WinnMed Board Meeting Minutes
October 14, 2026 at 3:00 P.M.
Conference Room B2/3
	Agenda Topic
	Presenter
	Purpose

	Call to Order
	C. Goltz
	

	3:01 p.m.

	Moment for Mission
	S. Slessor
	Information

	Steve shared a patient story recognizing several clinic team members, including Dr. Wenner, the nursing team, and Jennifer Becker. Patient praised the team’s competence, extensive knowledge, and expertise.

	Consent Agenda
	C. Goltz
	Approval

	Action: Motion made by Mark Jensen, seconded by Jan Heikes, to approve Board Minutes, Committee Minutes, Medical Executive Committee Minutes, Compliance Committee Minutes, FQ4 Compliance Dashboard & Dashboard Summary, FY26 Annual Safety Program Evaluation w/Executive Summary, FY2026 Annual Compliance Program Evaluation w/Executive Summary, Emergency Management Emergency Preparedness Exercise After Action Report and Policy Approvals. All other voting, aye. Motion carried.

	Accreditation & Compliance Update 
	C. Krivachek
	Information

	Carmen reported that, of the 52 measures of success established following the February Joint Commission survey, 81% have achieved 100% compliance for three consecutive months. Of the 11 remaining measures, 82% are above 90% compliance; however, the target remains 100%. Durable medical equipment will undergo an annual standalone survey beginning October 1. A biennial laboratory survey is also anticipated before spring. Carmen highlighted lessons from the multi-agency hazardous materials exercise. Overall, this was a successful drill which we collaborated with Winneshiek County Emergency Management and other community partners, including schools, fire, emergency, and first-response agencies.

	Board Education
· Overpayments
	C. Krivachek & T. Hrdlicka
	Information

	Carmen and Tiffany outlined Medicare overpayments caused by coding, documentation, billing, or system errors. Federal law generally requires WinnMed to self-report and repay an identified overpayment within 60 days. Medicare requires a six-year lookback review. When an overpayment is identified, the team validates the issue, determines whether it was isolated or systemic, identifies affected claims and dates, quantifies the repayment, documents the findings, and develops corrective action.

	Department Presentation
· Registration
	S. Wyatt
	Information

	Sarah explained that the nine-member registration team supports accurate patient identification and completes payment collection. She emphasized that registration serves as an early control point in the revenue cycle. Inaccurate demographic information can result in returned statements and correspondence; missing or incorrect forms can create HIPAA compliance and clinical workflow issues; and inaccurate insurance information can delay or prevent payment. Monthly upfront collections from registration staff increased from $20,450 in 2025 to more than $27,000 through September 2026.

	Chair & Committee Reassignments
	C. Goltz
	Information

	Clark provided an update on upcoming committee and officer reassignments. Following the upcoming election, a survey will be distributed to trustees to gauge their areas of interest and willingness to serve. Recommendations for the 2027–2028 assignments will be presented at the annual meeting in December.

	Foundation Update
	C. Goltz
	Information

	Clark and Ben (Foundation Director) provided an update on the upcoming gym renovation and expansion project, made possible through a generous anonymous donation. The Foundation received an additional room-naming donation and a contribution to the Emergency Department endowment fund. Materials were approved for the annual fund campaign, which will focus on the purchase of an echocardiogram. Foundation Board members will begin writing personal notes and preparing letters to mail to supporters.

	Medical Staff Services
	Dr. L. Tope
	Approval

	The peer-review policy was finalized. Routine oversight of provider practices will move to the Leadership Council, while matters exceeding that group's authority and requiring formal investigation will be referred to the MEC. This separates operational peer review from higher-level investigations. The bylaw review is nearly complete and is expected to come to the board by December. 
Action: Motion made by Karen McLean, seconded by Bekah Krueger, to appoint and grant membership and privileges as listed in the Medical Staff Report.  All voting, aye. Motion carried.

	Financial Update
	S. Slessor
	Information

	Steve identified a $555,000 unfavorable variance in employee benefits caused by unusually high early-year claims under the self-funded health plan, while revenue and controllable expenses remained near or better than budget.

	Administrative Reports
	Leadership Team
	Information

	Chief Administrative Officer
Steve Slessor: 
· Steve shared there are potential dollars available to help support our future cardiology program. Leadership is reviewing contractual and promotion requirements before deciding whether to accept the funding. 
Chief Medical Officer:
Dr. Thomas Marquardt:
· Staff members who have left the organization have shared that they miss WinnMed’s culture in their new workplaces, highlighting the positive impact of the efforts made to strengthen our organizational culture.
Chief Financial Officer
Ben Stevens:
· The organization is evaluating bringing patient collections in-house by hiring approximately three employees instead of paying an external company. 
Chief Nursing Officer
Kathy Moritz
· Emergency departments improved compliance with the requirement to educate sedated patients about needing a driver and document that education. In collaboration with Epic and other sites, the team implemented a prompt that appears when a narcotic is ordered and administered; compliance has reached 100%.
· Additional volunteers are being onboarded to address the volunteer levels cited by The Joint Commission. Three volunteers are currently available, and a request was distributed through RSVP to recruit more support; an action plan is required for the citation.
Chief Operating Officer
Dave Rooney:
· Radiology is down to one traveler, who is expected to finish by the end of the month.
· Mayo is extending their cardiology coverage through the end of March. We continue our discussions with the University of Iowa.
Director of Human Resources
Laurie Bulman
· The organization was notified that it will be recognized as a Des Moines Register Top Workplace for 2026, marking the second consecutive year. 


	Executive Session
	C. Goltz
	Approval

	At 4:50 p.m., Board members went into Closed Session pursuant to Iowa code 21.5 (l) To discuss patient care quality and process improvement initiatives in a meeting of a public hospital.
Motion: Made by Mark Jensen, seconded by Jan Heikes to enter a Closed Session.  Roll Call Vote: Jensen, aye; Krueger, aye; McLean, aye; Clark, aye; Heikes, aye; Gullekson, aye. Motion carried.

	Return to Regular Session
	C. Goltz
	

	At 5:01 p.m. Board members returned to the regular session.  

	Adjournment
	C. Goltz
	Approval

	Action: Motion made by Mark Jensen, seconded by Jan Heikes to adjourn the meeting.  All voting, aye. Motion carried.



Members || O = Absent, X = Present	
	Clark Goltz, Chairman 
	X
	Jan Heikes, 
Board member 
	X
	Thomas Marquardt, DPM, 
Chief Medical Officer 
	X
	Laurie Bulman, 
Director of Human Resources
	X

	Karen McLean, Vice-Chair   
	X
	Mark Jensen, Board member 
	X
	Kathy Moritz, 
Chief Nursing Officer
	X
	Laurie Tope, MD President, 
Medical Staff
	X

	Justin Gullekson, Secretary-Treasurer
	X
	Bekah Krueger, Board member
	X
	Ben Stevens, 
Chief Financial Officer 
	O
	BreAnna Sovereign, Executive Assistant
	X

	Britt Rhodes, Board member
(Virtual)

	X
	Steve Slessor,
Chief Administrative Officer
	X
	Dave Rooney, 
Chief Operating Officer
	X
	
	


Guests: Sarah Wyatt, Carmen Krivachek, Tiffany Hrdlicka, Maggie Busta, and Ben Krouse-Gagne

____________________________________	        Recording: BreAnna Sovereign, Executive Assistant   
Justin Gullekson, Secretary           	

