MINUTES OF UINTAH HEALTH CARE SPECIAL SERVICE DISTRICT PUBLIC MEETING held at
the GOLDEN AGE CENTER SOUTH EAST CONFERERNCE ROOM, 330 S AGGIE BLVD,
VERNAL, UTAH on February 20, 2025 at 5:30 P.M.

Board Members Present: Terri Rimer, Richard Jolley, Robert Hall and Ed Long
Board Members Absent: Willis LeFevre

Visitors Attending: Windy Barton, Alicen Hatch, Steve Madsen, Doug Rasmussen and Jamie
Walker

Welcome and Prayer — Robert Hall

Robert welcomed everyone to the February 20" UHCSSD meeting and Edward Long who is our rural
city council representative this year We don’t have a commissioner present tonight. Richard Jolley
offered the opening prayer.

Date, Time and Location of the Next Board Meeting — Robert Hall
Thursday March 20, 2025 at 5:30 p.m.

* Concerns: Richard Jolley may have a scheduling conflict due to shearing activities.
e The third Thursday of each month at 5:30 P.M. still works for everyone for 2025.

Board Elections — Robert Hall

Richard Jolley motioned to nominate Robert Hall to be Chair
Terri Rimer Seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye

Richard Jolley motioned to nominate Ed Long to be Vice Chair
Terri Rimer seconded the motion
Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye

Robert Hall motioned to nominate Richard Jolley to be Treasurer
Terri Rimer seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye

Richard Jolley motioned to nominate Terri Rimer to be Clerk
Ed Long seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall — Aye and Ed Long — Aye

Approval of the December 5, 2024 Minutes — Robert Hall

Richard Jolley said that his name should be corrected from Jolly to Jolley for the prayer.
Terri Rimer motioned to approve the December minutes with the correction
Richard Jolley seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye



Approval of the December 2024 & January 2025 Check Registers — Robert Hall

December 2024 and January 2025 check registers were emailed out. Robert mentioned that the
health insurance was smaller in January than in previous months, this is due to a transition from
PEHP to Blue Cross Blue Shield, resulting in a 17% decrease.

Terri Rimer motioned to approve the December 2024 and January 2025 check registers
Richard Jolley seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye

Approval of the October, November and December 2024 Financial Reports — Doug Rasmussen

Doug explained some of the funding structures of the care center for Ed Long since he is a new
member of the board.

e Upper Payment Limit (UPL): UPL is a gap payment between Medicare and Medicaid rates,

designed to supplement Medicaid payments for long-term care patients. The UPL has been

reduced by half for the last two quarters. Typically, the state is paid around $100,000, and the

district receives about $350,000 quarterly. This has now been halved.

e Complexity of Healthcare Funding: The board discussed the complexity of funding, including

various pots of money and the need for clear explanations.

e Medicare vs. Medicaid: Medicare is primarily for rehabilitation with higher reimbursement
rates, while Medicaid supports long-term care with lower payments.

e Audit and Funding Issues: There has been misuse of UPL funds, leading to a state-
mandated audit. The state halted further funding until the audit is completed. Some
organizations received more funds than justified, causing financial strain. The misuse led to
discussions about potentially closing the program.

¢ Medicaid and Medicare Billing: Payments for Medicaid have been low, and Medicare

payments were not received, affecting cash flow. The gap payment was reduced from $125-
$130 to $62 per day, this is due to fewer billed Medicaid days (low census) and no Medicare
payments from June through December 2024. The gap will hopefully increase next quarter as

the Medicare payments are now being received.

Financial Statements Review

* October Care Center Financials: Current assets and liabilities were reviewed, showing a

$42,000 reduction in accounts payable compared to the previous year. October's net revenue

was $513,516, down from $677,000 the previous year. Total expenses were $537,708,

resulting in a $24,000 deficit. A $346,000 deficit was noted compared to a $324,000 revenue

increase the previous year.

* October Golden Age Center Financials: Net revenues were $83,856, slightly down from
$94,000 the previous year. Total expenses were $106,617, leading to a $22,761 loss. A
$32,000 loss was recorded compared to a $5,000 loss the previous year.

* October District Financials: Mineral lease funds are allocated monthly based on cash flow

needs, with $200,000 going to the care center and $35,000 to the Golden Age Center. The

amount of mineral lease money is negotiated annually with commissioners, impacting district

funding.
 Budget and Accounting Practices: The Golden Age Center operates like a governmental

fund, relying on grants and reimbursements, while the Care Center operates like a business.
Depreciation contributes to deficits in the Care Center's financial statements, though it doesn't

always indicate a cash loss.



e Governmental Requirements: Government-run facilities must meet specific requirements,
including employee benefits and retirement plans, which increase operational costs. Securing
commissioner support is crucial for funding, as they influence the allocation of mineral lease
funds.

e« November Financials: Uintah Care Center Net Revenue was $663,000 compared to
$590,000 the previous year. Net Expenses were $502,000, resulting in a net revenue of
$161,000 compared to $34,000 the previous year. Golden Age Center had a net revenue of
$112,667 compared to $108,000 the previous year. Running even for total revenue compared
to the previous year. Net income of $19,578 this year in November compared to $544,000 the
previous year. District Financials had a net revenue of $184,224 compared to $168,000 this
year. Funds transferred to Care Center and Golden Age Center were less than the previous
year, with a slight increase of $15,110 compared to $42,000.

¢ December Financials: Uintah Care Center Net Revenue was $562,000 compared to
$668,000 this year. Net Expenses were $494,000, resulting in a net income of $68,000
compared to $188,000. Golden Age Center had a current month revenue of $67,000 compared
to $102,000 the previous year. Expenses were almost $90,000, resulting in a $22,000 deficit
compared to a $56,000 net income the previous year. District Financials had a net revenue of
$184,250 compared to $168,000 the previous year. Expenses included $295,000 to the Care
Center and $35,000 to the Golden Age Center, resulting in a $146,581 deficit for the current
year. $131,000 more in funds transferred to the Golden Age Center or Care Center this year.

Richard Jolley motioned to approve the October, November and December financial reports
Terri Rimer seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall — Aye and Ed Long — Aye

Robert took a moment to introduce the staff and board members to Ed Long.
e Alicen Hatch: Director of the district and Administrator of the care center.
¢ Windy Barton: Director at the Golden Age Center.
¢« Doug Rasmussen: Financial consultant, previously the auditor.
e Terri Rimer: Board member and former director of nursing at the care center.
¢« Steve Madsen: Maintenance director.
¢ Jamie Walker: Current director of nursing at the care center.

Director’s Report — Alicen Hatch

« Water Main Break: Occurred in the care center's east unit, part of the 1983 building. Break
was due to old pipes being disturbed during maintenance. Quick response by maintenance
team minimized downtime to about an hour and a half.

» Census Trends: Average residents per day decreased from 86 in 2014 to 33 in 2024, with
current trends in the 20s.

» Contracting and Reimbursement: Increased activity in December and January due to
hospital contracts. Medicare reimbursement for January was over $100,000.

o Current Contracts: Currently contracted with Blue Cross, Aetna, and Select Health. Awaiting
contract with UnitedHealthcare. There are some challenges with some of the Medicare
Advantage plans, which do not cover costs adequately.

* |mpact on Revenue: Increase in Medicare patients has been beneficial, especially during low
census periods. Significant revenue boost in December and January from Medicare patients.



VA Contract History: The Villa recently acquired a VA contract, allowing them to take VA
residents. The care center had the previous contract but was terminated in 2014-2015 due to
costly requirements, such as replacing fire-rated doors.

VA Patient Eligibility: Patients must have a 70% service-connected disability to qualify. Some
veterans have their disability rating increased to meet this requirement.

Historical Census Data: COVID-19 significantly reduced census numbers, dropping from an
average of 65.

Current Census: Average census per day was 40 in 2023 and 33 in 2024. Goal is to increase
census by marketing services and competing with assisted living facilities.

Assisted Living Facilities: Four assisted living facilities in town, which attract potential
residents. Assisted living has fewer regulatory requirements and much less oversight
compared to care centers.

Marketing and Public Perception: Efforts to improve public perception of nursing homes.
Initiatives like providing staff with branded jackets for advertising.

Insurance Acceptance: Previously turned away Medicare Advantage plan patients: now
accepting more insurances. Cultural shifts and improved surgical techniques have reduced the
need for rehab admissions.

Challenges with Medicare Advantage Plans: Historical issues with Medicare Advantage
plans not paying bills despite being contracted. Current situation mirrors past experiences, with
difficulties in receiving payments. Attempts to resolve issues through the Insurance
Commission have been unsuccessful. Regular evaluations and discussions are planned to
decide on future directions.

Capacity and Licensing: Licensed for 110 beds, currently operating at about a third capacity.
Maintaining licenses to avoid losing them, despite paying bed taxes only for occupied beds.

Cultural Shifts: Families opting for home care to retain family assets and avoid Medicaid
implications. Government programs support home care, reducing reliance on care centers.

Economic Considerations: Economic downturns make home care a more viable option for
families. Care centers face challenges in maintaining profitability and efficiency.

Baby Boomer Impact: Anticipation of increased demand due to aging baby boomer
population. Strategic planning to accommodate potential future needs.

Baby Boomers and Caregiving: Over the past 20 years, preparations have been made for
the influx of baby boomers needing care. Some individuals are willing to stay home to care for
their parents, while others balance caregiving with their personal and professional lives.

Patient Growth Goals: The goal is to consistently increase census and the resident count by
at least 15 more residents over the next year. This growth is anticipated despite the
challenges.

Feedback from Pinnacle Reports: A third-party company conducts interviews with families
and patients, yielding predominantly positive feedback. Occasional issues, such as a hard bed
are noted but are considered fixable. The staff, including nursing, maintenance, housekeeping,
and dietary teams, are praised for their excellent performance.

Staffing and Resource Challenges: Post-COVID, there is a notable difficulty in finding not
only nurses and CNAs but also dietary, housekeeping and other support staff. This shortage
impacts the ability to accept more residents. While there is a desire for patient number growth,
it must be balanced with available staffing to ensure quality care.



Medicare RAC Audit: A Medicare RAC (Recovery Audit Contractor) audit was conducted, the
first since 2013. Noridian Medicare initiated the audit in July, causing a six-month delay in
payments. A letter received on December 12th confirmed that the audit was passed
successfully. Payments resumed in January, with $350,000 expected by the end of February,
impacting cash flow positively.

Upper Payment Limit and State Plan: The state plan was temporarily approved by CMS, but
Issues remain due to wording changes from RUGS to PDPM. Significant amounts are owed
back to the state and federal government, affecting the upper payment limit contract's viability.
The payback period is extended, impacting financial planning.

Mineral Lease Money and Investments: Mineral lease money is distributed monthly to
districts, with remaining funds allocated to the transportation district. The PTIF and Raymond
James investment accounts hold $19 million earmarked for the care center. Interest from these
accounts is used for operations at the care center, with no principal withdrawn since 2013.

Fraud Risk Assessment and Patient Trust Audit: A fraud risk assessment is scheduled for
next month, with documents to be reviewed by all members. A recent patient trust audit
highlighted the need for better processes for resident funds.

Medicare Revalidation: Government requirements necessitate collecting personal information
from board members for Medicare contract maintenance. Information will be collected securely
via encrypted email.

CNA Supervision: A new CNA supervisor role has been created, filled by Paula Sargent, an
RN with extensive experience. Paula's role includes hiring, firing, training, and supporting
CNAs, improving morale and efficiency. The decision was made without advertisement, based
on Paula's suitability and willingness to work flexible hours.

Emergency Preparedness: Attended an emergency preparedness conference organized by
the Utah Health Care Association. Identified the need to revamp the emergency preparedness
plan, with plans to work on it throughout the year.

Branding and Staff Amenities: Discussed updates to the Care Center logo for staff jackets,
featuring a black jacket with a red heart and white Uintah Care Center text. Installed a soda
machine for staff, offering eight fountain drink options, maintained by the maintenance
department.

Facility Improvements: Completed renovations on the west nurses' station and planning to
update the east nurses' station. Addressed flooring issues outside the kitchen due to a leak,
with plans to replace it with new flooring.

Insurance and Financial Management: Currently working on insurance renewals through
Utah Local Governments Trust, which offers competitive rates. Preparing for the Medicare cost
report.

Utah Health Care Association Initiatives: The association is lobbying for increased funding
for care centers and addressing the statewide issue of low census.

CMS Survey Process: CMS released a new memo outlining a revised survey process and
regulations for care centers, which will be implemented this year.

Medicare and Rehabilitation Services: Despite a general decline in numbers, January saw
239 Medicare days, a significant increase compared to the past two years. Medicare payments
are higher compared to private insurance and Medicaid, benefiting the facility's rehab patients.
Recent months have seen increased spending on Medicare, with September being notably
high.



Board Training and Compliance: New board members are required to undergo state
auditor's office training. Annual training is mandatory for all board members, with conflict-of-
interest forms to be completed and notarized.

Steve Madsen: Meals on Wheels Program Revamp

Operational Changes: Implemented a new schedule for meal delivery between 10:30 AM and
1:30 PM to improve service efficiency. Reduced truck idle time by 25-30 hours per month,
leading to fuel cost savings.

Equipment and Process Adjustments: Acquired additional kitchen equipment to store
meals, reducing the need for trucks to idle. The new truck features an electrically heated box,
reducing the need for engine idling.

Future Considerations: Exploring options to retrofit existing trucks with electrically heated
boxes, though current grant conditions complicate modifications.

Director of Nursing Report — Jamie Walker

Even though our numbers overall are down, in January we had 239 Medicare days, which we
have not had in the past, like as far back on this printout as the past two years at least. So
those are our rehab patients that we have.

Golden Age Center Report — Windy Barton

Sub for Seniors Program: The Sub for Seniors program was successful, receiving positive
feedback and support from MPLX (Marathon Petroleum) and Liberty Oil. The next event is
planned for December 18th, 2025, allowing more time for preparation and cleanup.

Menu Upgrades and Cost Management: Continuous improvements to the menu have been
well-received, with cost management being a priority. Feedback is actively used to refine menu
offerings, such as removing unpopular items.

Senior Engagement and Education: Merrill Lynch and Tri-County Health are engaging with
seniors, providing educational talks on topics like diabetes and nutrition. Merrill Lynch is
scheduled for a special bingo event on March 11th, with prizes sponsored by them.

Recreational Activities: Ball drumming remains a popular activity, attracting new participants.
Plans for future activities include a pool tournament and a cornhole event on the back patio.

Case Management Turnover: Recent turnover in case management, with some clients
moving to long-term facilities. The program passed its yearly inspection with positive feedback
from the state representative.

System Training and Improvements: New system training for the alternatives and caregiver
program aims to improve tracking and assessment processes.

Public Input

None

Adjournment

Ed Long motioned to adjourn the meeting

Richard Jolley seconded the motion

Terri Rimer — Aye, Richard Jolley Aye, Robert Hall - Aye and Ed Long — Aye



