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

Date: August 5, 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 

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: Donna Mae Huss, WIPFLI; David Fossi, and Commissioner Gwen Brown

Excused: Dr. Root

	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.  
	 
Dr. Goldberger made a motion to approve the consent agenda seconded by Ms. Kuntz. All in favor-Motion carried.  

Audit Presentation
Ms. Huss, Senior Manager and CPA, reviewed the audit presentation that she previously delivered to the Finance Committee. Assisting her was Jeff Johnson, CPA but was not able to be present. 



As a reminder, our auditors’ responsibilities are established under generally accepted auditing standards in the United States, Government Auditing Standards, and the State Compliance Audit Guide. Our objective is to express an opinion on whether the financial statements, prepared by management under the Board’s oversight, present fairly, in all material respects, the financial position and results of operations in accordance with accounting principles generally accepted in the United States.

Our procedures are designed to obtain reasonable, though not absolute, assurance regarding the financial statements. During the audit, we evaluated internal controls solely to determine our audit procedures; we do not provide an opinion on internal control effectiveness. Additionally, we are responsible for communicating any significant matters identified during the audit that, in our professional judgment, are relevant to the Board’s oversight of the financial reporting process.

We issued an unmodified (clean) opinion on the Special Services District’s financial statements for the year ending December 31, 2024.

Regarding the Required Supplementary Information (RSI), which includes the Management’s Discussion and Analysis and Budgetary Comparison, we applied certain limited procedures. For the supplementary information—comprising detailed statements of net position, revenue, expenses, changes in net position, and the Kane County Hospital Auxiliary Fund—we compared and reconciled the data to underlying accounting records and the financial statements themselves.

Ms. Huss reviewed the audit findings and management adjustments, which totaled a net adjustment of -$2,918,084 for the year 2024. Supporting reports are included in the financial statements for review.

Key financial highlights include:
Increase in Cash and Cash Equivalents, driven by higher patient service revenues, cash flows from noncapital financing and investing activities, and deposits into the PTIF account from Board-designated reserves.
Increase in Net Patient Revenue, primarily due to higher patient volumes in departments such as Long-Term Care (Swing Bed), Emergency Room, Operating Room, and Senior Living.
Expenses: Salaries and benefits increased with higher staffing levels; purchases and benefits rose due to increased activity in specialty clinics, senior living, ambulance services, and administrative functions; supplies increased in line with patient volume growth.
Nonoperating Revenue: Includes sales tax revenue, interest income, and grants/contributions.
Change in Net Assets: Increased by 6%.

Additional financial metrics:



Days Cash on Hand: The District is outperforming benchmark standards across all three years. Excluding Board-designated reserves, the days cash on hand for 2024 were 601 days (2023: 582 days).
Days Revenue in Accounts Receivable: The ratio increased from 63 days in 2023 to 105 days in 2024, due to staff turnover and ongoing training in the billing office.
Debt Service Coverage Ratio: The District’s ratio indicates it generated 12 times the cash necessary to meet debt obligations in 2024, reflecting strong financial capacity.

Ms. Huss concluded her review by highlighting the key points of the audit and opening the floor for questions. Mr. Mosdell then asked whether the Finance Committee would like to make a recommendation regarding the acceptance of the 2024 audit, as presented by Wipfli.

Mr. Beckstead make a motion to approve the 2024 audit that was presented by WIPFLI seconded by Dr. Goldberger. All in favor- Motion carried.

Medical Staff
Dr. Root was excused. 

CNO
Ms. Sbragia informed us that interviews will be scheduled for the SNF Nurse Manager position, as we have made the decision to proceed with replacing the manager’s position. Currently, we have three applicants for this role.

Additionally, we have successfully completed the Quality Assessment and Improvement Program (QAIP), and the relevant documentation has been compiled for your review. This documentation is required for the Board’s review and approval. Mr. Loveless has requested that the QAIP report be added to the agenda for the upcoming Board meeting next month for approval.

Ms. Kuntz is also a member of the QAIP committee. This is a closed meeting, we do report once a quarter on completed projects. 

Regarding our performance metrics, Ms. Sbragia noted that, typically, we receive approximately 20 responses over a twelve-month period. Currently, we have only received nine responses. We are actively investigating the reasons for this lower response rate. Efforts to expand outreach include incorporating outpatient services, emergency room contacts, and utilizing additional communication channels such as text messages and email to increase engagement.

Ms. Sbragia stated that we have had a decline in the ER in approval ratings and that end number did not drop. We are displeasing more patients. We are investigating the questions and responses.  Mr. Mosdell stated that he noticed that inpatient score increased. We are averaging 85.6% top box score. 



Human Resources
Ms. Nuttall explained that we receive a monthly report from Social Climb, which provides insights into our providers’ performance based on ratings and reviews. This report offers valuable feedback from patients, and Ms. Johnson is responsible for responding to any patient inquiries or comments as needed. Overall, the data indicates that we are heading in the right direction.

Ms. Kuntz inquired whether the providers have access to this information. Mr. Nuttall stated no, whereas Mr. Loveless expressed interest in having the providers view this data. Mr. Beckstead asked about the Revere providers, and Mr. Loveless clarified that the report covers only the specialty clinic and the hospital as a whole. He emphasized that each provider included in the report incurs a cost, and while gaining momentum within the family practice division would be beneficial, it may not be practical for other Revere specialists.

Looking ahead, next month we will have the option to withdraw from the election process, provided there are no write-in candidates. Additionally, an EMT position is currently available in Orderville.

Administration Recommendations and Update
Mr. Loveless has requested a comprehensive report on Senior Living for the full year 2024. I coordinated with WIPFLI to run the cost report both including and excluding Senior Living. 

For 2024, Senior Living contributed a net income of $2,276,603 to the hospital. This program operates under Medicare, and reimbursement is based on Medicare payments. The cost report allocates all hospital costs to various Medicare-eligible departments, with some adjustments for additions and deductions. 

In the case of Senior Living, approximately 80% of the allocated expenses are attributable to this department, reflecting its status as a 100% Medicare program. Conversely, departments such as Surgery allocate around 30% of their costs to Medicare. The overhead allocated to Senior Living results in a high absorption rate due to its full Medicare participation. Physical Therapy, which is 80% Medicare, is the closest comparable department; currently, we have a contractual arrangement with Physical Therapy for inpatient and SNF (Skilled Nursing Facility) services.

The overall net gain indicated by the cost report is $19,348, which is a positive outcome. Reflecting on this data, it appears that maintaining Senior Living as part of our services was a sound decision from a financial perspective.

Currently, we have eighteen patients enrolled in the program. The demographic largely comprises individuals experiencing significant life transitions, such as the loss of a spouse or 




adjusting to new life circumstances. This program is the first of its kind in Utah and has demonstrated positive community impact.

The program operates with both morning and afternoon sessions, both of which are fully booked. It is designed for individuals aged 65 and older. Participants meet with a healthcare provider monthly and attend sessions three times a week, making it an intensive and structured program. The provider determines when a participant is ready for discharge.

Ms. Crosby shared that her mother has benefited greatly from the program, describing it as life-changing. 

Physician Update
Mr. Loveless has been actively involved in physician recruitment efforts. Among the candidates is Dr. Cragun, an OB-GYN and current professor at the University of Arizona. She maintains active clinical practice and specializes in women’s health and oncology. Dr. Cragun has expressed strong interest in relocating to Kanab and establishing a practice that also includes time in St. George. She was in the same medical school class as Dr. Bowman. While she does not perform deliveries, she is willing to assist with C-sections.
Ms. Quient, the new Physician Assistant, has officially started, and a Nurse Practitioner is expected to begin shortly.
Mr. Loveless shared an update on potential provider recruitment. Dr. Rebeki, who has completed an onsite visit, will graduate in June 2026, and our facility is considered as one of her practice options. We also have strong interest from a Georgia-based provider who brings a full OB fellowship, as well as from Dr. Kuntz, a family medicine physician with obstetrics. The majority of these candidates are expected to complete training in 2026.

Arizona DHHS
Mr. Mosdell asked for an update on the Arizona DHHS. The last was correspondence from Nicole Whitt, the executive director of AZ DHHS. They are still asking questions for the Certificate of Need (CON). What we have been granted is a notice of the law which supports us going into Arizona as long as law enforcement calls us. We have tried to work on the transport out of Page for the same reasons there is no one doing it. Mr. Armstrong is making calls and letters weekly. Mr. Beckstead asked have we received a better understanding on what is driving this. Mr. Loveless stated that he has theories to follow the money. When we started doing the ground transport, Classic air stopped getting those calls. We are outside of the State of Arizona and Page Fire Department raised some issues. 



Cardiology Solutions
Mr. Loveless expressed gratitude to Ms. Johnson for reviewing the Cardiology Agreement, noting that while it was not initially intended for approval at this meeting, it requires further refinement. He emphasized the importance of discussing the verbal agreements with Cardiology Solution, particularly concerning the equipment list. Initially estimated at approximately $400,000, the revised cost after receiving the detailed list is $513,384, which will serve as the foundation for launching the program. There is an option to upgrade the ultrasound machine; although the preferred model is a Phillips, a new ultrasound machine has been added to the agreement. The agreement delineates two primary business lines: the clinic, generating revenue from the nurse practitioner and echo technician, and the cath lab, which will serve patients referred by nurses practitioners and providers, with the hospital providing the facility. Revenue sharing is proposed at a 50/50 split. On the clinic side, Cardiology Soulution will cover 70% of salaries to facilitate training for echo technicians and nurse practitioners. Financial projections suggest a net revenue of approximately one million dollars annually, based on performing five cath procedures and 40 clinic procedures per month, which is feasible given the population draw area of nearly 14,000 residents comparted to Ely that is 3,000. 

Mr. Loveless proposed moving forward with the program, Regarding emergency procedures, Mr. Fossi inquired about their feasibility; Mr. Loveless confirmed that procedures would be case-selective, consistent with existing telehealth services through Intermountain Health Services, which would remain unchanged. Ms. Kuntz sought input from Ms. Sbragia, who expressed confidence in the patient selection process and team, understanding the community’s distance from larger facilities. Mr. Beckstead highlighted the importance of focusing on actionable steps and ensuring staff availability around the clock to collaborate with cardiologists. Ms. Sbragia noted that this initiative could help retain patients who might otherwise be transported elsewhere. Mr. Beckstead stated this is aligning with the hospital’s strategy to cautiously expand service lines—similar to the approach taken with surgery—while acknowledging the increased liability. He added that providers involved are specialized in these procedures and have expressed comfort with the referral process.

Financially, the proforma projects a net of $543,000 to the hospital in the first year, though more conservative estimates suggest around $300,000 initially, increasing to $800,000 in the second year. With an approximate two-year ROI on $600,000 in equipment costs, this is viewed as a highly favorable investment. The hospital also plans to enhance patient services by incorporating follow-up echocardiograms and stress tests, which would further benefit patient care.

Mr. Mosdell inquired about the scheduling of surgical days in the new building; Mr. Loveless stated that growth continues, with one operating room in near-constant use. Concerns about space limitations with the addition of pain management services were raised, prompting plans to convert a PACU room into an exam room, resulting in eight exam rooms serving three ORs. One of the procedure rooms will be designated for scopes. Competition for OR time is anticipated as 



demand increases. Additionally, Mr. Loveless shared that he has interviewed an echo technician from Cedar interested in relocating here. 

Finally, Mr. Mosdell requested a recommendation from the board regarding moving forward with the cardiology program.

Mr. Beckstead motioned to approve proceeding with Cardiology Solutions with the intent of bringing the project into commission. The approval of the contract will be addressed at a later date. The motion was seconded by Ms. Kuntz. All members in favor—motion carried.

Mr. Loveless indicated that our current portable X-ray machine has reached the end of its operational lifespan and is increasingly experiencing technical issues. The proposed bid from Carestream, obtained through the GPO, is $139,632. Additionally, we are eligible for a discount on the mini-C-Arm if both pieces of equipment are purchased simultaneously. The mini-C-Arm is versatile and can be effectively utilized in the Emergency Room to enhance imaging capabilities. Mr. Mosdell recommends that we proceed with accepting the bid for the purchase of the portable X-ray and mini C-Arm, totaling $232,132. This proposal is contingent upon the condition that the funds will be allocated from the thrift store account.

Dr. Goldberger made a motion to approve the purchase of the Carestream DRX Mobile Digital X-Ray and the Mini C-Arm in the amount of $232,132 seconded by Mr. Beckstead. All in favor-Motion Carried. 

Mr. Beckstead emphasized that this is a high-visibility item and recommended that the Auxiliary proceed with the purchase. He also suggested that a plaque be affixed to the item for 
advertising purposes. Mr. Loveless requested that Ms. Nuttall include this topic on the next agenda for the Auxiliary’s consideration.

Mr. Delrossi stated that the new phone system will require the purchase of updated hardware and software to replace our current, outdated system, which is no longer supported by the manufacturer. The upgraded system will include intercom functionality and is projected to cost a total of $41,842.98. This amount also covers four additional phones, it will also coordinate with the new building; these additional units will be purchased at a later date.

Dr. Goldberger made a motion to approve the purchase of the new phone system in the amount of $41,842.98 seconded by Ms. Johnson. All in favor-Motion carried. 

Mr. Delrossi indicated that our current storage capacity for the cluster is at full capacity, and the backup device cannot be upgraded. The proposed bid includes three units, with an additional 




unit to be retained as a backup in case of hardware failure. The bids are as follows: HP at $187,000, and Dell at $105,000.

Mr. Beckstead reported that a significant Dell upgrade has been completed; however, we are now out of rack space on our current hard drives. Could you please specify the total terabyte capacity and estimate how long this will meet our needs?

Ms. Pedersen highlighted that our data growth has accelerated rapidly compared to previous periods. Currently, we are utilizing 40 terabytes of storage, with only 5 terabytes remaining. Adding additional servers is not feasible at this time due to safety concerns. Each of these storage devices has a capacity of 294 terabytes. Our stored data includes several internal systems, such as IV pumps, Mindray, and glucose monitors. Ms. Pedersen expressed confidence that the current storage will suffice for the foreseeable future.

Ms. Browning made a motion to approve the purchase of three additional servers for data storage in the amount of $64,530 seconded by Ms. Kuntz. All in favor-Motion carried. 

County Commission
	Commissioner Brown stated that Mr. Armstrong's proposal has been submitted to the State, outlining two potential courses of action. 

The first option involves relinquishing Cedar Mountain's license and extending it through December 31st, which would be in addition to the existing three-month extension already granted to Cedar Mountain. Simultaneously, Kane County Ambulance would initiate the application process one year ahead of schedule. The second option entails proceeding with the application immediately and issuing an 18-month license to align with Kane County Ambulance's current license duration.

Mr. Loveless explained that the new legislation requires all EMS providers to undergo a Request for Proposal (RFP) process if there is interest in the territory. The county is mandated to conduct this process, although it is anticipated that there will be no opposition to maintaining the current provider, Kane County Ambulance.

Mr. Armstrong's initial intention was to conduct the RFP process at the county level without involving Cedar Mountain this time, extending Cedar Mountain's license to align with the 
county's license, thereby reducing the process to a single occurrence. However, the State responded that they would not allow this approach. Instead, the county must conduct the RFP process, but it could be done just once if Kane County Ambulance's license is extended to match Cedar Mountain's, allowing for an earlier transition.
	




Ms. Johnson made a motion to align the Kane County Ambulance license with Cedar Mountain's license, seconded by Mr. Beckstead. All in favor-Motion carried. 

Committee Reports
		Planning: 
		Ms. Browning was physician recruitment and space. We are looking at some buildings for rental space. 
		 
		Finance:
		Mr. Howells reported that the Accounts Receivable (A/R) has decreased to 121, with projections indicating it may be around 119 in July. Revenue remains lower compared to the previous year, although there has been notable improvement in behavioral health and surgery departments. The reduction in outpatient activity is partly attributed to the transfer of services from Big Water from Page to Flagstaff. Mr. Loveless emphasized that the goal is to reduce the A/R to 80 by the end of the year. Mr. Beckstead noted that contracts and adjustments have increased by approximately one million dollars from last year, prompting questions about how much of the A/R change is driven by write-offs and collections. Mr. Loveless acknowledged that a significant number of write-offs is occurring. Mr. Howells pointed out that the limited number of swing beds has minimized large fluctuations, and highlighted that for the year, outpatient contracts and adjustments totaled 2.87 million, while outpatient revenue was 2.53 million, with approximately $300,000 more being written off than billed. There is a need to understand the reasons behind the decrease in A/R days. Dr. Goldberger inquired about who is making decisions regarding write-offs, Mr. Loveless turned that over to Mr. Delrossi and Mr. Howells. Mr. Beckstead requested a follow-up on the $300,000 discrepancy between write-offs and revenue, seeking a detailed breakdown of these figures.

OLD BUSINESS
None	

Ms. Kuntz made a motion to go into a closed session to discuss legal and contracts at 9:15 pm at Kane County Hospital, 355 North Main Street, Kanab, Utah 84741 seconded by Ms. Browning.

Adjourned




_____________________________
Mr. Jeff Mosdell, Chairperson
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