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

Date: October 7, 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. Root

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

Guests Present: David Fossi and Don Greer; Cardio Soulutions

Excused: Commissioner Gwen Brown

	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.  

Medical Staff
Dr. Root had nothing to report. 





CNO
	Ms. Sbragia has communicated that we will be launching our first kickoff call for the oncology program on October 13th. We plan to train three to four nurses, with a preference to always have two actively involved and two additional staff available as backups. These nurses will primarily do their training at St. George and up north, staying overnight during their shifts. Our goal is to go live with the program by the beginning of the year. Long-term, we aim for Mr. Petersen to be able to compound treatments once he obtains his certification; however, until then, we have arrangements to utilize IHC for compounding. Additionally, the program will incorporate TeleHealth services, allowing patients to consult with oncologists remotely. Waste containment and disposal procedures will be included in the training to ensure compliance and safety.

Human Resources
Ms. Nuttall has announced that the Open House for the Art Show will take place on October 9th at 5:30 PM in the main lobby. Additionally, open enrollment is scheduled to begin during the week of November 17th. Please note that Ms. Houston has accepted the manager’s position in the Skilled Nursing Unit. We currently have the position of Senior Life Director that remains open and needs to be filled.

Administration Recommendations and Update

Cardiology Solutions
Mr. Loveless indicated that Mr. Greer has engaged in extensive discussions and is open to making modifications to the contract. The cardiology agreement involves two distinct components: the cardiology clinic, where Nurse Practitioner and Echo Tech services are shared between Rural Cardio Solutions and the clinic, with both parties sharing costs and revenue; and the cath lab, where all staff are provided by Rural Cardio Solutions, with no staffing from our organization. Negotiations are ongoing regarding the fee split for the cath lab, with Mr. Greer having agreed to a 45% split, while discussions continue for the clinic portion. Additionally, Mr. Loveless requested a three-year term instead of five years, with a two-year renewal, which Mr. Greer has accepted. The agreement includes a 24-month non-compete clause, with some language modifications desired to specify restrictions on working with different management companies, though there is flexibility to establish independent operations if a cardiologist can be recruited without involving a management company. The contract references Section 42 of the US Code and Section 1395, affirming the obligation to continue filing cost reports and cooperate with CMS as needed. Governing law is specified as Nevada, where Mr. Greer’s corporation is incorporated, with notices sent to his address in Oklahoma; however, Utah is designated as the venue. Key items remaining include billing arrangements, with Mr. Howells inquiring about third-party billing and collections, which Mr. Greer confirmed would be handled by a third party. Mr. Loveless shared that Ely’s program nets approximately $500,000 annually, with no full-time Echo Tech—something our facility will provide to assist with cardiology clearance for surgeries. Ely 



praised the program’s development, noting a population of around 3,000 and the provision of a charge master. They reported a slow adoption period of four to six months for providers and nursing staff to become accustomed to the process and emphasized the need for a third-party coding and billing service specializing in cardiology, as coding is based on physician dictation. This has been a topic of discussion for three months, with an emphasis on finding a specialized third-party provider. Mr. Loveless expressed reservations about a previous proposal with a different company but feels confident with Mr. Greer and Rural Cardio Solutions. He recommended approving the contract, hiring an Echo Tech, and recruiting an NP. Although the ROI may not meet initial expectations, Mr. Mosdell noted that, given our current growth phase and available funds, moving forward is necessary despite some apprehension. Mr. Loveless reflected on Ely’s six-year journey, emphasizing community pride and the benefits of establishing a cardiology program. The CEO strongly supports this initiative. Mr. Beckstead inquired about marketing strategies to promote the program locally and regionally, highlighting the importance of internal and external buy-in. Mr. Loveless stated that the marketing committee is actively working on outreach, including mail flyers and a presentation by Ms. Johnson at next month’s board meeting. The program has the potential to position us as a regional cardiology referral hub for Page and surrounding areas. Mr. Loveless estimated equipment costs approximately $600,000, in addition to hiring an Echo Tech and Nurse Practitioners. Currently, our OR suite is utilized four days weekly, though concerns were raised about case volume and OR capacity.  Year-to-date, we have performed 144 surgeries, up from 118 last year, with surgical revenues increasing from approximately $294,000 in 2021 to $1.9 million in 2024. He also noted that the cardiology service line supports the dialysis program and cited positive feedback from the InReach conference. Dr. Allan asked about what concerns regarding the non-compete clause, particularly the 24-month blackout period preventing contact with colleagues or service providers, and questioned the timeline, suggesting flexibility in lowering the duration. Mr. Greer confirmed he has no issues with adjusting the timeline. The Ely CEO praised Mr. Greer’s transparency, honesty, and cooperative nature.

Ms. Johnson made a motion to move forward with Rural Cardio Solutions contract and make necessary changes if needed seconded by Dr. Stuart Allan. All in favor-motion carried. 

10 Top areas of Growth
	Mr. Mosdell indicated that he thoroughly reviewed the top ten areas for growth and identified opportunities within each of these domains. He noted that Mr. Loveless has reviewed all these areas and has assigned Ms. Brittney Johnson to present the Community Needs Assessment at our upcoming board meeting next month. The assessment has been compiled through the collaborative efforts of multiple programs, including the Senior Center, Southwest Health, and our organization. To date, we have received 149 surveys, with an additional 30-40 manual surveys to be incorporated. The top ten areas for growth are as follows: 1) Ambulatory and outpatient care, which we are actively working to improve; 2) Digital transformation, 



including AI, Telehealth, Electronic Health Records, and virtual care, with Telehealth already in place and efforts underway to expand behavioral health services; 3) Primary and preventive care, focusing on enhancing medical staff primary services and developing specialty clinics, including pain management, ER providers, and behavioral health; 4) Behavioral health, where we experienced significant loss with Ms. Boone’s departure but continue efforts through programs like Cheltsea and the Senior Life initiative; 5) Workforce development, with ongoing initiatives to attract and retain staff through scholarships and community engagement; 6) Value-based care and partnerships, including collaborations with IHC, Rural Physician Groups, and Inreach to expand community services; 7) Specialty service lines, with new surgical offerings and ongoing development of various specialties; 8) Strategic partnerships, notably with Intermountain Health, focusing on telehealth, chemotherapy, and dialysis efforts with Dr. Pandya; 9) Consumerism and patient experience, which we continually enhance through initiatives like ADIET, staff interactions, and patient satisfaction efforts, reflecting improvements in our scores; and 10) Innovation, research, and robotics, though we are not currently investing in robotics at this time. Mr. Loveless stated that next month, Ms. Brittney Johnson will also discuss our community marketing strategies, alongside the Community Needs Assessment presentation. 

Conferences
	Mr. Loveless has emphasized the importance of obtaining certificates for the Open Meeting training. Please ensure that Ms. Crosby receives a copy of the certificate once you have completed the training. These certificates are required for the 2025 documentation, and we should also be prepared to repeat the training in January 2026. Ms. Browning inquired whether the SSD conference covers the Open Meeting training requirements. Mr. Loveless stated that you can receive a certificate from them. It is important that we have this certificate on hand for audit purposes.

Compressor
	Mr. Loveless has informed us that another compressor has failed and requires the complete removal of all Freon. We have received three bids for the replacement, and Mr. Jones recommends engaging Johnson and Johnson, the official vendor for York. All of the bids are within a $1,500 range of each other.  Mr. Jones plans to request an order for a second compressor and will also seek to negotiate a discount. 

Ms. Karla Johnson made a motion to approve the purchase of two compressor using the recommendation from Mr. Jones seconded by Ms. Browning. All in favor-motion carried.

County Commission
Commissioner Brown asked to be excused. 






Committee Reports
		Planning: 

Strategic Planning
		Ms. Browning informed us that the Planning Committee reviewed the Strategic Planning book that Ms. Crosby has been developing. The committee recommended establishing a hierarchy of needs within our service area, categorizing them as high, medium, and low priority. As we continue to refine and discuss these priorities, we will prepare a comprehensive report to present to the board upon completion. 
		
Physician Recruitment
		Mr. Loveless provided an update on physician recruitment efforts. Ms. Cragun is planning to join our team as the OB/Oncology specialist. Additionally, we extended an offer to Dr. Bergin, who has purchased a home and is expected to begin full-time in May; he is a board-certified Emergency Medicine physician currently serving in the reserves and has accepted the offer. We also conducted an onsite visit with Dr. Ryan Briggs, an Emergency Medicine physician who is scheduled to graduate in June of next year. Mr. Loveless has been in discussions with Dr. Warner, a pain management provider interested in relocating to the community. We are still actively seeking a Family Practice Obstetrician (FPOB), although Dr. Rebeki has decided to pursue opportunities elsewhere.

 Construction Update
		Mr. Loveless provided an update on the construction of the new outpatient building. The team is currently working on installing the rebar and assembling the metal frames in preparation for the concrete pour. A subsequent concrete pour is scheduled in approximately two weeks. We anticipate that around Thanksgiving, the steel framework will be erected, allowing the structural framework to be visible.

		Finance:
		Mr. Delrossi provided an update on the year-to-date income statement, noting that our net patient revenue is currently $11.9 million compared to $13.2 million last year. He mentioned that there was a $2 million adjustment, and if we account for that, our revenue is close to last year's figures. A particularly noteworthy point is that we are actively working through contractual adjustments; as we progress, we are shifting categories and continue to adjust as we address bad debt. Our operating expenses have increased by $845,000 compared to last year, primarily due to higher salaries, benefits, and physician fees. This increase is expected as we expand services and employ more physicians to support growth and drive revenue. Regarding accounts receivable, we are at $8.8 million; however, excluding the Senior Life program and recurring revenue, the A/R decreases to approximately $6.6 million, which aligns closely with the figures prior to adding those programs. These programs are factored out because billing is highly technical, and errors can result in refunds and rebilling, which we have experienced multiple 



times, amounting to $1.4 million related to the Senior Life program. Currently, some accounts are eight months behind, and we are addressing these issues with a new process to improve accuracy. Most of these challenges are related to Medicare patients, nursing homes, PT, and IV fusions. We will continue to work diligently on reducing our A/R and improving our billing processes.	

OLD BUSINESS
None	

Ms. Kuntz made a motion to go into a closed session to discuss legal and contracts at 8:17 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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