
IRON COUNTY HOSPITAL DISTRICT 
Board Meeting 

Thursday, August 30, 2018 
 
Meeting was called to order at 4:30 p.m. by board Vice President, Norma Owens.  Board members present were:  
Norma Owens, Randy Matthieson and Eddie Kelley.  Members absent were Kevin Adams, Bob Dunn and Bill 
Thompson.  Guests included: Joshua Gilmore (CEO), Brantley Hickman (Controller), Cindy Sadler (CNO) and Angie 
Nations (HR).  Josh Wilks of CLA participated by phone for the financial portion of the meeting. 
 
Owens asked if minutes from July 26, 2018 meeting had been received and reviewed and, if they had, were there any 
objects, corrections or additions.  Kelley made a motion to approve the minutes, Matthieson seconded.  

3 yeas. Motion carried. 
 
Hospital and Board Administration/Operation Matters 
 
a. Financial Report/Payment of Bills 

Gilmore reported that the June financials are still not final but he would go over the tentative numbers.  He 
reviewed the approach ICMC is taking with regard to financial modeling and budget preparation.  He explained 
that the data used for the modeling was derived by the events of last year – specifically, volumes, expenditures, 
stats, etc.  By doing this, he firmly believes we will end up with a budget that will be as close as possible to actual.  
The final document will including adding a pharmacist.  He shared that when we look at where we were last June 
with a ½ million dollar loss, we are projecting $74,000 in the black for 2019.  This final projection is somewhat 
conservative and we hope to beat that.  Gilmore stated that all board members would receive a copy when the 
document is final.  He then asked Josh Wilks to touch on the high points, expectations and associated costs.  In 
comparing FY18 with the budget for ’19, we expect patient revenues to be 5% higher with contract re-
negotiations playing a part in that.   
 
Wilks reviewed the financial reports from a higher level, stating that in the end, we are looking at a $200,000 
improvement in other bottom line items, stressing that the big areas having an impact are the 1) higher net patient 
revenues, 2) the 340b program, 3) the sales tax revenues and 4) removing the interest items. 
 
Matthiesen asked if we had estimated a $400,000 increase due to the sales tax passing.  Gilmore answered that we 
had, but the additional collection of that starts in October and, conservatively, we do not anticipate seeing any of 
that money until January 2019.  He went on to say that as our volumes increase, our supplies, materials and drugs 
will also increase.  An FTE increase is also reflected due to the addition of a PCP, Dr. Garriga.  In addition, a 
contractual adjustment of 15% is reflected. 
 
Wilks stated that the budget reflects growth in Medicare contractuals but not in commercial contractuals due to 
the new contracts.  He shared that throughout the process the team addressed how ICMC can best achieve 
maneuvering out of the bankruptcy status, commenting that the process is very similar to the budget process.  The 
process was started using baseline information, asking the question “What environmental factors have an impact”   
– again those are the commercial insurance rate increases, Medicare, self-pay, savings generated and the Tax 
increase.  An inflation and COLA rate of 3% was used.  The growth assumptions included inpatient, outpatient, 
ER and RHC.  As far as operating changes, spreading out the Medicare loan over 10 years with no interest and 
putting the USDA loan into an unsecured status were taken into account.  Much of this is still contingent upon the 
bankruptcy proceeding decisions.  As previously indicated, other revenue strategies include the continued 340b 
improvement and reduction in ER contract coverage as well as the addition of a pharmacist.   
 
Gilmore then shared that one of the biggest advantages to the pre-position payables, at the end of the bankruptcy, 
is whatever is left is discharged.  We still have to wait on that decision, but we are allowed to generate a bottom 
line of days cash on hand at the end of the bankruptcy. We are hoping to have 40 days cash on hand at the end of 
the bankruptcy.  Keep in mind that things are still in a bit of a flux because we still have information coming in. 
 



Wilks shared that this will continue to be a working document as we learn more as we progress through this 
process.  Once we get to the point where we are ready to finalize the plan, it’s our goal to have all the information 
we need to make final decisions. 
 
Hickman commented that everything that has been done so far has been proven out by analysis of actual numbers. 
 
Gilmore then reviewed the unaudited June financials. He noted that the month of June ended with gross patient 
revenue at approximately $2.4 million, net patient revenue at approximately $965,000 and total net revenue at 
$1,078,438 with a total loss in June of $122,000.  He stated that the FY to-date loss is estimated to be a $576,204, 
but this number could change by plus or minus $100,000 by the time everything is final.  He again stressed that 
these numbers are unaudited at this time, but that we are moving in the right direction.  The bad debt ratio is at 
7.5%, partially due to clean-up of old debts.  The new budget estimate is 6.5%, which assumes a normalization 
following this clean-up and our efforts to do everything we can to mitigate bad debt. 
 
Medicaid notified ICMC that they are making an effort to try and provide an Eligibility Specialist on-site to help 
community members and our patients get enrolled in Medicaid, and that it will be paid for by them.  A very 
positive conversation was held with Medicaid last week with Mary Long, the Assistant Attorney General, 
participating.  ICMC owes Medicaid $653,000 from when it first opened.  CLA worked through the numbers to 
make sure this determination is correct.  We believe that Medicaid has never brought up this debt until now 
because it would have caused us to shut down.  Because of the Chapter 9 Bankruptcy, they were obligated to bring 
it up.  A discussion about the DSH settlement situation was also discussed at this meeting.  While we do owe 
money back to Medicaid, there are 4 years that have not been addressed and Medicaid may owe us money for 
those years, possibly offsetting that overpayment.  By Medicaid regulations, only one year at a time is reviewed.  
Once they start reviewing the other years, there is always a chance that ICMC could be owed money.  Medicaid 
has been asked to consider ALL the years together due to the bankruptcy status.  However, federal regulations 
may play a part in how all this plays out since DSH monies came in part from the federal government.  A very 
large amount of data is being gathered to support our position that these monies are considered unsecured debt – 
which means that debt will go way at the end of the bankruptcy period.  Bottom line is they must follow federal 
rules.  A request was made to Medicaid to pay us what they owe us from the RHC and that they expedite getting 
that money to us.  At this point, it is our understanding that they did listen and took the initiate to release 
$193,000.   
 
The facility name change had an impact on ICMC’s financial status over the past several weeks.  When we moved 
from CPSI to Athena and they had to set us up with a new banking system, Iron County Medical Center was not 
recognized by Medicaid or Medicare.  We have corrected the issues but they have had significant cash impact 
because Medicare has dropped our payments to paper checks rather than EFT’s since the beginning of the week.  
This is anticipated to return to normal sometime this coming week. 
 
Next week will be a good “cash in the door” week as we are anticipating about $300,000 from Medicaid and 
Medicare.  We will also be receiving some monies from commercial insurance.   
 
The Athena changeover is still a struggle, with some challenges.  Athena’s normal timeframe for working through 
issues is 60-90 days. Gilmore has asked them to expedite these issues, telling them we need them done in 30 days 
or less. 
 
The clinical staff has adjusted to the changeover and other departments are coming along, addressing the issues as 
they come. 
 
Owens asked that a motion be entertained to pay bills as money allows.    Kelley made the motion, Matthieson 
seconded. 

3 yeas, motion passed. 
 

Gilmore shared that there had been a brief bankruptcy hearing with the USDA lawyers present in Cape Girardeau 
this week.  Very little progress was made as all lawyers are filing additional motions.  We are pushing heavily for 
debt relief.  Today was the last day that debtors could file their claims.  These claims are being dealt with and 



processed through our attorney.  Cardinal Health is trying to file an administrative claim on orders that took place 
the 20 days prior to our filing of bankruptcy.   
 
 
QAPI Report 
 
Sadler shared that ER had reviewed polices 10.30 through 10.62 with no changes, Social Services implemented a 
new “Cover letter Policy” (#2.60) and policies 14-17 were reviewed with no changes.  All policy actions have 
gone through the approval process with the policy committee and the Medical Staff Meeting.  Owens entertained a 
motion to approve the policy review and changes.  Matthieson made a motion to approve the policy review and 
changes, Kelley seconded. 

3 yeas, motion carried. 
 
Sadler reviewed the 2018 Patient Satisfaction and Quality Measures report which included ER scores and 
inpatient scores (all ratings were very good to excellent) and Hand Hygiene Compliance and AMS Chart Audit 
Compliance. 
 
Audit /Finance Committee 
 
Nothing to report 
 
Governance Committee 
 
Nothing to report 
 
Approval of President’s signature on hospital documents 
 
Gilmore asked that the Board approve one year appointments for Mary Jarrells, FNP Hospitalist at ICMC, and 
Patrick Keating, Radiologist with Cape Radiology.  Kelley made a motion to approve, Matthieson seconded. 
 

3 yeas, motion carried. 
 

Gilmore asked for approval of 2-year appointments for Tom Brumitt and Terrance Chambers, both Radiologists 
with Cape Radiology. Mattheison made a motion to approve, Kelley seconded. 
 

3 yeas, motion carried. 
 

Old Business 
 
Gilmore stated he would include a review of goals and allocation of percentages on the agenda for the next board 
meeting when more members are present. 
 
New Business 
 
Gilmore stated that he needed to take off the last week in late September to move his son to Washington state.  He 
then shared that he would be traveling to Washington DC in early October for the MHA Rural Advocacy 
meetings.  He requested that a meeting not be held in September, that the next Board meeting be held in October.  
Mattheison made a motion to skip September and hold the next Board meeting in October.  Kelley seconded. 
 

3 yeas, motion carried 
 

Gilmore stated the new signage for the hospital and ER was being well-received. He also shared that we are 
ramping up our advertising and have leased a billboard coming south on 21 from Caledonia.  Owens shared that 
the Community Betterment group in Annapolis had been awarded a $16,000 USDA grant for an electronic sign 
with the stipulation that they include messages about opioids.  She suggested that ICMC look into getting a grant 
through USDA for an electronic sign. 



 
Mattheison made a motion to adjourn the meeting at 5:48 p.m.  Kelley seconded. 
 

3 yeas, motion carried and meeting was adjourned. 


