare the organization for documentation likely needed
in the financing process. Available templates and automated tools allow for financial projections,
and some can interface with electronic health records. However, purchases should be limited to
cost-effective, labor-saving, or appropriately customizable tools that allow models to include the
idiosyncrasies of each organization’s payment structure.

The intensiveness of a strategic capital plan will vary depending on the nature of the capital project
and the credit worthiness of the organization, but a plan will generally encompass market share
and financial forecasts.

Using internal resources to develop a strategic capital plan will help build consensus through
greater understanding of the organization’s future finances. Planning team members will provide
input on key drivers of future performance and be prepared to discuss the rationale and
reasonableness of assumptions driving the modeling output. It also can provide another level of
assurance to the board for approval of funding for subsequent steps in architectural planning and
mechanical engineering in the early planning stages knowing that a team effort helped drive
recommendations.

Finally, this higher level of planning done by your internal staff can inform a more detailed
feasibility study performed by an independent consultant and required by lenders and/or the capital

markets to streamline a sometimes onerous process. In the end, knowing “what if” empowers the
organization through objective, reasonable financial expectations.

Kelly Arduino is a partner at Wipfli, LLP, and a member of the Great Lakes Chapter of HFMA.

https://www.hfma.org/topics/hfm/2018/february/59164.html
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CONFIDENTIAL
EL CAMINO HOSPITAL FINANCE COMMITTEE
INVESTMENT COMMITTEE MEETING MEMO

To: EI Camino Hospital Investment Committee
From: Carlos A. Bohorquez, Chief Financial Officer
Date: February 8, 2021

Subiject: CFO Report Out — FC Open Session Materials

Purpose: To update the Investment Committee on the work of the Finance Committee.

Summary:
1. Background:

- The Finance Committee meets 7 times per year. At the January 25, 2021 meeting the committee
reviewed FY2021 Period 6 financial report and FY2021 Q3-Q4 forecast. The committee meets
next on March 29, 2021.

2. Summary:
a. As of the end of Period 6 (as of 12/31/2020) operating income is $35.9 million which is $67.1
million favorable to budget.
b. Q2 actual performance was in-line with the forecast presented at the November 2020 FC
meeting.
Hospitals ‘ Forecast ‘ Actual Forcast vs. Actual
Gross Charges $ 1,045873,326 | % 1,049,685563 | | $ 3.812,236 0.4%
Net Patient Revenue $ 266,944,306 | 263,172,886 $ (3,771,419) A1.4%
Other Operating Revenue $ 7474975 | $ 5,297,323 $ (2,177,652) -29.1%
Total Operating Revenue | $ 274,419,280 | § 268,470,209 | | § (5,949,072) -2.2%
Total Operating Expenses | § 244,312,314 | § 237,856,962 | | $ (6,455,352) -2.6%
Operating Income $ 30,106,967 | $ 30,613,247 | | $ 506,280 1.7%
Operating Margin 11.0% 11.4% 04% —
C. The forecast for Q3-Q4 was prepared using Period 6 (as of 12/31/) data and updated

assumptions related to the impact the Covid-19 pandemic was presented. The impact of the
current Covid-19 wave reduced expected operating income for FY2021 by $6.4 million.

Fiscal Year Ended (6/30)

Forecast Forecast
FY2019 FY2020 Budget
uce (November 2020) | (January 2021)
Total Operating Revenue S 996,674 $ 1,031,137 S 947,142 $ 1,146,439 S5 1,114,351
Operating Income ‘$ 118,289 $ 63,648 S (23,743) $ 77,685 S 71,323 |
Operating Margin( %) 11.9% 6.2% -2.5% 6.8% 6.4%

Operating EBIDA Margin (%) | 17.9% 12.7% 5.9% 14.2% 14.0%|




CFO Report Out — FC Open Session Materials
February 8, 2021

List of Attachments:

1. FY?2021 — Period 6 Financial Report
2. FY2021 Q3 — Q4 Forecast

Suggested Board Discussion Questions:

1. None
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Summary of Financial Operations

Fiscal Year 2021 — Period 6
7/1/2020 to 12/31/2020



Overall Commentary for Period 6 - December 2020
Period ending 12/31/2020

« ECH and ECHMN volumes continue to exceed budget with a number of service lines exceeding
pre-Covid-19 levels

« Due to an increase in the case mix index (CMI) total average length of stay (ALOS) has increased
by 0.5 days which has resulted in ADC is 3.4% higher year-over-year

« Total gross charges, a surrogate for volume, were favorable to budget by $84.6M / 30.0% and
$44.0M / 13.6% better than the same period last year

« Net patient revenue was favorable to budget by $18.5M / 25.2% and $6.3M / 7.3% better than the
same period last year

« Operating expenses were $7.0M / 8.6% unfavorable to budget, which is primarily attributed to
higher than expected inpatient and outpatient volumes

« Operating margin was favorable to budget by $9.5M / 366.8% and $6.1M / 46.7% lower than the
same period last year

« Operating EBIDA was favorable to budget by $9.9M / 247.4% and $1.8M / 11.6% lower than the
same period last year

€) El Camino Health



. . N\
Consolidated Statement of Operations ($000s) "
Period ending 12/31/2020 N\

Period 6 Period 6 Period 6 Variance YTD YTD YTD Variance
FY 2020 FY 2021 Budget 2021 Fav (Unfav) Var% $000s FY 2020 FY 2021 Budget 2021 Fav (Unfav) Var%
OPERATING REVENUE
323,501 367,494 282,925 84,569 29.9% Gross Revenue 1,931,508 2,105,782 1,615,223 490,559 30.4%
(237,496) (275,206) (209,183) (66,022)| (31.6%) Deductions (1,423,935)  (1,572,793)  (1,194,884) (377,909)| (31.6%)
86,005 92,289 73,742 18,547 25.2% Net Patient Revenue 507,573 532,989 420,339 112,650 26.8%
5,759 3,079 5,078 (1,999)| (39.4%) Other Operating Revenue 27,806 23,331 27,808 (4,477)| (16.1%)
91,764 95,368 78,820 16,548 21.0% Total Operating Revenue 535,379 556,320 448,147 108,173 24.1%
OPERATING EXPENSE
46,746 48,774 45,468 (3,306) (7.3%) Salaries & Wages 275,279 287,363 264,268 (23,095) (8.7%)
12,307 14,519 11,304 (3,215) (28.4%) Supplies 80,414 84,167 65,468 (18,700) (28.6%)
12,673 14,035 14,381 347 2.4% Fees & Purchased Services 84,322 83,514 86,654 3,140 3.6%
4,271 4,100 3,653 (447) (12.2%) Other Operating Expense 22,766 23,010 22,367 (643) (2.9%)
(1,317) 1,428 926 (502)| (54.2%) Interest 1,216 8,572 5,554 (3,018)| (54.4%)
4,087 5,591 5,681 91 1.6% Depreciation 26,087 33,810 35,087 1,277 3.6%
78,768 88,446 81,414 (7,032) (8.6%) Total Operating Expense 490,084 520,436 479,397 (41,039) (8.6%)
| 12,996 6,922 (2,594) 9,516 | (366.8%) | Net Operating Margin 45,295 35,884 (31,250) 67,134 | (214.8%)|
14,178 57,357 3,413 53,943 1580.4% Non Operating Income 48,375 141,628 17,324 124,304 717.5%
27,174 64,279 819 63,460 7750.0% Net Margin 93,670 177,512 (13,926) 191,438 | (1374.7%)
17.2% 14.6% 5.1% 9.5% EBIDA 13.6% 14.1% 2.1% 12.0%
14.2% 7.3% -3.3% 10.5% Operating Margin 8.5% 6.5% -7.0% 13.4%
29.6% 67.4% 1.0% 66.4% Net Margin 17.5% 31.9% -3.1% 35.0%

€) El Camino Health
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/" _Financial Overview: Period 6 - December 2020
Period ending 12/31/2020

Financial Performance

« December operating income was $6.9M compared to a budgeted loss of $2.6M, resulting in a
favorable variance of $9.5M. The primary drivers are volume which have significantly exceeded

budget, stable payor mix and close management of variable expenses

« Volumes and Revenues continue to be stronger than budget as demonstrated by:
- Adjusted discharges were favorable to budget by 352 cases / 13.2% and 292 / 8.8% lower than the same period

last year
- Favorable variance gross charges of $84.6M was nearly evenly split between inpatient and outpatient services:

- Inpatient gross charges: Favorable to budget by $42M / 28% variance primarily driven by lab, pharmacy, imaging, and critical

care
- Outpatient gross charges: Favorable to budget by $42M / 33% variance primarily driven by surgery, lab, cath. lab,

emergency room, and ancillary services

- Operating Expenses were unfavorable to budget by $7.0M / 8.6%, primarily due to increased patient activity,
increased use / cost of PPE associated with Covid-19 and other Covid-19 associated expenses

- SWB were unfavorable by $3.3M / 7.3%

- Supplies were unfavorable by $2.7M / 28.4%
- All other discretionary non-volume driven expenses were unfavorable to budget by $1.0M

- Additional expenses attributed to Covid-19 are an average of approx. $950K per month for the first six months of FY2021

* Non Operating Income includes:
- Investment Income of $57.4M is primarily attributed to unrealized gains on investments

€) El Camino Health



Financial Overview: Period 6 — December 2020 (cont.)
Period ending 12/31/2020

Financial Performance
Hospital Operations:

« Adjusted Discharges (AD): Favorable to budget by 352 / 13% and below prior year by 293 / 9%:
- Mountain View: Favorable to budget by 202 ADs / 10% and below prior year by 380 / 14%
- Los Gatos: Favorable to budget by 150 ADs / 27% and above than prior year by 87 / 14%

« Operating Expense Per Adjusted Discharge: $24,506 which is 2% favorable to budget

Note: Excludes depreciation and interest

El Camino Health Medical Network (ECHMN) Operations:

« December total visits of 21,308 was 10.5% above prior month and 7.7% favorable to budget

« Operating income was unfavorable to budget by $149K / (5.2%) and net income was favorable to
budget by $80K / 2.8%

* YTD net income is favorable to budget by $195K / 1.1%

€) El Camino Health



Financial Overview: YTD FY2021 (as of 12/31/2020)

Consolidated Financial Performance

 YTD FY2021 net operating margin of $35.9M is favorable to budgeted by $67.1M and
consistent with Q2 forecast as presented by management in November

« Year-over-year operating margin is $9.4M lower than the same period last year, which
directly an increase in depreciation and interest of $15.1M expenses associated with recently
completed capital projects at the Mountain View campus

« Strong volume recovery from the first wave of Covid-19, consistent payor mix and careful
management of variable expenses continue to be the primary drivers of favorable
performance to budget

- Adjusted discharges are 2,315 /15.2% favorable to budget and 1,682 / 8.8% lower than the same
period last year

« Operating expenses are $41.0M / 8.6% unfavorable to budget
- Unfavorability driven higher than budgeted volumes and expenses associated with Covid-19 pandemic

- Operating expense per adjusted discharge of $24,551 is 4.1% favorable to budget which demonstrates
consistent management of variable expenses

Note: Excludes depreciation and interest expense

;) El Camino Health
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ASSETS

CURRENT ASSETS

Cash
Short Term Investments
Patient Accounts Receivable, net
Other Accounts and Notes Receivable
Intercompany Receivables
Inventories and Prepaids

Total Current Assets

BOARD DESIGNATED ASSETS
Foundation Board Designated
Plant & Equipment Fund
Women's Hospital Expansion
Operational Reserve Fund
Community Benefit Fund
Workers Compensation Reserve Fund
Postretirement Health/Life Reserve Fund
PTO Liability Fund
Malpractice Reserve Fund
Catastrophic Reserves Fund

Total Board Designated Assets

FUNDS HELD BY TRUSTEE

LONG TERM INVESTMENTS

CHARITABLE GIFT ANNUITY INVESTMENTS
INVESTMENTS IN AFFILIATES

PROPERTY AND EQUIPMENT
Fixed Assets at Cost
Less: Accumulated Depreciation
Construction in Progress
Property, Plant & Equipment - Net

DEFERRED OUTFLOWS
RESTRICTED ASSETS
OTHER ASSETS

TOTAL ASSETS

Audited
December 31, 2020 June 30, 2020
207,967 228,464
284,968 221,604
137,338 128,564
8,741 13,811
32,953 72,592
23,783 101,267
695,750 766,303
17,341 15,364
188,907 166,859
30,401 22,563
159,684 148,917
17,917 17,916
16,482 16,482
31,275 30,731
30,504 27,515
1,971 1,919
21,010 17,667
515,491 465,933
12,247 23,478
476,303 372,175
708 680
32,348 29,065
1,364,216 1,342,012
(710,283) (676,535)
495,912 489,848
1,149,845 1,155,326
21,425 21,416
32,543 28,547
84,572 3,231
3,021,233 2,866,153

Consolidated Balance Sheet (as of 12/31/2020)

($ thousands)

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES
Accounts Payable
Salaries and Related Liabilities
Accrued PTO
Worker's Comp Reserve
Third Party Settlements
Intercompany Payables
Malpractice Reserves
Bonds Payable - Current
Bond Interest Payable
Other Liabilities

Total Current Liabilities

LONG TERM LIABILITIES
Post Retirement Benefits
Worker's Comp Reserve
Other L/T Obligation (Asbestos)
Bond Payable
Total Long Term Liabilities

DEFERRED REVENUE-UNRESTRICTED
DEFERRED INFLOW OF RESOURCES
FUND BALANCE/CAPITAL ACCOUNTS

Unrestricted

Board Designated

Restricted

Total Fund Bal & Capital Accts

TOTAL LIABILITIES AND FUND BALANCE

Audited
December 31, 2020 June 30, 2020
24,647 35,323
46,099 35,209
31,128 28,124
2,300 2,300
16,097 10,956
32,364 70,292
1,560 1,560
9,020 9,020
8,463 8,463
13,871 3,222
185,550 204,469
31,275 30,731
16,482 16,482
6,509 4,094
497,174 513,602
551,441 564,908
76,960 77,133
31,009 30,700
1,951,139 1,771,854
194,242 188,457
30,892 28,631
2,176,273 1,988,942
3,021,233 2,866,153




Executive Dashboard (as of 12/31/2020)

Month YTD
PY (&% Bud/Target | Variance PY (&% Bud/Target | Variance
CY vs Bud CY vs Bud
Total Operating Revenue 91,764 95,368 78,820 16,548 535,379 556,320 448,147| 108,173
Operating Expenses 78,768 88,446 81,414 (7,032) 490,084 520,436 479,397 (41,039)
Operating Margin $ 12,996 6,922 (2,594) 9,516 45,295 35,884 (31,250) 67,134
Operating Margin % 14.2% 7.3% (3.3%) 10.5% 8.5% 6.5% (7.0%) 13.4%
EBIDAS 15,767 13,940 4,013 9,927 72,598 78,266 9,391 68,876
EBIDA % 17.2% 14.6% 5.1% 9.5% 13.6% 14.1% 2.1% 12.0%
Licensed Beds 443 454 454 - 443 454 454 -
ADC 240 245 205 41 232 240 197 43
Utilization MV 66% 64% 54% 10.2% 63% 62% 51% 11.3%
Utilization LG 30% 33% 26% 6.4% 30% 32% 27% 5.7%
Utilization Combined 54% 54% 45% 9.0% 52% 53% 43% 9.5%
Adjusted Discharges 3,304 3,012 2,659 352 19,247 17,556 15,237 2,319
Total Discharges (Excl NNB) 1,790 1,597 1,432 165 10,174 9,339 8,197 1,142
Total Discharges 2,151 1,867 1,775 92 12,315 11,341 10,200 1,141
Inpatient Cases
MS Discharges 1,249 1,134 894 240 7,043 6,307 5,086 1,221
Deliveries 382 291 362 (72) 2,257 2,139 2,116 23
BHS 113 124 133 (9) 605 611 734 (123)
Rehab 46 48 44 4 269 282 261 21
Outpatient Cases 14,374 17,734 10,725 7,009 81,632 95,744 61,316 34,428
ED 4,274 3,158 2,800 358 24,518 18,531 15,291 3,240
Procedural Cases = =
OP Surg 551 562 339 223 2,971 3,176 1,989 1,187
Endo 235 192 151 41 1,398 1,352 841 511
Interventional 172 167 115 52 1,085 1,046 603 443
All Other 9,142 13,655 7,320 6,335 51,660 71,639 42,591 29,048
Medicare 45.1% 47.3% 48.6%|  (1.3%) 48.9% 48.1% 48.4% (0.4%)
Medi-Cal 8.0% 9.0% 7.4% 1.6% 7.6% 7.8% 7.5% 0.4%
Commercial IP 20.8% 17.6% 20.4% (2.7%) 19.0% 19.9% 20.5% (0.7%)
Commercial OP 23.5% 23.2% 21.2% 2.0% 22.0% 22.0% 21.1% 0.8%
Total Commercial 44.2% 40.8% 41.6% (0.8%) 41.1% 41.8% 41.7% 0.2%
Other 2.7% 2.9% 2.4% 0.5% 2.4% 2.3% 2.5% (0.1%)
Total FTE * 2,809.5 2,872.3 2,870.1 (2.2) 2,779.9 2,787.7 2,840.8 53.1
Productive Hrs/APD 30.4 30.0 34.3 4.3 31.3 30.9 35.0 4.2
’ . Net Days in AR 49.3 46.0 49.0 3.0 49.3 46.0 49.0 3.0
/) El Camino Health @ s as| @ s a|  1n

' Paid FTE; Budget in this case is using the Flex Budget instead of Fixed Budget
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Monthly Inpatient Volume Trends

FY2021 Actual (Jul-Dec) & Budget (Jan-Jun) — Including Pre COVID Levels
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Monthly Outpatient Volume Trends (Hospital Volume)
FY2021 Actual (Jul-Dec) & Budget (Jan-Jun) — Including Pre COVID Levels
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YTD FY2021 Financial KPIs — Monthly Trends
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, Investment Scorecard (as of 12/31/2020)

- . . . Expectation Per
Key Performance Indicator Status El Camino  Benchmark El Camino  Benchmark El Camino  Benchmark FY21 Budget ,__ . Aliocation

Investment Performance CY 4Q 2020 / FY 2Q 2021 Fiscal Year-to-Date 2021 EY z'?aﬁ:’::"'z“::}""m FY 2021 2019

Surplus cash balance*
Surplus cash r