West Custer County Hospital District
Meeting of the Board of Directors
August 29, 2019
Minutes of the Meeting

Attendance: Directors Present: Bob Tobin, Chair
Janny Candelaria, Secretary
Ann Evans, Treasurer
Tom Shepard

Staff Present: Beth Archuleta; Lisa Drew; Theresa Kennedy
Justine Beach, Rob Fogel

Guests Present: See Attendance Sheet

A quorum being present, Mr. Tobin called the meeting to order at 3:03 p.m. All meetmg attendees stood
and recited the Pledge of Allegiance to the American Flag. ,

Introduction of Visitors
Mr. Tobin requested all visitors to introduce themselves.

Opening Comments from the Board
There were no opening comments from the Board.

Approval of Minutes :
Mr. Tobin requested approval of the following minutes individually

- Ms. Evans made motion to approve the Regular Board meeting minutes dated July 25, 2019.
Mr, Shepard seconded and the motion passed unanimously.

- Mr. Shepard made motion to approve the Special Board meeting minutes dated August 5, 2019.
Ms. Evans seconded and the motion passed unanimously.

- Ms. Evans made a motion to approve the Special Board meeting minutes dated August 15,
2019. Mr. Shepard seconded and the motion passed unanimously.

Presentation by Tommy Barnhart regarding Heart of the Rockies Medical Center (HRRMC)
report findings
Mr. Tobin explained to the guests the purpose of the report — which was to give a financial analysis of
what would happen if Custer County Medical Center (CCMC) was a clinic under HRRMC. Mr. Barnhart
talked thru his report with the board indicating it was a joint project between HRRMC and CCMC. The
report is made based on the 2017 financials and 2017 cost report since that was the one available to him
when this project was started almost a year ago. Mr. Barnhart indicated that there are some unknowns
and his report is just an estimate in which he made some assumptions like those listed on page 2 of the
report. Mr. Barnhart answered questions upon completion of his report. In closing, Mr. Barnhart stated he
didn't see a significant financial risk to HRRMC and it opens up opportunities for them to open the market
in our area. And for CCMC it will allow us to get this recurring loss off of our books and allow HRRMC to
boost staffing and pay scales that we have not been able to do for our employees. And the end game it
allow us to serve our population which is the end name of the game. See attached report for findings.



Mr. Tobin stated that this information has been shared with HRRMC and that CCMC does not find any
corrections that are necessary. So that this if this goes thru that there will be room to provide better
coverage in the community at least by a new doctor, if not more than one.

Ms. Drew stated that she, Ms. Kennedy, Mr. Morasko HRRMC CEO, and the attorney sat down and have
put together a draft/working agreement that has been presented to the HRRMC finance committee. That
agreement has also been presented to our board. The big question now centers around how much mill
levy money would be provided to HRRMC. Ms. Drew thanked Mr. Barnhart for working with us over the
year on this report. Ms. Drew stated we would get the report on the web page with the draft minutes.

- Ms. Evans made a motion to formally accept the report as presented by Tommy Barnhart in
writing and verbal. Ms. Candelaria seconded and the motion passed unanimously.

EMS Report

Ms. Archuleta reporting — see attached report. Ms. Archuleta also stated that we respond to 75% of our
second calls and 98.6% of all calls that we are toned out for. On Tuesday, August 27, 2019, the crews
were able to cover three back to back calls, with all three requiring transport and all three rigs out. Ms.
Drew asked Ms. Archuleta to review verbally the call statistics showing gross calls by type versus actual
transports, report included with attachments. Ms. Archuleta also stated she will begin working on a grant
to replace the chassis on Med 4, hopefully a 50/50 grant which gross cost is expected to be around
$100,000, so a cost to us of $50,000.

Regarding dispatch and FRECOM, Ms. Drew stated that per her discussions with Sheriff Byerly, they
currently do not believe there will be any additional costs for dispatch. Ms. Archuleta stated she should
now how much money may need to be allocated for dispatch by the next board meeting.

EMS Committee Report

Ms. Candelaria stated they had meet with Sheriff Byerly and stated that the way dispatch would be set up
Sheriff Byerly does not believe there will be any additional costs for dispatch. Ms. Candelaria stated that
research shows that most agencies pay for dispatch. Ms. Candelaria also stated that the EMS Committee
would recommend to the full board that we service Wetmore in the interim, but it cannot go on forever
and there has to be some permanent things done as far as annexing the residents or a surcharge.

Mr. Shepard stated that he wanted to set up better training programs for emergency responders in the
county and an EMT Basic program in the County. Mr. Shepard stated that he felt most of our emergency
calls are well handled by basic EMTs. Ms. Drew stated that we already have the ability to hold an EMT
Basic class and have done one this past year which resulted in 7 new local EMT Basics joining the Custer
County EMS crew. And we have already tried to have another one, but did not get enough interest. Mr.
Tobin suggested contacting the local Medical Reserve Corp to see if they could be of any support. Ms.
Flower talked about first responder volunteers and how they could respond initially in a specific
community. :

Executive Director Report

Ms. Drew Reporting- see attached report. Other comments, Ms. Evans volunteered to be center person
on any comments on the HRRMC draft agreement. Ms. Evans will compile those and forward to Ms.
Kennedy for review. Ms. Drew also shared that there may be a possibility of having prescription delivery to
the clinic daily thru a new HRRMC pharmacy that is opening in September 2019. And, the new electronic
health records (EHR) is still slated to go live October 14. The clinic will be closed September 25, 2019 for
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staff to attend training in Salida. Ms. Kennedy stated that we are not only changing the EHR, but the
entire IT infrastructure.

CFO Report/Finance Committee

Ms. Kennedy reporting — see attached report

Grants

Barry Keene presented to the board the possibility of utilizing an outside source to determine what is
available from grantors us. Mr. Keene presented a proposal from River Crossed Consulting, Lisa Duran, to
provide that service. Mr. Keene asked the board to review and discuss at the next board meeting. All
agreed it was a good thing to look at in conjunction with our HRRMC plans. Mr. Tobin asked that Ms.
Evans look at it further from a finance committee standpoint an get back to the board.

Unfinished Business: :

Bylaws Review: Ms. Evans asked if the board has had a first reading yet. Mr. Tobin stated no. Ms. Evan
asked if there were any more corrections. No response

- Ms. Candelaria made a motion to accept the bylaw review for acceptance and this meeting is
considered the first reading. Mr. Shepard seconded and the motion passed unanimously.

The second reading will be at the next board meeting.

Discussion/update on plan to assist county with EMS coverage to areas outside district boundaries: Ms.
Drew stated that we need to work together to figure out what the right thing to do is. Our legal counsel is
from the place that that everything outside of our district is not our responsibility, but we have a moral
responsibility to our community. Historically we have responded to Mile Marker 20 on Hwy 96 and
historically we have responded to Mile Marker 1-15 on Hwy 165. We will continue to do that because that
was in an agreement that was signed in 1989 when everything was volunteer and things were different.
The cost of EMS services has risen by 3000% in the last 30 years. Question is, what do we do, how do we
help Wetmore. We can charge a surcharge — suggested at $250 over and above whatever the ambulance
charge is. It is unfortunate that we have gotten to this point in this community. We need to figure out
how to get along. If there is an alternative motive with someone, let us know. If the Board of County
Commissioners (BOCC) feels they want EMS back, make the proposal to us. We have got to come
together as a community. ‘Ms. Drew continued that something needs to change and asked for comments.
Mr. Printz agreed with Ms. Drew that we need to sit down as a community and take care of the citizens of
our community. Mr. Printz stated he was talking personally and agreed with Ms. Drew’s comments, but
felt that on the second call basis the people outside of our district are not second-class citizens and should
get the same services as everyone else. However, he fully understands they are not paying for that
service. Nor should they get service if they don't pay for it under normal circumstances. With a surcharge
to Wetmore, they should get the same service as everyone else. The surcharge is a wonderful solution
until Wetmore decides whether they want to join. Ms. Kennedy indicated that although the surcharge is
possible, the surcharge will only work for 30% of the people because we cannot charge the surcharge to
Medicare, Medicaid, VA or other government programs. Ms. Kennedy stated there may be a different
mechanism that we use other than a surcharge.

Mr. Printz stated his understanding is that had the area in question be in the district, we would get
$14,000 annually and asked that if we got a payment of $7,000 would you cover on a first call basis to go
outside the district thru the end of the year. All board members agreed that would be a step in the right
direction for an interim plan.
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Mr. Tobin asked to see a ballot measure for all the people within the eastern Custer County. Ms. Drew
stated she believes that the residence of the area that want the service should be driving this. Ms.
Kennedy stated that as an observer is that the Hospital District (HD) wants to do what is best for Wetmore
and Custer County EMS may not be the best for Wetmore. To jump to us having a ballot initiative is not
correct because if they could get a contract with Canon City or out of Florence, they would be better off.
We need an interim agreement so that there is time to research that and that it may not need a ballot
measure. Ms. Drew stated that there is some type of inclusion statute that allows a community to ask to
be included in a district when 75% of the residents sign and a district agrees to serve.

Mr. Printz stated we will not solve the problem tonight but the HD gave them a deadline on when you will
stop servicing Wetmore. We have been investigating everything known to mankind and we do not have an
affordable solution at this time. Our concern is that when there is an ambulance available that the
ambulance will respond anywhere within the county.

Mr. Smith, County Attorney, stated that they were not there to solve the problem, but they are here today
to do and what the IGA is for is to maintain the status quo of what the contractual obligation of the HD
until we can work out the new plan and the HD was satisfying their contractual obligation as long as you
had the arrangement with Florence to provide coverage. Mr. Smith stated that the HD is completely wrong
on their factual and legal analysis as the 1989 agreement would provide ambulance services as it was
historically provided prior to that agreement. And in the 1980s what was done historically then was that
the ambulance corp. provided coverage throughout the entire county and the county has evidence of that
and affidavits signed to verify that. That agreement was signed on behalf of the Board of Directors of the
Hospital District by Keith Hood who was a party to that agreement is alive today to confirm that. That is
what the county wants the HD to do in the meantime is honor that contractual obligation until we work
something else out. ,

Mr. Tobin stated that there were a couple of points in Mr. Smith’s statements that he didn’t think we
should argue here legally because we would rather have our HD attorney here, but to point fingers at this
point is not going to get you where you want to be. Ms. Drew stated they we have also talked to people
who have said historically we have not responded primarily to Wetmore. What a shame that we have to
get to this. What is the right thing to do. The EMS Committee has suggested that we go to Wetmore as a
primary basis until such time that we come up with some type of agreement. Ms. Drew suggested the
board of directors make a decision on whether they agree with that recommendation. Ms, Candelaria
stated that we would have to get paid something for that primary service.

Mr. Printz stated he appreciated what he was hearing and would be the first one to sit down and help
figure this out as the citizens of Wetmore need to pay for this. Having the county pay for this would be
like double taxation.. Ms. Bubis reminded everyone that it is anyone that drives thru there needs the
service. Mr. Canda stated we need to get over this interim hump and then come up with the right answer
and felt that the HD accepted responsibility for Wetmore when it took over ambulance services from the
county in 1989.

Mr. Shy shared some history regarding discussions back in 1988 that was discussing just this situation and
who should pay, including a discussion that the county would pay the amount between what is covered by
insurance and what was charged, so this problem is not brand new.



Ms. Evans proposed an interim plan to supply services to the areas outside of the HD on a primary basis
for a certain period of time while the HD works with the BOCC on a long-term resolution. Mr. Canda
suggested a workgroup to work on that. Discussion ensued.

- Ms. Evans made a motion to move the September 5, 2019 deadline to January 30, 2020, to
respond to all calls in Custer County on a primary basis and a team will be appointed to address
a long term solution. Ms. Candelaria seconded and the motion passed unanimously.

Ms. Evans indicated that Ms. Candelaria, herself and Lisa will be part of the workgroup for the HD. The
BOCC will discuss and assign. Ms. Vahinger, Wetmore resident, asked to be included. Ms. Ballard
encouraged all in the media to stop pitting each other against another.

Mr. Flower thanked the board. Mr. Flower stated that this issue has nothing to do with EMS Staff but was
an issue with the HD Board. My statements made in public about providing a higher level of care had
nothing to do with current staff, but with hiring paramedics. Mr. Flower stated he would talk with the
BOCC on how to bring money to the table. Mr. Flower asked if the HD was planning on going to the ballot
with an initiative that concerns the Wetmore area. The board responded that they are not currently. Mr.
Flower asked the HD board if there is anything the county can do to help strengthen our second call
situation. Discussion continued, result is general discussion on second call ability is discussed, but not how
the county could help. Mr. Flower asked if it is the HD intent to continue with EMS as a separate function
with the merger with HRRMC. Board stated yes.

Enterprise Zone- status: Ms. Drew stated that it was on the agenda because after the last board meeting
there was an email from Mr. Keene stating that he was not going to be involved anymore and we need to
determine now if we can take it forward. Mr. Keene clarified that he did sign up and get all the application
work for the Enterprise Zone and it is ready to submit but there had to be a contact assigned. It was
made clear that Ms. Drew and Ms. Kennedy that it must be someone from the clinic. His email requested
to take off the minutes that he would not be collecting money and was not stated that he was washing his
hands of it. Mr. Keene stated that he is willing to work on behalf of the board to continue this. Mr.
Shepard stated he would be willing to take the board lead on this and will work with Mr. Keene on the
Enterprise Zone.

- Ms. Candelaria made a motion assign Mr. Shepard be the designated contact person for the
Enterprise Zone to work with Mr. Keene. Mr. Tobin seconded and the motion passed
unanimously. :

Discussion regarding AMR proposal for EMS services: Mr. Tobin stated that money is the issue with this
proposal. Mr. Tobin asked that it be part of the newly formed EMS workgroup for Wetmore to research.
Ms. Drew stated that there are more options than that, EMS with Fire, does the County want it.

- Mr. Tobin made a motion to assign researching the AMR proposal to the EMS workteam. Ms.
Candelaria seconded and the motion passed unanimously.

Discussion/update on the IGA presented by Custer County Board of County Commissioners to WCCHD
board: Ms. Drew stated this was taken care of when it was decided when the board made that motion to
extend coverage until January 30, 2020. Mr. Smith made a recommendation that the county withdraw this
IGA since the vote satisfied what they after.

Public Comments: Mr. Tobin asked all keep comments to 2 minutes.
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Mr. Flower stated there is a problem with keeping comments until the end and not sure 2 minute time limit
is respectful of everyone’s time. Mr. Flower asked about the AMR proposal stating AMR was asking for
$620,000. The HD 2019 EMS Budget is $650,000. AMR has come to the table $30,000 less than what the
HD board is paying for EMS now. Mr. Flower asked if the HD board was tabling the AMR Discussion for
now. Mr. Candelaria stated it had not been discussed yet. Ms. Drew stated that she has a long list of
questions for them that would need to be answered. Mr. Tobin stated that it will be discussed with the
EMS workgroup.

Ms. Flower asked if there was not a policy for having a second crew available before the first crew goes
out of the District, how did that happen? This is because of the one instance in Wetmore. All decided it
was time to go forward and it wouldn’t happen again under the interim agreement.

Ms. Bubis asked that if under the agreement with HRRMC that if our income is going to be tripled, are we
going to do away with the mill levy. Ms. Drew clarified that it is our face to face Medicare patients that are
set to triple. If the mill levy goes away the place cannot operate. Ms. Kennedy stated that even though
there is more revenue, there are more expenses such as hiring and MD and increasing employee salaries.
Ms. Bubis asked if part of the mill levy will go to support HRRMC. Ms. Drew stated yes. Ms. Bubis asked if
we can you do that without going back to the voters. Ms. Kennedy clarified that any mill levy money will
go to offset the cost of them running our facility here. The sole purpose it to ensure that legally we are
doing right by both sets of voters (Chaffee and Custer) with mill levy money. Ms. Drew stated that there
will be exit strategies for both entities.

Mr. Canda stated that there has to be an analysis by all to determine what needs to be done with the mill
levy for EMS and it should be completed by the EMS workgroup.

Mr. Shy stated that when it came to fire it was the citizens that drove what was best for them on who to
serve, not always by county lines. So it may be in the best interest in the Wetmore area to include a larger
area for taxing purposes due to logistics.

Mr. Tobin informed the public that the next agenda item was to be in Executive Session. He thanked
everyone for coming and apologized for the long wait for public comments.

Mr. Tobin asked for a motion to move to executive session under C.R.S. 24-6-402(4)(e) and E.R.S. 24-6-
402(4)(f) = Contract, Lease, Transfer Negotiation and Executive Director Personnel Matter.

- Ms. Evans made a motion to move to executive session under C.R.S. 24-6-402(4)(e) and E.R.S.
- 24-6-402(4)(f) — Contract, Lease, Transfer Negotiation and Executive Director Personnel Matter,
Mr. Shepard seconded and the motion passed unanimously.

- Ms. Evans made a motion to move out of executive session under C.R.S. 24-6-402(4)(e) and
E.R.S. 24-6-402(4)(f) — Contract, Lease, Transfer Negotiation and Executive Director Personnel
Matter. Mr. Tobin seconded and the motion passed unanimously.

Ms. Evans stated that in the past Ms. Candelaria has been involved more in EMS when there was not an
executive director, but now that there is an executive director it is time to back out. Ms. Candelaria stated
she is working on that. Ms. Kennedy stated that when the operational personnel are removed from
participating in operational decisions or to have input, that it is not appropriate.



(The vote below was from discussions in executive session on a potential mill levy amount that would be
guaranteed to HRRMC to support providing clinic services in Custer County with a maximum they can
request should they be able to prove a loss based on the their cost report. Ms, Evans reminded the board
that nothing can be voted on in executive session.)

- Ms. Evans made a motion to pursue negotiations with HRRMC providing them with a HD mill
levy allocation starting at 1.5 mills guaranteed up to 2.5 that can be requested. Ms. Candelaria
seconded and the motion passed unanimously.

The next board meeting will be held September 26, 2019, at 3:00 PM.

- There was no official vote to adjourn the meeting — all left at 7:10 PM

Respectfully submitted,

Janny Candelaria
Secretary to the District Board
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August 9, 2019

Bob Morasko, CEQ
Heart of the Rockies Regional Medical Center

Lisa Drew, CEO
Custer County Clinic
West Custer County Hospital District

Via email; robert morasko@hrrmonet & Hsadrew@oustercoclinic.ore

RE: Custer Roral Health Clinic analysis
Diear Bob and Lisa:

This report documents the results of my analysis of the financial bmpact of mmnz ng the Custer County Chinic (CCC) of
West Custer County Hospital District (WCCHD) into the operations of Heart of the Rockies Regional Medical Center
{HRRMC) as a provider-based rural health clinic (RHO).

My analysis estimates the potential impact of:
+  Medicare reimbursement of HRRMC following the proposed merger of CCC.
e Medicaid payments of RHC services performed at CCC following the merger.
s Other factors which may develop,

The term “merger” is used in this report (o represent the assumption of clinic services of CCC by HRRMC in such a way
to become a department of the hospital in order 10 qualify as a provider-based RHC (PB-RHC). The term does not
assume the purchase of assets, exchange of monies or other terms that may be negotiated by the parties

The basis for my analysis was the submitted Medicare cost reports of CCC and HRRMC for the year ended December 31,
2017, In addition, certain assumptions w.,m made based on information provided by CCC and HRRMO related to
possible changes in the operations of the RHC following merger. Explanations of the various assumptions and results are
described below.

COC revenues and expenses - FY 2017
Attached is a table (Exhibit 3) showing a summary of revenues and expenses for WCCHD split between RHC and EMS.

The operating loss excludes non-operating revenues and expenses detailed in the audit report. As shown, the RHC
experienced an operating loss of $464.457 in FY 2017,

3025 9. Parker Rd., Ste. i}i}f}
Aurora, {w{} 80014

T ’3{335% 832 [?éﬁ?’}
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Bob Morasko and Lisa Drew
August 9, 2019
Page 2

CCC expense changes in the analysis
Following is a summary (Exhibit 4) of changes to operating expenses of CCC in anticipation of merger into HRRMC,

Details are shown on Exhibit 4 which reconciles the submitted Medicare cost report of CCC with expenses included in the
analysis. In summary:

Eliminate:
»  Ambulance expenses since these will not be included in the merger $(567,286)
e [Expenses such as audit, treasurer fees not needed by HRRMC {30287
*  Pharmacy expenses (service is not comparable to HRRMO) {23.288)
e  Optometry {5,656}
e Bad debts and other non-reimbursable expenses {100,648)
»  Physician salaries & benefits FY 2017 {132.55%)
s Nurse practitioner (2 FTE) (26,8263

Add
s Full time (1 FTE) physician salaries & benefits 230,000
¢ Salaries to be equivalent with HRRMC scales 164,102
+  Benefits to be equivalent with HRRMC 62,441
»  Recruitment expenses for new providers

Net change $(380,003)
Possible expense changes not guantified

There are other possible changes in clinic and HRRMC expenses that have not been guantified by the parties. They
moehude, but are not limited 1o

» Lease expense related to HRRMC assuming the physical plant and equipment of CCC. As a surrogate, | have
included the 2017 depreciation of $48,482 in the analysis, Depreciation expenses FY 2018 were estimated at
£35,103.

o Other CCC staff such as executive, finance, billing, coding, ete. may change duties or staffing levels following
merger and assumption of some or all those duties by HRRMC staff. In correlation, HRRMC staffing may
change with the assumption of these duties.

Services currently outsourced by CCC such as bitlin 53 may be eliminated if assumed by HRRMC staff,
Administrative expenses such as insurances, service contracts, etc, may come under group purchasing or other
arrangements of HRRMC.

Hospital cost report analysis

7
/

Using the hospital Medicare cost report FY 201
WEre:

, Tmade changes to incorporate CCC as a PB-RHC. Significant changes

#  Add Custer RHC as a separate RHC, Following merger and opuaimn HRERMC could choose to request
consolidation of Custer RHC with tim current Buena Vista RHC. Direet RHC expenses of $1,361,989 were added
(details on Exhibit 43,
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e Add X-ray, lab and physical therapy expenses and revenues m existing departments. Lab and x-ray services will
be billed as hospital outpatient services, Therapy scmgm will be billed and paid on the fee schedule. Medicare
utilization was estimated at 41.1% based on CCC YTD paver mix as of 11/30/18.

+  Overhead costs were allocated to Custer RHC for administrative & _s:ma:m% and central services. Square feet for
the RHC and ancillary services were not used since the direct costs of CCC were included in the costs added 10
the cost centers. Depending on the final negotiations and expense structure, HRRMC should evaluate this
methodology before filing the cost reports including Custer PB-RHC

s Cuoster RHC total visits of 6,200 were used along with Medicare visits of 2,378, Detatls of these amounts are
discussed below,

»  Pharmacy expenses and revenues were not included in iha: analysis cost report, CCC pharmacy services in 2017
were not like those that will be provided by HRRMC. This also should be analyzed in preparation of an actual
¢cost report.

Custer visits and productivity
The attached table (Exhibit §) titled shows a comparison of visits and provider FTE (as used for productivity guidelines)

FY 2017 with anticipated changes following a merger. Changes as stmpaiuﬁ.

s estimated to generate 2,700 visits,
°. Visits are estimated 1o decling by

Adding a full-time physician (8 FTE for productivity purposes). Physician i
Decreasing nurse practitioner FTE by 2 FTE {(productivity amount) to [ .3
806 from 2017 to 3,500,

Resulting total visits in the analysis are 6,200 which are above the required productivity standard. This amount is
above the actual FY 2018 visits of 5,452,

The payer mix shown in Exhibit 5§ FY 2018 was used in the analysis: Medicare 38.4%, Medicaid 21.7% Blue
Cross & commercial 37.2% and self-pay of 2.8%.

FY 2018 payer mix and collection rates

The attached table (Exhibit 6) shows various data FY 2018 YTD 1o 11730/18,

*

The top section noted as report type 708 includes all clinic services except therapy. Therapy is shown separately
as report type 710,

Clinic collection rates for Blue Shield
therapy. These rates are considerably
commercial.

The difference is attributable to the differences in contracts and standard charges:

o Attached are standard charges of CCC for selected E&M codes and lab, x-ray and therapy services
(Exhibits 7 10). As shown on Exhibit 8, HRRMC therapy charges are on average 68% hngef than CCC
for the same mix of services. Exhibit 9 shows x-ray charges are on average 353% higher at HRRMC, 1
was not provided comparable HRRMC standard charges for the E&M or lab.

o Based on information from HRRMC, their commercial payer contracts will pay considerably more for
services than existing CCC confracts. They estimated the average payment per visit for basic E&M
services would be $99.00 compared to an estimated $70.00 for CCC. Based on this difference of $29.00
and estimated commercial visits of 2,305 (Exhibit 5) there is a potential additional payment for
commercial visits of $66,000.

and other commercial payers were 47.0% for clinic services and 42.5% for
lower than HRRMUC rates of 94% for Blue Cross and 80% for other
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Medicare and Medicaid Impaet

Attached (Exhibit 1) 1s an impact analysis of the estimated Medicare and Medicaid impact of merging CCC into a PB-
RHC.

Medicare:
o Nef impact is estimated at $329,154 additional cost-based reimbursement to HRRMC. These amounts do not
reflect the impact of 2% sequestration.

o Custer RHC reimbursement for 2,378 visits at $260.01 cquates to $618.304. This does not include any
impact for a potential charge/coinsurance differential. Medicare reimburses 80% of cost. Beneficiaries
are billed 20% of charges. If charges are lesy than cost, the differential results in decreased
reimbursement.

o Cost-based reimbursement for Custer lab and x-ray services is shown totaling $54.914.

o Because existing hospital overhead, primarily administrative & general, costs are allocated to Custer
RHC, this causes a redistribution of previous cost-based reimbursement for other HRRMU services. The
resulting decrease in Medicare reimbursement is estimated at $148,354.

o Mo estimates were made for reimbursement of Medicare bad debts or vaccines.
o Since therapy services are expected 1o be paid on the Medicare fee schedule {as CCC has been) no change

in payments were estimated,

Medicaid:
e COC is currently paid a fixed rate for RHC services of $103.77 effective 1/1/2019,
»  Medicaid pays PB-RHCs based on their costs, Accordingly. assuming Medicaid would pay the same rate as
Medicare, the cost-based rate would be 8260.01 creating an additional $156.24 per visit in FY 2019,
e Based on 1,343 estimated visits, the additional payments would be $209,830.
Medicaid will pay the hospital-based ancillary services based on the standard cutpatient fee schedule.

3408 drug program

As a PB-RHC of HRRMC drug purchases for Custer patients can be made using the 3408 drug discount purchasing
program. This program allows drugs purchased for use and distribution as part of the RHC visit to be purchased at
substantial discounts. In addition, HRRMC can enter into contracts with local pharmacies servicing Custer patients and
carn the profits accruing from patients filling their prescriptions (except Medicaid). The 340B program is complex and
highly regulated. T was not provided reliable information with which to estimate potential profits from contract pharmacy
arrangements. However, the following is an example of the potential. Based on 4,857 visits (excluding Medicaid) with
1.5 prescriptions per visit equals 7,285 prescriptions. If the net profit on each prescription 1s $20.00, the net income
would be approximately $145,000.

Options A and B

Several of the attachments refer to Options A and B. Options A and B were earlier drafls to estimate the amount of
Medicare relmbursement change based on 2017 data,

Impacts deseribed elsewhere in this report refer to Option C.



Bob Morasko and Lisa Drew
August 9, 2019
Page 5

Net impact from RHC

As noted above the net CCC loss in 2017 from the RHC was $464,457. As shown below. additional RHC expense are
estimated at $347,162 (Exhibit 4) and additional revenues estimated at $749.984 (Exhibit 1), Based on these assumptions,
the net loss 1o MRRMC is estimated to be $61,635. Because of the many variables and uncertainties vet o be determined,
this should be considered a break-even financial outlook.

COC RHC-related net loss (464,457
Additional expenses (347,162)

Additional revenues
Expected net loss

Conditions of estimates

During my analysis of the financial impacts described above, 1 did not evaluate the conditions of participation or other
factors that would enable CCC to become a PB-RHC of HRRMC,

[ did not estimate or anticipate if any, or how much, of the current or future tax support received by WCCHD will be paid
to HRRMC to help support the operations of CCC.

Estimates of the impact and other observations in this report are the resuit of information provided by the parties and other
assumptions as described. Actual operating results will be different than those contained herein, and those differences
may be material,

I will be glad 1o schedule a conference call to discuss the findings and assumptions.

Sincerely,

f/};;}%%y ’// /% " f{//f;g{;f’ MMMMMM

Tommy Bamhart
Senior Advisor



Custer Impact analysis - revised

HEART OF THE ROCKIES REGIONAL MEDICAL CENTER
CUSTER COUNTY CLINIC MERGER
IMPACT ANALYSIS

MEDICARE:
Custer Medicare reimbursement FY 2017
Actual cost report

Additional visits to match utilization {303 X $82.30)
Adjusted FY 2017

HRRMC Medicare Relmbursement:
Custer RHC
custer - w-ray
Custer - lab
Custer - therapy (fee schedule - no change)
Negative impact on CAH reimbursement
Net impact of Custer

increased Medicare reimbursement

MEDICAID:
Custer payment rate FY 2018

Cost-based rate - estimated cost report
Increased payment per visit
Estimated Medicaid visits

Estimated increase in Medicald payments

imtal increased paymenis - Medicare & Medicaid

OTHER POTENTIAL:
Commoercial:

Potential additional payments attributed to contract

changes

3408 estimated contract pharmacy

S 170,773
24,937
195,710
618,304
2,328
52,586
{148,354)
524, 864
§ 329,154
$ 103.77
5 260.01
t 156.24
1,343
$ 209,830
$ 538,984 |
§ 66,000

$ 145,000

[Total estimated change in payments

A

749,984 |

impact Analysis

Exhibit 1
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Custer 2017 P&L

Waest Custer County Hospital District
Summary Revenues & Expenses

Fy 2017

Patient revenues
G3ross revenus

Less - adjustments

Other incomes

Expenses
Total expenses

Intercompany admin allocation

Net expenses

Operating income {loss)

RHC Total
1,687,257 2,356,473
(867,515) {1,264,660)
819,742 1,091,813
50,266 61,259
870,008 1,153,072
1,382,852 1,946,703
(48,387)
1,334,465 1,946,703
(464,457) (793,631)

Data extracted from the audit and supporting schedules

Excludes all noneperating revenues & expenses.

Custer P L 2017

Exhibit 3
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Custer County Provider Productivity

Custer County Clinic
Productivity Data

FY 2017 Change Estimates Guideline
FTE Visits FTE Visits FTE Yisits Visits
Physician 0.54 1,502 (.26 1,198 0.80 2,700 3,360
Nurse practitioner 1.50 4,306 {0.20) {806} 1.30 3,500 2,730
2.04 5,808 43,06 292 2.10 6,200 6,090
Payer mix:
Medicare A5.7% 2,075
Medicaid 22.8% 1,323
Other 41.5% 2,410
100.0% 5,808
[Visits FY 2018 5,452
Change in visits from FY 2017 6.7% 392
Change In visits from FY 2018 13.7% 748
Payer Mix
Actual FY 2018 Estimates |
Blug Shield 553 10.1% 529 10.1%
Other commercial 1,474 27.0% 1,676 27.0%
2,027 37.2% 2,305 37.2%
Medicaid 1,181 21.7% 1,343 21.7%
Medicare 2,091 28.4% 2,378 28.4%
Private pay 153 2.8% 174 2.8%
5,452 100.0% 6,200 100.0%
Praductivity Exhibit 5



Custer Paver mix & collections
Custer County Clinic
Payer mix YT 11/30/18

Data from November Financial package - report #708
ncludes RHC, lab, xray

Estimated
Total Face-to- Total Charges Payments
Visits  Face Visits % visits {harges % Charges Hesplved  on Charges Collection %
Blue Shisid 734 480 9.5%, 124,572 9.5% 112,267 56,247 50.1%
Other commercial 1,380 275 351653 27.5% 303,480 139,028 45.8%
Total commercial 1870 37.0% 486,623 37.0% 415,757 195,315 47.0%
Medicaid a45 18.7% 266,294 20.5% 248,851 129,376 52.4%
Medicare 2,077 43.1% 52 3 39.7% 462,867 200,830 A8.4%
Private pay 150 3.2% 38,760 2.9% 332,837 24,286 74.0%
5,053 100.0%  1,314.910 L00.0% 1,158,312 549,807 47 5%
Datas from November Finandial package - report #710
Physical Therapy Only
Torral Charges Payrnents

% visits Charges % Uharges Resolved  on Charges Collection %
Blue Shield 68 4.6% 14,530 4.4% 12,450 5,397 43.2%
Other commercial 452 31.9% 108,123 31,9% 41,469 38,821 42.4%
Total commarcial 551 36.5% 123,053 36.3% 145,95% 44,218 43.5%
Maedicatd 5.0% 26,199 P 7% 23,185 A,580 37.0%
Muedicare 55.1% 188,640 55 7% 166,589 67,224 40.4%
Private pay 0.5% 717 (2% 214 171 7B.9%
100.0% 338,608 100.0% 293,947 120,183 40.9%

Exhibit 6



Custer County 2017 E&M codes

Custer County Clinic
2017 £ & M Sample code charges & visits

Code Charge Viist counts
99201 s 28.00 11
99202 S 150.00 287
99203 S 216.00 135
99204 S 328.00 36
99211 5 4200 44
99212 S 88.00 338
99213 S 146.00 3,788
99214 S 214.00 623
99215 S 286.00 37

£ M Codes Exhibit 7



Lab Xray and #7 charges

[#133
718
i
P30
Fig
716
7i0
i
710
Tin
730
Fi
710
i
730
74
710
I8

COBE

87130
G383
frbE
YHIS
47140
B7183
G4
BIIEE
GIR3
47114
F7153
HIAG
7113
%7313
SHILB
G032
U5en2

RESCRIPTION
THERAPEUTIC EXERCISES
ELEC STIMULE OFH THM
THERAPEUTIC ACTIVITIE
ULTRASDUND THERARY/IS
MANUAL THERAPY TECHM
BT EVAL MIGH CDMPL
FLEC STIRMULATION
P EVAL JIQDERATE COMP
HONTOPHORERS
ST THAINING
FTEVALLOW COMBLEXTT
SELF CARE MNGRAT TRNG
AGUATIC THERAPY/EXERC
MEUROMUSCUAR REEDUC
PARRAFIN SATH
ELECTRICAL STIMULATIO
CANALITH REPOSITIONIN

Astagn differeno

e

WA

A0 AN U A 4D 4

E 4 A

s

W A

CHARGE
Rate
HAL0
3360
TG0
26.00
60,60
165060
32.00
16500
MLOO
RReY]
165,00
000
5704
GROQ
24.08
30,00
60,00

FHRAML

Chacge

4

:

N e

O N A

TR AR

£

4 4

%

S5.00
61.00
945,00

W
82,00

R53.00

1284030

T2.00

67.00

P Sty

fate

Differency

3100

OR v

R

44,00
3700
18800

52.00

G A R A AR AR U A0

FEN

Rate %
Difference
4B

105%
32

314%
H9%
114%
$30%

G
119%

Fash

RS
L Charge
Amcunt
L0013 5
4 34488 S
S 10440 8
40 200 %
13,355 &
1528 %
$LEG S

LS

P
LSS
[
R

AU A %

G44

$3C

a4
w04
5305 67
5 MR % 344,83%

WU A W

A U A U AN

G AL

> 47y

RENR

P

T

Charpe
Amournt

2,855
14,1460
2312
1,443
58076

988

180,123

harge
Aenount %
Differance
AE%
109%
32%
135%
L83
114%
109%
134%
140%
£54%
114%
4%
84%
A0%
142%
8%
18%

8%

Lxhibit 8



Lab Xray and PT charges

HERMC HERMC Chargs Charge
CCUQYTY  CCCCHARGE  Charge Rate Rate % o Charge Arsiunt Arount %
OFF CORE DESCRIFTION ek flste Rate Oifferpnge Difference  Amourd Ayt Difterence Diffarancs
o4 FIOHY  KRAY-UHEST 84 £ LAY 1S [ OIS PADD 3 5 8882 33528 3 26540 BT
704 FROAG  KRAY-SLOR COMPLETE 3% 4 L4080 &0 pisayy 42 3 3,040 L6800 % 2450 432%
b TABEG  MRAYSKNELLTD PE I R 4 L7 % BEG4 H BlAR 36155
0% FABGE  XRAY HIP UNL 23 OWEW 8 8200 % A 2050 % ROSG S BODO I9AN
F1S TABGL  BRAYS EREL %05 .00 % %% S 18400 4 S I 5383 2%
704 TR ARAGHAND UTD 208 ER00 5 RI8Y% % LIS % S 3,800 %
e FE610  K-RAY ANRLE 2005 HLOD % $ 35 LA & 5960 % 4,560 A%
08 TR0 ZRAY LUMBAR ARING %% P60 & % A A% S 1,216 5 7,344 5 5,128 L04%
% TR0 K-RAY WRISY % % L0 52 50000 ire 5 L2800 ¢ 4480 % 3,200 AR
TR THRIAL ARAY FINGER 13 5 FO0 % L G1BO0 161% % 935 5 3444 5 1,508 151%
o THE3G KRAY FOGT COME 13 ¢ Ge00 % 5 21408 $ 8808 3840 5 3182 324%
0% 040 XRA-LCERY SPINE APA 25 7450 % ¢ 5 ‘% 2 LB & 230%
208 FLIG  KRAY RIBS URLLATERAL 008 68,00 4 5 A B80S 3720 % 3040 247%
T THHN0 ARAY.ANKLELTD FLERN G000 %2 4 4 [SrAle IARD S 15850 315%
Hig TREM XRAYEOOTLID 8% 5800 § 3 & 4 464 5 1LA%s % LB 328%
i TRH70 KRAY-ELBOW LTD & % SHOG S 2 $ 5 360 % 1488 % 1128 313%
78 73560 ARAYLES [ BEAH 52 4 4 EEE 1716 % 1,368 393%
708 OO0 ARAY-ABDOMEN KUK 5 5% 50.00 3 4 % VA I LEBG & 1,330 53286
708 IO NRAY CHEST RA 4 % ARO0 2 5 4 198 5 856 % Gt 345%
it 71101 XRAY BRRS/UNIL W/THST 4 5 RILO 4 3358 & 32508 LR 4 1,480 A%3%
T8 TAVID EBAYPRAVIRAP 4 % 5000 Iy R¢: 1] 4 204 152 & 412 3B0%
P08 FRIFE KRA THORACK SPINE 38 FO.00 S33000 & 210 % 1200 & 9403 4731%
e FROU0  XKRAY FOREARM L)Y 35 HR.00 S 213.00 % Wa & 845 % G634 313%
HiE FAIRG BRAY HAND [OMP 3% BEO0 % S R12.00 s 08 5 By 3 536 313%
R TIEEN XRAYTOR 34 64,00 $ 41200 % 12 5 558 & 36 181%
08 TIRRG KRAY-SACRURM COCCYH 28 6000 5 £ O3LO0 b 12¢ % 242 5 723 HOIH
pie:t FINE OKRAY CLAVICLE 2% MO0 S 518700 % 20¢ 514 5 294 328%
708 TAGI0  LRAY-SCARULA 205 O XCHN S 33200 3 FE I IS #1445 564 4F4%
08 FRGHD  XRAY HUMERUS 4 76.00 5 5 BOALO S 152 5 LA 5 L8 465%
i TRE0L KBA-HIR W/PEILVIG 1Y 2% 58900 % S 18300 5 136 % 483 S 366 316%
708 TEB6S  ERAYKMEE LOMP 25 w000 % S SIR 00 % G 5 1016 & H36 A64%
FOR TGN KRAY-NECK 14 5800 % 2EBOD % 230,00 E % 5 pEH I 230 387%
704 1120 XBAY-STERNUM 18 BHO0 40000 & 2400 pLic A 5 % we 5 214 289%
g P02 KRAY-SHOULDER LTD 1% G000 52 S 209.00 34 4 o1 & 59 % i) 348%
Fie FRORG  XRAY CLBONW COMP 1% HLOG & L0 20600 E 5 S 296 % 236 kv
7G8 FROU  KRAY-WRIST 18 8800 & MiS 0 18000 4 a8 5 248 & 180 25556
08 73521 XRAY-HIP BIHAT COMP 1% F200 % AD400 & 42200 & 52 & 54 5 422 515%
FOR TIEE0 XRAY-HEEL 3% BA00 A 24500 S5 18540 5 4 % ek I i85 289%
IGEM S 28054 & 127.12% & 48078 353%

X-fay beksct Exhitdt R



Lab Xray and PT charges

708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708
708

CODE DESCRIPTION

85025 CBC W/AUTO DIFF

80053 COMPREHEN METABOLICP

80061 LIPID PROFILE

81002 LAB-UA-W/O MICROSCPY
85610 LAB-PROTHROMBIN TIME
83036 GYLCOSYLATED/AL AIC
87880 STREP A ASSY W/OPTIC
80048 BASIC METABOLIC PANEL
87804 INFLUENZA TEST

84132 LAB-POTASSIUM BLOOD
80076 HEPATIC FUNCTION PANE
82270 BLOOD/EECES OCCULT
81025 URINE PREGNANCY TEST
84550 LAB URIC ACID

84460 ALANINE AMINO (ALT) {
84450 LAB-SGOT

85014 HEMATOCRIT HCT

85018 HEMOGLOBIN HGB
82150 CHEM-AMYLASE BLOOD
84478 TRIGLYCERIDES-BLOOD
86308 HETEROPHILE ANTI SCRE
80305 DRUG TEST PRSMV DIR O
82465 LAB CHOLESTEROL
82977 G G TP TEST

84520 ASSAY UREA NITROGEN
80069 RENAL FUNCTION PANEL
83655 CHEM-LEAD

86580 TB TST INTRADERMAL
87210 LAB-WET MOUNT

CCCaQry
2017

Lab Select

838
830
586
518

CCC CHARGE

W W U LA W A AN W W AN W A A A8 40 40 U A W0 D W 0 U U U U0 U 4 U

Rate
57.00
£84.00

128.00
20,00
30.00
69.00
84,00
69.00
84.00
36.00
£56.00
26.00
25.00
36.00
42.00
42.00
19.00
19.00
53.00
16.00
84.00
90.00
3600
59.60
30.00
72,00
99.00
30.00
35.00

Rates too difficult to compare - HRRMC has multiple rates for same CPT

Exhibit 10



August 29", 2019 WCCHD board meeting notes from Beth Archuleta; CCEMS Manager.

EMS Report

Staffing-We currently have 15 crew members consisting of 10-EMT-Basics with 3 of
them being full-time, 2-Drivers and 2-newly hired EMT-Paramedics. The 2 Paramedics
have been hired to fill 2 of 3 full-time Paramedic positions. We also have 1 EMT-
Paramedic in the interviewing process to possibly fill the last Paramedic full-time
position. 1 Paramedic comes to us with 17 years of experience and the other Paramedic
has 10 years of experience.

Run Statistics-For July 2019 we had 67 calls for service with 27 transports, 2- 2™ calls
needed mutual aid assistance and we have responded to 18 of the 23 2™ calls. Report
given on other calls we responded to.

Grant Updates-We have been awarded our radio grant through CDPHE for 7 handheld
Kenwood radios and 3 dual head mobile radios for the ambulances. I am currently
waiting for the CDPHE to let me order the new radios. Ialso have placed RETAC grants
for Dr. Weber yearly fees, a Toughbook to upgrade our last Toughbook, 3 new cot
batteries, the Keystone conference for 4 employees to get continuing education (CE’s)
and the WILZ Trauma Symposium, another way for 4 employees to get CE’s.

Attended the E911 meeting and Undersheriff Barr spoke about the new development
regarding the decision to move the dispatch center to FRECOM. Sheriff Byerly is
awaiting the Fremont dispatch board to vote as to whether they would like to take on
Custer County’s dispatching. The board vote needs to be unanimous for Law, EMS and
Fire to move to Frecom and voting should take place around the 2™ week of September.
Once Sheriff Byerly hears from the board moving to Frecom could be in the next month
or two.



Custer County EMS

West Custer County Hospital District
704 Edwards, Wesitcliffe, CO 81252
Business: 719-783-4447

Fax: 719-783-2086

Ambulance Run Percentage Report July 2019
o Monthof  July L o o
Total calls to date Total transports to date
Total calls to date July 2017 57 Total transports to date July 2017 25
Total calls to date July 2018 64 Total transports to date July 2018 24
Total calls to date July 2019 67 Total transports to date July 2019 27
% change (+ or-) 2017 & 2018 12.28% % change (+ or -) 2017 & 2018 -4.00%
% change (+or-) 2017 & 2019 17.54% % change (+ or -) 2017 & 2019 8.00%
% change (+ or-) 2018 & 2019 4.69% % change (+ or -) 2018 & 2019 12.50%
Mutual Aid Calls July 201’9 2 2nd Calls July 2019 8
Yeartodate , 7 Months Ended----— July ... -
Total calls to date Total transports to date
Total calls to date July 2017 337 Total transports to date July 2017 163
Total calis to date July 2018 358 Total transports to date  July 2018 147
Total calls to date July 2019 345 Total transports to date July 2019 151
% change (+ or-) 2017 & 2018 6.23% % change (+ or -) 2017 & 2018 -9.82%
% change (+ or-) 2017 & 2019 2.37% % change (+ or -) 2017 & 2019 -7.36%
% change (+or-) 2018 & 2019 -3.63% % change (+ or -) 2018 & 2019 2.72%
5

YTD Mutual Aid Calls ’

2019

YTD 2nd Calls

2019

23
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Executive Director Report Board Meeting 8/29/2019

1) HRRMC Partnership Update
a. Ms. Drew & Ms. Kennedy have met with HRRMC to develop the first working
draft of an agreement that was sent to board members on 8/21. Feedback is

encouraged as we will be discussing the contents of this at our September
meeting.

b. Dr. Gelgand began on August 14" and will continue to see patients every other

week.

c. Dr Wool, cardiologist, employed by Colorado Springs Cardiology, working at
HRRMC, was slated to begin here on August 16, 2019, and that has been delayed
waiting for the agreements from Centura Health’ as Colorado Springs Cardiology
is a Centura Health affiliate.

2) Clinical Operations Update

jif.

vi.

3) EMS Update

iii.

Vi.
vii.

viil.

Specialty Area has been prepared and is almost ready for use.

Ms. Kennedy’s office was moved to prepare for the specialists

Four staff memb’ers participated in the National Night Out on August 6,
2019.

We have a full time MLT lab position available.

We are interviewing for RN, LPN, MA position as Ginger Ferron, our
longtime LPN is going from PT to PRN today.

Clinic staff meeting held yésterday morning.

Ms. Drew updated board on response to the Sentinel article s, including
providing facts to them.

Ms. Drew has spent numerous hours referring to legal regarding the
BOCC letter to Mr. Tobin.

Ms. Drew & Mr. Tobin spoke with Tracy Harmon, a reporter for the
Pueblo Chieftain regarding the lack of EMS to Wetmore.

‘Ms. Drew spoke with Jordan Hedberg of the Wet Mountain Tribune

regarding the Wetmore EMS issue.

Ms. Drew shared the opinion of legal in regards to the BOCC documents
presented

Discussion regarding ‘historical’ service areas

Discussion regarding service to all areas outside district boundaries
AMR proposal discussion

4 paramedics have been offered positions =3 FT & 1 PT/PRN



x. We have posted an EMS admin support position for 16-20 hours per
week.

Xi. The hope of both Ms. Drew and Ms. Archuleta is that we can collaborate
with the BOCC to come up with a viable option for CCEMS to assist with
the needs of EMS in Wetmore.

4) IT Update
a. Ms. Drew & Ms. Kennedy attended the Aprima conference in Dallas last week.
Gained a vast amount of knowledge with will help us with our EHR transition.
b. Go Live date remains at October 14th ,
c. We continue to have weekly calls until the go live day.

Respectfully Submitted,
Lisa Drew, RN, BSN, MSN

Executive Director



WCCHD Board Finance Report — AUGUST 29, 2019 Prepared by; Theresa Kennedy, Finance Manager

1.

Clinic Ops reports — we are slightly up in all areas that have monetary value {ie face to face up vs
meds down). When Medicare % of claims and collection rates are stated, it is a blend of straight
Medicare (Part A) and Humana (Part B).

EMS Ops — all areas holding steady with revenue being down slightly from last year. Difference
of $3,000 does mostly settle in having fewer ALS calls in 2019 compared to 2018. For EMS all
claims are Part B, but like with the clinic reporting, Medicare is a blend of straight Medicare and
Humana.

Collection Rate for Clinic — keeps lowering. Per Biller it is because we are only billing mid-levels
now and contracts pay out lower for that. However, the biller does not have any contract
information to verify that statement. The trend did start after the departure of Dr. Smith.
However, we did not have accurate collection rate numbers form the biller for the first six
months of 2019 due to their software changeover, so it was not something we could see.
Contracts (or lack of) have been a long-standing issue that needs to be addressed. It is a lengthy
process and may not be necessary should a partnership with Heart of the Rockies come to
fruition soon. Collection rates are Clinic 45.97%, Physical Therapy 40.92% and EMS at 31.41%

Clinic and EMS net AR was reviewed by the auditor who is currently in. The auditor agrees with
the processes in place and believes that we have accounting for our contractual and bad debts
appropriately. EMS specifically is too low, which is a positive thing, but the auditors believes it is
appropriate to put the adjustment in 2019.

Profit and Loss — Clinic showing a $76,975.08 net profit, EMS is at $47,568.86 net profit for an
overall net profit year to date of $124,543.94. We do not make monthly accrual adjustments for
payroll, so from here to year end, payroll will be understated each month growing monthly until
the YE accrual is made, which will be higher this year with accruing 10 days of a 14 day period
that is not paid out until 2020.

Capital Acquisitions are starting to climb for the clinic due to E.H.R. system and new IT
infrastructure cost down payments. EMS Capital Acquisitions were all grant funded and
includes cot batteries and a Toughbook.

It was noted last year that we should adopt an official capitalization policy. The
recommendation is that we capitalize any capital purchase over $1,000. The auditor stated this
amount in consistent with other facilities of our size.

Auditor will be here on September 26, 2019 to present the audit report. Drafts will be sent to
board members prior to the meeting. It will need to be approved at the meeting because it is
due to the State of Colorado at the end of September.



August 22, 2019

West Custer County Hospital District
c¢/o Barry Keene

P.O. Box 835

221 Bull Domingo Ln.

Westcliffe, CO 81252

Dear Mr. Keene:

Thank you very much for this opportunity to propose a project to develop grant resources for the
West Custer County Hospital District. As you know, my husband and | own a home in south
Centennial Ranch. For 18 months we lived full time in Custer County and we hope to do so again in
the not-so-distant future. We are committed to Custer County’s quality of life and that includes its
ability to provide excellent health care to its residents. | am hopeful that my many years of
experience in the nonprofit sector can be of service to the Hospital District.

Enclosed is my proposal for the content of this work, along with a draft spread sheet with the
information categories | believe would be useful. Please feel free to suggest alterations if necessary.

tlook forward to hearing from the Hospital District at your convenience. Please feel free to call or
email with any questions or clarifications.

Sincerely,

Rivgrs Crossed Consulting

Enclosures

WWW.riverscrossed. com




PROPOSAL i
West Custer County Hosputa} Dlstrlct o
- August 22,2019

INTRODUCTION

Rivers Crossed Consulting was asked to delineate what could be provided with approximately 5

hours of work to investigate and report on possible funding sources for the West Custer County
Hospital District {(WCCHD).

GOAL

Provide specific, actionable information that can be used to expand WCCHD'’s grants income.

DELIVERABLES

Spreadsheet: Rivers Crossed Consulting will provide a spreadsheet that contains details about
proposal requirements, solicitation dates, funding criteria, mission match, philanthropic contact
information and other information as appropriate. Please see attached spreadsheet for information.
RCC will also provide the information in another useful format, if specified by WCCHD. Spreadsheet

complete no later than October 24. Information needed earlier for compliance with grant deadlines
will be provided as necessary.

Progress report: will be provided by September 20, 2019.

HOURS & RATES

Between 4 and 8 Hours of research and data entry @ $100 per hour not to exceed $800. The
amount will be billed in two invoices, to accompany the progress report on 9/20/19 and the
completed deliverable(s) on 10/24/19.

- Rivers Crossed Consultmg
‘Www. riverscrossed.com




CONTACT INFORMATION:

Lisa Duran, sole proprietor

Rivers Crossed Consulting, Denver and Westcliffe
riverscrossed@gmail.com

400 S. tliot Street, Denver, CO 80219
303.881.5021

www.riverscrossed.com

LETTER OF AGREEMENT:

Upon the decision by WCCHD to retain Rivers Crossed Consulting, a letter of agreement will be mailed to
finalize this proposal.

Thank you very much for this opportunity to solicit your business.

Page 2 of 2
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