MINERS’ COLFAX MEDICAL CENTER
REGULAR MEETING OF THE BOARD OF TRUSTEES
January 16, 2026
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, January 16, 2026 at 1:00 p.m. The meeting was held at Miners' Colfax
Medical Center Acute Care Facility, Zia Conference Room, located at 203 Hospital Drive, Raton,
New Mexico.

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

Staff: Brian Cotter, CEO
Lonny Medina, CFO
Rhonda Moniot, CNO
Crystal Armstrong, CICO
Barbara Duran, Human Resources Director
Rae Hager, Quality Director
Stephen Kelley, Long Term Care Administrator
Leslee Fresquez, Executive Assistant/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 Ortiz made a motion to approve the agenda as presented. Member Lopez seconded the

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

E. Correction/Approval of Minutes
The Board reviewed the regular meeting minutes of December 19, 2025, as presented, noting one

punctuation error.

Member Ortiz made a motion to approve the December 19, 2025 regular meeting minutes as
presented. Vice-Chairwoman Conder seconded the motion. Roll call: Chairwoman Jeffrey: yes;



Vice-Chairwoman Conder: yes; Secretary Fernandez: yes; Member Ortiz: yes; Member Lopez: yes.
The motion carried unanimously.

ACKNOWLEDGMENT OF VISITORS
The Board acknowledged staff who were present at the meeting; no other visitors were present.

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

1. New Appointment:
Timothy Carter, MD - Teleradiology
Michagl Cellini, DO - Teleradiology
James Gonzales, MD ~ Emergency Medicine

2. Re-Appointment:
Chad Cox, MD - Teleradiology
David Jolgren, MD - Teleradiology
Akshita Mehta, MD - Teleradiology
Bosten Miller, MD - Teleradiology
Jeffrey Stevens, MD — Teleradiology

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

At 1:05 p.m., the Board entered into closed session discussion.

At 1:24 p.m., Member Ortiz made a motion to return to open session. Member Lopez seconded
the motion. Roll call: Chairwoman Jeffrey: yes; Vice-Chairwoman Conder: yes; Secretary
Fernandez: yes; Member Ortiz: yes; Member Lopez: yes. The motion carried unanimously.

The Board resumed open session discussion.

MEDICAL STAFF PRIVILEGES AND APPOINTMENTS
Vice-Chairwoman Conder reported that the Credentials Committee has recommended three (3)
providers for new appointment consideration:

Timothy Carter, MD - Teleradiology
Michael Cellini, DO - Teleradiology
James Gonzales, MD — Emergency Medicine

Vice-Chairwoman Conder also reported that the Credentials Committee has recommended five
(5) providers for reappointment consideration:

Chad Cox, MD - Teleradiology
David Jolgren, MD - Teleradiology
Akshita Mehta, MD - Teleradiology
Bosten Miller, MD - Teleradiology
Jeffrey Stevens, MD - Teleradiology



Member Ortiz made a motion to approve the new appointment and reappointment of all providers
as recommended by the Credentials Committee. Member 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.

MEDICAL STAFF REPORT

Vice-Chairwoman Conder noted that although Chief of Staff Dr. Jessica Roberts prepared and
submitted a written medical staff report to the Board of Trustees, she believes it is important for
Dr. Roberts or another officer of the Medical Executive Committee to attend Board meetings and
personally present the medical staff report. It was stated that Dr. Roberts’ absence was due to patient
commitments in the Obstetrics clinic.

Vice-Chairwoman Conder read the written report which is summarized as follows:

Dr. Ryan Murphy is on staff performing esophageal endoscopy and colonoscopy procedures on a
monthly basis and will be performing eight (8) cases per scheduled day.

Dr. Jace Hyder has expressed interest in continuing to provide general surgery services. He is
currently working one (1) week per month and has been well-received by staff and patients.

Hospitalist Dr. Themis Ntalageorgos’s last working day will be January 18, 2026. A new locum
hospitalist has been secured and is expected to begin work on January 25, 2026, pending
credentialing,.

Dr. James Gonzales began his first day of work in the Emergency Department on January 16, 2026.

RN Nicole Rodriguez is expected to complete the nurse practitioner program in March 2026 and
has been working alongside Dr. Roberts and nurse practitioner Sarah Lark for clinical training. She
has expressed interest in employment with MCMC.

Another full-time nurse practitioner will begin work in the clinic in February 2026.

Dr. Amanda Swanson (Family Medicine/OB) has completed her MCMC application for hospital
privileges. Dr. Swanson has experience practicing in clinic, hospitalist, emergency department, and
obstetrical settings.

Staff feedback on CEO Brian Cotter reflects appreciation that he rounds in departments, visits with
staff, listens to concemns, explores new service lines, and keeps staff updated

Informaticist Alexis Flores continues to provide Cemer training and is working to resolve issues
that have been identified by providers.

Deliveries have increased in the obstetrics department with seventeen (17) deliveries in the last
three (3) months and seven (7) in January to date.

The Rural OB Access and Matemal Service (ROAMS) program continues with Clayton, New
Mexico and is looking to expand services to patients coming from Colorado and as far as Oklahoma
for prenatal care.

The clinics have focused on increasing the number of appointments available to patients and are
trying to accommodate as many as possible.



The Medical Executive Committee (MEC) is scheduled to meet on January 22 and will focus on
updating bylaws.

MEC, along with the CEO, will be performing a review of patient transfers from the hospital to
other facilities and what must be done to retain patients and patient care at MCMC.

The Peer Performance Evaluation Committee (PPEC) has received approximately eighteen (18)
external chart reviews from Texas A&M for medical staff providers. Each provider is expected to
have three (3) case reviews completed within a two (2) year period to comply with Centers for
Medicare and Medicaid Services (CMS) regulations. Vice-Chairwoman Dr. Conder, the current
chair of the PPEC, will present and discuss the first set of reviews. Results will be shared with
providers on a biannual basis. This external review process with Texas A&M has been beneficial
both in meeting formal peer review requirements and in giving medical staff meaningful feedback
on their practice. It is intended as an educational tool to support continuous quality improvement
and enhance the quality of care provided to our patients.

Clinical service committees continue to meet quarterly.

After a review of potential candidates, Dr. Roberts recommended Dr. Alireza Etemadi to fill a
vacancy on the Credentials Committee due to his sincere interest in contributing to the ongoing
success and efficient operation of the hospital.

DISCUSSION/ACTION ITEMS

A. FYE 202S Financial Audit

CFO Lonny Medina reported that the hospital’s 2025 financial audit has been completed by DZA,
PLLC, and that firm partner Luke Zarecor will present the audit findings to the Board.

Zarecor explained that the audit was completed later than in prior years due to the recent federal
government shutdown. Because MCMC receives federal grant funding, the audit includes a
Uniform Guidance compliance component and the related compliance supplements, normally
issued in June of the applicable year, were not released until November. This delayed both financial
statement and federal compliance testing and the New Mexico State Auditor’s office was kept
closely informed so they adjusted schedules appropriately.

Zarecor reported that the audit resulted in an unmodified opinion across financial statements,
New Mexico state law compliance and federal grant requirements, indicating strong internal
processes and no material findings. Total assets stood at approximately $37.6M with cash and cash
equivalents increasing to $8.6M from $3M prior year, driven by state appropriations and subsidies
totaling over $6.3M in non-operating revenue. Operating loss was $10.2M on $23.6M net patient
revenue, offset by non-operating revenues for a $10.2M bottom-line surplus, though auditors
emphasized reliance on subsidies amid a -31% operating margin. Auditors noted a Medicare cost
report receivable of $1.5M due to rising costs outpacing historical ratios.

After a lengthy discussion among the Board, auditor and staff covering key financial statements,
ratios, revenue cycle challenges and questions on margins and collections; Member Ortiz made a
motion to accept the FYE 2025 financial audit as presented. Member Lopez seconded the motion.
Roll call: Chairvoman Jeffrey: yes; Vice-Chairwoman Conder: yes; Secretary Fernandez: yes;
Member Ortiz: yes; Member Lopez: yes. The motion carried unanimously.



B. 2026 Strategic Initiative Update — Long Term Care

Long Term Care Administrator Stephen Kelley opened the 2026 Strategic Initiatives update by
emphasizing the department’s primary goal of reducing reliance on agency staffing. He noted that
while Human Resources provides valuable support, recruiting qualified nurses continues to be a
significant challenge for the facility. Currently, Long Term Care employs one full-time RN, with
all remaining nursing positions filled by agency staff.

Kelley explained that as far as capital improvements, the facility is working to replace three (3)
existing clothes dryers that are now twenty-seven (27) years old. New dryer installation is set to
take place within the next two-to-three months at cost of $52,713.00

Kelley stated Long Term Care continues to participate in statewide hazardous material drills due to
WIPP trucks that travel through Raton on Interstate 25, and that a formal drill is being planned for
March 2026. Participants include the NM State Police, fire departments from Raton and Trinidad,
Colorado, MCMC and the MCMC long-term facility. Exercises will be held at the Raton
Convention Center in March with stakeholders and the community being encouraged to attend.

Kelley informed the Board that all departments have implemented culture changes and
improvements aligned with the 2026 Strategic Initiatives. He noted that Long Term Care is focusing
on fostering a culture of positivity, respect, and professionalism among its staff. Kelley also
referenced a recent managers” meeting where the Quality Director gave a training presentation on
staff culture, emphasizing the newly adopted Covenant of Respect and Accountability.

C. Credentials Committee Membership
Vice-Chairwoman Conder informed the Board that the Credentials Committee consists of three (3)

members and that the recent retirement of Dr. Douglas Smith has left one (1) vacant seat. She noted
that the Medical Staff Bylaws require that the Hospital Chief of Staff make recommendations to
the Board of Trustees to fill vacancies on the committee.

Vice-Chairwoman Conder reiterated that Chief of Staff Dr. Roberts, through her written report read
at the meeting, recommended Dr. Alireza Etemadi to fill the vacancy on the Credentials Committee.

After a brief discussion, Member Ortiz made a motion to approve the appointment of Dr. Alireza
Etemadi to the Credentials Committee. Member 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.

D. Policies & Procedures Review
The following policies and/or procedures have been reviewed by the Board of Trustees:

e Crash Care Preparedness

e Against Medical Advice (AMA)/Without Being Discharged/Leaving Without
Treatment (LWBS)

Medical Screening Exam EMTALA

Suicide Precautions in the Acute Care Non-Psychiatric Hospital
KCentra (Prothrombin Complex Concentrate) IV Protocol
Electronic Health Record Downtime Emergency Department
Thawing Fresh Frozen Plasma

Rh-Immune Globulin (Rhlg)

Individual Quality Control Plan (IQCP)



ABO Discrepancies

Cord Blood Testing

Laboratory Cell Phone Policy

Blood Bank Equipment Maintenance
Electronic Health Record Downtime - OB
Electronic Health Record Downtime — Clinic

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

FINANCIAL REPORT

Lonny Medina/CFO, presented a financial update — key items noted:

$7.9M cash on hand = 66.7 days cash on hand

$28.1M gross patient revenue/+6.41% as compared to prior year

$12.5M net patient revenue/+5.97% as compared to prior year

$15.1M actual cash received from all patient services/|+2.47% as compared to prior
year

$24.4M total cash received from all sources/-9.94% as compared to prior year
$132 .8k average cash received per day from all sources/-9.94% as compared to prior
year

139 inpatient admissions/-6.71% as compared to prior year

2,822 outpatient admissions/-13.17% as compared to prior year

101 surgical cases/+531.25% as compared to prior year

12 Long Term Care admissions

117 observation admissions

5,953 clinic admissions/+1.97% as compared to prior year

2,474 ER admissions/-0.64% as compared to prior year

724 patient days/+50.21% as compared to prior year

22 births

$11.7M patient accounts receivable

$6.9M accounts receivable >90 days

$1.4M discharged, not final billed

$153.6k average daily patient charges

$132.8k average daily cash received

$118.5k average daily costs

$206.4M Land Grant Permanent Fund balance with an income distribution of $619k
for the current month

$871k is earmarked for capital outlay improvements

$7.9M cash and cash equivalents

$17.4M total current assets

$37.5M total capital assets

$5.9M total liabilities

$37.5M total liabilities and net position



Key dates discussed: ~ 12/01/25 FY235 Annual Audit Report filed with Office of State Auditor
12/01/25 FY25 Medicare Cost Report filed with tentative settlement
receivable of $1.5M
12/08/25 HDAA Assessment Payment of $102k was submitted
12/31/25 HDAA Rate Revenue Receivable $99 1k
05/14/26 HDAA Quality Assessment payable: $271k
05/31/26 HDAA Quality estimated receivable: $3M

CEO REPORT
Brian Cotter/CEO presented the administrator’s report beginning with written submissions from
Senior Leadership:

CNO Report Summary
Efforts to improve patient experience in the Emergency Department include monitoring of Press
Ganey results, managing complaints, and providing staff feedback.

The Merit-based Incentive Payment System (MIPS) attestation for 2023 is due in March 2026, with
a current PI score of 99 and an estimated total quality score near 60 points; the 2024 score was
85.5/100, resulting in a +0.44 payment adjustment effective January 2026.

As to clinical department education, a yearly training calendar is being developed with the
Informaticist. January sessions will focus on Glucometer Competencies, EMTALA/Mandatory
Reporting make-ups, and telemetry training, offered through various formats (in-person, video,
Relias).

Crash carts and equipment, supplies, resources and checklists have been updated, and staff
emergency procedure knowledge will be strengthened. Pediatric crash carts are available in all
departments and new quality control lockout glucometers were purchased following the laboratory
survey.

Certified Nurse Practitioner Jacy Gansz-Torres has been offered a position, and Nurse Practitioner
Alexander Sanchez is expected to begin work this month.

Long Term Care Report Summary

As of January 8, 2026, the Long Term Care facility resident census is twenty-four (24) in-house
residents and one (1) resident out-on-pass (twenty-two (22) miners and three (3) non-miners).
There have been no resident deaths year-to-date and there were eight (8) recorded deaths in calendar
year 2025. A new miner admission occurred in December (aged 103) and there are four (4) active
referrals with a potential male miner admission in January. Thus far in January, three (3) residents
were hospitalized, all returning to the facility after observation.

Quality Report Summary

The Quality update highlighted ongoing work on the strategic initiative to build a culture of
professionalism and accountability, including a staff culture survey (35% staff participation) with
highest scores in feeling valued and respected by colleagues and lowest scores around fair and
equal discipline, along with recent manager training on “Just Culture”. Planned future training will
focus on ActionCue and progressive discipline. Centers for Medicare and Medicaid Services
(CMS) interoperability quality reporting showed a 96-98% success rate with submission planned
for January 2026, and the hospital’s Q4 2025 Healthcare Delivery and Access Act (HDAA)
attestation was successfully submitted. The employee flu vaccination program achieved a 96.5%
vaccination rate and the hospital recorded zero hospital-acquired infections in 2025. There were
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sixty-three (63) complaints and grievances for 2025 with approximately 65% related to concerns
about unsatisfactory care.

Human Resources Report Summary
The Human Resources (HR) report focused on provider recruitment, compensation/classification
work with the State Personnel Office (SPO) and education initiatives.

HR is finalizing a permanent provider placement agreement and continues provider recruitment,
including a local nurse practitioner candidate. Another nurse practitioner will begin work late
January or early February and a surgeon is expected to start work after New Mexico licensure
approval.

HR is evaluating recruitment firms and advertising platforms with ongoing efforts to negotiate and
better control advertising costs.

HR is collaborating with SPO on job architect-related classification and pay band adjustments; the
first classification request (medical biller) will be reviewed by the SPO board in February, 2026
with the CEO, HR and the billing department manager in attendance for questions.

HR is working with SPO to establish timelines for the hospital’s role in negotiations for the new
Collective Workforce Agreement (CWA).

As to education, the informaticist is leading Cemer onboarding and nursing orientation,
implementing training on new glucometers, developing an annual education calendar with a
transition to a monthly format, managing Cemer global changes testing before go-live and
monitoring required education certifications with notifications prior to expiration.

Chief Integrated Clinical Officer (CICO) Report Summary

De-installation of the second X-ray room for the Fuji Project Phase II is complete, facilities and
electrical teams are finalizing site preparation, and the final installation phase is scheduled to begin
January 26, 2026. Interim radiology leadership is being provided by two (2) agency technicians
while recruitment for a permanent radiology manager is ongoing.

Upgrades to the sterile compounding room are near completion to ensure full compliance with the
Board of Pharmacy regulatory standards.

The Respiratory department is re-establishing a partnership with Medco to ensure a consistent
supply of oxygen tanks, with an official process under development to support discharge planning
for inpatients and emergency department patients requiring home oxygen.

The laboratory consultant completed the monthly site visit and continues to collaborate with the
pathologist/laboratory director and the new laboratory manager on workflow, functionality and
regulatory compliance. The go-live date for the new analyzer has been rescheduled to allow
additional Cemer interface testing to ensure data integrity.

The full-time care manager position remains vacant; the current agency contractor has extended his
contract through May, 2026 and has indicated he will depart at the end of that term therefore
recruitment is ongoing.



10.

11.

CEOQO Report

The CEO provided an update outlining key leadership, operational, strategic and partnership
activities. He reported that structured 1:1 meetings with senior leaders have begun and a Patient
Family Advisory Council (PFAC) is being formed as a volunteer advisory group to obtain patient
and family feedback with an anticipated launch on February 12, 2026.

A level set meeting with the hospital’s revenue cycle team took place on January 13, 2026 with a
presentation made by the CEO entitled “Bridging the Gap of Clinical and Financial Objectives”.
The meeting was attended by extended members of the revenues cycle team including information
technology, business office/finance, clinical leaders, human resources, purchasing, respiratory
therapy, and case management. A two (2) week revenue cycle assessment is scheduled to begin on
January 28, 2026 with NYX Partners, LLC. NYX will perform an end-to-end assessment from
aged trial balance analysis, front-end registration process, utilization review, mid-cycle (health
information management/coding) to back-end business office functions and denials management.

The CEO and team are exploring outsourcing payer credentialing with Hospital Services
Corporation to reduce turnaround times, participating in the Centers for Medicaid and Medicare
Rural Health Transformation program and engaging in statewide rural hospital committees,
including evaluation of locum hospitalist coverage and appropriateness of patient transfers to other
medical facilities.

Additional updates included laboratory consultant follow-up on Clinical Laboratory Improvement
Amendments (CLIA) survey plan of correction, ongoing physician recruitment (including new
emergency department and surgical providers and continuation of cardiology services) evaluation
of future telemedicine platforms, and collaboration with Raton Fire and Emergency Services
leadership on transport and training needs. Town Hall meetings are scheduled for January 21-22,
2026 to review mission, vision, values, culture survey feedback, 2026 initiatives (telemedicine,
hospitalist, revenue cycle, etc), and to provide an open forum for staff questions.

EXECUTIVE SESSION
Closed session to discuss 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.

OPEN SESSION/ANNOUNCEMENTS
Vice-Chairwoman Conder stated that she will not be present at the March 2026
Board of Trustees meeting.

ADJOURNMENT

With no further business to discuss, Member Ortiz made a motion to adjourn the meeting.
The motion was seconded by Secretary Fernandez. 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 adjoumed at 4:09 p.m.
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