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

Date: May 5, 2026

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

TIME: 7:00 p.m.

Members present
Marybeth Kuntz, Chairperson; Maggie Browning, Secretary; Dr. Stuart Allan, Board Member; Karla Johnson, Board Member; Jeff Mosdell, Board Member

Excused: Dr. Bruce Goldberger, Vice-chairman and Ben Beckstead, Treasurer 

Ex-Officio Member
	 Kurt Loveless, CEO 

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 Fosse

	Ms. Kuntz welcomed everyone to the meeting.

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

Medical Staff
Dr. Root reported that the transition is progressing well, and that this is a significant development for our organization. However, there are some challenges, including integration with Cerner and coordinating the separation of outpatient services and the business office. Efforts are underway to address these issues and reach a consensus that will facilitate a smooth and effective transition.



CNO
Ms. Sbragia reported that the tele-oncology program is currently operational, with three patients actively enrolled. The remaining appointments are scheduled on a monthly basis, with one patient receiving weekly care. Overall, the program is progressing smoothly on both sides, with no issues or complications to date. There is some potential bias related to the manual extraction of our Microsoft Outlook calendar entries and whether appointments are being accurately reflected on the schedule. To address this, we are collaborating with Lean Six Sigma, IT, Registration, and Oncology teams to develop a more streamlined and efficient process for managing the calendar and scheduling.

We have been analyzing the emergency department (ED) flow and manually pulling data, which appears to be underreported. Historically, data for January, February, and March tends to be lower, and recent emergency severity index (ESI) data for this year suggests resource needs that may be underestimated. In October 2025, we conducted an educational session and review, which did not indicate any significant changes or issues. 

Additionally, most patients are classified as ESI level 1 or 2, and there is a consistent advocacy for increased staffing, especially considering patient volumes reaching approximately ten patients per provider. Despite these efforts, the current reporting system remains problematic. 

There is ongoing frustration with data quality and the challenges in extracting accurate information. We are still working to resolve these issues. Mr. Haynes has requested a report from Cerner, which would generate the necessary data at a cost of $35,000. Ms. Johnson inquired whether this cost covers four or five reports combined, as there is a need to consolidate data effectively.

Mr. Loveless mentioned that EHR systems and report writing, and we have trained personnel capable of developing DA2 reports. However, the report I previously built is not correctly structured; it contains basic information and relies on free-text fields that vary in spelling and formatting, making data consolidation difficult. This has led to frustration and a lack of trust in the current data.

Until we can ensure the accuracy and consistency of the reports, I recommend withholding reporting efforts. We are actively working to streamline and structure data presentation to improve reliability.

Human Resources
Ms. Nuttall shared that, aside from her report, there are no additional updates at this time. She also highlighted that the Thrift Store has broken its previous record once again, generating nearly $40,000 for the month. We currently have several job openings and are conducting interviews to fill these positions. Additionally, we have received eight scholarships 



from local high schools for students who have completed EMT or CNA training, totaling approximately $20,000. These scholarships allow students to work during the summer, which may result in some overstaffing and shift adjustments, as we have never had such a large number of students participating. It is important to note that acceptance of the scholarship does not guarantee employment or an internship; rather, it is intended to encourage students to remain in the medical field. Mr. Mosdell remains committed to awarding scholarships to all eligible students, emphasizing the importance of providing this valuable opportunity to as many students as possible.

Mr. Loveless informed us that Dr. Goldberger requested to be excused from today’s meeting, as he is in Florida receiving a lifetime achievement award from the University of Florida. This is a significant accomplishment and a testament to Dr. Goldberger’s outstanding contributions.

Administration Recommendations and Approval

State Bank Mortgage Loans for Employees
Mr. Mosdell shared that State Bank has invited him to serve on a community advisory board focused on mortgage programs and community outreach. They offer a variety of beneficial programs, including lower interest rates—such as 1% off—specialized financing options like 40-year mortgages, grants, and assistance for first-time homebuyers and government employees. Their goal is to establish a local presence within three to six months, working with credit scores and providing education to help employees qualify for these programs. Mr. Mosdell emphasized the potential value of these offerings for our staff and the community, highlighting that many employees may not be aware of these opportunities. He suggested that a team from State Bank could present these programs to our staff, demonstrating how they can save money and benefit employees. Mr. Armstrong suggested they are considering hosting informational sessions in smaller groups at the Kanab Center, which would be more manageable and accessible, especially for all government employees. They are also hiring a financial planner to assist employees with qualification processes. Ms. Sbragia proposed conducting a survey to determine staff interest and availability for lunch meetings. Mr. Mosdell providing contacts and acting as a liaison between State Bank, Stephen Delrossi, and Kim Nuttall to develop relevant questions. The goal is to ensure the bank asks the right questions and effectively communicates the benefits to our staff.
Water Treatment System
Mr. Loveless stated that this relates to our previous discussions regarding the water system. In consultation with the sterile processing company, it has been determined that a water filtration system is needed. Currently, approximately 5% of the water contains impurities, with the reverse osmosis (RO) 





system removing about 10% of contaminants. The new system will be capable of removing up to 90%, which is essential for the sterilization of surgical equipment.
We are scheduled to discuss this further during our construction meeting on Wednesday, with plans to integrate the system into the overall infrastructure. It is feasible to have the system plumbed throughout the building without causing disruptions to ongoing operations. The RO system will treat water across the entire facility, ensuring it is free of contaminants, which is critical for surgical equipment sterilization and protein processing.

Additionally, the water used for dialysis and piping systems is currently free of impurities, but this upgrade will enhance the overall water quality. The projected cost for this installation is approximately $60,000, and it will be included within the scope of the construction project.

Strategic Planning Book
We have updated the strategic plan book to reflect our current progress, and it will continue to be a work in progress. The revised version now includes the back pages, which detail the tasks that have been completed as well as those that are still to be addressed. This update will help us stay focused and organized as we work toward our goals.

MRI
Mr. Loveless discussed the two system proposals from GE, noting that the Signa Voyager has been a longstanding model. He explained that traditional MRI systems utilize helium, with older setups requiring cryo rooms and piping, which could incur costs of $60,000 to $70,000 for refilling and recharging if the system breaks down. The newer Cryolite system, which GE now recommends, uses only 7% of the helium required by older systems, and GE's second bid—the one approved by the FDA last week—is built on similar technology but eliminates the need for a cryo room, simplifying implementation. Mr. Mosdell highlighted that Cryolite is produced from petroleum, resulting in less helium usage and fewer helium sourcing locations.  Mr. Loveless mentioned that the next bid, which was not discussed with Fuji, was received they sent it but we never talked to them, and GE’s technology remains the preferred choice. If GE is selected, Cryolite is recommended. Mr. Loveless also noted that Siemens offers a more patient-friendly system, with two bids—one for the Aros Echo, which is refurbished and uses the same magnet, gantry, and software as the newer Flow Neo, priced approximately $114,000 less than Siemens, and the other for a lower-priced option. Siemens systems are faster than GE’s, and upgrading Siemens equipment is straightforward, whereas GE's system upgrades could cost about $10,000 annually and would need to be incorporated into the contract. Dr. Allan inquired whether Cryolite is necessary, and Mr. Mosdell confirmed it is not. He also mentioned that the nearest Siemens MRI facilities are in Las Vegas and Colorado, and that a new company offering PET scan, CT, and MRI services provided a competitive quote. The staff prefers GE, despite the $280,000 price difference, with Siemens being faster and more efficient. Mr. Loveless shared insights from a friend involved in GE's engineering who favors Siemens, emphasizing that Siemens technicians, trained over two weeks, can perform upgrades efficiently. Although Mr. Loveless personally 



recommends Siemens, he recognizes that staff preferences lean toward GE, which presents a challenge as the staff has limited experience with Siemens systems and may require additional training and staffing. Mr. Loveless expressed that, from a purely financial and logical standpoint, his recommendation would be to select Siemens. Mr. Mosdell stated that he cannot justify allocating an additional quarter of a million dollars, especially given that other technologists have expressed a preference for Siemens.

Ms. Johnson made a motion to approve the purchase of the Siemens Magnetom Flow NEO MRI seconded by Ms. Browning. All in favor-motion carried.  

Nephrology
Mr. Loveless discussed three entities that have been considered for dialysis services. The first is Dr. Pandya, who does not provide inpatient dialysis but offers support for ESRD and home dialysis. He operates as a solo practitioner with only one nurse, and Mr. Loveless expressed the need for additional training and support, as this is not his area of expertise. He emphasized a desire to be pushed and to consider alternative providers. The other options include Dr. Ruben Chandra with Resovle and TeleNeph, model is costly, with on-call charges of $200 per day, and monthly fees of $2,000 for medical direction and $2,000 for management, which prompted questions about the overall costs and whether the organization has the capacity for such expenses. TeleNeph offers a more affordable solution at $2,500 per month for both management and medical director services, plus $550 per patient, and they have a comprehensive team and nationwide network of nephrologists. Neal Jensen, who initially started it before selling to TeleNeph mentioned that Dr. Sahani is the best provider and is also a part of this model, which includes coverage for inpatient and outpatient dialysis, 24/7 nephrology support, and multiple sites across the country. Mr. Loveless favors proceeding with TeleNeph, noting that the contract is for a one-year term with the option to cancel if needed. Ms. Browning asked whether they supply liquids and other dialysis machines; it was noted that recommendations would be made based on the organization’s needs. Amber George mentioned their use of the Tablo machine and highlighted considerations related to patient load, dialysis days, and CPT codes for kidney disease management, recognizing that many patients have kidney issues. They also noted that a nephrologist would be onsite once a month to support the program.

Mr. Mosdell made a motion to proceed with TeleNeph dialysis seconded by Ms. Johnson seconded. All in favor-motion carried. 

County Commissioner
Commissioner Brown was not present at the meeting. In her absence, Mr. Loveless requested Mr. Armstrong to provide an update on EMS. The Orderville Fire Department recently held an open house focused on fire prevention, aiming to disseminate valuable information to the community. During his shift, Mr. Armstrong, along with Commissioner Meyers, engaged in a 



productive discussion about EMS, including current trends, profession challenges, and the department’s equipment and capabilities. Commissioner Meyers was provided with a tour of the equipment and informed about the costs, benefits to patients, and the overall impact on the community. The conversation highlighted the importance of EMS services and their role in community well-being. Additionally, we discussed the Community Impact Grant, and I sought clarification regarding the grant’s scope and categories. We learned that our application is unique, as we are the only applicant of that specific type. Don, the owner of the paper, has an article for the paper focusing on Orderville and its community services, and we discussed the content with Mr. Armstrong, seeking Mr. Loveless and Mr. Armstrong’s approval before publication.

Planning
Mr. Loveless stated we didn’t have Planning meeting.   

Construction Update 
Mr. Loveless provided an update on the construction progress, noting that work on the road is underway and preparations are being made to complete the asphalt paving in front of the library. However, we continue to encounter challenges with the architectural firm, RFI, primarily due to incomplete plans and details, which necessitate additional inquiries to the architects. This issue is compounded by a higher volume of RFIs related to our project compared to others. This is resulting in significant delays and contributing to the three-month schedule slippage we previously highlighted. We have requested additional resources and are doing everything possible to mitigate these delays. Most of the project fees have been paid, and we are awaiting further clarification on next steps. The architectural responsibilities for the renovations, managed by MHTN, are ongoing, and they have advised us not to switch firms, emphasizing that we should make the best of the current arrangement. Ms. Kuntz and I have had in-depth discussions regarding the project timeline, which was initially scheduled for February 2027, with a revised completion date of June 2027. Hughes has expressed considerable frustration but remains committed to the project; he has successfully managed several projects and is overseeing this one diligently. We plan to have a serious conversation with the senior architect later this week to address these issues and determine the best path forward.

Financials
In March 2026, operating income adjustments totaled 33.92%, exceeding the budget of 27.42%, resulting in an unfavorable variance of 7.19% or $141,505. Year-to-date adjustments were 32.81%, above the budget of 28.38%, with an unfavorable variance of 4.43% or $270,366. Net income for the month was a loss of $442,232 compared to a budgeted loss of $10,077 and a prior year loss of $100,483. Year-to-date net income was $1,101,229 under the budget of $206,841, and prior year was a profit of $38,872. Gross income for March was unfavorable to budget by $113,978 (4.42%), with similar trends year-to-date. 




Denials and bad debt for the month were 11.98% of gross revenue; current bad debt levels reflect economic factors, with new policies implemented to mitigate bad debt and improve collection procedures. Multiple charity applications were approved, and new procedures are in place to assist patients with qualifying for programs like Medicaid and charity care, requiring applications within 240 days of responsibility for payment.

Accounts receivable (AR) decreased by $102,384 from the prior month, with recent changes in software and billing procedures—driven by CMS directives—requiring significant system revisions estimated to cost up to $80,000. These updates aim to improve future revenue 
positioning but involve long-term, resource-intensive projects. Gross AR remains higher than historic trends, partly due to write-offs and increased revenue, with a focus on collecting overtime rather than immediate write-offs. Net days in AR have improved significantly, especially for accounts under 180 days, indicating progress in collections.

Gross AR days stand at 107 days with a balance of $7.78 million, while net AR days are at 66 days with a balance of $3.5 million. Self-pay accounts have increased by $267,265 since December 2024, influenced by higher deductibles and economic challenges, which may shift some patients to charity care. Medicare and Medicare HMO collections have improved markedly since 2024 due to billing corrections and account classification improvements. Other revenue categories show variances but are less material.

Mr. Mosdell inquired whether our organization is an outlier within the industry and emphasized our ongoing efforts to improve. Mr. Delrossi responded that while bad debt remains a concern, the more pressing issue is the high rate of denials related to timely filing and authorization for services. Mr. Mosdell affirmed that we are actively working to enhance our processes, demonstrating compassion and support for the community, particularly through our charity care initiatives. He noted that revenue variances are influenced by industry-wide challenges. Preliminary findings indicate higher-than-average denials, largely due to insurance practices, including law firms, Medicare managed care, and state insurance settlements, which continue to deny claims despite law changes. The use of AI in insurance processing has contributed to an increase in denials, with systems like Cerner being upgraded to reduce these issues. Mr. Mosdell highlighted that industry-wide, the goal is to improve these trends, acknowledging that bad debt concerns and denials for timely filing often stem from employee-related issues, such as lack of authorization. He reassured that the board is committed to due diligence and justified actions supporting the community, including efforts to address and hold accountable those with judgments on estates, ensuring fairness and accountability in our operations.

Mr. Fosse inquired about the power outage and whether the hospital is adequately prepared to handle such situations. Mr. Loveless responded that the hospital is equipped with a generator, and most of our essential services remained uninterrupted during the outage, ensuring continued operations and patient care.



OLD BUSINESS
None	

Mr. Mosdell made a motion to go into a closed session to discuss legal at 8:30 pm at Kane County Hospital, 355 North Main Street, Kanab, Utah 84741 seconded by Ms. Browning.

Mr. Mosdell has moved to adjourn the meeting at 9:05 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Ms. Johnson. All in favor-Motion Carried. 

Adjourned



____________________________`
Ms. Marybeth Kuntz, Chairperson
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