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NRMC Board of Directors minutes 06/25/13 

Nevada Regional Medical Center 
Board of Directors 

June 25, 2013 
 

Members Present:   Steve Russ, Bill Denman, Dr. Turner, Cathy Hissink, Brad Copeland, Bob Beaver, Dr. Conley (arrived 6:12pm), Judy Feuquay 
Others Present:    Bryan Breckenridge, Tommy McGee, Cory Vokoun, Holly Bush, Steve Branstetter, Mandi Jordan, Russ Warren, Rusty Murry 
Members Absent:   Glenn Rogers, Jenise Burch, Wayne Prewitt 
 

Topic Discussion Action & Follow-Up 

Educational 
Presentations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Health Needs Assessment – Judy Herstein, Community Relations Director, presented the results 
from the 2013 CHNA.  This was conducted in response to new IRS regulations in order to retain our not-for-profit 
status.  We will conduct this assessment every three years, and report progress report annually.   
Partnered with QHR to complete the assessment, utilizing their expertise to analyze primary and secondary data 
and survey expert advisors to define community health needs.  Twenty-seven needs were identified and nine 
were ranked as significant.  The leadership team reviewed these opportunities in order to make an impact on the 
health of Vernon County.   

Approval of this item occurred after 
the meeting was called to order.  
Please see page 3. 

1. Affordability 
2. Obesity/Overweight 
3. Cancer 
4. Smoking/Tobacco Use 
5. Mental Health/Suicide/Substance Abuse 

6. Physicians/Retention – currently  
7. Dentists 
8. Coronary Heart Disease 
9. Accidents 

This is a community benefit report, not just a hospital report.  Some opportunities are beyond the hospital’s 
mission and resources.  We can partner with other community members on implementation efforts to impact 
these issues.   
Once approval is obtained, this assessment will be made public.  Tracking and reporting will occur annually. 

FY14 Operating Budget – Goal was to achieve a 2.0% margin.  No increase for inpatient; outpatient was 
increased by 0.5%.  Hospice will generate $ in gross charges; Hyperbaric will generate $ in gross charges.  
Anticipate new surgeon to start by October; included expected charges and expenses.  Expect Home Health to 
expand to Bates County; $710,000 net revenue & $48,000 expenses.  Contractual deductions 
No salary increase has been budgeted.  Any FTE additions will be related to expanded services or new revenue.  
Travel and capital will be limited. Training costs related to ICD-10 are budgeted.   
 Net patient revenue $37,531,198 
 Total operating revenue $38,272,812 
 Total expenses $37,440,288 
 Net operating margin $832,524 (2.2%) 
 Net income $970,082 
This was reviewed by QHR and was discussed at length at the recent Financial Strength Committee meeting.  
Mrs. Feuquay added that it is a very conservative budget.  Mrs. Hissink expressed a concern that it is not 
conservative enough; after meeting with auditors, more concerned, $2m loss for this year.  Tommy explained 
the current productivity system; work to balance staffing to volumes.  He discussed how projections were made, 
for example, on general surgeon productivity.  He stated that the leadership team cut $1.76m out of the budget 

Approval of this item occurred after 
the meeting was called to order.  
Please see page 4. 
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Educational 
Presentations (cont.) 

to reach margin goal.  Mrs. Hissink indicated that the projections seem to be closer to best case scenario; she 
noted that the loss this year is dramatic, and she doesn’t want it to happen again.  Mrs. Feuquay explained that 
expenses were pushed toward where we were 
Mr. Denman reported that the Financial Strength Committee discussed a lot of the issues; reviewed service lines, 
specifically targeting services that can expand, that we have spent resources on.  Mrs. Feuquay noted that even 
if the expanded services only produce half of projected; Mrs. Hissink stated that she wants to be realistic. 
Mr. Denman explained that our Accounting department has adopted the QHR model to calculate allowances; 
will improve process.  Much more confident that a surprise Mr. Beaver also noted that the growth is projected to 
increase revenue by $5m.  Mrs. Feuquay commented that she agrees that ending the fiscal year with the loss; 
had we had accurate information, we would not have made same decisions and would not have this much of a 
loss, would have responded sooner; financials have now been corrected and will be monitoring much more 
closely. Mrs. Hissink discussed concerns related to BHU understaffed, RAC takeaways, increased cost of Cerner 
implementation.  Would be more comfortable with less of an increase.  Mrs. Feuquay stated that expenses are 
only added when revenue expansion is possible.   
Mrs. Feuquay reported that the organizational chart has been reorganized to allow COO/CFO to work more 
closely on revenue cycle.  MR. Denman stated that management is responsible for following up on the revenue 
opportunities.  Mr. Copeland stated that the estimates made are based on solid information.  Mrs. Hissink 
inquired about wound care increase; Mrs. Bush noted that wound care and hyperbaric are one cost center, so 
we expect growth in new hyperbaric services.  Mr. Denman discussed the overall budgeting process.  Mr. Russ 
noted that he trusts administration and Financial Strength Committee to make good assumptions; understand 
concerns.  Mr. McGee noted that largest increase on expenses is related to physician salaries and benefits.  Mrs. 
Feuquay stated that we will have to win back that rust, completely understand.  The budget is a guide; we want 
to continue to grow services.  Reporting structure changes have been made to ensure there is no confusion on 
the focus.  Hospitals suffering across the nation, not sure what else to do other than move forward.   
Mrs. Feuquay and Mr. McGee explained the FTE analysis process.  Mrs. Feuquay stated that we can ratchet the 
budget down.  Mr. Copeland stated that if we decrease the growth projections, it lowers the expectation for 
those departments that we expect growth from. 

Approval of this item occurred after 
the meeting was called to order.  
Please see page 4. 

LTC FY14 Operating Budget – Expect good year based on changes made recently.  Census, price increase, 
marketing.  No salary increases, FTE additions, travel limited.  Intercompany charges adjusted.  Setting up 
inventories to ensure control of supply expenses.   
 Net patient revenue $6,868,615 
 Total operating revenue $6,876,800 
 Total expenses $6,706,471 
 Net income $172,635 
Mr. McGee noted the key difference between this year and next is the therapy revenue; has been consistently 
increasing since change was made.   

Approval of this item occurred after 
the meeting was called to order.  
Please see LTC Board minutes. 

Call to Order Mr. Russ called the meeting to order at 6:47 p.m.  No conflicts of interest were disclosed.   
 

None. 

Celebration of    
Good Things 

 Board Chair awarded at MHA. 
 Board Members recognized for participation in Excellence in Governance program. 

Follow-up as needed. 
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Approval of Minutes 
& Reports 

Reports and minutes of the following meetings were provided in the packet for review: 
a. Board of Directors – May 28, 2013 
b. Organizational Chart – effective June 18, 2013 
c. Financial Strength Committee – June 18, 2013 
d. Quality Dashboards – June 2013 
e. Discharge Plan Policy 

The minutes and reports were 
approved upon a motion made by  
Bob Beaver and a second by Brad 
Copeland. 

Board Education 
 

a. “Health System Performance Fact File,” HealthLeaders Media, June 2013. 
Missouri above national average for Medicaid; Mrs. Feuquay noted that Southwest Missouri very dependent 
upon Medicaid, discussed importance of Medicaid Expansion.  Discussed shortage of inpatient beds, high 
utilization of beds we have.  Mr. Russ inquired about length of stay; acute care 2.5 days, higher on BHU.   

b. “Hospitalists and Health Reform,” QHR QView, June 2013. 
Mr. Russ stated that this reinforces our situation.  Need to find coverage.  Dr. Turner discussed that it will be 
expensive to hire, if have one, need two or three.   

c. “Reform Update,” by Melanie Evans, Modern Healthcare, May 29, 2013 
d. “The New Pace of Strategic Planning,” by Jan Greene, Hospitals & Health Networks, November 2009. 

Discussed how fast decisions have to be made.  Using new knowledge monthly to determine impact on 
assumptions or changes to strategies.   

e. “Physician Practices Pressured to Review Revenue Cycle Management,” by Greg Freeman, HealthLeaders 
Media, June 2013. 
Discussed differences between hospitals and physician practices. 

Informational. 
 

Administrative 
Reports 
 

CEO Report: 
 Cerner Implementation – on target for July 1st; holding a tabletop drill to make sure managers know role 

and expectations. 
 Physician Recruitment – final stages of hiring new general surgeon.   
 Joint Commission Readiness – will be focus after Cerner go-live.  Survey handbooks will be handed out for 

staff.  
 Journey to Excellence – validating and hardwiring 
 Revised Org Chart – provided in packet 
 CHNA Approval – approval of assessment presented prior to the meeting being called to order. 

Informational. 
 
 
 
 
 
The CHNA was approved upon a 
motion made by Bob Beaver and a 
second by Cathy Hissink. 

Quarterly CNO Report:  Mr. Vokoun provided a written report and noted that the Cerner implementation is the 
key focus in all the nursing areas. 

Informational. 
 

QHR Report:  Written report provided as handout.  Judy discussed the services QHR is providing; CHNA project, 
JC follow-up, Strategic Planning. 

Informational. 
 

Financial Strength 
Report 
 
 
 
 
 

Mr. McGee provided the following highlights: 
 New allowances model much more detailed; breaks out hospital, each clinic, and home health/hospice.   
 May financials – net oper loss $679,765. 
 Updates on programs – Medicare Dependent, Low Volume, TOPS.  TOPS went away in December, not 

reinstated.  Low Volume reinstated October 1st forward, amount TBD.  Successful appeal of Medicaid 
outpatient reimbursement.  Will wait for final cost report to figure bottom line for FY13.  Low Volume and 
Medicare Dependent are set to sunset again September 2013; not budgeting these figures into FY14 budget.   

The financial reports and approval 
items were approved upon a motion 
made by Bob Beaver and a second 
by Brad Copeland. 
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Financial Strength 
Report (cont.) 
 

 Cash on hand low; putting together more detailed cash plan to be reviewed weekly, will be part of decision-
making process.   

As needed. 
 

Approval Items: 
1. Hardware/Cerner Implementation: (new)  Tommy noted that the cost has further decreased to $7,069. 
2. Dwight Wagenknecht, D.O.-Surgical Call Coverage: (renewal) 
3. Dwight Wagenknecht, D.O.-Wound Care Services: (renewal with change) 
4. Children’s Mercy Hospital & Clinic EEG: (renewal) 
5. Missouri Hospital Plan: (renewal) 

FY14 Operating Budget – approval of budget presented prior to the meeting being called to order.  Lengthy 
discussion noted in Educational Presentation section of minutes. 
 
The motion to adjourn was approved upon a motion made by  
Bob Beaver and a second by Brad Copeland.  Results of a roll call vote are as follows: 
 

Jenise Burch        Absent 
Bill Denman         Yea 
Cathy Hissink       Nay 
Wayne Prewitt    Absent 
William Turner    Yea 
Bob Beaver          Yea 
Brad Copeland    Yea 
Glenn Rogers        Absent 
Steve Russ            Yea 

Board Governance Physician Relations and Retention Committee – the committee discussed recruitment and retention efforts, and 
will be reviewing the physician recruitment policy. 

Informational. 

Board Annual Evaluation – still only 7 of 9 responses turned in. Postponed results. 

Strategic Planning – changing to local session.  Mrs. Hissink offered to pay own expenses. 

Education – discussed QHR and MHA offerings. 

New Business None. None. 

General Discussion None. None. 

Adjournment At 7:20 p.m., Mr. Russ asked for a motion to adjourn into Executive Session in accordance with RSMo (1994) 
Section 610.021 Subparagraphs (3), and (13).  Results of a Roll Call are as follows: 
 
The motion to adjourn was approved upon a motion made by  
Dr. Turner and a second by Bob Beaver.  Results of a roll call vote are as follows: 
 

Jenise Burch        Absent 
Bill Denman         Yea 
Cathy Hissink       Yea 
Wayne Prewitt    Absent 
William Turner    Yea 
Bob Beaver          Yea 
Brad Copeland    Yea 
Glenn Rogers        Absent 
Steve Russ            Yea 

Respectfully submitted,  
 
 
Mandi Jordan, Executive Assistant 


