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KANE COUNTY HUMAN RESOURCE SPECIAL SERVICE DISTRICT
DBA KANE COUNTY HOSPTIAL
REGULAR BOARD MEETING


Meeting Details
· Date: September 1, 2026 (as stated by Marybeth Kuntz at the opening)
· Time: 7:01 PM closed session concluded at approximately 10:25 PM
· Location: Kane County Hospital (specific room not identified in transcript)

Attendance
Board Members Present (Title/Role):
· Marybeth Kuntz – Board Chair/Presiding Officer
· Dr. Bruce Goldberger – Vice Chairman
· Ben Beckstead – Treasurer-Excused 
· Maggie Browning – Secretary
· Jeff Mosdell – Board Member
· Karla Johnson – Board Member 
· Dr. Stuart Allan – Board Member
Ex-Officio Member:
· Kurt Loveless – CEO 
· Dr. Root –Chief of Medical Staff 
Staff Present:
· Julia Sbragia – Chief Nursing Officer (CNO)
· Stephen DelRossi – Chief Financial Officer (CFO)
· Brittney Johnson – Operations Director (OPS Director)
· Shauna Crosby – Executive Assistant (EA)
· Kim Nuttall- Human Resources (HR)- Excused
Guest Present:


· Donna Huss – Auditor, WPFLI Audit Firm
· Mr. Fosse – Guest

Consent Agenda
The consent agenda included approval of meeting minutes and other routine items (specific items not individually listed in the transcript). Dr. Bruce Goldberger made the motion to approve the consent agenda; he also provided the second. All those present voted "Aye," with no opposition. The consent agenda was approved unanimously.

Agenda Item Reports

Annual Audit Report
(Presented by Donna Huss, WPFLI Audit Firm)
Auditor's Responsibilities & Opinion: Donna Huss from the Whitley audit firm presented the draft audit results for the fiscal year ended 2025. She noted the audit was still in draft format and working toward finalization by the end of the week. She explained that the auditor's responsibility, under generally accepted auditing standards in the U.S., government auditing standards, and the Utah State Compliance Audit Guide, is to express an opinion on the financial statements. The firm planned to issue an unmodified (clean) opinion on the Special Service District financial statements — the highest and best opinion available. No difficulties were encountered in working with management, and no disagreements arose over financial statements or reports.
Reasons for Audit Delay:
· The change in ownership of the nursing facilities from Stonehenge to Ensign in November 2025, required information gathering from both parties to cover the full calendar year.
· Pending documents related to the employer retention credit and a DISH settlement estimate on the hospital side.
Internal Control Findings (2 findings — both repeated from prior year):


1. Internal Controls over Preparation of Financial Statements: Whitley assisted in drafting the financial statements and disclosures — common for critical access hospitals that prepare one set of full-disclosure financial statements annually.
2. Material Adjustments – Long-Term Care Nursing Facilities: Material adjustments were posted during the audit to reconcile management fees and net position related to the long-term care nursing facilities; these rose above a required reporting threshold.
Compliance Report (Utah State Compliance Audit Guide): Areas tested included budgetary compliance, fraud risk assessment, cash management, special district board member requirements, crime insurance for public treasurers, and the Open Public Meeting Act. The overall opinion was that the Special Service District complied in all material respects with state compliance requirements for 2025.
One Instance of Noncompliance Noted:
· Under the Special Districts and Special Service District Board Members requirement: Three board members elected to new terms in 2025 had not completed the required training from the Office of State Auditor.
· Karla Johnson raised the point that the election occurred in November, but the board members did not take office until January 2026; therefore, the one-year training window would begin in January 2026, not during 2025.
· The auditor agreed that if the board members did not officially begin their new terms until January 2026, the finding could be removed from the report, as they would not be out of compliance for 2025.
· The three members identified: Ben Beckstead, Maggie Browning, and Jeff Mosdell. Jeff Mosdell noted he had already submitted his training certificate that day.
Financial Ratios (3-Year Trend Discussed):
	Ratio
	2025 Result
	Benchmark
	Notes

	Days Cash on Hand
	~580 days
	~101 days (benchmark avg.)
	Significantly above benchmark; ~494 days excluding board-designated reserves

	Days Revenue in AR
	~70 days
	Consistent with benchmark
	Improved from ~105 days in 2024 due to new billers and AR cleanup

	Debt Service Coverage
	Just above 3.0
	1.2 lender minimum
	Decreased from 2024 due to new rural hospital sales tax revenue bonds issued in 2025

	Long-Term Debt to Capitalization
	~35%
	N/A
	Increased due to issuance of revenue bonds


	Average Age of Plant
	~10.7 years
	Favorable vs. benchmark
	Will decrease as outpatient services building projects are placed in service





Medical Staff
(Presented by Dr. Root)
Dr. Root reported that there was nothing significant to report for the month. He noted things were running smoothly and that the hospital was not particularly busy. He did briefly engage in discussion regarding the Medical Office Building (MOB) clinic space, noting that exam rooms and facilities were outdated (oak cabinets, older finishes) and suggested there may be opportunity to update the space, particularly for the patient experience. He noted that physician offices could potentially be moved to exterior walls with windows, with patient rooms on interior walls.

CNO (Chief Nursing Officer) Report
(Presented by Julia Sbragia)
Safety Dashboard: Julia Sbragia presented an update on a new Safety Log Panel/Dashboard she is developing. The dashboard will track safety events including falls, adverse drug events, patients leaving without being seen (LWBS), leaving against medical advice (AMA), patient complaints, employee concerns, catheter-associated UTIs, central line-associated bloodstream infections (CLABSIs), surgical site infections (SSIs), OB adverse events, pressure ulcers, and venous thromboembolism (VTE/blood clots). She noted many of these metrics will report as zeros most of the time given the low patient census, but the purpose is twofold: to document that nothing was missed and to track and trend anomalies over time.
She reported that hospital-acquired infections (MRSA, C. diff) were currently rare given the low patient census. She acknowledged that pressure ulcers do occur daily in long-term care but are being actively tracked and photographed in a secure platform (initiated approximately one year ago after Holly took over). Jeff Mosdell noted that from his perspective as a mortician, Kane County Hospital long-term care patients have notably fewer and less severe pressure wounds than those from other facilities.
The board discussed who "owns" each safety metric: Julia for clinical safety, Kim Jones for facility safety.
Nursing Education (Dr. Bergin's Program): Julia shared that Dr. Bergin (start date: June 8) had been providing formalized nursing education sessions. Over approximately two months, he taught staff on 19 clinical topics, including: vertebral artery dissection, C2 cervical fractures, trauma care, fluid resuscitation, C-spine precautions, severe DKA, aortic dissection, tourniquet takedown procedures, BIGR criteria (head bleed), tonsil/adenoidectomy post-bleed, compensated 


shock in pediatrics, GI bleed on blood thinners, smoke inhalation, drowning, anticholinergic overdose, transfusion reactions, NIH Stroke Scale and TPA contraindications, junctional rhythms, and vasopressors. Nurses have responded positively and are gaining confidence in managing more complex patients.
Hospital Survey Results (High-Level): Surveyors conducted an unannounced inspection on August 17, 2026. Kurt Loveless read the official letter received from the state, which noted the facility was in compliance with licensing rules reviewed during this inspection, and that technical assistance was provided for some rules. A second set of life safety inspectors also came, focused on emergency power, generators, HVAC, fire extinguishers, etc., and the outcome was also favorable. Minor issues noted included:
· Extension cords found in patient areas (not permitted in hospitals)
· Fire drills: four were conducted (one per quarter), but the requirement is eight (daytime and nighttime each quarter)
· Six-month fire inspection checklist items were done annually rather than every six months by the new facilities staff member
Julia also discussed the need for a mass casualty/brush fire protocol (raised by Mr. Fossey), acknowledging the hospital has experienced real-life multi-casualty events (e.g., multi-car crashes) and manages them but has not conducted live mass casualty simulations in recent years. Burn care protocols also need updating.
Jeff Mosdell raised the importance of documenting zero-event months on the safety log, so the absence of incidents is actively recorded rather than appearing to be an oversight.
Policy Review Cycle: The hospital had changed its policy review cycle to three years; surveyors required a two-year cycle, so all approximately 1,000 policies will need to revert to a two-year review schedule.

Human Resources
Kim (HR Director) was not present at the meeting. No verbal HR report was delivered; it was noted that a written HR update was included in the board packet.

Operations Director Report
(Presented by Brittney Johnson)


Policy Updates: Brittney reported she is diving into policies for the departments she oversees:
· Dietary Department: Many existing policies were found to be standards, procedures, tasks, and workflows rather than formal policies; these have been updated and will go to committee (TPA) for approval.
· Medical Practice Clinic: No existing policies were in place following the transition away from Revere. She is working with the ACO at Intermountain Health to use their policies as a baseline, then adapt them for Kane County Hospital.
· Imaging: Protocols and policies were outdated; she has connected the imaging team with an Intermountain contact for assistance.
Service Line Awareness: A provider in the clinic noted she was sometimes referring patients out because she was unaware of all specialty services available. Brittney created a printed reference sheet listing existing specialty physicians and the services they offer, to be posted in the clinic for all providers. This will also be maintained on the hospital intranet for real-time updates.
Marketing & Branding:
· Updated all rack cards and printed new foam boards for the foyer listing providers and services; these were outdated and are now current.
· Proof is at the printer; expected to be done by end of the week.
· A quarterly marketing report will begin next month (Q3 report).
Workflow Mapping: Working to map out the full patient journey from registration through follow-up care in the clinic, identifying who owns each step and where bottlenecks exist, particularly around prior authorizations. She is meeting with both clinic managers to gather input. The goal is to create one unified clinic experience rather than two separate clinics.
Patient Satisfaction Survey: iPads have been ordered for the clinic. After each appointment, patients will be given a brief yes/no survey before leaving to capture real-time feedback on their experience, addressing previously identified negative reviews.
Staffing: Two new Medical Assistants (MAs) were hired to replace vacated positions: one in the primary care clinic (backfilling a position vacated by an MA who moved to the business office) and one in the specialty clinic (replacing a departed MA). These are replacement positions, not new additions.
Dr. Cragun: Dr. Cragun is being onboarded into medical practice, and workflows between the clinics are being reviewed and integrated.



Administration Recommendations and Approvals

1. GMP (Guaranteed Maximum Price) – Hughes Construction Renovation
(Presented by Kurt Loveless)
Scope of Renovation:
· Complete renovation of the lab
· Addition of in-house MRI
· Addition of in-house mammography
· Addition of in-house DEXA scan
· Remodeling of ultrasound
· Complete renovation of housekeeping, physical therapy space (when PT moves to new building), and dietary/cafeteria
· Cafeteria conversion to an open public cafeteria
Financials:
· Actual construction projected: ~$4,000,079
· Hospital allowance: $170,000
· Construction manager/hospital allowance: $328,000
· Guaranteed Maximum Price (not-to-exceed): $4,578,370
The original estimated range provided was $3.8M to $4.6M; the GMP came in at the high end of that range.
Discussion included whether all necessary departments had been addressed, future needs (inpatient room renovations, potential cardiology suite, oncology center), and the strategic use of shell space in the new building. Kurt noted that upon completion, everything except inpatient beds will have been renovated or updated within the last 10 years. Future possibilities discussed included a cardiology suite (second floor, ~2,000 sq. ft.), a sleep center (already planned in the new building), and potentially an oncology/radiation therapy center if adjacent land could be acquired.
Dr. Root raised concerns about the outdated Medical Office Building (MOB), and the board agreed to begin discussions over the next 6–8 months about options for updating or repurposing that space.



2. Infusion Pumps – Alaris (New Building)
(Presented by Julia Sbragia)
Request: Purchase of 13 PCU (brain) units and 17 pump modules from Alaris (same vendor as existing pumps), along with software for the guardrails medication safety system and a $6,000 check-in/implementation fee.
Distribution:
· 10 brains + 14 pump modules for the infusion center
· 2 brains + 2 pump modules for the OR
· 1 brain + 1 pump module for dialysis
Rationale:
· End-of-year/quarter pricing (pricing locks before anticipated increases)
· Long lead times (up to a year) due to technology and shipping issues; ordering now ensures timely delivery for the new building
· Guardrails system prevents medication errors through active alerts
· $6,000 implementation fee ensures all pumps are connected to Wi-Fi, drug libraries update automatically, and everything is properly configured before deployment
Note: The interoperability integration with Cerner (originally quoted at ~$146,140) was tabled because Cerner has not been responsive about confirming compatibility. The price will be higher when revisited.
Total Ask: $97,195.05
This item is included in the overall ~$33M new building equipment budget.

3. IT Equipment – CV Technologies Group (New Building)
(Presented by Kurt Loveless / Stephen DelRossi)
Scope: Complete IT infrastructure for the new building, including server rooms, closets, wiring, cabling, nexus points, servers, routers, ceiling-mounted signal boosters/switches, and all related electrical work. Installation is included ($14,000 of the total is installation).


Pricing:
· Other quotes came in close to $1 million
· Through value engineering and vendor selection (nationally recognized product, no quality degradation), the total was brought down to:
· Total: $434,180.34

4. Anesthesia Equipment – Mindray A7 (New Building)
(Presented by Kurt Loveless — Informational/Straw Poll Only; not a formal agenda item)
Request: Purchase of 3 Mindray A7 anesthesia systems with EPMs to upgrade from current A5 technology.
Plan:
· Replace the existing A5 in the current OR with a new A7
· Place the old A5 into the procedure room in the new building
· Install new A7 units in two new ORs in the new building
Pricing:
· Original list price: $301,679
· GPO discount: $152,906
· Additional trade-in discount: $9,000
· Total: $136,523.91
This item was not formally voted on as it was not on the agenda. Kurt indicated he would proceed via emergency purchase authority and bring it back to the October board meeting for formal ratification. The board expressed general support (straw poll). The price is a September-end promotional price.

5. Revenue Cycle Management – Interim Staffing (Contract Labor)
(Presented by Stephen DelRossi)
Background: Stephen reviewed the state of the revenue cycle. Key metrics of concern:


· $3.1 million in AR aged greater than 365 days (as of December)
· $10.3 million in active AR (as of the financial report period); down to ~$9.6M two days prior to the meeting
· $700,000 written off to bad debt the prior month
· Only $1.6M collected in patient revenue vs. a target that was ~$500K higher
· ~2,200 accounts in the pre-bill scrubber, some significantly aged
· ~1,000–1,200 accounts on denial/hold status
· ~$350,000 in Discharge Not Final Bill (DNFB) over 91 days
· Clean claim rate below 70% (benchmark is above 95%)
· Current AR days approximately 90 (target: below 60 by year-end, ultimate goal: below 45)
Decision: After reviewing eight companies and narrowing to three (then two), Stephen recommended and received approval for an interim staffing solution using Medic (his preferred vendor) rather than a full RCM outsourcing model. Medic specializes in healthcare interim labor, has depth of staff available, and allows the hospital to train its own employees alongside interim staff.
Staffing Plan:
· 4 full-time interim billers at approximately $60–$75/hour (~$9,600/week)
· 1 interim manager (temp-to-perm) at approximately $125–$140/hour (~$4,000/week)
· 1 appeals specialist
· Total cost: approximately $13,000–$14,000/week through year-end
· After reaching "steady state" (target: January 1), reduce to 2 interim billers
· Full transition to internal staff over 18 months
Business Office Restructuring: The old model had all billers working all accounts alphabetically. The new model assigns billers by insurance type (e.g., Medicare/Medicaid, commercial), creating specialization and expertise.
AI Tool (Future Consideration – Jory): Stephen introduced Jory, an AI tool that sits on top of Cerner, checks patient demographics and insurance in ~45 seconds across 1,400 insurance companies, corrects coding/modifier errors automatically, and has reduced denial rates by 50–70% and increased cash collections by 22–23% at prior facilities. This tool was presented for informational purposes only; no action was taken. May be revisited when the current Protego contract ends.
Additional Revenue Cycle Topics Discussed:
· All providers and NPIs are being re-credentialed across all payers under both the clinic and hospital


· A new Cerner bad debt account has been created to properly track bad debt at the patient level
· New accountant (grew up in Kanab, trained at SUU) starting November 1
· Carla Johnson suggested creating a patient-facing handout explaining the billing process and timeline so patients understand the hospital is actively working their claims before sending a bill

Motions & Votes
	#
	Motion
	Moved By
	Seconded By
	Outcome

	1
	Approved the Consent Agenda
	Dr. Bruce Goldberger
	Jeff Mosdell
	Approved – Unanimous Ayes, No Opposition

	2
	Accept the GMP from Hughes Construction to remodel the hospital with a maximum price of $4,578,370
	Kurt Loveless
	Marybeth Kuntz (per "seconded" in transcript)
	Approved – Unanimous Ayes, No Opposition

	3
	Approved purchase of infusion pumps from Alaras for $97,195.05
	Jeff Mosdell
	Maggie Browning
	Approved – Unanimous Ayes, No Opposition

	4
	Approve purchase of IT equipment from CV Technologies Group for $434,180.34
	Dr. Bruce Goldberger
	Jeff Mosdell
	Approved – Unanimous Ayes, No Opposition

	5
	Approve interim staffing/contract labor for billing (4 full-time billers + 1 manager)
	Jeff Mosdell
	Dr. Bruce Goldberger
	Approved – Unanimous Ayes, No Opposition

	6
	Go into Closed/Executive Session to discuss survey results (containing confidential patient information)
	Jeff Mosdell
	Maggie Browning
	Approved – Unanimous Ayes, No Opposition

	7
	Exit Closed/Executive Session
	Jeff Mosdell
	Dr. Bruce Goldberger
	Approved – Unanimous Ayes, No Opposition

	8
	Adjourn the regular meeting
	Jeff Mosdell
	Marybeth Kuntz (implied per transcript)
	Approved – Unanimous Ayes, No Opposition



County Commissioner


No county commission business was reported. Marybeth Kuntz stated: "No county commission business" and moved on.

Planning Committee Report
(Presented by Maggie Browning)
· RHTP (Rural Health Transition Program) Funds: Two grants were approved:
· ~$2 million (5-year grant): For teleoncology (chemo and teleconferencing). Funds will be received over five years.
· ~$9,800 grant (written by Brittney): For medical devices to send home with patients, with data transmitted back to the hospital.
· Provider Updates:
· Dr. Craig – Started the previous day (August 31)
· Dr. Warren – Expected start: November 1
· Jason Schnack (PA) – Coming in for cardiology (pronunciation noted as uncertain)
· Luke Richards – Signed a contract but his wife is pushing for a position in Powell, Wyoming, which offered $100,000 more; outcome uncertain
· Community/Marketing Events:
· Marketing committee planning a trunk-or-treat event and a parade of lights
· Follow-up needed on bricks update
· Board Christmas Tree Auction: Karla Johnson, Maggie Browning, Dr. Bruce Goldberger, and interested board members are organizing a board-decorated Christmas tree to be auctioned at the hospital's Christmas tree event
· Other:
· Marybeth Kuntz thanked board members who attended the employee picnic and the physician mixer, noting both were well-received community-building events.

Financials
(Presented by Stephen DelRossi)
Revenue:
· Year-to-date gross revenue was approximately $200,000 above budget and $500,000–$700,000 above prior year


· However, year-to-date net is $330,000 below budget due to contractual allowances and other adjustments
Operating Performance:
· Hospital operating loss: $891,000–$892,000
· Net income (change in financial position): loss of $467,000
· Compared to the same period last year: $1.9 million worse (last year was a $515,000–$516,000 positive; this year is a loss)
· Compared to budget for the same period last year: $921,000 worse
Key Concerns:
· Contractual allowances and bad debt write-offs are significantly impacting financials
· Drugs and IVs costs increased significantly due to oncology drug usage; one patient required three vials of a drug at ~$20,000/vial (reimbursed at only $16,000/vial)
Accounts Receivable:
· Active AR as of the report period: $10.3 million (up $1M from prior month)
· As of two days before the meeting: approximately $9.6 million (improvement of ~$700K)
· $3.1 million in AR aged greater than 365 days
· ~$350,000 in DNFB (Discharge Not Final Bill) over 91 days
Sales Tax Revenue:
· Year-to-date 2026: $1.9 million
· Same period 2025: $2.1 million
· Down ~$164,000 through July; projected to be down $300,000–$400,000 by year-end
· Attributed to reduced tourism (North Rim fire impact, higher gas prices, overall traffic decrease)
Staffing/Accounting:
· New accountant (Kanab native, trained at SUU) starting November 1
· Adam (existing staff with master's degree) will take on expanded accounting/AP work
· Proper segregation of controls will be maintained
Insurance Credentialing: A staff member is going back through all payers and NPIs to ensure all providers are registered with every insurance company under every applicable NPI (both clinic and hospital).


Clean Claim Rate:
· Current: below 70%
· Industry benchmark: above 95%

Old Business
No items were formally listed under "Old Business." However, the following ongoing topics were addressed as part of regular reports:
· Revenue cycle issues (ongoing from prior meetings; being addressed via new interim staffing model)
· Policy review cycle (previously changed to three years; now being reverted to two years per survey findings)
· Upper Payment Limit (UPL) OIG Investigation: Jeff Mosdell asked for an update. Kurt Loveless confirmed the OIG gave the hospital a clean bill of health, finding that the hospital was conducting its UPL activities correctly despite a complainant's objections.

Closed Session
· Closed session occurred: Yes
· Reason given: To discuss the hospital survey results, which contain confidential patient information
· Moved by: Jeff Mosdell
· Seconded by: Maggie Browning
· Vote: Approved unanimously
· Participants recorded: Marybeth Kuntz, Kurt Loveless, Stephen DelRossi, Dr. Bruce Goldberger, Maggie Browning, Julia Sbragia, Brittney Johnson, Karla Johnson, Dr. Stuart Allan, Jeff Mosdell, and Shauna Crosby

Adjournment



· Time: 10:25 PM 
· Moved by: Jeff Mosdell
· Seconded by: Marybeth Kuntz
· Vote: Approved unanimously

Summary prepared from the Kane County Human Resources Special Service District d/b/a Kane County Hospital Regular Board Meeting transcript dated September 1, 2026.


_________________________
Marybeth Kuntz, COB 
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