
VALOR HEALTH 

FINANCE COMMITTEE MEETING MINUTES 

JANUARY 22, 2019 AT 7:00 AM 

EXECUTIVE BOARD ROOM 

I. CALL TO ORDER

The Valor Health Finance Committee was called to order at 7:00 a.m. by Judy Barbara. 

Member Attendance: Judy Barbera-Chair; Earl DeFur-Board; Eriko Martian-Controller; 
Brad Turpen-CEO; Jacki Weideman-CNO  

Staff/Guest Attendance: Cherise Workman-Executive Assistant 

II. STANDING AGENDA

A. Consent Agenda
1. Approval of minutes

Motion: Earl DeFur moved to approve the December 18, 2018 Finance Minutes. Brad 
Turpen seconded the motion. The motion passed unanimously.   

B. Financial Statements
1. Review December Financial Statements

• Earl noted we did a great job after loss of income.

• Volumes
o No swing beds in December.
o Inpatient billing side, they had to hold a claim for surgery. A coding modifier on

an anesthesia service in Medicare was not sending the claim correctly. Cash
collection should increase for January.

o The cash collection is much better this month. The daily revenue went up from
$72k to $83k as of last Friday.

o EMC numbers were down. Eriko noted the flu shot was in October and
November, and with Dr. Giles joining there was an increase in volume for those
months. December reflects the average in EMC.

o CT is doing really well for radiology. Judy asked how the imaging is being read,
is it in-house or sent out. Brad noted the emergency doctors can complete
preliminary reads, but all images are read remotely by our radiologist contractors.

• Income Statement
o We are about $65k less than the same month last year.
o Contractual Adjustments are much lower than prior months, but reserve for

allowances is high.
o YTD contractual adjustment is about 40 percent. Contractual Adjustment was 50

percent for the month. Currently we are at about 14 percent spread between
allowance and contractual adjustments. We really want to be at around 5
percent.

o Eriko shared the contractual spreadsheet. 36 percent on the income side.
Compare with balance sheet. It has been going up from 48 to 50 percent. Brad
noted we are keeping a close eye on these numbers. Judy noted it may be due
to the Medicare glitch.

o Expenses are good. We are much lower than last year and holding steady at
$1.5 million.

• Balance Sheet
o Cash is improving from last year. Receivables went up. Reserve is a little high,

so the net patient receivable is lower compared to the previous year.
o We have not received journal adjustment for 3rd party settlement for

Medicare/Medicaid from auditor yet.
o Accounts payable went down. Fixed asset is going down as well.



o Judy asked if depreciation on equipment has been helpful. Earl noted in his 
business it does make a difference and they take advantage of it.  

• Cash Flow  
o Most money we received went back out to pay vendors. No significant changes. 

• Revenue by Financial Class 
o No significant changes in payer mix. Private increased by three percent.  

• Trending  
o Expenses are more than November, but we had one additional day in the 

month. Compared to October, a 31-day month, expenses are lower. Brad asked 
that we compare December 2018, to prior year month, from a trending 
standpoint.  

 
Motion: Earl DeFur moved to approve the December 2018 Financial Statements. Judy 
Barbera seconded the motion. The motion passed unanimously.   
  

C. Bad Debt & Charity – ACTION ITEM     
1. Bad Debt write off $0  

• Kari was out in December, so no bad debt was written off in December. It will 
increase in January and February.  

• Brad noted that Kari has worked the accounts down already, and we will see a lot of 
that in the January numbers.  

2. Charity write off $13,678.34 
 

Motion: Earl DeFur moved to approve the December 2018 Bad Debt and Charity write-
offs. Brad Turpen seconded the motion. The motion passed unanimously.   

 

D. Finance Dashboard        
1. General Discussion 

• AR days jumped up. We are hoping it will go down in January to less than 70 days.  

• Eriko will add the prior year comparison next month for reference.  

• Brad is communicating with Lisa so that she knows we are supporting her team’s 
efforts to improve AR days. 

 

E. Capital Items       
1. Capital Purchase Approvals  

• None 

• Brad explained the process for capital approvals. Anything over $5000 we are 
asking managers to provide feedback on the need for the capital request. We also 
have small projects added to the list, which are between $500 and $5000.  

• Brad shared the Capital and Small Projects request spreadsheet. He explained the 
scoring for projects: Regulatory/Compliance, End of Life, Patient Safety, Employee 
Safety, Alignment with Strategy, and Return on Investment. We are still gathering 
information from Department Heads for this list. This request process will help 
determine what will get priority.  

• Judy asked that we show the project list and scoring system at a quarterly Board 
meeting.  

• Brad explained that a meeting was held with Department Heads, and we broke into 
small groups to have the managers recommend their top choices of what they 
believed was priority on the project list. For example: the security monitor at the 
nursing station was chosen by all four groups under small projects.  

• Mick and Roger are very thankful for this spreadsheet and process as it helps them 
to prioritize and manage the many requests they get for small projects.  

• The Chemo room was a high item on everyone’s list. We have discussed, and we 
know that from a cost standpoint it may be all we did in one year or it may have to 
be broken out into multiple fiscal years. We still need to determine the proforma for 
the return on investment.  



• Earl asked if the capital and small projects list will be reviewed regularly by the 
Finance Committee. Brad noted we will bring to Finance for reference to see what 
areas we are prioritizing and how we are spending our money.  

2. Earl asked about the off-site clinic and if there is anything the Finance Committee would 
be involved in for this project. Brad believes we would include the Finance team as there 
are decisions to be made around funding. Brad asked for Earl and Judy to provide 
insight to see what options are out there for financing this type of project. Earl believes 
we could work on a lease-purchase option, but we would need to have a scope to begin 
this process.  

3. Nicole, Mick and Brad will be reviewing a plan and deciding what we would want to 
develop, using the Hwy 16 building as the base platform. We have also had 
conversations with BVA. Brad explained the BVA group has a real estate piece and they 
also have a medical arm. We are concerned and have talked with HCA regarding the 
healthcare facility planned for Hwy 16 and Chinden. The medical side of BVA is also 
looking at ways to offer options for independent groups like Saltzer Medical Group.  

4. Part of the conversation with BVA was what are we considering for facility space and 
how could they help. Brad believes Urgent Care and Primary Care with after-hours 
access, so we capture the commuting crowd, would be the best service mix at a Hwy 16 
clinic.  

5. Earl asked if the Planning Committee would be able to write something up, a few page 
document, explaining the plan so we can move forward with a financial options.  

6. Next time we meet, Brad will have more detail prepared for the Finance Committee to 
review.  

7. Earl and Judy would like to have more involvement. They feel isolated and would like to 
be more involved and proactive. We do not want to lose an opportunity.  

8. Brad’s next action step is to sit down and determine space needs and services. We will 
have that information in the next few weeks. We should also look at having a joint 
finance and planning meeting to focus on this project. Judy believes it would be good to 
have a meeting together within the next month. Earl asked if we should have a 
conversation with the county commissioners about this. Judy believes if we have a 
meeting together we can determine information to present to the commissioners.  

9. Brad noted that we are inviting the commissioners to the February Board meeting.  
10. Earl asked if they run into the commissioners, is there any limitations to the conversation 

to have with them. Brad believes we need to grow, have more accessibility for residence 
of the community, and we are concerned about the finances and will be going to the 
commissioners for assistance.  

11. Brad believes the HCA facility should increase the urgency of our expansion.  
 

III. NEW BUSINESS        
1. General Updates 

• Construction Update 
o Eriko reviewed the EMC remodel budget. The original number was approved by 

Nate. As the project went along we had some increases, however, overall Roger 
feels comfortable with the total cost. We did not do a great job of managing 
change orders. However, without accurate estimates in the beginning, and due 
to some necessary changes along the way, there were increases.  

o Brad noted the exterior security card readers were decided after the estimate 
was made and we determined we needed a more secure facility. Judy noted in 
some areas there was a cost savings. Brad pointed out one area was furniture, 
we were efficient in how we furnished the clinic rooms and offices.  

o We will do a better job of estimating on future projects and if the costs look to be 
over $5000 we will get an estimate from a contractor before moving forward. We 
can also do a better job of managing changes.  

o Brad noted the hospital flooring has been extended down to infusion.  

• DZA Audit Update  
o Eriko noted that DZA still has a few questions. She talked to Joe yesterday.  
o We are having an in-house audit from Noridian (Medicare) on FY17. Usually 

they check Medicare bad debt and they will also be reviewing some of the 



material changes from 2016-2017.  
o DZA will be at the February Board meeting for a presentation. We will try to 

have reports for the February Finance Committee meeting.  

• Variance Reporting 

• CFO Recruiting 
o We have a second interview planned for a candidate. The team really likes her 

and wants to dig a little deeper with tough questions.  
 

IV. ADJOURNMENT 
 

Being no further business the meeting was adjourned at 8:15 a.m. 
 
 
 


