
JOINT FINANCE AND PLANNING COMMITTEE 
MEETING MINUTES 

FEBRUARY 19, 2019 AT 7:00 AM 
EXECUTIVE BOARD ROOM 

I. CALL TO ORDER

The Valor Health Joint Finance and Planning committee was called to order at 7:00 a.m. by Judy
Barbera.

Attendees: Judy Barbera, Anita Taylor, Shane Roe, Earl DeFur, Brad Turpen, Jacki Weideman,
Eriko Martian, Roger Folwell, Mick Vahlberg, Cherise Workman

II. AGENDA
A. Consent Agenda

1. Approval of minutes
• Finance January 22, 2019

o Change “reviewed October financial statements” to November.
• Planning January 17,2019

 Motion: Brad Turpen moved to approve the consent agenda with noted changes. The 
motion was seconded by Earl Defur. The motion passed unanimously.   

B. Financial Statements
1. Review January Financial Statements

• Volumes – Prior clinic numbers were incorrect and included nurse-only visits. This
does not count for the rural health clinic. Oct, Nov, Dec, and Jan are all adjusted
correctly and do not include nurse visits.

2. Income Statement
• Revenue went up in January, but is slightly lower compared to the same month last

year.
• We now have cost report adjustment for Medicare at $157,000 and Medicaid at

$127, 000.
• Sept 28th is the deadline for the cost report. We will have to pay Medicare by the

deadline. The cost report is not showing the adjustment in January. Brad noted we
have set aside the money in the LGIP savings account to be ready for this
settlement.

• Significant changes for expenses side is that we paid out one-time bonuses for
physician incentive of about $76,000. Going forward, bonuses will be spread
throughout the year with deferred compensation. Brad explained we had some
incentives for certain physicians. We are working on another piece that has to do
with physician productivity that we have not paid yet and we will need to get those
caught up. We will start accruing funds anticipated for physician bonuses. The plan
would be to show in the accrual to the Finance Committee for those bonuses each
month.

• Under purchased services we had a payment of about $27,000 to Cerner. This is a
one-time payment and is due to bills being sent to the Billings clinic rather than sent
to Valor Health.

• Brad noted we made a commitment to invest in the radiology department. We have
had some travelers expense to help with the staffing while we are actively recruiting.
We will see the traveling staff costs go down once we hire permanent staff.

• In January, we hit over $1.6 million in expenses, but this is a one-time occurrence.
3. Balance Sheet

• Bad debt included about 3 months and shows a large sum.
• AR went down significantly.
• Allowances stayed at about 49 percent. The spread is about 6 percent, which is

down from 14 percent. The auditor’s recommendation is around 5 percent. Eriko



feels pretty comfortable at about 6 percent.  
• Getting a CFO will help to keep the business office on track and collect the cash and 

write off bad debt. Brad noted that he and Eriko look at these numbers each month. 
We will continue to manage and work with DZA to make sure we are on track.  

• Eriko noted that payer mix makes a big difference on our cash collections. 
• Brad noted that under “self-pay after insurance” older than 365 days is the highest 

single bucket that we write-off to bad debt. Brad will be talking to Lisa about this. 
There are companies that will provide financing for people in certain situations. Then 
we get paid and the financing company carries the debt. For the indigent they must 
meet certain criteria and certain costs.  

• Accounts payable went down significantly from last year. Judy noted that was a big 
accomplishment, especially that we did it while building cash balances.  

4. Revenue by Financial Class 
• Payer mix for commercial insurance went down slightly from FY18. We would like to 

increase this number.  
• HMO seems high for a rural setting. We have a lot of Medicare advantage payers.  
• Brad will be showing some of the same slides at the department head meetings. 

This is a reminder that commercial insurance is where we make margin. 
Strategically we want to focus on growing our services to patients with commercial 
insurance. Brad noted in 2012 inpatient was 20 percent of our revenue. Last year 
with doing total joints and swing bed we will see it jump up a little bit, but our 
inpatient revenue is about half of what it was in 2012.   

 
Motion: Earl DeFur moved to approve the financial statements. The motion was 
seconded by Judy Barbera. The motion passed unanimously.   

 
5. DZA Audit Report 

• The significant change is the Medicare and Medicaid 3rd party settlement. Also, 
there was a $1 journal entry made for depreciation. 

• Eriko and Brad spoke with DZA and they are ready for the Board presentation next 
week.   

  
C. Bad Debt & Charity 

1. Bad Debt write off $449,656.12   
2. Charity write off $61,728.90 

• Eriko noted the large jump in bad debt is due to a 3-month build up which is now 
being written off.  

• Judy asked if we are getting better at point of sale collections. Brad noted we are 
getting better at it in the clinic, but he is not sure how that is working on a daily 
basis. There have been some staffing changes that improve the interactions 
between front desk staff and patients, and this may have improved the co-pay 
collection.  

• Earl asked what payer category the bad debt comes from, Brad will find out.  
 
Motion: Judy Barbera moved to approve the Bad Debt and Charity write-offs. The 
motion was seconded by Earl DeFur. The motion passed unanimously.  

 
D. Finance Dashboard  

1. General Discussion 
• The dashboard was updated, and the goal is to try to track the same month 

compared to the prior year and reflect that on the dashboard.  
• Total cash and accounts payable show the positive progress we have made.  
• Next month we will remove AR days from the dashboard and add the expenses 

graph.  
• AR Days shows net AR days now. This is good for comparison. The goal is to have 

a Gross AR of no more than 55 days.  
  



2. Variance Reporting 
• Brad noted we have implemented variance reports. Using the EPSI tool, each 

department manager can get a “profit and loss” statement for their department. Any 
variance of 3 percent or more must have an explanation and an action plan.  

• This has raised a lot of questions and has opened up some healthy discussion. We 
hope to have more insight and a better-informed budgeting process this coming 
year. Brad shared an example variance report from a department.  

• Roger noted from a manager standpoint it is great to have input for the upcoming 
budget. Brad is excited about the process and the benefit it will have. Jacki noted its 
been an eye-opener for managers and the accountability has been positive.   

 
E. Capital Items  

1. Capital Purchase Approvals  
• None 

2. Capital Item Prioritization 
• Hold 

 
F. Planning Dashboard 

1. General Discussion 
• Shane Roe noted we changed the dashboard to give us an active traffic light report.  
• The strategic plan goals are continuing to be worked on by the Strategic 

Coordinating Council team.  
• The County Commissioner interaction is important to keep on the forefront. We want 

them engaged and informed. Each time they come to a Board meeting we try to 
highlight or spotlight a program. The one we have been focusing on is obstetrics. 
We want them to be informed of changes in the services lines.  

• Board objectives will be developed based on the strategic goals to support them and 
make sure that resources and actions are being taken to grow the organization and 
support the strategic plan. 

• Board training and orientation - there is a lot more focus in the past few years to get 
more training for the Board. There are many ways we can accomplish this, through 
online, in-class, conferences, and podcasts. We are looking at ways to enhance 
training for the Board, so we can better support the organization.  

• Facilities plan follows the revenue. We are not able to do a master plan right now. 
However, we do have an idea of where the growth would be, we are also working on 
an off-site location.  

• Foundation development has been picked up by Earl. Earl is reviewing information 
from Dave Shaw. Dave also has a commitment from a donor for $5,000 once the 
foundation is established. Judy talked to another foundation and unless we are 
ready to start an endowment, they don’t have anything to help us. Judy did find out 
that the Idaho Foundation online has a lot of information that would be very helpful, 
and they offer Foundation Board training. For a monthly fee we can be members of 
this group and receive a lot of support. The goal would be to have a monthly 
progress report and if Earl needs help then he will let people know. Earl suggested 
having a step-by-step plan to review at the board meeting. For now, Valor staff will 
handle the accounting for the Foundation.  

• Capital investment planning goal is to keep track of ongoing progress of these 
different projects. Additional communication between the Finance and Planning 
Committees on this topic will be important. We may need to revisit to decide if we 
like the current structure and we may want to have a joint meeting from time to time 
throughout the year. Roger explained the small project list is more of a priority list for 
all the requested projects. As a planning tool for both committees the projects 
spreadsheet is a good one to monitor.  

 
  



G. Strategic Goals  
1. Strategic Plan Review 

• The Strategy Coordinating Council meets on Friday. The teams will be finishing the 
work on their goals. Each team will articulate the problem and create an action plan 
for the strategic goal they were assigned. We expect to be done at that point and be 
able to show the Board a final draft. Anita noted the work being done is very 
remarkable, and how much buy-in they are able to get and how they are working 
together is positive. Brad noted that each team has identified 3-6 people for their 
team to help achieve the goals. We will have something to present to board from 
Fridays meeting.  

2. Foundation Operations 
• Previously discussed. Roger noted that Weiser has a really good foundation that 

might be worth connecting with. Brad has reached out to Weiser, McCall and 
Minidoka. Has received an email back from Minidoka but has not had a response 
from the other hospitals. Earl is happy to help with those contacts if needed.  

 
H. Master Facility Plan  

1. General Update 
• EMC remodel is complete. Next project for that building would be front end, lighting, 

and a permanent sign. It would be about $300,000 to complete it right. The front-end 
expansion is the major cost. The parking lot lighting is also an issue, especially at 
night. We received bids from an architectural firm last year. The cost ranged from 
$10,000 to about $50,000. The $10,000 bid was a local firm. Initially we discussed 
trying to get this started within a year of completing the interior. This front-end 
expansion is on the capital project list.  

• Roger noted we are almost done with the flooring in the hospital. We have another 
section to do by the OB hallway and some base and paint to complete. It is going 
very well. Board members noted that it looks really nice. Roger noted the approval 
amount was $41,000 and we are looking at less than $30,000 total with the hallway 
paint included. At some point we will have used all of the flooring stock and there 
will still be a few areas in the facility to update. 

• There has been some push to get quality information out front. We would like to see 
more of a plan for the front entrance. Discussed at the last construction meeting 
about a refresh of the front area and coming up with a plan. Brad noted that one 
thing that was discussed at PFAC was that when people come in through the front, 
they don’t see anyone. You have to go around the front and look over the counter to 
see someone. 

• Brad will be presenting on an off-site facility space concept to the Board and 
Commissioners. We have been looking at the Hwy 16 building lease option with the 
Massetti’s. We met with their builder and Mick shared plans to discuss costs. Earl 
and Brad know Mark Guho, a real estate developer and builder.  They met with him 
to see if he could get information on new construction and build-to-suit. If costs 
come in similar we need to consider new construction options.  

• We are thinking the Hwy 16 clinic would be great for urgent care and primary care, 
focused on families and youth.  

• Brad shared the staffing numbers calculated for the new clinic, based on the number 
of providers and staff needed.  

• Mick shared a design for the Hwy 16 building that was shared with the Massetti’s 
and their contractor. The changes proposed are to the entire interior building except 
for the utility closet. The costs could be significant.  

• Earl noted that he has worked with Mark Guho on many projects and he has a lot of 
experience with clinic projects. He is interested in the area based on a development 
opportunity as well. The corner by the new forest service building is under a contract 
and he is waiting to see how that pans out. He is also looking at the Old Zions bank 
building property. He has also looked to the east and west of Albertsons. He would 
likely look at an 8-10-year payback on the property at a 7-8 percent interest and 
calculate a payment. Mark should be able to come back with a proposal that we 
could compare to the Hwy 16 building.  



• A couple things to note is that ITD is not putting in anymore access points from Hwy 
16. From a city side, there is no water or sewage south of 16. The committee 
discussed location options with pros and cons of each. 

• Last week Brad and Eriko discussed USDA financing options. They had a call with a 
gentleman about that type of funding and will continue those conversations.  

• Brad shared a clinic proforma for a different clinic and will use that model to 
determine revenue. Having EHR and the centralized billing office will be beneficial.  

• Shane noted that something to think about is that many people that are moving into 
town don’t realize we have services in the community. We will want to target the 
newcomers to make sure they are aware of who we are and what services we offer.  

2. Chemo Pharmacy (on hold) 
 

I. Planning Committee Open Items       
1. Open Items from previous Planning Meeting 

• Contact other CAH’s for Foundation Information – Brad Turpen  
o Ongoing 

• Update Planning Dashboard – Cherise Workman 
o Completed 

• Add Open Items to Planning Meeting – Cherise Workman 
o Completed 

• Brad reviewed the request from Earl to develop a plan. We will have a plan put 
together once we receive additional detail on costs and time for the off-site clinic.  

• We will continue to have a joint finance/planning meeting for the time being for 1.5 
hours starting at 7 a.m. on the third Tuesday.  

• Brad announced that the applicant has accepted the new CFO position and will start 
mid to late March.  

 
 

III. ADJOURNMENT 
 

Being no further business, the meeting was adjourned at 8:42 p.m.  
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