
 

Minutes  
Operating Board of Directors 

DeKalb County Rehab & Nursing Center 

May 13, 2020 

 

Due to COVID-19, this Meeting was held as a Virtual Public Meeting 

 

The Operating Board met virtually in regular session through a cloud-based, peer-to-peer 

software platform called Zoom. 

 

Note: These minutes are not official until approved by the Rehab & Nursing Operating 

Board at a subsequent meeting. Please refer to the meeting minutes when these minutes 

are approved to obtain any changes to these minutes. 

 

Present Directors:  Pat Conboy, Greg Millburg, Rita Nielsen, Chris Porterfield Jeff 

Whelan, Ferald Bryan, Steve Kuhn. Kuhn left the meeting at 8:00 a.m. 

 

Absent Directors: None 

 

Also Present: Gary Hanson, Scott Gima, Steve Duchene 

 

Jeff Whelan called the meeting to order at 7:32 a.m.  

 

Motion: Chris Porterfield moved to approve the agenda. Greg Millburn 

seconded the motion. 

 

Voice Vote: Jeff Whelan asked for a voice vote on the approval of the agenda.  All 

Members voted yea. Motion carried unanimously. 

 

Motion: Pat Conboy moved to approve the March 11, 2020 open session 

minutes; Steve Kuhn seconded the motion.  

 

Voice Vote: Jeff Whelan asked for a voice vote on the approval of the agenda.  All 

Members voted yea. Motion carried unanimously. 

 

Public Comments: None 

 

Old Business:  

 

None 

 

New Business:  

 

Finance report. Gima reviewed the financial position for December 2019. For the month, 

the net loss was -$426,232 and for the year, the total loss was -$1,149,125. It was an 

unprecedented year with low census and high agency expenses. Gima discussed the 
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current environment where COVID has reduced hospital referrals causing continuing 

census issues. We await a restart of hospital elective procedures. However, as the State 

opens up from stay-at-home restrictions, there will be a risk of an increase in COVID 

infections. It is possible to see a cyclical pattern of increasing COVID infections. All 

facilities across the state and in the county are facing declining census issues. Gima 

summarized the monthly admissions and census through May. 

 

Gima also discussed the current actions being taken to deal with COVID, including focus 

on keeping residents and staff safe and healthy and communication with residents and 

families. While there is a no visitor policy, health screening questionnaire and skin 

temperature checks are being conducted on all employees, agency staff and vendors. 

Duchene discussed community incidence of COVID-19. Reopening of the facility to 

visitors will probably not take place until the State gets to phase IV.  

 

Operational Report. Duchene discussed the Pinnacle survey reports. One key area is 

missing personal laundry that is requiring a follow-up with the laundry service for not 

returning personal items that get mixed with the sheets. The GoFundMe group, “Taking 

Care of Our Caregivers” provided donuts to the staff last week. Gima discussed the use of 

the B South wing to be a quarantine unit for all new admissions. The other half of 

renovation work to those rooms will be postponed until a later date. 

 

A discussion of staffing took place. Duchene discussed future plans to bring back CNA 

and nursing program clinical rotations to DCRNC in the fall. The COVID crisis is 

making it difficult to recruit new hires. Gima discussed the State’s temporary nurse aide 

program and potential problems that it brings to a provider. Dining issues were addressed 

by Duchene. Improvements are being seen. There has been some supply interruptions that 

were managed with substitutions. Duchene provided a construction update. Gima 

provided an update on the CMS five-star rating. The overall rating has increased from 1 

to 2 stars due to an improvement in the staffing rating jumping from 3 to 5 stars. 

 

Hanson addressed a question about construction financing. Financials are being reviewed 

by an outside consultant. 

 

Conboy brought up the recent retirement of Linda McDowell, Director of Social Services 

on May 1st. He asked for the minutes to reflect the Board’s strong thanks for her years of 

service to the county. Duchene discussed plans for a special reception for Ms. 

McDowell’s retirement that will take place once DCRNC reopens to visitors. 

 

Motion: Pat Conboy moved to have the Board express thanks to Linda 

McDowell and her years of service and congratulations on her well-

deserved retirement approve the agenda. Chris Porterfield seconded the 

motion. 

 

Voice Vote: Jeff Whelan asked for a voice vote. All Members voted yea. Motion 

carried unanimously. 
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Next Meeting: July 8, 2020 

 

Motion: Ferald Bryan moved to adjourn; Rita Nielsen seconded the motion.  

 

Voice Vote: Jeff Whelan asked for a voice vote to adjourn which was approved 

unanimously. 

 

Meeting adjourned at 8:37 a.m. 

 

Respectfully submitted 

 

 

Scott T. Gima 

Recorder 
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To:  Operating Board 

  DeKalb County Rehabilitation & Nursing Center 

 

From:  Scott T. Gima, MHA, RN, Manager 

 

Date:  July 2, 2020 

 

Re:  April Financial Report 

 

 

This April financial report was previously distributed on June 24. 

 

Census 

 

April’s census was 145.1 with 12.9 Medicare. For the year, the average census is below 

budget by 22.9 residents. Medicare is down by 5.3 and Medicaid down by 17.3 residents. 

Private pay is just under the budget target. 

 
Monthly Census 

 Dec Jan Feb Mar Apr YTD Budget Variance 

Medicare 15.2 16.7 19.5 14.0 12.9 15.7 21.0 (5.3) 

Medicaid 106.3 80.5 79.7 74.0 76.7 77.7 95.0 (17.3) 

Private Pay 36.9 58.0 58.0 62.9 55.5 58.6 59.0 (0.4) 

Total 158.4 155.2 157.1 150.8 145.1 152.1 175.0 (22.9) 

 

Please see the separate discussion on census trends that is included with the April 

financial update. 

 

 

Net Income/Loss Summary/Cash 

Do not be confused by the positive net income for April totaling $101,536. April posted 

$314,117.59 in Federal CARES Act Grant funds. Without the CARES Act funds, April 

would be showing a net loss of -$212,581.14. Taking out depreciation, the net cash loss 

for the month was -$163,765. 
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Revenue Expenses and Cash 
February through April 2020 

 Feb Mar Apr YTD Actual YTD Budget Variance 

Revenues $1,236,948 $1,236,163 $1,455,519 $5,181,884 $5,561,681 ($379,797) 

Expenses $1,367,979 $1,369,084 $1,353,983 $5,431,977 $5,408,507 ($23,470) 

Net Income or (Loss) ($131,031) ($132,920) $101,536 ($250,092) $153,174 ($403,266) 

Cash or (Cash Loss) ($81,922) ($84,140) $149,598 ($53,929) $347,174 ($401,103) 

 

 

Expenses 

 

On a year to date basis, all departments are below budget except for nursing and 

environmental services. In nursing, all non-labor items are below budget. Only agency 

expenses are above budget. On the labor side, nursing administration and RN salaries are 

above budget. RN salaries are high due to overtime. Nursing administration includes shift 

supervisors which are hourly employees and COVID is requiring overtime when staffing 

needs occur. 

 

Medicaid Conversions 

In 2019, a total of 5,205 days was converted from private pay to Medicaid. This 

conversion activity has reduced the number of pending residents from double digits to 

single digits. In late 2018, the number of open application residents was regularly in the 

mid-teens, which was a high number for DeKalb. 

 
Medicaid Conversion Days as of April 2020 

 

Jan Feb Mar Apr YTD Actual 

Medicaid 
Conversion 

Impact 

Total ADC 155.2 157.1 150.8 145.1 152.1  152.1 

Medicare ADC 16.7 19.5 14.0 12.9 15.7  15.7 

Medicaid ADC 80.5 79.7 74.0 76.7 77.7 (0.5) 77.2 

Private Pay ADC 58.0 58.0 62.9 55.5 58.6 0.5 59.1 

        

Conversion Days 0 50 0 122 172 0.5  

Occupancy % 81.7% 82.7% 79.4% 76.4% 80.1%   
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To:  Operating Board 

  DeKalb County Rehabilitation & Nursing Center 

 

From:  Scott T. Gima, MHA, RN 

  Manager 

 

Date:  July 2, 2020 

 

Re:  Historical Census 

  Revenue 

Expenses Reduction Opportunities 

 

 

This April financial report was previously distributed on June 24. 

 

Historical Census 

 

The following graph plots the daily census from January 1, 2019 until May 31, 2020. 

Through 2019, it has been a slow gradual decline that started during Chery’s tenure 

between late February through late July 2019.  

 

Daily Census 
January 2019 through May 2020 
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Steve’s arrival around the last week of July resulted in a positive change in census, which 

temporarily stabilized census between 165 and 170 through the end of September as 

admissions rebounded to normal monthly levels. However, monthly separations for the 

remainder of the year were consistently higher than monthly admissions.  

 

Coronavirus hits in mid-March. Hospital referrals interestingly are only down slightly 

until May. However, separations continue at a higher rate than admissions as shown 

below. 

 
Monthly Admissions and Separations 

January 2019 through May 2020 

 
 

In June, the low point was 135 with a little rebound to 139 yesterday. 

 

Revenue 

 

By my calculations, monthly revenue is down by more than $80,000 in April and May. 

June could be worse, depending on what happens the rest of the month. No matter how 

you spin it, the current census levels are not sustainable long term. 

 

Our referrals will not increase significantly until hospital activity returns to a level of pre-

COVID normalcy. But with our participation in the Northwestern Post-Acute Care 

network has us setup to be a strong partner with Kish. Cross your fingers that we can get 

back to some level of normalcy sooner than later. 

 

PPP and Care Act Federal Assistance 

 

DCRNC has received a total of $839,117.59 in three payments as outlined below. All 

three are grant programs that require quarterly reporting of use. The terms and conditions 

are fairly broad and can be used for anyCOVID-19 related expense and/or lost revenue. 

 

1. 4/17. $147,720.82. This payment came from the initial $30 billion CARES Act 

provider relief fund for providers that received Medicare FFS payments in 2019.  

2. 4/24. $166,396.77. This payment came from the second CARES Act $70 billion 

provider relief program fund.  
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3. 5/22. $525,000. This was a HHS grant program totaling $4.9 billion to nursing 

homes impacted by COVID-19. 

 

I have also investigated the PPP loan program, but have learned that government-owned 

non-hospital healthcare providers are not eligible for the loan program that can be used to 

cover wages and benefits.  

 

These funds will be helpful in covering COVID related losses in 2020.  

 

Increase Expenses Related to COVID-19 

 

We have minimum wage increases coming on July 1and January 1. In lieu of the July 1 

minimum wage increase, we are looking at a 10% loyalty pay increase for all staff. A 

large number of providers across the state and country have implemented COVID hazard 

pay. In the DeKalb area, neither Pine Acres or Bethany have taken such action. However, 

we have learned that the staffing agencies have increased wages to their nurses and 

CNAs. That development is forcing action to be taken or else we may lose more direct 

line staff to the agencies. Furthermore, agencies are passing through their higher labor 

costs with a 30% hazard rate increase. We are looking at a 10% temporary “loyalty” or 

hazard pay rate for all staff.  

 

The 10% rate will cover anyone that is due a minimum wage increase on July 1($9.25 to 

$10.00). On an annual basis, the increase would cost about $490,000 in wages, with a 

total cost of $685,000 with benefit costs added. Hopefully, this will only be needed for a 

few months.  

 

Expense Reduction Opportunities 

 

There is no magic wand here. There is no way to squeeze out $80k in monthly expense 

reductions out of the operations to cover revenue losses. The goal in the short term is to 

control expenses as much as possible. 

 
• Agency Use. Agency expenses have declined through April. As Janet will be 

sending me May figures tomorrow. Taylor is sending me an updated daily staffing 

spreadsheet. Through April, the second graphic shows staffing levels have fallen, 

especially with CNAs in April. Whether on purpose or accidental, it is a good 

thing from an expense standpoint. 
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Total Agency Expense Per Month 

 
 

• The reason for the decline in agency use has been staffing adjustments relative to 

census. The next table shows that the number of CNAs used in the month of April 

fell, which is a good sign. 

 

Average Daily Staffing (# of staff) 

 
 

The number of CNAs perp resident day confirms that CNA staffing levels have 

adjusted to census changes. 

 

Staffing per Resident Day 
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• Reduce Agency Use. New CNA hires. No progress has been made. We are going 

to have to wait until the Fall semester when nursing schools and CNA program 

reopen. We are gearing up to host clinical rotations for the NIU and Aurora 

University Nursing Programs as well as the Kishwaukee College CNA training 

program. 

• Agency staff buyouts. If agency nurses or CNAs voice interest in being employed 

by DCRNC, we are looking at this. To date, we have not taken action, but it is 

something that will be considered. Each agency agreement has buyout provisions. 

In general, these are risky because of the added expense. 

• Departmental expenses and overtime. All managers are being asked to watch 

expenses. Key areas are medical supplies and dietary supplies. On an order of 

magnitude, we possibly are looking at savings of way less than $5,000 per month. 

• Medication review and reduction. This does not provide direct cost savings, but 

reducing the average number of medications provided to each resident decreases 

the time it takes to complete a medication pass, which in turn, frees up nurses’ 

time to do other tasks. What I am specifically looking at are vitamins, 

supplements, and other medications. 

State Relief Coming? 

 

Last week, I had a zoom call with State Senator Dave Syverson. I wanted to bring to his 

attention the financial issues that DCRNC is facing with COVID-19. He relayed to me 

that there are discussions in Springfield to increase nursing home reimbursement on two 

fronts. The first is figuring out how to distribute COVID related funding that is available. 

This is currently being discussed with the Illinois nursing home associations. The second 

front is an active look at a new provider tax that could be used to increase Medicaid rates 

starting in 2021. We already have bed taxes in place, which the facility pays to the State. 

These provider taxes are then used to obtain additional federal Medicaid matching 

dollars. For DeKalb, because of our high Medicaid payor mix, our Medicaid rate increase 

exceeds the additional cost of the provider tax. A new provider tax would be helpful to 

DCRNC. The push back comes from facilities that have a small percentage of Medicaid, 

where there is only additional expense without the revenue benefit. 

 

Update - State Relief Coming? 

 

The Medicaid nursing rate reform came up in a phone call with Kirk Riva of Leading 

Age. The Illinois Department of Healthcare and Family Services (HFS) is tasked with 

creating a new Medicaid rate methodology. The nursing home associations have been 

actively discussing this matter with HFS in recent weeks with the submission to HFS of a 

proposed rate methodology.  

 

The good news is that the proposed rate methodology is based on quality measures 

including staffing ratios. Simply put, higher resident to staff ratios provides a higher rate. 

A similar proposal with facility-specific modeling was created a couple of years ago. 
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While I don’t have the data in hand, the rate increase for DCRNC at the time was 

significant. According to Mr. Riva, the current proposal is very similar to the previous 

model. 

 

I don’t want to put the cart before the horse. There is a lot of negotiating that will be 

taking place. One of the three nursing home associations is not in favor of the proposal 

because many of their members would not see a rate increase. They were successful in 

preventing a rate methodology change two years ago. The difference today is that HFS 

must come up with a new rate methodology. If action is taken, it won’t happen until 

2021. 
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To:  Operating Board 

  DeKalb County Rehabilitation & Nursing Center 

 

From:  Scott T. Gima, MHA, RN 

  Manager 

 

Date:  July 2 2020 

 

Re:  DeKalb County Rehabilitation and Nursing Center 

Management Update – July 2020 

 

 

Operations 

 

Admissions and Separations 

 

I have added a 2020 chart and have kept the 2019 chart for comparison.  
 

Monthly Admissions and Separations - 2019 
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In 2020, monthly separations continue to run higher than monthly admissions. Through 

May, admissions are averaging 11 per month. In 2019, the monthly average through May 

was 17.4. 

 

Referrals will not increase until hospital activity rebounds. 

 
Monthly Admissions and Separations - 2020 

 
 

Daily Staffing – Update through May 2020 

 

The following table summarizes the data from the daily staffing spreadsheet. Minimum 

staffing levels are calculated based on the average monthly census and average monthly 

Medicare census. 

 

May’s CNA staffing levels were higher compared to April but no change in agency usage 

as recruitment in May was non-existent. 

 
Daily Staffing Summary 
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Staffing Hours per Resident Day 

The table below calculates the average nursing and CNA hours per resident day, which 

incorporates changes in census. The table shows that staffing has been adjusted 

appropriately as census falls.  

 

 

Hires and Separations 

 

The following table summarizes the monthly hires and separations.  

There were four CNA hires in June. But that is tempered by 3 CNA separations. 

 

Monthly Hires and Separations - 2020 

 
 

Quality of Care 

 

I am continuing the same quality reports that were provided in November. You will find 

the following information in this section: 

 

• Pinnacle Surveys 

• CMS Five-Star Ratings 

• CMS Quality Measures 
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Pinnacle Surveys 

 

When looking at the monthly reports, be aware of the small monthly sample size. Very 

frequently, the sample size for a particular measure is even smaller if the interviewee 

cannot answer the question due to a lack of information on that item. One or two good or 

bad responses can easily skew the monthly averages. In April, there were 11 interviews, 

and 10 in May. 

 

The comparison chart below compares the monthly and 12-month average scores against 

Pinnacle’s national average and best in class. 13 of the measures exceeded “best in class.” 

Dining service, quality of food and laundry services fell well below the national average. 

In the 12-month averages, only one measure, activities, exceeded “best in class,” which 

would indicate an overall positive trend for most of these measures. 

 
 
 

Pinnacle Survey Benchmark Comparisons – May 2020 
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The Pinnacle charts in the following pages provide monthly scores through May 2020. 

Except for dining and laundry, all measures are trending higher. Keep in mind that these 

are interviews with family members. Clearly, the scores indicate that the staff is doing a 

great job, not only with care but also with family communication despite the no visitor 

policy/ 
 

Pinnacle Survey – Through May 2020 
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Laundry continues to be a sore spot. Aramark has not been responsive and the lost 

personal laundry issue has not yet been resolved. 
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CMS Nursing Home Compare Summary 

CMS Data Update as of June 24, 2020 
 

The following table summarizes DeKalb’s current five-star rating with a comparison to 

the three other facilities in DeKalb. The overall rating is determined using the health 

inspection as the base. One star is added to the health inspection score if the staffing 

rating is four or five stars. A second additional star is added for a five-star quality 

measure rating. 
 

CMS Nursing Home Compare – Five Star Ratings for Area Facilities 

 
 

 

There are no changes to any ratings from the May management report.  
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CMS Quality Measures 

 

The following two tables restate the quality measure information that is provided on the 

Nursing Home Compare website. The quality measures are divided into two categories, 

short-stay residents and long-stay residents. The short-stay residents are Medicare 

residents. The long-stay residents include Medicaid and private pay residents. Generally 

speaking, higher star ratings go to facilities whose measures are better than the national 

average. Most measures require lower figures. But some, such as flu shots, require a 

higher percentage for a better rating. 

 

Ratings for the quality measures are based on performance on 15 of the QMs, nine long-

stay measures and six short-stay measures which are highlighted. DeKalb’s overall 

quality measure rating is 4 stars out of a possible 5. The short-stay rating is 4 stars. The 

long-stay rating is 3 stars. None of the ratings have changed since the March management 

report. Due to COVID-19, CMS waived the requirements for submitting quality 

information to CMS. All quality measure data is based on 4th quarter 2019 resident 

information. 

 

 
Short-Stay Resident Quality Measures 
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Long-Stay Resident Quality Measures 
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Compliance Report 

 

Compliance activities continue to take a temporary backseat during this active COVID 

period. Maggie continues to focus on COVID related clinical matters. 

 

 

Construction Update – As of 6/26/2020 

 

Transitional Care unit 

• Painting 

• Register install and piping 

• Lighting install 

• Ceiling grid and start border install 

• Ceramic tile install 

• Casework and wall protection 

• Start flooring 

 

Activity Center 

• Lighting install 

• Register install and piping 

• Wall protection 

• Casework 

• Flooring 

• Serving kitchen flooring 

 

Interiors 

• Lobby casework 

• Lobby cultured stone veneer 

• Lobby flooring 

• Lobby wall protection 

• Lobby paint 

• Install interior vestibule storefront frame 

• Dining 251 remodel 

 

Upcoming Work 

  

Transitional Care Unit 

• Start canopy sheeting and roofing 

• Painting 

• Lighting install 

• Ceiling grid and border install 

• Finish ceramic tile install 

• Casework and wall protection 

• Start headwall installation 

• Flooring  

• Install doors and hardware 
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Activity Center 

• Install projector screen 

• Finish wall protection 

• Finish casework 

• Flooring 

• Install bathroom accessories  

• Install doors and hardware 

 

Interiors 

• Finish lobby cultured stone veneer 

• Finish lobby wall protection 

• Continue lobby paint 

• Install interior vestibule storefront frame 

• Complete and turn over dining 251 

 

 

Administrator’s Report 

 

Personnel 

 

Maggie Niemi, RN, Compliance Officer, has stepped up to the additional challenges of 

the Education department. As a competent Infection Preventionist and Nursing Home 

Administrator, Maggie has worked successfully balancing her duties and assisting Steve 

and Amy Larson, DON, with the myriad of COVID-related items. As the lead screener 

for the health of residents and staff, she meets weekly with a COVID Quality Assurance 

Performance Improvement (QAPI) team consisting of Steve Duchene, Amy Larson, and 

Heather Penniman (ADON).  

 

Diedre Beausoleil, Marketing and Admissions in the Social Services Department 

announced that she is expecting a child at the end of October. She plans to return to work 

after her maternity leave period.  Social Service Director Stephanie Motomura is learning 

Diedra’s job so that she can transition to admissions and marketing while Diedre is out.  

Social Services is a small, tight unit and the team members are ready for the challenges.  

 

Rachell Wicke RN, Manager of CVS Special Care Dementia Unit continues to mature as 

a very good manager. She took over the day-to-day programs about three months ago 

after working on the unit as a staff nurse for more than a year. 

 

COVID-19 

 

As you know, DCRNC was reviewed (Non-Survey) for Infection Control practices by an 

IDPH “Rapid Response Team”. As near as we ca determine, this team of one nurse and 

several C.N.A.s came on Saturday, May 16 to review our isolation procedures, health 

screening protocol, and PPE supply levels.  We never received a follow-up from this 

team.  
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On June 3, an IDPH COVID 19 Infection Control Focused Survey was conducted. 

Because we did not screen the two heavily-PPE outfitted surveyors, we were cited for 

failure to screen visitors. The DPH accepted our Plan of Correction and an Informal 

Dispute Resolution notice was submitted to have the citation removed or reduced in 

scope/severity.  

 

We mass-tested our resident population and staff on May 26, June 6, and Monday June 

29. Test results were negative for all residents and staff – no positive cases. This 

officially closes out our outbreak. We will still need to test our staff on a weekly basis 

using commercial testing laboratories. The best arrangement is through Northwestern 

Medical Lab at Central DuPage Hospital. We are working out the procedures. 

 

It has been 16 weeks since the lock-down.  Everyone resident is in need of hair care. A 

plan was approved by the Health Department to bring back the Salon workers and the 

salon opened Monday, June 29th.  

 

With the last round of negative testing, we will be ready to start up limited, scheduled 

outdoor visitations for the residents and families sometime starting July 8th.  Visits will 

be conducted outside the entrance to the Multi Purpose Room entrance. 

 

Resident health, staffing levels and supply levels are now reported daily to the CDC 

National Healthcare Safety Network (NHSN) as required by CMS. 

 

Supply burn-rate is still calculated daily and given to the health department on a weekly 

basis. This is now required and was promulgated from Illinois Emergency Management 

Agency. 

 

Construction 

 

Furniture, Fixtures & Equipment businesses are starting to open up and I am working 

with Direct Supply to determine our needs. 

 

Taking advantage of very low visitation, construction has moved along with the main 

entrance Canopy, front entranceway, lobby and reception area.  The entrance will be 

closed completely for about 2 weeks starting July 6 to re-make the front doorway 

entrance and transom space.  Th entrance to the facility is moved to the MPR entrance.  

 

Other 

 

We are experiencing an uptick in CNA recruitment however CNA open positions are still 

a focus of our attention. We have re-engaged with Kishwaukee College to start up a CNA 

training partnership in the fall. We are also reaching out to Aurora University for the 

nursing program. 

 

 

Strategies Moving Forward 
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These strategies were provided back in May and remain unchanged. 

 

• Preventing the introduction of COVID infections into the building continues to be the 

top priority. Monitoring employees and all necessary visitors including construction 

employees for potential COVID exposure and potential infection. An employee 

surveillance testing program is being developed. 

 

• All efforts continue to increase census. DCRNC remains open to admissions and the 

use of B South rooms to quarantine new admissions will continue. 

 

• Expense reduction efforts continue to focus on shifting the mix of agency to 

employee clinical staff. CNA hires remain a high priority.  

 

• A new Medicaid rate methodology based on quality measures and staffing is being 

discussed by the nursing home associations and HFS. This rate methodology or 

similar version would increase DCRNC’s Medicaid rate, possibly a substantial 

increase. Any change is not anticipated until Spring of 2021. 

 

If you have any questions, please call me at 314-394-2222, x21 or email me directly at 

stg@healthcareperformance.com. 
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	Location: Due to COVID-19, this Meeting will be held as a Virtual Public Meeting



