MINERS’ COLFAX MEDICAL CENTER
REGULAR MEETING OF THE BOARD OF TRUSTEES
November 21, 2025
1:00 p.m.

PROCEDURAL ITEMS

A. Call to Order

Chairwoman Jeffrey called a Regular Meeting of the Miners’ Colfax Medical Center Board of
Trustees to order on Friday, November 21, 2025 at 1:00 p.m. The meeting was held at the Miners’
Colfax Medical Center Acute Care Facility, in the Zia Conference Room, located at 203 Hospital
Drive. Raton, New Mexico.

Members: Shawn Jeffrey, Chairwoman
Loretta Conder, Vice-Chairwoman
Roy Femandez, Secretary
David Ortiz, Trustee
Zita Lopez, Trustce

Staff: Lonny Mcdina, CFO/Interim Co-CEO
Rhonda Moniot, CNO/Interim Co-CEO
Leslec Fresquez, Recorder

B. Pledge of Allegiance
Chairwoman Jeffrey led the Board, visitors and staff in recitation of the Pledge of Allegiance and

Salute to the New Mexico flag.

C. Roll Call

Chairwoman Jeffrey: present; Vice-Chairwoman Conder: present; Secretary Fernandez: present
(virtually); Member Ortiz: present; Member Lopez: present. A quorum of the Board was in
attendance.

D. Correction/Approval of Agenda
Member Lopez made a motion to approve thc mecting agenda as presented. Member Ortiz

seconded thc motion. Roll call: Chainvoman Jeffrey: yes: Vice-Chairwoman Conder: yes:
Secretary Fernandez: yes; Member Ortiz: yes: Member Lopez: ves. The motion carried
unanimously.

E. Correction/Approval of Minutes

The Board reviewed the regular meeting minutes of October 24, 2025 and special meeting minutes
of November 17, 2025.

Vice-Chairvoman Conder made a motion to approve the regular meeting minutes of
October 24, 2025 as presented. The motion was seconded by Member Ortiz. Roll call:
Chairwoman Jeffrey: yes; Vice-Chairwoman Conder: yes; Secretary Fernandez: yes: Member
Ortiz: yes; Member Lopez: yes. The motion carried unanimously.

Chairwoman Jeffrey stated that it was imperative to amend the special meeting minutes of
November 17, 2025 to document a discussion regarding the transition of the Chief Executive
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Officer position from Lonny Medina/CFO/Interim Co-CEO and Rhonda Moniot/CNO/Interim Co-
CEO.

Vice Chairvoman Conder made a motion to amend the special meeting minutes of
November 17, 2025 to include the following under Item No. 4(A):

“The Board discussed the transition of the Chief Executive Officer position from Lonny Medina
and Rhonda Moniot to Mr. Brian Cotter. After a lengthy discussion, the Board requested that
Chairwoman Jeffrey issue a directive to Barbara Duran/HR Director to extend the Multiple
Component of Pay (MCOP) for forty-five (45) business days to assist Mr. Cotter during his
transition to Miners Colfax Medical Center. Medina and Moniot will continue to receive
compensation as Co-Chief Executive Officers for forty-five (45) days.”

The motion was seconded by Member Ortiz. Roll call: Chairwoman Jeffrey: yes: Vice-
Chainvoman Conder: yes; Secretary Fernandez: yes; Member Ortiz: yes; Member Lopez: yes. The
motion carried unanimously.

ACKNOWLEDGEMENT OF VISITORS

Visitors in attendance included: Rae Hager/Quality Director, Stephen Kelley/Long Term Care
Administrator, Crystal Armstrong/Chief Integrated Clinical Officer, and Chris Peters/Care
Manager.

EXECUTIVE SESSION
A. Closed session for the purpose of discussing limited personnel matters pursuant to Section
10-15-1(H)(2) of the New Mexico Open Meetings Act in re: medical staff credentialing

Member Ortiz made a motion to enter into Executive Session for the purpose of discussing medical
staff credentialing. The motion was scconded by Member Lopez. Roll call: Chairwoman Jeffrey:
yes; Vice-Chairwoman Conder: yes: Secretary Fernandez: yes; Member Ortiz: yes; Member Lopez:
yes. The motion carried unanimously.

At 1:06 p.m., the Board entered into a closed scssion discussion.

At 1:17 p.m., Member Ortiz made a motion to rcturn to open session. Mcember Lopez seconded
the motion. Roll call: Chairwoman Jeffrey: yes: Vice-Chairwoman Conder: yes; Secretary
Femandez: yes; Member Ortiz: yes: Member Lopez: yes. The motion carried unanimously.

The Board returned to open session.

MEDICAL STAFF PRIVILEGES AND APPOINTMENTS
Vice-Chairwvoman Conder informed the Board that the Credentials Committee has recommended
four (4) providers for new appointment:

Kenneth Briley, MD — Teleradiology Associate Staff for one (1) year
Joseph Giardina, MD — Teleradiology Associate Staff for two (2) years
Brian Krause. MD - Teleradiology Associate Staff for two (2) years
Jonathan Marshall, DO — Teleradiology Associate Staff for two (2) years
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Vice-Chairwoman Conder also informed the Board that the Credentials Committee has
recommended two (2) providers for re-appointment:

Jacqueline Kraus, MD - Teleneurology Associate Staff for two (2) years
Mathieu Nader, Teleradiology Associate Staff for one (1) year

Member Ortiz made a motion to accept and approve the Credentials Committee provider
appointment and re-appointment recommendations as presented. Secretary Fernandez seconded
the motion. Roll call: Chairvoman Jeffrey: yes: Vice-Chairwoman Conder: yes; Secretary
Femandez: yes; Member Ortiz: yes. Member Lopez: yes. The motion carried unanimously.

MEDICAL STAFF REPORT
Lonny Medina/CFO/Interim Co-CEOQ, presented the Medical Staff Report on behalf of a written
submission by Dr. Jessica Roberts/Chief of Staff:

The Medical Executive Committee (MEC) met in November to hold elections. Providers were
elected as follows:

Dr. Jessica Roberts - Chief of Staff

Dr. Leonardo Lopez - Vice Chief of Staff

Dr. Tony Salazar - Communications Officer

The MEC has accepted MCMC’s CY2026 Strategic Plan Initiatives and looks forward to
accomplishing thc goals that have been established. Initiatives will be reviewed at future MEC
meetings to ensure compliance.

Texas A&M has been integrated into the peer review process. Policies for Ongoing Professional
Practice Evaluation (OPPE) and Focused Professional Practice Evaluation (FPPE) will be reviewed
in Physician Performance and Evaluation Committec (PPEC) and MEC mectings.

MEC is evaluating transfers from the Emergency Room, and their necessity, to determine how to
serve patients.

The recent MEC mceting was well attended by physicians and providers. Rae Hager/Quality
Director gave a presentation on “The Culture of Professionalism and Accountability”.

Cemer concerns were discussed and how best to resolve them with the assistance of Alexis
Flores/Clinical Informaticist along with Cermer support.

Hospital providers and staff have been directed to attend mandatory Emergency Medical Treatment
and Labor Act (EMTALA) training.

The medical staff has expressed interest in expanding service lines such as Lexiscans, FibroScans,
mammograms and DEXA scans. These screcnings are viewed by the medical staff as a benefit to
the community as well as other specialties (such as podiatry and ophthalmology).

Dr. Jace Hyder will be performing surgeries during November and December, 2025.
Dr. Ira Murphy has joined the OB GYN practice and New Mexico licensing is still pending for
Dr. Reight and general surgery.

Several outside providers have requested credentialing packages to apply for MCMC privileges.



Clinical committees continue to meet regularly with a focus on updating policies.

The Rural OB Access & Matemal Service (ROAMS) program has five (5) patients enrolled at
present.

The medical staff is anxious to welcome Mr. Brian Cotter as the new Chief Executive Officer for
MCMC.

DISCUSSION / ACTION ITEMS
A. Policies & Procedures Review
The following policies have been reviewed by the Board of Trustees:

External Investigations

Internal Investigations

Reviewing, Responding and Monitoring Alleged Violation(s) of Compliance
MCMC Compliance Program

Compliance Remediation Policy

MCMC Compliance Plan

Blood Transfusion Reaction

Tdap (Tetanus-Diphtheria-Pertussis) Immunization
Twelve (12) Hour Chart Audit

Tracheostomy Cleaning and Dressing Change
Spontaneous Abortion Policy

Drug Procurement — Inventory Control

Backup Method Correlations

Fetal Spiral Electrode Insertion and Removal
Diabetic Ketoacidosis (DKA) Protocol

Member Ortiz made a motion to approve the policies & procedures as presented. Member
Lopez seconded the motion. Roll call: Chairwoman Jeffrey: yes; Vice-Chainvoman Conder:
yes; Secretary Fernandez: yes; Member Ortiz: yes; Member Lopez: yes. The motion carried
unanimously.

B. HR Architect — Barbara Duran, HR Director
Barbara Duran/HR Director gave a presentation on the State of New Mexico’s Job
Architecture Framework Project.

Duran explained that the State of New Mexico recently conducted a baseline study of state job
classifications across five (5) corc areas (personnel act review, process review, benefits and
compensation benchmark analysis, job classification review and stakeholder engagement, and
employee survey) and developed a revised compensation philosophy to establish guidelines for
the State’s pay program to align with the external market. The State previously had eleven (11)
salary structures with a total of one hundred and nine (109) total pay grades and, as a result of
said study, has established a new market based salary structure with twenty (20) pay grades.
The goal was to create a uniform salary structure for operational efficiency, consistent
govemnance process and compensation alignment to the current job market. Duran emphasized
that no hospital employees were promoted or demoted as part of this realignment, nor did any
employee experience a pay reduction. All employees are aligned to a level consistent with
their current position’s scope of work and responsibilities. In three (3) MCMC specific



instances, employee rates of pay were increased in order to have those positions compensated
in accordance with the entry pay level of the new pay band.

Several examples were offered and discussed where the new pay grades conflict with MCMC
Jjob titles and descriptions and rates of pay. Duran stated that these conflicts have been
submitted to the State Personnel Office for review and advisement.

Secretary Fernandez questioned if the Communications Workers of America (CWA) Union
had opined on the new architecture. Duran stated that she is not aware of any Union opinion,
recommendation or contest of the new job framework.

C. Quality - Rae Hager, Quality Director
Rae Hager/Quality Director gave a Quality presentation regarding CY 2025 patient satisfaction
survey results and patient scorecard rankings. Hager gave a PowerPoint presentation along
with a detailed explanation of 2025 quarterly rankings in the following categories: In-Patient,
Out-Patient, Clinic and Emergency Department.

D. CY26 Strategic Initiatives

Lonny Medina/CFO/Interim CEOQ, reiterated that the Board of Trustees was presented with the
Miners Colfax Medical Center Calendar Year 2026 Strategic Initiatives at their regular meeting
of October 24, 2025 for review and consideration. Medina stated that the only change
recommended by the Board at the October meeting was to include education for Board of
Trustees members which has been added to the Govemance initiative. The updated and final
draft of the 2026 Strategic Initiatives are as follows and were offered to the Board of Trustees
for approval:

Clinical Operations — Moniot

Improve patient experience in the Emergency Department as evidenced by increase
in positive comments in Press Ganey by October 2026

Meet and attest to requirements for MIPS for CY2025 by March 2026 with a score
>75

Develop and implement a plan for clinical department education working
collaboratively with the education department by October 2026

Develop and renew crash cart supplies, resources, checklists and overall knowledge
base of emergency procedures by October 2026

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism among the Clinical staff

Quality/Patient Safety — Hager

Work collaboratively with all hospital departments to create a culture of positivity,
respect and professionalism

Successfully train new Education/Informatics Nurse

Develop and implement a plan for clinical department education working
collaboratively with the clinical departments

Successfully hire, onboard and train infection prevention and employee health nurse

Clinical Ancillary/CM/UR - Armstrong

Collaborate effectively with the departments now under the CICOQ’s oversight
Establish and implement three quality initiatives for each department, focusing on
areas of need
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Successfully hire, onboard and train a new Care Manager and Laboratory Manager
Work collaboratively with Quality to create a culture of positivity, respect and
professionalism in the Ancillary/CM/UR

Workforce Development — Duran

Continue partnerships with recruitment agencies

Employee Recognition Program

Conduct leadership development and management skills education and training
Review/update all MCMC management job descriptions

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism among the HR/Security staff

Financial Health — Medina

Implement new Cemer/Oracle patient accounting system in early-to-mid 2026
Achieve success in HDAA (SB17) and Rural Hospital funding (SB161)

Plan, propose and coordinate annual capital spending plan

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism in the financial departments

Medical Staff — RobertssyMEC

Continue to refine processes related to peer review and Provider Quality Monitoring
(OPPE, EPPE) with Texas A&M

Review and updatec medical staff by-laws

Complete medical staff leadership development and education & credentialing
system

Work toward improving the provider performance and professionalism as measured
by a reduction in community negative feedback/comments

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism among the medical staff

Long Term Care — Kelley

Reduce RN agency staffing

Regulatory readiness/maintain 5-Star rating

Implement capital improvement plan, focus on new dryers

Load organization integrated emergency preparedness efforts

Work collaboratively with Quality to create a culture of positivity. respect and
professionalism among the LTC staff

Black Lung/Outreach — Chavez

“D” grant deliverables

“H” grant deliverables

Work collaboratively with legal to update University of New Mexico (UNM)
agreements and build a stronger partnership

Plan and produce eight (8) mDOLBE exams (four in-state/four out-of-state)
incorporating new relationship with Arizona

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism among the Black Lung and Outreach staff



Governance — CEO/Board of Directors

Oversee Strategic Plan Initiatives and progress

Review CEO/Leadership team community & promotional activities

Review of compliance monitoring log, conduct bi-annually

Complete CEO/Board of Directors annual New Mexico Hospital Association
(NMHA) training & credentialing education by October 2026

Work collaboratively with Quality to create a culture of positivity, respect and
professionalism among the CEO and Board of Directors

After Board discussion and no further recommendations or changes, Vice-Chairwoman
Conder made a motion to approve the 2026 Strategic Initiatives for Miners Colfax Medical
Center as presented. Sccretary Fernandez seconded the motion. Roll call: Chairwoman
Jeffrey: yes; Vice-Chainvoman Conder: yes; Secretary Fernandez: yes; Member Ortiz: yes:
Member Lopez: yes. The motion carried unanimously.

7. FINANCIAL REPORT

Lonny Medina/CFO/Interim Co-CEOQ, presented a financial update — key items noted:

$5.1M cash on hand = 41.5 days cash on hand

$1.6M gross inpatient revenue/-3.68% as compared to prior year
$13.6M gross outpatient revenue/+7.60% as compared to prior year
$2.29M gross clinic revenuce/+8.56% as compared to prior ycar
$1.22M gross Long Term Care revenue/+35.65% as compared to prior year
$18.8M total gross revenue/+5.65% as compared to prior year

$8.45M new patient revenue/+8.89% as compared to prior year

$10M actual cash received from patient services/+12% as compared to prior year
$121.9k average cash received per day from all sources

78 inpatient admissions/-25.00% as compared to prior year

2,010 outpatient admissions/-12.34% as compared to prior ycar

89 surgical cases/+456.25% as compared to prior year

8 Long Term Care admissions

78 observation admissions

4,116 Clinic admissions/+1.98% as compared to prior year

1,701 Emergency Room admissions/+1.80% as compared to prior year
369 patient days/+14.95% as compared to prior year

4.73 days average length of patient stay

15 births

$12M Cermner patient accounts receivable

$6.6M accounts receivable >90 days

$1.42M discharged, not final billed

$159k average daily patient charges

$121.9k average daily cash received

$120k average daily costs

$205M Land Grant Permanent Fund balance with an income distribution of $624k
for the current month

$806k is earmarked for capital outlay improvements

$4.37M third party receivable (HDAA payment pending)

$512k grants receivable (HRSA reimbursements pending)

$35.9M total capital assets



$5.1M total long-term liabilities

$30.7M net position

$10.7M total operating revenues/+$606k as compared to prior year

$15.7M total operating expensc (expenses are higher as compared to prior year due to
increased malpractice insurance costs and the hiring of locum tenens surgeons and
nurse practitioners in the Rural Health Clinic)

e  $5.4M non-operating revenues (primarily from Land Grant Permanent Fund)

Key dates discussed: ~ 12/01/25 FY23 audit report must be submitted to Department of

Finance & Administration
12/01/25 FY26 cost report due to Center for Medicare & Medicaid
Services (CMS)/Medina projects a refund of $1.5M

Medina stated that the single audit submission deadline has been extended one (1) month due to
the fedcral government shut-down.

CEO REPORT

Lonny Medina,/CFO/Interim Co-CEO presented the CEO Report:

Governance

CY2026 Strategic Initiatives have been presented by the Senior Leadership Team who has
requested final approval by the Board of Trustees

The newly appointed CEO will begin work on November 24, 2025 and Interim/Co-CEQ’s
Rhonda Moniot and Lonny Medina will assist with transition and on-boarding. A staff meet-
and-greet will also be held on November 24, 2025.

Medical Staff

Employment search is ongoing for family medicine, internal medicine and family nurse
practitioners/physician assistant providers

Alexander Sanchez/Nurse Practitioner has accepted an employment offer; his New Mexico
license is pending. It is anticipated that Sanchez will begin work in January 2026.

Mark Bayliss/Nurse Practitioner has submitted his retirement notice effective
November 19, 2025.

A general surgeon has been hired; his NM licensure and credentialing is pending.

Ira Murphy/OB/GYN began working on September 29, 2025.

The Medical Executive Committee continues to work on Medical Staff By-Laws revisions.
The Medical Staff Professional Practice Evaluation Committee (PPEC) continues to meet
monthly to conduct case review

Texas A&M is conducting peer chart reviews, up to twelve (12) per month, while PPEC
develops a process to identify which charts will be reviewed. The first chart was submitted to
Texas A&M on October 10, 2025. Providers have received an email describing the opportunity
to participate in peer review and the Continuing Medical Education (CME) credits available
through Texas A&M.

Workforce Development/Human Resources

RN Agency Staffing: (2) Emergency Room
(2) Medical Surgical
(3) Obstetrics
(6) Long Term Care



o Technician Agency Staffing: (6) Radiology
(7) Laboratory
(3) Respiratory
e Employment postings have been published for the following positions: Infection
Prevention/Employee Health nurse, Care Management nurse, Obstetrical Clinic nurse,
Emergency Room nights nurse, Medical-Surgical nights nurse, and Obstetrical nights nurse.
e An applicant for Laboratory Manager has been interviewed; background and reference checks
are pending.
¢ Radiology Manager James Davis has retired: agency laboratory technician Debora King is
acting Radiology Manager.
e Alexis Flores/Clinical Information & Education Nurse and Adrianna Brasher/Medical Records
Supervisor recently attended Cerner Informatics training.

Quality & Patient Safety

e Quality Committee meetings are held on the third Thursday of each month, during which
departments educate one another on their quality initiatives. All departments will be actively
engaged in the planned culture change. Rae Hager, Quality Director, has sent an email to all
staff requesting staff and provider participation in a survey that is part of Quality’s CY2026
strategic initiative, “Culture of Professionalism and Accountability™.

Facilities, Equipment & Construction

e Progress is being made in the effort to interface the Vitros 7600 chemistry machine with Cemer
in the Laboratory Department.

e Two (2) X-ray rooms are being replaced in the Radiology Department.

Long Term Care

e Census: 24 (21 miners, 3 non-miners)

e Three (3) active referrals: One (1) male/Two (2) females

e One (1) resident passed at facility under palliative carc: Miner’s spouse

Outreach and Community

¢ The Outreach team traveled to Grants, New Mexico in November 2025where they performed
forty-five (45) patient screenings.

e The November 17-18, 2025 Black Lung fixed clinic performed four (4) Department of Labor
exams and evaluated three (3) pulmonary patients.

e MDOLBE Outreach screenings will be conducted in December, 20235 at the tourist information
center in Raton.

e The Health Resources & Services Administration (HRSA) has returned to work after the federal
government shut-down; it is hoped that HRSA reimbursements will be made soon.

¢ The Miners’ Recognition Day event is planned for December 12, 2025 at the Raton Convention
Center.

Events

e The Education Department hosted a healthcare clue game for hospital staff aimed at promoting
staff teambuilding.

* Human Resources continues monthly meal and birthday celebrations for hospital staff.

e The MCMC annual Christmas Party is scheduled for December 13, 2025 at the Raton
Convention Center.



Key Dates
e The next Board of Trustees meeting is scheduled for December 19, 2025.

9. EXECUTIVE SESSION
A. Closed session for the purpose of discussing limited personnel matters pursuant to
Section 10-15-1(H)(2) of the New Mexico Open Meetings Act
With no business to discuss in closed session, no action was taken on this agenda item.
10. OPEN SESSION/ANNOUNCEMENTS
Secretary Fernandez recognized and commended Crystal Armstrong for the outstanding work she
has done in her new position as Chief Integrated Clinical Officer.
Chairwoman Jeffrey stated that the Miners’ Day Celebration will be held on December 12, 2025
at the Raton Convention Center.
11. ADJOURNMENT
With no further business to discuss, Member Ortiz made a motion to adjourn the meeting. The
motion was seconded by Member Lopez. Roll call: Chairwoman Jeffrey: yes; Vice-Chairwoman
Conder: yes; Secretary Fernandez: yes; Member Ortiz: yes; Member Lopez: yes. The motion
carried unanimously.
The meeting was adjourned at 2.59 p.m.
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