
VALOR HEALTH 
BOARD OF TRUSTEES MINUTES   
FEBURARY 26, 2019 AT 7:00 AM 

COMMUNITY EDUCATION CLASSROOM, FERNLEE BUILDING 

I. CALL TO ORDER

The Valor Health Board of Trustees meeting was called to order at 7:01 a.m. by Anita Taylor. 

Member Attendance: Anita Taylor-Chair, Shane Roe-Vice Chair, Dave Shaw-Past Chair, Bill Butticci, Earl 
DeFur, Mark Maxfield, Judy Barbera, David Obermeyer, Dr. James Thomson, Brad Turpen-CEO    

Staff/Guest Attendance: Mike Cummings-Human Resources Manager; Dr. Bill Vetter; Cherise Workman-Exec. 
Assistant; Tahja Jensen-County Attorney; Steve Barnes-ED/OR Manager; Sarah Phipps-Quality Manager; 
Corey Minton-Quality Manager; Mark Rekow-County Commissioner; Bryan Elliot-County Commissioner 

Brad Turpen introduced Steve Barnes to the Board. Jacki Weideman is out today. Brad asked her to have one of 
her direct reports attend on her behalf and participate in the Board meeting. Steve manages the operating room 
and emergency departments.   

II. STANDING AGENDA
A. Consent Agenda

1. Approval of minutes
• PICC 01.08.19
• Finance 01.22.19
• Planning 01.17.19
• Board 01.29.19
• Quarterly 02.07.19

 Motion: Dave Shaw moved to approve the consent agenda. The motion was seconded by Judy 
Barbera. The motion passed unanimously.  

B. Public Comment Period
• None

C. Commissioner Update
1. General Update

• Judy Barbera and Bill Butticci were reappointed to the Valor Health Board.
• There are two open board positions.
• Bill Butticci, as a Valor Health Board member, takes everything back to the county board

and provides updates.
• Anita Taylor appreciates the Commissioner involvement at quarterly meetings and

welcomes their feedback. Bryan Elliot arrived at 7:05. Bill noted that they have an open-
door policy and Valor Health Board members are welcome to call anytime.

D. New Board of Trustee Recommendation
• Anita Taylor reported that the Board Executive Committee interviewed four applicants

seeking a position on the Valor Health Board of Trustees. During the interview process one
applicant withdrew his name due to the time commitments. The other three applicants are
eager to join the Valor Health Board. Each of the three applicants bring their own unique
knowledge and experience that would be extremely advantageous to the board. They are
all committed to spending time to educate themselves to become additions to the Board.



• Shane Roe noted that, as board members, we have the fiduciary responsibility to take 
those actions we believe would provide the best result for Valor Health. The Board 
Executive Committee recommends the addition of these three applicants to the Valor 
Health Board of Trustees.  

• Adding three Board Members would increase the size of the Board to 10 voting members. 
In Article 3, Section 3.1(a) of the bylaws it allows for nine voting members and further 
requires the Board to consist of an odd number of voting members. Article 3, Section 
3.1(c) of the bylaws, however, provides that the County Commissioners may appoint a 
Commissioner to serve on the Board as either a voting member or as an ex-officio 
member, without a vote.  

• We appreciate Commissioner Buttici’s participation as a voting member of the Board and 
would expect his participation as an ex officio member to be equally valuable going 
forward.  Making this change would allow three new community members to join the Board 
adding to the Board’s strength and diversity, and better equip the Board to meet its 
fiduciary responsibility to Valor Health and the community it serves.  Making this change 
would keep the Board membership in compliance with Article 3, Section 3.1(a) of our 
Bylaws. 

• For these reasons the following motion is made for your consideration:  
 

Motion: Shane Roe moved that we recommend to the Gem County Board of Commissioners, 
appointment of the following individuals to the Valor Health Board of Trustees. Rick Welch – 3 
year term, Deborah Newton – 3 year term and Larissa Kimball – completion of Dan Chadwick's 
term through 2019, at which time she may be re-appointed for an additional 3 year term, and 
changing the Commissioner’s position to an ex officio nonvoting member of the Board the same 
as the President of the Medical Staff and the CEO. The motion was seconded by Dave Shaw.  

• Discussion regarding the motion: 

o Bill Butticci noted he would have liked to have this discussion prior to the 
recommendation with regard to moving the commissioner position to an ex-officio. He 
did note he had prior concerns about the voting position of the commissioner. 

o Anita also noted that they did consider contacting Bill, but felt that this topic could be 
brought to the group, as a whole, especially since the other two commissioners would 
be present. The committee also felt this was a great opportunity. Bill noted that as the 
Chair, Anita can bring things to him to discuss directly. 

o Bill further noted that one of the recommended members reports to another board 
member and believes that may be considered a conflict. He advised to be careful with 
that relationship. Anita noted that the relationship was discussed with Rick and none 
of the interviewing board members felt that would be a conflict. Earl DeFur does not 
have concerns with Rick being appointed to the Valor Board. 

o Bill will abstain from this vote and will further discuss this with the commissioners. 

Motion: Earl Defur called for a vote. Seven Board members approved the recommendation. Bill 
Butticci abstained. The recommendation will go to the county commissioners for review and 
approval. 

E. DZA Auditor Presentation 
1. Luke Zarecor presented from DZA delivered the annual auditor report to the board. DZA is a 

public accounting firm with a niche focus on healthcare. Luke will review the annual financial 
statements.  He encouraged questions during the presentation.  
• There were no findings this year, this is a credit to Eriko Martian and the care she took 

while operating without a Chief Financial Officer.  
• The only significant change was due to timing in third party adjustments with Medicare and 

Medicaid. That was the only adjustment that was made. This means that the information 



that is being presented to the Board is true and correct and the Board can be confident in 
the financial information being shared.  

• The snapshot of assets from September 2017 to September 2018 show that cash went up 
from $273,978 to $511,201. Some numbers are estimates, such as patient account 
receivables, that DZA anticipates Valor Health collecting from 2017 to 2018. Board 
members are encouraged to look at the accounts receivable and see how that number is 
calculated. Eriko did a great job on this estimate and DZA did not have to make any 
adjustments.    

• Luke explained the Medicare and Medicaid cost-based payments and reimbursement. 
Brad Turpen noted that we kept our costs low in 2018 and so we now owe money back. 
The net patient service revenue by payor is a key thing to watch. Luke advised to keep in 
mind that Medicare and Medicaid pay for costs. When a critical access healthcare system 
keeps costs down, the cost per unit is then lower for prior years. Medicaid is looking at 
past costs and pays on such. At the end of the year the organization that keeps costs low 
ends up owing money back.  

• One concern is that Medicare and Medicaid are the majority of Valor Health’s revenue, and 
private insurance actually went down slightly. Best case for Medicare and Medicaid is 
break even. We need to grow third-party payors with commercial insurance. The 340b 
pharmacy program was a benefit this year. The drug companies are trying to get rid of the 
340b in Washington, DC.  

• Dave Shaw asked if a Level IV Trauma designation changes the reimbursement on 
Medicare and Medicaid. Luke noted there is no change for that designation at this time. 
However, the designation does make the organization more eligible for grants.  

• Luke noted that the rural health clinic is now getting cost based reimbursement. The 
specialty clinic is still on a fee schedule.    

• Luke reported the liability and net position review shows the total liabilities are down 
almost $1 million, that is very impressive. This is due to cost containment and the 340b 
program.  

• Discussion regarding costs. Luke noted when you get into capital expenditures you claim 
the costs for depreciation and interest expenses.  

• Operating results and income statement were reviewed. Luke noted the savings came 
from employee benefits by finding better retirement and health insurance options. There is 
not a lot of difference between operating and non-operating revenue and expenses. Valor 
Health doesn’t have any tax support to lean on, so it must act and operate more like a for-
profit hospital to create savings for re-investment. Being close to a metropolitan area helps 
with the opportunity for commercial insurance payors. Luke noted that most hospitals in 
Idaho are governmental but don’t have a tax district.  

• Cash flow was reviewed, which measures the cash in and cash out. Luke encouraged the 
Board members to review the notes. It provides more information on debt, property, legal 
compliance, and net patient services revenue.  

• Net patient service revenue was reviewed. Luke discussed concerns with the Medicare 
program and noted there will be dramatic changes down the road. In 10 years, Medicare is 
going to be in trouble and healthcare systems want to set themselves up to be ahead of 
that. Luke explained the new model that healthcare is moving towards. Accountable Care 
Organizations is something similar to what we had in the 90’s with the addition of quality 
metrics. There will be a set amount per person per month. Basically, you make a profit 
when people are healthy. ACO’s were discussed. ACO’s can be across multiple states.  

• Luke noted there is a letter that DZA writes to the board and he has covered the 
information included in that letter.  

• Graphs were presented on the current and historical data for Valor Health compared to all 
Idaho hospitals, CAH far west hospitals, rural hospitals less than $90 million in revenue, 
and all hospitals less than $70 million in revenue. A good margin to look for is 3-5%. You 
want enough to fund future capital projects.  

• Days of cash on hand are at 17 which is up from 5 in 2017.  
• Under current ratio, anything over 2 is considered healthy. Valor Health is up from last year 

at 2.2.  



• Capital expenditures are at 20 percent.  Luke noted that perception of the facility 
appearance to patience is an indicator of the perception of care that people receive.  

• Long-term debt is at 7.4 percent, which is low compared to other similar facilities. 
• Days in net patient accounts receivable is at 55. This is a pretty good number. Gross days 

are at 64. Luke noted this is not terrible. In terms of a really good number, you should have 
net AR days down in the 40’s. Brad noted that it was discussed at finance committee last 
time and we are seeing a lot of self-pay balances left after insurance pays. This would be 
where patients have a high deductible and pay small amounts monthly or nothing on the 
larger balance.  

• Contractual adjustments are the amount written-off for third party payors. This is at 32.2 
percent.  

• Bad debt as percentage of net patient service revenue is trending down which is good. 
However, it is higher than other hospitals at 6.5 percent. Luke noted that Medicaid 
expansion for CAH’s in those states brings about an additional $1 million to the bottom 
line.  

• Bad Debt is going down, Charity Care is up.  
• Full-time equivalent staff hours are reviewed. This number is one of the larger expense line 

items for a hospital.  
• Net patient services revenue per FTE shows a quick look at the efficiency. $137,331 is not 

bad. Very profitable hospitals are up in the $160k range and have a developed robust lab 
and radiology program.  

• The Board members will review the presentation and handouts to be accepted at the next 
Board meeting.  
 

F. Service Spotlight – Brad Turpen     
1. Brad Turpen presented on healthcare transformation and current state of Valor Health.  

• Brad noted he gave this presentation to the department managers last week to give 
everyone a strong understanding of who we are and what we do. He wants to provide the 
management, Board, and Commissioners with a sense of how everything fits together at 
Valor Health. Overview handout of the new mission, vision, and core values was shared 
with the Board and Commissioners.  

• Brad emphasized that we really are a health system. Sometimes we refer to ourselves as 
a hospital, but we are so much more than a hospital. We are working towards, more and 
more, becoming a health system that keeps patients healthy and out of the hospital rather 
than just treating the sick.  

• In 2014-2015 we set out on a new direction that was more outpatient centric.  
• Brad went back to 2012 to demonstrate where our revenue is coming from and our mix of 

services are pushing more and more to the outpatient side.  
• Luke had talked about the changing direction of healthcare cost structure, and if we are 

going to operate with the purpose of generating a margin, so we can reinvest in services 
and facilities, then we need to look at our revenue.  

• Currently, we are only getting margin from the 24 percent of our patients who have 
commercial insurance. We need to grow the commercial insurance side to grow our 
revenue margin. Outpatient is going up and has more commercial insurance than inpatient. 
From an opportunity standpoint it is very clear where we need to focus.  

• Sources of revenue show that radiology is 20 percent, clinic is 18 percent, emergency is 
18 percent, and surgery is 13 percent. Inpatient only represents 5 percent of our gross 
revenue. Pharmacy is 10 percent and includes 340b.  

• Drivers of Revenue: 
o Radiology ordering – 64 percent from our clinic, 27 percent from community providers, 

6 percent from others, and 3 percent from visiting specialist.  
o Laboratory ordering – 61 percent from our clinic, 24 percent from others, 8 percent 

from community providers, and 8 percent from visiting specialist.  A challenge is that 
our clinics in town have relationships with other labs.  

  



• Valuable interactions with patients from a volume standpoint, the clinic represents over half 
of our patient volume. It changes if you look at revenue per encounter. Surgery is our 
highest revenue generator per encounter. Brad noted the key thing to understand is that 
primary care clinic visits drive surgical clinic visits and surgeries.  

• The structure of the Valor Health team shows that one third of people are in the clinics.  
• Brad noted we have already earned thousands of dollars in value-based payments. This 

ACO model shared by Luke is all about proactive and preventative care. Dr. Vetter noted 
that St. Al’s is going after preventative care and chronic care.  

• Brad pointed out that if you look at the financial report and consider our strategy for long-
term success, we need to shift what we do and how we deliver service.  

2. Last time Brad presented to the Commissioners he focused on obstetrics.  
• Obstetrics is a valuable service and we have physicians here who want to practice full 

spectrum care, including delivering babies.  
• Brad shared the current obstetrics data and noted that when it was presented back in 

October it was projected that we would have 56 deliveries in 2018. We only reached 47 
deliveries. We are on track right now to have only 27 deliveries in 2019.  

• Jacki Weideman is passionate about obstetrics and is also concerned about the low 
numbers. The Eide Bailly report says if a hospital is under 100 births per year, obstetrics 
program needs to be reevaluated, for two reasons. The first reason is a cost standpoint 
and the second is competency of staff. Right now, we spend a lot of money to keep our 
staff trained and competent in this area and that is a big investment for a very small 
number of patients.  

• Dr. Vetter noted that over 200 babies are born in our zip code per year and we are 
capturing less and less of that. Brad noted that we have invested in the program recently 
by refurbishing a delivery room, hosting open houses, offering free photo sessions, and 
catering meals with parents. We are just not seeing improvements in volume and its 
concerning.  

• Steve Barnes noted that we have several nurses trained in OB and they may only be 
delivering 2-3 per year. While St. Al’s nurses are delivering two per shift. Sarah Phipps 
also noted that we need to consider all services offered in support care for OB as well.  

3. Next steps are to continue to have focus on the service lines that meet the community need 
and set us up for long-term stability. We need to seriously discuss obstetrics and how that fits 
into our long-term strategy.  

4. Brad noted there is a lot of health care competition in our area.  
• The biggest is the Hwy 16 and Chinden location. We need to figure out how we work with 

them and how can we position ourselves before the building goes up. We need to be 
involved and look at how referral patterns and care will be established.  

• We are exploring an off-site clinic location and there have been some discussions with an 
investor and real estate developer on a few options.  

• Brad emphasized that we must capture insured patients and get out in front of the 
commuting population of Gem County. We want accessible hours and a new building.  

• We are currently full in the clinic and we have another doctor coming in 2020.  
• Brad shared a map of a potential location. The overall cost estimate is about $2.5 million 

for leasing the building over 15 years.  
• Brad noted the option at the USDA building is not the most clean and fresh, but it does 

have great highway access. We are ultimately looking at a location that already has Hwy 
16 access and services on the land.  

• Brad noted that data supports that wives and mothers are the healthcare decision makers 
in families and we need to get connect better with them.  

 
G. Finance Committee – Judy Barbera     

1. Committee Report 
• Revenue picked back up in January.  
• Purchased services jumped due to a one-time bill for Cerner.  

  



• Salaries were higher due to bonuses. The bonus expense will be spread throughout the 
year going forward.  

• We do owe money to Medicare $157k and Medicaid $127k. Eriko Martian has been 
building this money up in state savings account.  

• Professional fees are higher due to traveling radiologists. Human Resources is working to 
fill the vacant positions. Brad Turpen noted that we have two traveling radiology techs. We 
are moving to 24/7 coverage in imaging and looking at the changes from a services 
standpoint. Mike Cummings noted one new radiology person will be starting March 25th. 

• Bad debt was high due to catching up after personnel time-off.  
• Variance reporting is live for managers. Manager now report monthly on their department 

budgets. This incentivizes the managers and gives them ownership in the budgeting 
process.  

• A new Chief Financial Officer starts March 25th.  
2. Financial Discussion 
3. Finance Dashboard 

H. Planning Committee – Shane Roe     
1. Planning Dashboard 

• No changes to the dashboard.  
• Next step will be to set the Board objectives in alignment with strategic goals.  
• We will also start to include more information about Board training. Shane noted there are 

also a lot of healthcare and rural healthcare podcasts that are very beneficial.  
2. Foundation Update  

• Dan Chadwick had started on the Foundation planning and in last Board meeting had 
several things outlined as next steps.   

• It’s recommended that we have a minimum of five people on the Foundation Board. Earl 
DeFur laid out a timeline to review and determine how we want to move forward.  

• A resource that Judy Barbera recommends is the Idaho Nonprofit Center. This 
organization supports all nonprofits in the state and they have services and training on a 
sliding fee schedule to gain support service and guidance.  

• We need to start looking at funding. Earl asked the Board to consider setting a budget for 
the Foundation as there are some expenses about $1k-$1500 to start the Foundation. 

• We need to think about a name for the Foundation by the next Board meeting and then 
choose the type of members we want on the Foundation Board. Earl asked the Board 
members to pull together a list of names of people in the community that would be 
potential Foundation Board members, to be reviewed at the next Board meeting. Brad 
Turpen and Anita Taylor would then send a letter to those people asking them to serve.    

• We also need to set up bylaws and foundation documents that can be sent out for review 
prior to the next Board meeting. Once the documents are completed and approved those 
can be filed with the state.  

• Earl thanked Dave Shaw and Judy Barbera for helping with research.  
• Earl has talked to a few people about developing policies and procedures.  
• Tahja Jensen asked if anyone had any questions or needed clarification on the dissolution 

of the 501(c)3 WKCH, Inc. She noted there is no other separate entity. There is a 501(c)3 
filing status for Valor Health for the purposes of tax filing.  

 
I. Administration        

1. Strategic Plan Update 
• The Strategy Coordinating Council met last Friday, and we continue to make progress. We 

will have something for Planning Committee and the Board to review and that will get us 
out of the starting gate.  

• Brad Turpen shared the mission, vision, core values, and goals.  
2. General Update 

• None. 
 

  



J. Medical Staff – Dr. Jim Thomson      
1. Committee Report  

• Dr. Vetter reported that at the Medical Staff meeting there was a discussion about 
obstetrics. They did not see the information Brad Turpen presented today, however they 
did see the numbers and we asked providers what they can do to help increase the 
numbers. There was also a discussion about what information would be on the portal.  
Brad will present the information at the next medical staff meeting. 

 
K. Valor Health Medical Group – Dr. Bill Vetter    

1. General Update 
• We are working on restructuring the physician leadership and trying to transition to have 

physicians come up with a director for family practice. We have a director for emergency 
and surgery. The physician directors will help with feedback on strategic goals and 
operational recommendations.  

• Brad Turpen discussed the focus on the outpatient side. We are creating a position for 
someone to help lead the day-to-day operations, so Nicole Bradshaw can focus on the 
strategic goals. Steve Barnes asked if there are funds set aside or proposed for a direct 
marketing to promote those areas. Dr. Vetter noted that we have to clean up the house 
first and we are now working on the services. Brad noted that we do have a marketing 
budget approved for 2019.  
 

L. Board of Trustees       
1. General Update 

• The Board applicant interviews went well.  
• The Board Exec Committee is preparing to review Brad Turpen’s annual evaluation and 

compensation.  
2. Board Evaluation Results/Overview 

• Graphs were included in the packet. We compared the answers to 2016 when the last 
survey was taken. Anita Taylor noted that we noticed some members are not certain about 
their legal responsibility, financial process and contracts. We will cover those areas in a 
Quarterly Board meeting. Board education was also another area that we need to discuss 
and promote.  

3. Other Upcoming Meetings 
• Medical Staff  Mar 5th at 7:30 a.m. – Mark Maxfield will attend. 
• PFAC  Mar 18th at 12:00 p.m. – Shane Roe and Anita Taylor will attend.  

4. Trustee Training Opportunities 
• A list of upcoming Board training opportunities was included in the packet. Board members 

are encouraged to review the dates and let Anita Taylor know if they’d like to attend. 
• Each Board member was asked to subscribe to Trustee Insights through the American 

Hospital Association. This is an opportunity for the Board to stay current with the trends.  
• Other great resources for articles, events and information are the Idaho Hospital 

Association and podcasts on healthcare news, hospital finance, etc.  
• Western regional trustee website is set to go live on Friday.  

5. Agenda Items – Submit by March 7th  
• Anita noted that a need was identified on the survey that Board members did know they 

could offer items up for the agenda.  
• If a Board member has a suggestion for the agenda, please send to Anita Taylor and 

Cherise Workman.  
• Tahja Jensen noted the law would allow you to amend the agenda at the beginning of the 

meeting, if needed. However, the amended item cannot be an action item.  
 

M. Performance Improvement Committee – Dave Shaw   
1. Committee Report 
2. Quality Dashboard 

  



3. PICC Charter 
• Revised the charter due to a DNV change in the committee membership. We also added a 

review for credentialing.  
• Dave Shaw challenged PICC to choose an item to change and develop a plan to move the 

needle this year. 
4. Sarah noted that executive leadership approved her moving to 30 hours per week. To continue 

providing the quality leadership we have created a job share position and hired Corey Minton 
to job-share the quality manager position. She will be working on a day that Sarah is not in the 
office.   
 

N. Privileging 
• None       

 
III. NEW BUSINESS 

A. Executive Session 
1. None 

 
IV. ADJOURNMENT 
 

Being no further business the meeting was adjourned at 9:16 a.m. 
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