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GOVERNING BOARD 
REGULAR MEETING 

 
The Campbell County Hospital District Board of Trustees met in the Hospital’s Fifth Floor 
Classrooms on Thursday, June 25, 2015. 
 
Members present: 
 Mr. Randy Hite 
 Mr. Mike Dugan 
 Mr. Allen Todd 

Dr. Alan Mitchell  
Mr. George Dunlap 
Mr. Harvey Jackson 
  

Members absent: 
Dr. Sara Hartsaw 

 
Also present: 

Mr. Andy Fitzgerald, Chief Executive Officer 
Dr. Lowell Amiotte, Chief of Staff 
Mr. Dalton Huber, Chief Financial Officer 
Ms. Anne Raga, Administrative Director of Nursing 
Mr. John Fitch, Vice President of Human Resources 
Mr. Bill Stangl, Vice President of Physician Services 
Ms. Ellen Rehard, Recorder 
Public 

 
OPENING 
Call to Order 
Mr. Hite, Chairman, called the meeting to order at 5:00 p.m.  
 
Mission Statement 
Mr. Dugan read Campbell County Health’s Mission Statement. 
 
Vision Statement 
Mr. Todd read Campbell County Health’s Vision Statement. 
 
Quality/Safety Brief 
Mr. Hite provided the following Summer Safety Brief: 

• Whether you’re working or playing outside in the summer, anybody not accustomed 
to the heat is at risk for a heat-related illness. Take steps to protect yourself: 
 Wear appropriate clothing, including a wide-brimmed hat. 
 Take frequent water breaks. 
 Apply sunscreen with an SPF of at least 15. 
 Never leave kids or pets unattended in a vehicle.  
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• More than one in five drowning victims are children 14 years old and younger, and 
most incidents happen when a child falls into a pool or is left alone in the bathtub. 
Keep your kids safe in the water: 
 Enroll children over the age of three in swimming lessons. 
 Don’t rely on lifeguards to watch over your children. 
 Never leave your child unattended.  

• Fourth of July is one of the biggest events of the summer – but it can bring an 
increase in injuries. In 2010, fireworks caused an estimated 15,500 reported fires, 
including 1,100 structure fires.  

Celebrate safely this summer.  
 
Roll Call 
Ms. Ellen Rehard called the roll of the Trustees of the Board of Campbell County Memorial 
Hospital District. Mr. Hite, Mr. Dugan, Mr. Todd, Mr. Dunlap and Mr. Jackson are present. Dr. 
Mitchell will be arriving late. Dr. Hartsaw is excused.  
 
Approval of Agenda 
Mr. Todd moved, seconded by Mr. Dunlap, to approve the agenda as presented. Mr. Hite, 
Mr. Dugan, Mr. Todd, Mr. Dunlap and Mr. Jackson voted aye. Motion carried.   
 
Consent Agenda 
The following items were approved as part of the Consent Agenda.  
 
Approval of Minutes 
Minutes from the May 28, 2015 Board Regular meeting (copy appended to minutes). 
 
Administrative Policy Review 
Four Administrative policies, Contracts: Initiation, Maintenance & Evaluation, Pandemic 
Influenza Vaccination Guidelines, Protective Services and Scented/Perfumed 
Dispensers/Candles (copy appended to minutes). No motion required.  
 
Administrative Policy Approval 
Four Administrative policies, Outpatient Order Expiration Time Limits, Withholding or Withdrawal 
of Life Support, Adults (Code Status/Allow a Natural Death), Withholding or Withdrawal of Life 
Support, Disabled Infants, and Withholding or Withdrawal of Life Support, Minors (copy 
appended to minutes). No motion required.  
 
Finance Meeting 
Items requiring Board Action from the June 22, 2015 Finance Committee Meeting (copy 
appended to minutes). 
 
Mr. Dugan moved, seconded by Mr. Dunlap, to approve the consent agenda as 
presented. Mr. Hite, Mr. Dugan, Mr. Todd, Mr. Dunlap and Mr. Jackson voted aye. Motion 
carried.  
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RECOGNITION ITEMS 
Provider of Month 
Dr. Amiotte, on behalf of CCH, recognized Dr. Attila Barabas, for being selected the June 
Provider of the Month. Dr. Barabas is Board Certified in Urology, and joined the medical staff in 
2010. He attended medical school at the University of Utah School of Medicine and completed a 
residency in Urology at the University of Utah Health Science Center.  
Dr. Barabas took courses in biology and physiology while he was an undergraduate, and those 
subjects ‘spoke to him’ and sparked his interest in medicine. His mentors in medical school 
were urologists, and Dr. Barabas says they were the happiest people he knew. According to Dr. 
Barabas, the specialty of urology provides a great mix of a clinical practice and a surgical 
practice, and he enjoys following his patients through their care.  
Since he began practicing he’s seen the relationship between the physician and patient become 
much less paternal. The physician makes recommendations and counsels patients on the risks 
and decisions about their healthcare. It’s much more cooperative.  
Dr. Barabas and his wife Shannon have four active boys, one in college and three in high 
school. High school sports and outdoor activities like skiing, camping and water sports keep the 
family busy all year round.  
Thanks you Dr. Barabas, for providing our patients with excellent care.  
  
Medical Staff Retirement Recognition 
Dr. Amiotte recognized Dr. James LaManna for his service to Campbell County Health. Dr. 
LaManna is retiring as a full time provider at the end of June. Dr. LaManna has served on the 
CCH Medical Staff since 1981, and has served in multiple capacities as an active medical staff 
member. During his 34 years, he provided leadership as Chief of Staff in 1993, served as Chief 
of the Radiology section, served on the Bylaws, Joint Conference and Credentials committees, 
and has seen many changes in the Radiology department over the years. During his career 
here in Gillette, Dr. LaManna has provided excellent radiology services for our patients and has 
challenged himself over the years to stay current with radiology services by voluntarily 
recertifying in Radiology. This is remarkable because in 2001, he was one of 3 radiologists who 
had voluntarily recertified with over 35,000 practicing radiologists. We appreciate your drive for 
excellence in that area Dr. LaManna.  
We thank you Dr. LaManna, for your many years of service to our patients, our medical staff, 
and to our community. We know you will enjoy traveling to new places in your new found free 
time, meeting up with old friends, and enjoying the arts as you do both here and wherever you 
travel.  
 
Dr. Mitchell arrived at 5:26 p.m.  
 
Employee Recognition 
Mr. Fitzgerald recognized employees that have been selected for Thanks for working here 
Thursday: 
Mary Ann Gerlosky, Cath Lab 
Misty Brown, Lab 
Camilla Henley, Patient Accounting 
Bob Rudichar, Chaplain Services 
Department recognized through Department Discoveries: 
Central Billing Office 
Heptner Cancer Center 
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Legends 
Mr. Hite recognized Tammy Rockafellow, Environmental Services Tech. Tammy has been an 
employee at CCH for 25 years. Her positive and caring spirit is evident in her interactions with 
patients, residents, and staff alike. Tammy is an excellent example of providing quality service 
each and every day in her work, as well as being one of the first to step up and offer to help 
when extra help is needed. In her role as an Environmental Services tech, Tammy puts our 
patients, families, and visitors as her priority. She reflects Excellence Every Day as she strives 
to make their experience at CCH the best it can be during difficult times. The latest example of 
this attitude is seen in the beautiful angels Tammy creates out of crystals and beads. She gives 
an angel to each of her patients in ICU as a gift of thoughtfulness and compassion. Above and 
beyond that, Tammy gives these to family members she sees in stress as well as staff who may 
need a “pick me up.” 
As a team member, Tammy provides EVS training to new employees, not only training in quality 
and safety of EVS, but also by demonstrating the utmost customer service and helping new 
employees learn our Standards of Behaviors and modeling those behaviors for others. Her 
initiative is exemplary; she serves as a mentor to new employees in EVS, always looking for 
ways to improve our services to those we care for at CCH.  
Tammy is an excellent example of what we consider a LEGEND at CCH. Not only does 
Tammy’s attitude reflect her legendary status, her ACTIONS do as well. Tammy is leaving an 
indelible impression for CCH. 
Thank you Tammy for your service and for your commitment to Excellence Every Day.  
 
Retirement Recognition 
Mr. Fitzgerald recognized Cathie Updike for 31 years of service. Cathie began work at CCMH in 
1984 as an LPN. At that time she worked on 3 South which at the time, was a pediatric floor. 
After the pediatric floor closed, she worked in various departments as a float nurse, and in 1988, 
she made the decision to work fulltime in the Maternal Child department and has been serving 
patients there ever since. After spending 27 of her 31 years of employment at CCH in Maternal 
Child, Cathie says she finds it fun, interesting, and amazing that she has seen multiple 
generations go through as her patients.  
Cathie is looking forward to her retirement and plans to spend more time with her family. Along 
with her husband, Cathie has her mother, a daughter, son-in-law, and granddaughter living in 
Gillette.  
Thank you Cathie for the many years you served our patients, our staff and our community. We 
appreciate the care and compassion you have provided to so many over the years here. We will 
miss you and we wish you the best of luck in the future.    
 
PUBLIC QUESTIONS OR COMMENTS 
Mr. Hite asked if there were any comments or questions from the public at this time. There were 
none.    
 
EDUCATIONAL SESSION 
Strategic Plan  
Mr. Fitzgerald reviewed the Strategic Plan that was presented at the recent Board Strategic 
Planning retreat. These are the preliminary recommendations but won’t be final until the end of 
July or the beginning of August.  
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People: 

• Reduce employee voluntary turnover from 18% to 17.1%. 
• Recordable injuries (as defined by OSHA) will decrease from 5.2% to 5.0%. 
• Improve organizational leadership assessment score by 5% over the baseline 

assessment.  
Care: 

• Decrease readmission rate within 30 days for patients over 64 from 10.5% to 10% (5%) 
over calendar year 2014.  

• Reduce LTC facility acquired pressure ulcer rate less than 1%. 
• Reduce falls resulting in major injury at LTC from 4.3% to 4.1% (5%). 
• Increase overall core measure compliance score from 91.2% to 93%. 
• Reduce serious safety event rate from 2.4 to 1.8 (25% reduction). 

Service: 
• Increase the number of HCAHPS domains to 6 of 9 above the 75th percentile as 

measured by Health Stream vendor survey. 
• ECD scores for 12 of 17 questions above the 65th percentile of patient experience as 

measured by Health Stream vendor survey. 
• Outpatient scores for 5 of 10 questions at or above the 50th percentile of patient 

experience as measured by Health Stream vendor survey.  
• Increase Long Term Care satisfaction by increasing 5 out of 11 key drivers to above the 

50th percentile as measured by the Holleran vendor survey.  
• Increase Physician Clinic scores to 6 of 15 questions at or above the 50th percentile as 

measured by the Healthstreams survey.  
Business: 

• Increase adjusted discharges to 100% of budget. 
• Increase operating margin to budget. 
• Maintain cash days on hand from 235 days to 241 days.  

Strategic Projects: 
Service Plan 

• Diabetic Program 
• Chronic Care Management Clinic 

Facility Plan 
• Legacy Living Center 
• New Nursing Floor Plan 
• Parking Structure/Solution 
• New Walk In Clinic 

Information Technology Plan 
• Single Sign On/Session Portability/VDI 
• Meditech 6.x Implementation 
• Meditech Ambulatory Solution 
• New PACS 

Marketing/Recruitment 
• Improve and increase marketing for CCH 
• Recruitment of Physicians 

Campbell County Medical Group 
• Implement Work Plan to enhance and improve clinic finances and operations 

Business Enhancement 
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• Implement a bundled pricing program 
• Implement a productivity monitoring system 
• Revenue Cycle Management Project 

LT Initiatives: 
• Initiate a discussion with a payer partner to discuss a risk contracting strategy 
• Investigate home monitoring technology to enhance home care and increase 
• Succession plan for senior leaders 

 
Proposed FY15-16 Budget 
Mr. Dalton Huber presented the proposed Campbell County Health budget to the Board and the 
community for fiscal year 2016.  
 
FY16 Budget Assumptions 
 Inpatient volume – flat with small growth in Behavioral Health 
 Outpatient volume – 2% - 3% growth. PRSC added for half the year 
 Clinic volume – Endocrinology and Orthopedics at PROS. Midlevel providers added in 

Neurology, Pulmonology, OB, Cardiology and ENT 
 Price increase of 5% hospital, 3% physician and 2% nursing home 

 
FY16 Budget Projections 
 Inpatients admits will have a small growth  
 Average daily inpatient census will see growth 
 Total Surgeries will see growth 
 Emergency and Walk-in visits show a small growth 
 Clinic visits will see nice growth 
 Pioneer Manor remains steady 
 

The P&L shows revenue growth of about 10% which includes a 5% price increase, the inclusion 
of Powder River Surgery Center into the outpatient revenues and new mid-levels for clinic 
revenues. Net revenues budgeted at $170M compared to this year at $154M. Total operating 
expenses are up approximately 11%. The operating loss is a $1.8M worse budget than 
projected for 2015.  The tax levy is projected at $17.5M. The projected 2015 bottom line is $9M 
this year and $8.6M for 2016. This is due to depreciation increasing $1.5M. The Helmsley Grant 
and the Care Transitions Grant will both end this year resulting in a loss of $250,000. We are 
adding a .5 FTE to lead as a CMO and 2 FTEs in operations in the Campbell County Medical 
Group as well as an Endocrinologist and expansion of midlevel providers. Dr. Mitchell requested 
to see the 2 FTEs in operations and .5 FTE physician leadership for the Campbell County 
Medical Group be lined out by dollar value, position, responsibilities and hours. Mr. Huber will 
provide that information at the next Finance meeting.  
 
The proposed Capital Budget for FY2016 is $85.5M.      
  
ACTION ITEMS 
Medical Staff Appointments 
Dr. Lowell Amiotte recommended approving the following medical staff appointments as 
recommended by the appropriate Department Chairman, Credentials Committee, and Executive 
Committee. 
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New Appointment: 
      Provisional Active: 

 Department of Maternal / Child Health 
  Grace H. Wang, MD   OB / GYN 
 
 Department of Surgery 
  Tyler L. Dickey, MD   Emergency Medicine 
  Robert Grunfeld, MD   Orthopedic Surgery 

 
Provisional Reviews: 

Active: 
 Department of Surgery 
  Stanford Israelsen, MD  Orthopedic Surgery 
   

Reappointments: 
Active: 
 Department of Medicine 
  Laura Anders, MD   Family Medicine 
  Sherri Blanchard, MD  Family Medicine – Ambulatory 
  Timothy Bohlender, MD  Family Medicine – Ambulatory 
  Peter Fort, MD   Internal Medicine/Pulmonology/Sleep Med 
  Kelly McMillin, MD   Family Medicine 
  Bernadette Meade, DO  Internal Medicine / Gerontology 
  Kirtikumar Patel, MD   Internal Medicine 
  Jennifer Thomas, MD  Family Medicine 
  Billie Wilkerson, MD   Family Medicine 
 
 Department of Maternal / Child Health 
  Angela Biggs, MD   OB / GYN 
  David Beck, MD   OB / GYN 
  Jeffrey Anderson, DO  OB / GYN 
 
 Department of Surgery 
  Lowell Amiotte, MD   Anesthesia 
  Attila Barabas, MD   Urology 
  Rodney Biggs, MD   General Surgery 
  Bret Birrer, MD   Emergency Medicine 
  Darlene Brown, DO   Anesthesia 
  Kris Canfield, MD   General Surgery 
  Marion Colburn, MD   Emergency Medicine 
  Thomas Davis, MD   Otolaryngology 
  Daniela Gerard, MD   Emergency Medicine 
  Mark Kellam, MD   Emergency Medicine 
  Erik Johnsrud, MD   Anesthesia 
  Hans Kioschos, MD   Orthopedic Surgery 
  Stanley Lawson, MD   Emergency Medicine 

Theodore Lawson, MD  Emergency Medicine 
  John Mansell, MD   Anesthesia / Pain Medicine 
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James Price, DO   Anesthesia 

  Nathan Simpson, MD   Orthopedic Surgery 
  Michael Stolpe, DO   Emergency Medicine 
  Ian Swift, MD    Otolaryngology 
  William Woodward, MD  Pathology 
 
Limited Health Care Practitioner: 
 Department of Surgery 
  Joseph Fischer, OD   Optometry 

 
30-Day Extensions Requested (for completion of reappointment applications) 
Christopher Brown, MD  Scott Diering, MD 
David Fall, MD   Julie Fall, MD 
Landi Halloran, MD   Suzanne Harris, MD 
Jonathan Hayden, MD  Michael Jones, MD 
Mohammed Majeed, MD  Breck McCarty, MD 
Keith Mills, MD   Monica Morman, MD 
Maria Roberta Moro, MD  Romer Mosquera, MD 
James Naramore, MD  Robert Neuwirth, MD 
Donald Parker, MD   Laine Russel, MD 
Vashu Thakur, MD 
 
RESIGNATIONS TO NOTE:  Extension Requested through August 2015 
Sameera Fareed, MD 
Farrukh Javaid, MD 
 
Mr. Hite, Mr. Dugan, Mr. Todd, Dr. Mitchell, Mr. Dunlap and Mr. Jackson voted aye. Motion 
carried.  
 
Dr. Mitchell recused himself.  
 
New Appointment: 
      Provisional Active: 
 Department of Surgery 

  Paul W. Rigsby, DO   Radiology 
 
Reappointments: 

Active: 
 Department of Surgery 
  Alan Mitchell, MD   Radiology 
  James LaManna, MD   Radiology 
  Joseph Lawrence, DO  Radiology 
 

Mr. Hite, Mr. Dugan, Mr. Todd, Mr. Dunlap and Mr. Jackson voted aye. Motion carried. 
 
Dr. Mitchell returned to the meeting.  
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CCMG Organization Structure 
Dr. Neuwirth presented the Physician Leadership Council recommended governance structure.  
Board members discussed the alignment of the CCMG PLC with the Board of Trustees as well 
as the CEO. The chart presented suggests the CCMG PLC has direct access to the Board of  
Trustees. The solid line from the CCH Board to CCMG PLC should be changed to a dotted line 
and the dotted line from CCH CEO to CCMG PLC should be changed to a solid line. Mr. 
Fitzgerald recommended the Camden Group work on restructuring the diagram.  
 
Mr. Jackson moved to table the item. Mr. Dunlap seconded the motion. Mr. Hite, Mr. 
Dugan, Mr. Todd, Dr. Mitchell, Mr. Dunlap and Mr. Jackson voted aye. Motion carried. 
 
Project Approval Process Flowchart 
Mr. Fitzgerald walked the Board of Trustees through the CCH Project Approval Process 
flowchart and the CCH Project Approval Process-Fast Track flowchart. The fast track process 
would be utilized for project expenses under or equal to $1.5M and the full process would be 
utilized for project expenses greater than $1.5M. Mr. Fitzgerald reported that he plans to present 
a policy at the July Facilities Committee meeting to support the flowchart. Once the policy is 
approved at the Facilities Committee meeting it will be presented to the Board of Trustees for 
approval in July or August. Mr. Jackson commented that the flowchart and policy will probably 
change along the way after using it and seeing what works and what doesn’t.    
 
Mr. Dunlap moved, seconded by Mr. Jackson, to direct Administration to provide a policy 
in July or August in accordance with the flowchart. Mr. Hite, Mr. Dugan, Mr. Todd, Dr. 
Mitchell, Mr. Dunlap and Mr. Jackson voted aye. Motion carried. 
 
COMMITTEE REPORTS 
Board Committees 
 
Quality/Safety 
Mr. Hite reported the Quality Committee met June 15th. The PLC has drafted a policy to track 
the timeliness of chart completion.    
 
Facilities Planning   
Mr. Jackson reported on the following: 

• An offer has been extended to the candidate from Texas for the VP of Facilities position 
and he has accepted. All 3 applicants were quite good.  

• HGA held meetings to understand the need and location of a parking garage. The group 
continues to explore options and hope to have a recommendation to the Board next 
month. HGA plans to make that presentation.  

• WIC project is moving along great. CTA is the architect on the project. A 
recommendation has not been made on the construction process.   

• The tour of Legacy Living was great. It will be an amazing building.   
• Phase I is complete on the WORI remodel. Phase II is underway.  
• Phase I is complete and state approval was given for the Behavioral Health remodel.  
• Plans are expected to be resubmitted to the state on the smoke evacuation.  
• South Walk in Clinic property is located on Hwy 59 between Platinum Auto and Tractor 

Supply Company.  
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Healthcare Foundation 
Mr. Dunlap reported the Healthcare Foundation met on June 8th. Budgets were submitted for 
review and approval. Five scholarship renewal applications were approved.   
 
BHS Advisory Board 
Mr. Todd reported the BHS Advisory Board met on June 11th at the Kid Clinic. Total patient 
visits for March thru May were 5881. Kid Clinic medical visits were 576 and Kid Clinic mental 
health visits were 1139. BHS moved into Phase I of adolescent remodel on June 22nd. Phase II  
expected completion is September 1. Currently 80-90 children are enrolled in the summer kid’s 
camp. BHS and CCSD are partnering to teach signs of suicide to students to help reduce 
suicides in school age children. 
 
INFORMATIONAL ITEMS 
Chairman’s Report 
Mr. Hite referred to a recent article from Healthcare Trend magazine. The U.S. spends more on 
healthcare than any other country, yet we as Americans die sooner and experience more 
illness. In their research they found that other countries have mastered something that the U.S. 
lacks. That is gaining public involvement in an understanding of the inherent tradeoffs in lifestyle 
choices. The U.S. ranks as the world leader in obesity and the high prevalence of disease 
associated with obesity such as diabetes. Programs to increase public awareness help lower 
the average BMI. Programs offered at CCH would be a great place to start. CCH offers 
education in proper nutrition, continues to decrease the abuse of prescription drugs and assist 
other agencies in public awareness on the effects of alcohol, on such concerns of FAS, violence 
and motor vehicle impairment. As healthcare leaders we need to make it our mission to each 
patient to make a personal commitment to improving our own health and to pay it forward.                
 
Chief of Staff Report 
Dr. Amiotte thanked the hospital for supporting the first medical staff mixer on June 9th. There 
was a good turnout. The next mixer will be scheduled in September. A peer to peer support 
group is scheduled for Sunday. Twenty physicians have signed up to attend. Medical staff 
members continue to volunteer their time to provide sport screenings.  
 
CEO Report 
Mr. Andy Fitzgerald, Chief Executive Officer, reported the following:  
Events in June 

• June 4 –EXCEL athletic performance program summer session begins  
• June 9 – Sports screenings 
• June 10 – Successful Sitters course 
• June 10-11 – Catch the Culture educational workshops for new managers and 

supervisors 
• June 15 – The Junior Volunteer program begins  
• June 16 -  Successful Sitters course 
• June 25 – Sports screenings 

Upcoming events in July 
• July 7 – ICANExcel Summer Session Begins – learn more at www.cchwyo.org/iexcel 
• July 9 – Successful Sitters course – learn more at www.cchwyo.org/sitters 
• Sports Screening – learn more at www.cchwyo.org/sport 

http://www.cchwyo.org/sitters
http://www.cchwyo.org/sport
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• July 17 – Successful Sitters course – learn more at www.cchwyo.org/sitters 
• July 31 – EMT Basic Course applications due 

Other information 
• Supreme Court decision on King vs. Burwell 
• Meetings with HGA on parking structure and possible inpatient redesign 

Physician Recruitment 
 Anesthesia 

o CO candidate  
 Offer extended 

 Endocrinology 
o Physician in the region 

 Offer extended 
 Emailed to schedule a time to discuss offer 6/11 

 Emergency Medicine 
o Candidate from MI scheduled to commence practice July 15, 2015 pending 

credentials 
o Site visit for NM candidate 3/13 

 Offer accepted, to commence practice 8/15 
 Family Medicine 

o IA physician inquiring on opportunity, spouse is a GS and is also inquiring both 
available summer 2016 

 Feedback on candidate very positive 
 Candidate interested in hospital employment 
 Preparing an offer for candidate 

 General Surgery 
o Resident inquiring on opportunity completes residency summer 2016, spouse is 

in FM and also inquiring 
 Dates scheduled for 5/29 – 6/2 

 Hospital Medicine 
o 2016 Resident inquiring on opportunity 

 Dr. Neuwirth spoke to candidate, recommends bring candidate out for an 
onsite interview this fall 
 Site visit scheduled for the week of 6/23 – 6/25 

o 2015 (December) Meds/Peds inquiring on opportunity 
 Phone interview 8/12 

 Waiting for feedback from Dr. Neuwirth to determine an onsite 
interview  

 Physical Medicine 
o Two candidates have expressed interest 

 Working to set up phone interviews for this week 
Physician Extenders 
 Psych 

o Locum interested in going perm 
 Working with agency to see how we can contractually recruit her 

 Pulm 
o FNP candidate from VA site visit scheduled here 5/10 – 5/12 

 Contract to be extended 6/15 
 
 

http://www.cchwyo.org/sitters
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Psychiatry 
 Working with locum agency to permanently recruit locum PA currently here 

o Anticipate finalization 6/12 
WIC/WIC-S 
 Spearfish candidate originally interested locums, would consider perm if opportunity is 

right 
o Candidate visiting Gillette 6/17 
o Drafting contract to offer candidate 

 
Financial Report 
Mr. Dalton Huber reported the following: 
 The month of May was short of budget significantly. Patient volumes dropped off with 

admissions well short of budget. Patient days were down.  
 Admissions were 244, budgeted at 268. 
 Average daily census was 25, budgeted at 28.  
 Average daily census for Pioneer Manor dropped off to 107, budgeted at 118.  
 Outpatient visits were strong at 1509, budgeted at 1403. 
 Clinic visit were under budget. WIC visits have dropped off to 2300, budgeted at 2800.  
 ER was above budget.  
 Surgery continues to be strong. Outpatient was well above budget.  
 Net patient revenue is under budget because inpatient numbers were down and charity 

care was well above budget.  
 Charity care was at $1.4M, budgeted at $780,000. 
 Operating expenses were under budget.  
 Three payrolls in May which increase FICA expense and an increase in health 

insurance.  
 Supplies were under budget.  
 EBIDA was at $895,000 which is under budget. 
 $1.5M over budget YTD from operations. 

 
Quality /Patient Safety 
Ms. Sue Ullrich explained CCH accreditation and what that means. Accreditation is a voluntary 
process in which we engage with an external company to look at the care we provide compared 
to a published set of standards and give us feedback. There is also non-voluntary accreditation 
which we are obligated to allow Medicare and other agencies to look at the care we provide. 
The primary accreditation that we hold is the National Integrated Accreditation for Healthcare 
Organization (NIAHO) provided by DNV. Currently we are the only hospital in Wyoming that 
have both (NIAHO) and (ISO) International Organization for Standardization certification. These 
surveys occur annually. CCH has a committee that meets every other week to review the 
standards.  
Other accreditations that we hold in the organization include: 
Lab:  The Joint Commission 
Outpt. BHS: CARF (Commission on Accreditation of Rehabilitation Facilities) 
HMR:  HQAA (Healthcare Quality Association on Accreditation) 
Sleep Lab: AASM (American Academy of Sleep Medicine) 
Trauma: Wyoming Dept. of Health (Office of EMS) 
HH/Hospice: Wyoming Dept. of Health 
Dialysis: Wyoming Dept. of Health 
LTC:  Wyoming Dept. of Health 
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*** Wyoming Dept. of Health (CMS) can visit any time 
Federal, Local and other oversight 

• FDA 
• Nuclear Regulatory Commission 
• OHSA 
• Centers for Disease Control 
• Fire Marshall 
• Building codes 

ISO 9001 is a quality management system. It requires: 
• The organization to document and demonstrate a sequence and interaction of processes 
• Conduct internal audits to evaluate processes 
• Identify corrective and preventive action to improve processes 
• Monitor the processes to ensure there is continual improvement 
• For hospital, ISO 9001 means identifying the elements in clinical and administrative 

practices that contribute to desirable outcomes, documenting those elements and 
instituting them as standard practice.     

 
Patient Services 
Ms. Anne Raga reported the following: 
 The annual Hospice family picnic and ceremony of remembrance was on Tuesday. This 

event usually is held in the fall, but was moved this year to coincide with the 5 year 
anniversary of the opening of Close to Home. The picnic gives families of former hospice 
patients the opportunity to re-connect with the CCH Hospice staff and volunteers.  

 Radiology has moved into their new area. They are getting settled and learning to find 
their way around their beautiful department.  

 The Cancer Center has implemented a new patient education system. The EMMI 
program is an online library that takes complex medical information and presents it in a 
way patients can understand. The system allows the physician or nurse to select 
appropriate information from a large library of information, and send a link to the patient 
by email. The patient can watch the videos in the comfort of their home, and view them 
as many times as they like. The system then notifies CCH when the patient has 
accessed the program, and sends reminders to the patient if they forget. The system can 
be used by departments through the hospital and will really enhance the way we 
educated our patients. 

 
Human Resources  
Mr. John Fitch reported the following: 

• When the Affordable Care Act was written it stated that subsidies would be available for 
people that have state exchanges. Currently there are only 16 states and the District of 
Columbia that have state exchanges. The challenge was that all those people in states 
without an exchange participate in a federal exchange. The suit came about stating that 
those people couldn’t receive subsidies unless they participated in a state exchange. 
Today the Supreme Court upheld the approach that ruled subsidies are available for all 
persons meeting the requirements to receive them regardless of a federal exchange or a 
state exchange.  

• CCH needs to continue on and comply with the rules and regulations and comply with all 
requirements of ACA.  
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• Compliance includes: 

o PCORI fee of $2.00 each for all on our insurance plan which is approximately 
$2500 to $3000. 

o Transitional re-insurance fee which is $44.00 each for all on our insurance which 
is $55,000 to $65,000. This fee covers people in the exchanges that are high 
risk.  

o 2018 Cadillac Tax is a 40% excise on the amount of high cost employer 
sponsored health plans that total costs exceed the threshold as established by 
the IRS. Individual coverage threshold is approximately $10,000 and the family 
coverage threshold is approximately $28,000.  

 
Physician Services  
Mr. Bill Stangl reported the following: 

• The physician medical group continues to work with Camden. Subcommittees have 
already begun meeting.  

• Also working with Camden on developing and improving communication within the 
group. Working to develop leadership training for the PLC and other physicians and 
providers within the medical group.  

• Work continues with MedMan on the improvement plan.  
• Dr. Halloran will provide 3 days of coverage in the Internal Medicine Group when Dr. 

Javaid and Dr. Fareed leave. One locum provider will step in as well. 
• Working with Kim Johnson on ICD-10 training for all providers both employed and 

independent.  
 
Shout Out 
Mr. Hite recognized the executive assistants in Administration for making sure that Board 
members are where they need to be when they need to be there and holding them accountable.   

 
EXECUTIVE SESSION 
The regular meeting recessed into Executive Session at 7:38 p.m. 
 
The regular meeting reconvened at 8:41 p.m. 
 
ADJOURNMENT 
There being no further business, the meeting adjourned at 8:41 p.m. 
 
The next regularly scheduled Board meeting is July 16, 2015, at 5:00 p.m. in Classroom 1.  
 
 
         
Allen Todd, Secretary 
 
 
         
Ellen Rehard, Recorder 
 


