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There are several alarming trends for Missouri’s rural
hospitals.
• On average, they operate on margins that are either razorthin or deep in the red. In 2016, 49 percent of all, and
54 percent of independent rural hospitals in Missouri had a
negative operating margin.
• Their payer mix is disproportionately Medicare, Medicaid
and self-pay, resulting in higher rates of un- and
under-compensated care.
• Attracting and retaining talent requires a larger proportion
of operating expenses to go toward salary and benefits.
• Independent rural hospitals in Missouri bring in less
operating revenue per FTE than they did 10 years ago
(assuming 3 percent annual inflation).
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Operating Revenue Per FTE (i n 2007 cha ined dollars)
$147,551
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These challenges are not unique to Missouri. According to the
Sheps Center for Health Services Research at the University
of North Carolina, 82 rural hospitals nationwide have closed
since 2010.
An inpatient-centered business model will not be sustainable
for rural hospitals if these trends persist. Inpatient business
is diminishing across the board as technological advances in
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Yet, the financial health of Missouri’s rural hospital network
is increasingly precarious. This is demonstrated by a 10-year
review of financial and utilization data for the state’s rural,
independent hospitals, and those that are owned, leased or
managed by a larger health system.
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The fiscal health of rural hospitals is critical to the physiFigure 1: Ten-Year Trends in Financial Indicators and
cal, emotional and economic well-being of Missourians. The Inpatient Volume for Missouri’s Acute Care Hospitals
state’s rural hospitals provide time critical care for a
Inpatient Volume Percent Change From 2007
disproportionately aging population who have higher rates of
2%
chronic conditions. In addition, last year they provided nearly
22,000 high-paying jobs with $1.6 billion in salary and
Urban Independent
benefits for rural Missourians.
Urban System
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The Fiscal Health of Rural Hospitals

$106,177

Source: Hospital Industry Data Institute, Missouri
Hospital Annual Licensing Survey and Inpatient
Discharge Databases: 2007-2016.
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outpatient care and ambulatory surgery proliferate. The remaining inpatient business is consolidating at the highly specialized major medical centers in urban areas. Rural hospitals have shed
more than one quarter of their inpatient business since 2007. During the same time period in
Missouri, urban hospitals affiliated with systems have grown their inpatient volume by 2 percent.
Sixty-two of Missouri’s hospitals are located in rural counties, and 23 of those counties have a
declining population. In some communities, there will not be enough population to support the
overhead of maintaining 24/7 inpatient services. Engaged boards are searching for options to
retain necessary services in their communities.
Rural hospitals also must develop strategies to mitigate the loss of volume, payment reductions
due to sequestration and other payment policy changes, such as the Medicare disproportionate
share payments. These strategies also will need to include tactical solutions to ensure success as
payers continue to tie quality outcomes and patient satisfaction to payments. Pressures such as
these are significant and affect every rural hospital in the state. Hospital trustee leadership will be
important as hospitals deal with the short- and long-term pressures.
For additional information, contact Jim Mikes, Vice President of Rural Advocacy and
Regulation, at jmikes@mhanet.com.

MHA Installs Chair & Recognizes Award Recipients
At this year’s 95th Annual Convention & Trade Show, Mark
Laney, M.D., CEO of Mosaic Life Care in St. Joseph, Mo., was
awarded the Distinguished Service Award for his leadership,
advocacy and commitment to health care. The award is the highest honor given by MHA.

Mark Laney, M.D., and Herb B. Kuhn

Laureen K. Tanner, R.N., MSN, FACHE, President and CEO
of Ranken Jordan Pediatric Bridge Hospital received the 2017
Visionary Leadership Award. Tanner was recognized for expanding access to, and improving care for, children with medical
complexities.
Jeffrey A. Johnston, Regional President of Mercy East
Communities, was installed as the 2018 chair of the MHA
Board of Trustees. Prior to overseeing Mercy’s five hospitals and
multiple clinic locations, Johnston served as president of Mercy
Hospital St. Louis for six years during which time the hospital
received numerous quality awards.
The 2017 Trustees of the Year, Omanez Fockler, R.N., of Texas
County Memorial Hospital and Peggy Dunn of Truman Medical
Centers Inc., were featured in the fall issue of Trustee Matters.

Laureen K. Tanner and
Herb B. Kuhn
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Jeffrey A. Johnston and
Herb B. Kuhn

View the 2017 recognition videos at
http://bit.ly/2017MHAawards.

MISSOURI SUNSHINE LAW

Meeting Closure
When trustees move into closed
session, the specific reason(s)
for closing the meeting must
be announced by reference to
the statute authorizing such
action. The trustees must vote
to enter closed session, and
both the reason(s) for closing
the meeting and each vote must
be recorded in the meeting
minutes.⁵ Trustees should not
discuss matters during a closed
session that were not announced
or voted on during the process
to close the meeting.

Conclusion
Trustees should be familiar with
the provisions of the Sunshine
Law that pertain to the conduct
of meetings and the circumstances in which a meeting (or
record) may be kept from the
public. Even when members of
the public do not attend a particular meeting, the procedures
for closing a meeting should
be followed and reflected in
the minutes, as any individual
can request those minutes and
inspect them for violations of the
Sunshine Law.
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Meeting Procedures
Absent extenuating circumstances, notice of a public meeting must be posted 24 hours in
advance, exclusive of weekends
and holidays.2 The notice must
give the time, date and place
of the meeting and a tentative
agenda reasonably calculated to
inform the public of the matters
up for discussion.3 The agenda
also must include notice of any
items to be discussed in closed
session, with specific reference
to the statutory provision(s)
that authorize closure under
Section 610.021 of the Missouri

Section 610.021 of the Missouri
Revised Statutes lists the reasons for which a public body
may close a meeting (or record).
Common reasons include the
discussion of legal matters
(although minutes including
non-privileged discussions, all
votes and any settlement agreements must be made public
upon disposition of the matter);
personnel matters (although
salaries of public employees
are public record); discussions
regarding real estate matters
where public knowledge would
adversely affect the transaction;
sealed bids and documents
until they are formally opened;
communications with an auditor; and emergency response
plans. The statute also protects
other matters that are protected
from disclosure by law (such as
patient identifying information
under HIPAA).

Penalties
The Sunshine Law penalizes both
public bodies and individuals
for Sunshine Law violations.
The penalties range from $1,000
to $5,000, and the court may
award the individual successfully
establishing a violation costs and
reasonable attorneys’ fees.⁶ If the
court finds it in the public interest, it may void actions taken in
violation of the law.⁷
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A “public meeting” is any meeting of a public entity “at which
any public business is discussed,
decided or public policy formulated,” whether in person or
by conference call.1 Meetings
of a public hospital’s board of
trustees should be considered
open unless certain topics
are discussed. Therefore, the
board must follow the statutory
requirements for notifying the
public of its meetings and for
entering into a closed session.

Revised Statutes. Minutes
of all meetings must be kept
and reflect votes taken at the
meeting.4
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As political subdivisions, county
hospitals and hospital districts
are subject to Missouri’s open
records law, commonly known
as the “Sunshine Law.” The
Sunshine Law presumes all
meetings of a governmental
body are open to the public,
unless there is a specific provision in the law that permits closure. The Sunshine Law includes
numerous requirements on
conducting and closing a public
entity’s meetings. Failure to follow such procedures can result
in monetary penalties.

The Missouri Attorney General
published an informational
booklet to assist in understanding and applying the Sunshine
Law. Access the booklet at http://
bit.ly/MOsunshinelaw.
For more information, contact
Jane Drummond, General
Counsel and Vice President of
Legal Affairs, at
jdrummond@mhanet.com.
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Mo. Rev. Stat. § 610. 010(5)
Mo. Rev. Stat. § 610.020.2
Mo. Rev. Stat. § 610.020.1
Mo. Rev. Stat. § 610.020.7
Mo. Rev. Stat. §§ 610.022.1 and .2
Mo. Rev. Stat. §§ 610.027.3 and .4
Mo. Rev. Stat. § 610.027.5
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Jon Doolittle, Regional President
Northwest Medical Center, Albany
Eight years ago, I was thrilled to have been hired by the board of my hometown
independent critical access hospital to become its first new CEO in 29 years. My
highly regarded predecessor led the organization through years of prosperity, and
our community felt great pride and ownership in our nearly 60-year-old institution. Our key financial
indicator was the inpatient census, and I hoped to preside over “more of the same” moving forward.
Today, having adapted to major financial and environmental pressures, we are blessed to be three
years into life as part of Mosaic Life Care, our region’s dominant health system. The trustees and caregivers of Northwest Medical Center believe the key to having a great partner is to be a great partner,
and we remain laser-focused on improving the quality of life in our region as a high performing business unit of Mosaic. Our community is reaping the benefits of our affiliation, most notably through
capital investments jointly funded by our local board and our new partner. The approach taken to our
particular situation is but one possibility. As other rural leaders survey their landscapes, I salute them
for their service and offer encouragement as they seek to craft the right answer for the people they are
privileged to serve.

AHA GOVERNANCE GROUP LIAISON
MHA is dedicated to bringing Missouri members innovative and timely trustee resources and information. As such, the association staff is part of a national group — The American Hospital Association Allied
Associations Governance. This cohort holds quarterly conference calls and annual meetings to allow
for best practice sharing and networking among state hospital associations. MHA reviews each of the
discussed initiatives and makes plans to share with members, as applicable. Additionally, a LISTSERV is
available to the group for real-time questions.
For state and national governance resources, visit MHA’s Trustee webpage at
https://web.mhanet.com/trustees.aspx. For questions, contact Dana Dahl, Vice President of Membership
Services, at ddahl@mhanet.com.

LEADERSHIP

forum

May 16 - 18, 2018
Lodge of Four Seasons | Lake Ozark, Mo.
Register by Friday, May 11, 2018 at www.mhanet.com
Trustee Matters is published quarterly by the Missouri Hospital Association. Visit mhanet.com for additional health care news.
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