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[bookmark: _Hlk61594330]KANE COUNTY HUMAN RESOURCE SPECIAL SERVICE DISTRICT
DBA KANE COUNTY HOSPTIAL
REGULAR BOARD MEETING

Date: July 1, 2025

Place: KANE COUNTY HOSPITAL CONFERENCE ROOM
	355 North Main Street
	KANAB, UTAH  84741

TIME: 7:01 p.m.

Members present
Jeff Mosdell, Chairperson; Ben Beckstead, Treasurer; Dr. Stuart Allan, Board Member; Marybeth Kuntz, Vice-Chairperson; Dr. Bruce Goldberger, Board Member; Maggie Browning, Secretary, and Karla Johnson, Board Member.

Ex-Officio Member
	 Kurt Loveless, CEO and Dr. Eric Root

Staff Present
 Stephen Delrossi, CFO; Stephen Howells, Finance Director; Shauna Crosby, EA; Kim Nuttall, HR; Julia Sbragia, CNO; Lori Ramsay and Ben Armstrong; EMS

Guests Present: Don Geer, Cardiologist Solutions, (TEAMS); Dr. Edward Callahan, Cardiologist Solutions, (TEAMS); David Fossi and Chief Brett Pierson

Excused: 

	Mr. Mosdell welcomed everyone to the meeting.

	Mr. Mosdell asked for the approval of the consent agenda. Mr. Mosdell asked if anyone had any questions concerning the approval of minutes, nursing report, and human resource report.  
	
Ms. Kuntz made a motion to approve the consent agenda seconded by Ms. Browning. All in favor-Motion carried.  







Cardiology Solution Group
Mr. Loveless provided an overview of the proposal from Mr. Geer, CEO of Cardiovascular Solutions, which was included in the board packet for review. Their model involves employing a Nurse Practitioner and an echo technician, both of whom are hospital employees, with 70% of their salaries funded by Cardiovascular Solutions and the remaining 30% covered by our organization. The proposal outlines a fee split structure for clinic and surgical procedures, with the team conducting catheterization lab procedures in our surgical suites utilizing a C-Arm and a four-way sliding table, alongside interventional radiology, surgical clearance, and echo tech studies. Cardiovascular Solutions has been operational in Ely, Nevada for six years and Cardio Vascular Solutions is confident in servicing our area, with a dedicated team prepared to serve from Las Vegas, Nevada. 

Dr. Callahan highlighted that current echocardiography services are performed in St. George, and this setup would allow those services to be maintained at your facility. The team plans to include an office manager to handle referrals and follow-up care. The procedure volume and revenue projections, based on Ely’s Medicare data, are detailed in the Proforma, which excludes private pay data from three sites. Our recent meetings, including participation from Ms. Sbragia representing nursing, have addressed the level of care, and discussions indicate confidence in staff education and training, as Cardiovascular Solutions intends to bring their staff to enhance our team’s capabilities.

The partnership could also support dialysis care, with Dr. Callahan confirming that port maintenance post-placement would be manageable by our staff. The team will bring experienced personnel, capable of performing hundreds of procedures annually—an advantage not typically available in rural settings. Mr. Loveless emphasized that the fee split is 50/50, based on coverage, with an accounting perspective indicating that 85% of the costs are attributable to personnel. He inquired whether the structure aligns with Ely’s setup, to which Dr. Callahan explained that regulatory changes since 2019 have altered requirements; Ely’s longstanding cath lab predates these changes.

The proposal emphasizes serving patient needs across rural Nevada, Montana, and neighboring states. Ms. Ramsay reviewed equipment considerations, noting that our current C-Arm is equipped with a cardiovascular package, but additional probes and software are needed for ultrasound functionality. The equipment costs are yet to be finalized; preliminary estimates include approximately $24,000 for ultrasound upgrades and between $40,000 and $58,000 for the four-way sliding table, with the C-Arm already available. The total initial investment is estimated around $400,000, and Mr. Loveless recommended obtaining detailed pricing for equipment and the contract review at the next board meeting.

The surgical team would travel to our facility, with a potential program timeline as early as January or February. The initial procedure schedule would start with one day per month, 



increasing as volume grows. Billing processes will be handled by the hospital, with a recommendation to utilize a third-party billing service specializing in cardiology to optimize costs. Credentialing is in place for our providers, who possess Utah licenses. Lastly, technical support options, including third-party echocardiography systems, were discussed, with the current plan involving Novrad PAX system. 

Ms. Browning inquired whether there are any additional specialties that could potentially assist with our current challenge of provider shortages. Mr. Loveless responded by stating that during active recruitment periods, the candidate pipeline tends to become saturated. He further mentioned that he is presently engaged in discussions with six providers.
	 
Medical Staff
Dr. Root expressed a desire to formally communicate his concerns regarding family medicine and the feedback received from the community. He noted that we closed the clinic for two days, which resulted in community dissatisfaction. The past two months have been particularly challenging following the loss of Dr. Allen. Unfortunately, we have not seen any relief this month; however, we do have a  Physician Assistant-Certified (PA-C) joining the clinic at the end of July.

Dr. Root highlighted that, in recent months, Dr. Bowman has been scheduled for ten shifts in the Emergency Room (ER). Both Dr. Bowman and Dr. Root agree that this level of ER coverage is unsustainable. 

Dr. Root also pointed out that some providers are not contracted to provide scheduled ER days and are only available when it suits their personal schedules. Mr. Beckstead acknowledged that this has been an ongoing issue, and considers it a recurring challenge. He emphasized the importance of bringing providers in-house who are committed to delivering quality care and are satisfied with their roles. He inquired about Revere's efforts in addressing this issue.

Dr. Root observed that, due to our rural location, Revere tends to operate under the radar of their management company. While Revere excels in high-volume urban settings, our situation differs. He expressed feeling under-supported by Revere, especially following the departures of Dr. Hollingshead and Dr. Allen. He underscored the interconnectedness of our clinic and hospital operations, noting that the clinic cannot thrive without hospital support.

Mr. Beckstead suggested that our options include either continuing to press Revere to increase staffing—which has proven ineffective—or exploring direct employment options with us, or potentially competing with Revere for providers. He emphasized the need for serious discussions moving forward.





Mr. Mosdell stressed the importance of retaining our family medicine providers and emphasized that the primary solution is support and assistance. He clarified that their goal is not to compete but to collaboratively build a sustainable model, including recruiting efforts, with the understanding that providers will work with Revere.

Mr. Beckstead proposed that if we hire a provider directly, we could offer a guaranteed salary with incentives tied to productivity targets. He mentioned that we might be able to subsidize this arrangement initially and phase it out over time. However, under the current model, this is not feasible. He noted that to attract new providers, we may need to pay above market rates, which would require additional funding. 

Dr. Root responded that such arrangements are not feasible from his perspective, as they impact the clinic’s financial stability. He expressed that the only way forward within a partnership would be to change our operational approach, though he admitted uncertainty about how to do so given the current circumstances.

Mr. Loveless proposed scheduling a meeting with key stakeholders—including Dr. Bowman, Dr. Root, Mr. Mosdell, Mr. Delrossi, and Mr. Beckstead—to engage in a serious and constructive discussion. Ms. Crosby has been tasked with coordinating and scheduling this meeting.

CNO
Ms. Sbragia provided an update on staffing, noting that last month we reported the loss of several nurses. Since then, we have successfully hired three full-time nurses, a PRN nurse, and three new graduates, all of the new grads will be supervised by a preceptor for four to six months until they are capable of working independently. Our Long-Term Care Manager will be returning to the floor due to daycare needs, Currently, there is only one licensed daycare in the community, which is planning to close. Ms. Sbragia and Mr. Loveless have engaged in discussions regarding the nursing leadership model, with further details to follow. Mr. Mosdell inquired whether this model is considered a two-person model. Ms. Sbragia is contemplating a model involving an Assistant Chief Nursing Officer (ACNO) and two clinical leads working three twelve-hour shifts. However, upon further review, there are concerns about the viability of this approach, and the details are still being finalized. Mr. Mosdell stated that we encourage staff to bring forward any solutions or suggestions they may have that we can review. 

Human Resources
Ms. Nuttall provided an update indicating that the election scheduled after the primary on August 12th can be canceled if no valid write-in candidates are identified through the primary process. If no additional candidates emerge, the Hospital Board may proceed with canceling the SSD’s election and formally appointing the three declared candidates. Ms. Nuttall discussed ongoing efforts to implement an application tracking system. Paylocity’s application tracking platform is being reviewed for its educational features and implementation process, with the 



goal of streamlining all application submissions through Paylocity. While some managers are actively involved in the review process, others are not yet engaged, and the system will require training for all department managers. We have several positions that remain available, including Certified Surgical Technologists, for which comprehensive training typically takes about a year to attain full proficiency. 

Ms. Nuttall announced that during the final quarter of the year, we will be hosting an art exhibition featuring our talented staff artists and their families. If you are interested in participating, please let me know. And in December, we will be hosting a "Hall of Trees" event, where each department will have the opportunity to design and showcase their own decorated tree.

The upcoming art show is scheduled for Thursday, July 17th, at 5:30 PM in the lobby. 

Administration Recommendations and Update

Physician Update
Mr. Loveless provided an update regarding physician recruitment:
 
Mirum Hughes, currently practicing with Rise Wellness, is in the process of closing her practice and transitioning toward telehealth services. Mr. Loveless recently met with her and extended an employment offer. She expressed concerns regarding the lease terms. She declined the employment opportunity.

Dr. Caroline Rebecki, a Brazilian-trained physician with fifteen years of experience, is scheduled for an onsite visit on July 23rd. She and her family recently relocated to the United States, where she will need to complete her residency again, expected to be finalized by 2026. She is board-certified in FPOB (Fellow of the American Board of Obstetrics and Gynecology). We have invited her to meet with the providers and Paul Broadhead from Revere.

Dr. Cragun will be visiting onsite tomorrow. A luncheon with the providers is also scheduled. Based on her background as a gynecologist with fifteen years of experience and a professorship at the University of Phoenix Medical School, it appears she may not be an ideal fit for the Revere providers' needs. She is looking for a slower-paced environment and is interested in establishing a small gynecological surgical practice with a focus on oncology, which aligns well with our strategic plan for women's health. She has expressed a preference to avoid obstetrics and delivery.

Dr. Kunz, from Idaho Falls and did his training at Rocky Vista University, is also an FPOB and is familiar with the area. An onsite visit has not yet been scheduled for her.




Mr. Loveless noted that he is collaborating with three recruitment agencies, focusing primarily on recent graduates expected to complete their training in 2026. 

Construction Update
Mr. Loveless attended the recent City Council meeting regarding the public safety impact fees. During the meeting, the council expressed willingness to assist us by waiving the Parks and Recreation Impact Fee, which they have approved. However, they clarified that the Public Service Impact Fee cannot be waived. Once the impact fees are officially published, the city will be required to begin collecting them.

Mr. Loveless subsequently withdrew his request for assistance with the impact fee, which was estimated at approximately $97,000. We anticipate that there will be additional requirements in the future, and we will seek approval from the city as needed.

The city appreciated our collaborative efforts, especially given our ongoing construction activities. We encountered repeated issues with water main breaks, which necessitate their replacement. The city has agreed to handle the replacement work; however, we will be responsible for procuring the necessary piping. 

Regarding the impact fees, the total assessed amount was $770,000. However, through negotiations, we successfully reduced the amount, and $467,000 has been paid to date.

EMS
Since 10:30 a.m. today, Mr. Loveless and Mr. Armstrong have been actively engaged in addressing recent developments concerning our ambulance services. We received a formal notice of investigation from the State of Arizona, generated by the Page Fire Department. The notice indicates that they have contested our Certificate of Need (CON) and subsequently filed a complaint due to our continued pickup of transfers.

The Arizona Department of Public Safety (DPS), Coconino County Sheriff’s Office, and the U.S. Forest Service have all contacted us regarding these issues. We received an official investigation letter and a request for documentation. During my conversation with the investigator, I reiterated that our ambulance services have been operational for over forty years, serving the community and surrounding areas through an emergency call perspective. Under the provisions of Good Samaritan laws, and based on calls from DPS, the Sheriff, and the National Forest Service, we are authorized to respond to emergency situations.

We have communicated with Norine, Deputy Bureau Chief, explaining that if our operations are prohibited in Arizona, it will leave the entire area from Lees Ferry to the Utah border uncovered. She acknowledged this but indicated that the decision stands.




In response, Mr. Loveless issued a formal notice today to law enforcement agencies, the Mayor of Fredonia, the Fredonia Police Chief, and officials in Colorado City. The notice states that effective immediately, we are unable to respond to calls within Arizona due to concerns regarding illegal patient transports from Banner Health and other CON service areas, which lack a mutual aid agreement and require Arizona-certified personnel and registered ambulances—requirements we do not currently meet. This action appears to be part of an ongoing investigation targeting our operations.

Mr. Kyler Ludwig received a call this morning from Norine, instructing him not to bring ambulances into Arizona. However, Mr. Loveless and Mr. Armstrong did not receive any prior email or phone calls about these restrictions. We did, however, receive a certified letter today outlining the situation.

I would like to propose a discussion among the board members to determine our strategic response moving forward. I contacted Mr. Mosdell immediately upon learning of this situation. Our longstanding history of over forty years in ambulance services distinguishes between emergency 911 responses and patient transport. Currently, there are legal concerns, as Arizona law prohibits patient transports within the state without a valid CON—a process we have been pursuing for the past three years without success.

Mr. Armstrong emphasized that responding to and picking up patients in Arizona is against Arizona State law without the proper CON. During our conversations with the investigator and the Department Bureau Chief, they made it clear that operating without a CON is unlawful and that we should refrain from entering Arizona. Chief Pierson, given recent issues involving fire services and Kent Burgraff, has made it clear that without a mutual agreement, we are not legally covered and may not be eligible for workers' compensation.

Mr. Loveless stated that he had recent communication from Sheriff Glover, who received a call from Coconino County indicating that the hospital is refusing to see patients in Arizona. I shared with him the details of our conversations with Arizona officials. The local newspapers are preparing a press release scheduled for tomorrow, and I seek the board’s approval to publicly announce that the State of Arizona has advised us not to operate within its borders and is investigating our activities related to unauthorized responses. Mr. Mosdell has requested that his name be included alongside Mr. Loveless's on the letter published in the newspaper. Additionally, we will ensure that it is shared across our social media platforms.

Mr. Armstrong suggested including Norine’s contact information for further inquiries in the articles. Ms. Kuntz expressed concern about the impact on our friends and neighbors, emphasizing the importance of community reassurance. Chief Pierson mentioned that we need to minimize public concern and ensure that our community understands our intent to assist, even if we are limited to responding within the state.


County Commission
	Commissioner Brown asked to be excused.

Committee Reports
		Planning: 
		Ms. Browning noted that there was no Planning meeting. 

		Finance:
		Mr. Howells reported that accounts receivable (A/R) has decreased for the months of May, with projections indicating a similar downward trend for June, potentially resulting in a reduction of a few days. Revenue is currently slightly below the budgeted expectations. Behavioral health services continue to perform well and remain above target. Ambulance services have experienced a decline, most likely attributable to a reduction in transport activities.

OLD BUSINESS
None	

Mr. Beckstead moved to adjourn the meeting at 9:04 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Ms. Kuntz. All in favor-Motion carried. 	


Adjourned




_____________________________
Mr. Jeff Mosdell, Chairperson
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