MINERS’ COLFAX MEDICAL CENTER
REGULAR MEETING OF THE BOARD OF TRUSTEES
February 20, 2026
1:00 p.m.

PROCEDURAL ITEMS

A. Call to Order

Chairwvoman Jeffrey called a Regular Mecting of thc Miners™ Colfax Mecdical Center Board of
Trustces to order on Friday. February 20. 2026 at 1:00 p.m. The mecting was held at Miners' Colfax
Medical Center Acute Care Facility, Zia Conference Room. located at 203 Hospital Drive, Raton,
New Mexico.

Members: Shawn Jeffrey. Chainvoman
Loretta Condecr. Vice-Chairvoman
Roy Fermandcz, Sccretary
David Ortiz, Trustce
Zita Lopcz. Trustee

Staff: Brian Cotter. CEO
Lconardo Lopez. MD
Rhonda Moniot. CNO
Crystal Armstrong. CICO
Barbara Duran. HR Dircctor

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

Salutc to the New Mexico flag.

C. Roll Call

Chainvoman Jeffrey: present: Vice-Chainvoman Conder: present: Scerctan Fenandez: 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 scconded the
motion. Roll call: Chairvoman Jeffrey: ves: Vice-Chairvoman Conder: ves: Sceretan Femandez:
ves: Member Ortiz: yes: Member Lopez: ves. The motion carried unanimously.

E. Correction/Approval of Minutes

The Board reviewed the regular meeting minutes of January 16, 2026. Vice-Chainvoman Conder
madc a motion to approve the minutces as presented. Member Ortiz scconded the motion. Roll call:
Chairnvoman Jeffrey: ves: Vice-Chainvoman Conder: ves: Sceretary Femandez: ves: Member
Ortiz: yes: Member Lopez: ves. The motion carricd unanimously.

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




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

(1) New Appointment:
James Bowic, MD Family Mcdicine
Jeffrey Huggett. MD Telcradiology
Andrew Hutchens. MD Teleradiology
Thach Huynh. MD Teleradiology
Salik Nazcer. MD Teleradiology

(2) Re-Appointment:
Justin Baca, MD Emcrgency Medicine
Sheila Eshraghi. MD Telencurosurgery
Aftab Haq. MD Tcleradiology
Michacl Rolen. MD Teleradiology
Stephen Johnston. MD Teleradiology
Kevin Taylor. MD Teleradiology

Mcmber Ortiz made a motion to enter into Exccutive Scssion for the purposc of discussing medical
staff credentialing. Sceretary Fernandez scconded the motion. Roll call: Chainvoman Jeffrey: ves:
Vice-Chainvoman Conder: yes; Scerctary Femandez: ves: Member Ortiz: ves; Member Lopez: yes.
The motion carricd unanimously.

At 1:04 p.m.. the Board cntcred into closed scssion discussion.

At 1:22 p.m.. Member Ortiz made a motion to rctum to open scssion. Vice-Chainvoman Conder
scconded the motion. Roll call: Chairvoman Jeffrey: ves: Vice-Chainvoman Conder: ves:
Sccrctary Fermandez: yes: Member Ortiz: ves: Member Lopez: ves.  The motion carried
unanimously.

The Board resumed open scssion discussion.
4. MEDICAL STAFF PRIVILEGES AND APPOINTMENTS

Dr. Lopcz reported that the Credentials Committee has recommended five (3) providers for new
appointment considcration:

James Bowic. MD Family Medicine
Jeffrey Huggctt, MD Tclcradiology
Andrcw Hutchens. MD Teleradiology
Thach Huynh. MD Tcleradiology
Salik Nazcer. MD Teleradiology

Dr. Lopez also reported that six (6) providers have been recommended by the Credentials
Committce for rc-appointment consideration:

Justin Baca. MD Emecrgency Medicine
Sheila Eshraghi. MD Telencurosurgery
Aftab Haq. MD Teleradiology
Michacl Rolen, MD Teleradiology
Stephen Johnston. MD Teleradiology
Kevin Taylor, MD Telcradiology
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Sccretary Fernandez made a motion to approve the new appointment and re-appointment of all
providers as recommended by the Credentials Committee: Member Ortiz seconded the motion.
Roll call: Chairvoman Jeffrey: ves: Vice-Chairwoman Conder: ves: Secretary Femandez: ves:
Mcmber Ortiz: yes: Member Lopez: yes. The motion carricd unanimously.

MEDICAL STAFF REPORT
Dr. Leonardo Lopez reported on active provider recruitment and coverage. service linc growth, and
ongoing work on quality. peer review and bylaws. along with key operational updates affecting

clinical scrvices in alignment with a written Medical Staff rcport submitted by
Chicf of Staff. Dr. Jessica Roberts:

A new clinic nurse practitioncr. Alexander Sanchez. has joined the medical staff and is accepting
ncw patients. with an emphasis on more acute visits in the Clinic.

General surgery coverage continucs through Dr. Jace Hyder. who provides one week per month of
surgical scrvices while recruitment for additional gencral surgcons and a locum surgeon continucs.

Hospitalist coverage is supported by Dr. Stanislas and Dr. Leonardo Lopez in the medical-surgical
unit. with positive feedback on collaboration and carc.

In the Emergency Department. Dr. James Gonzales has joined the ED staff and has been well
rcceived by staff and paticnts.

Transfers from the ED have decreased in recent months through closcr coordination between
mcdical staff. administration. and incrcascd medical admissions. Surgical transfers remain clevated
duc to limited surgical capacity.

The Obstetrics Department is dedicated to expanding women'’s health access across northcastermn
New  Mexico and ncighboring  states. collaborating closcly  with high-risk spccialists in
Albuquerque to ensurc more services can be provided locally.

The Rural OB Access & Matemal Scrvice (ROAMS) program continucs to provide remote
obstetrical carc to paticnts in the Clayton. New Mexico arca and has significantly cxpanded
tclchealth capabilitics for obstetric scrvices.

Emergency Department and Obstetrics staff have completed training on the Safe Haven program.
which cnsures the safe. anonymous surrender of unharmed newborns.  This initiative is further
supportcd by the installation of a Safc Haven Baby Box at the local firc station.

All hospital staff arc completing mandatory training on the Comprchensive Addiction and
Recovery Act (CARA). which requires plans of carc for infants and carcgivers when there is
prenatal substance exposure. Related workflows and policics are being refined based on recent
survey feedback.

The Medical Exceutive Committee (MEC) has begun a comprehensive revision of the medical staff
bylaws. Due to the volume and complexity of the bylaws. MEC members are meeting between
clinical duties with a tentative goal of completing revisions this spring.

Clinical Service Committees continuc to meet quarterly. focusing on policy review and updates.
with revised policies being routed to clinical staff on those committees for review prior to
implementation. Dr. Elizabcth Newman has been clected as the Chairvoman of the General



Medical Staff Clinical Service Committec. Dr. Newman also chairs the Utilization Review
Committee. which meets monthly to strengthen documentation. address denials and appeals. and
support morc accuratc utilization management.

The peer review committee has received several external chart reviews from Texas A&M. The
committee 1s reviewing the feedback with Quality and providers will be able to review their own
chart reports to support lcaming and performance improvement.

Providers have been invited to participate in the Patient/Family Advisory Council (PFAC) mectings
to hcar feedback directly from the community and help align physician practices and hospital
processes with paticnt expectations.

The Laboratory has implemented a new analyzer, and work is underway to update orders in the
Cemer clectronic health record (EHR) to support accurate ordering and result workflows, The
Informaticist is working to further optimize Cemer for provider usc. including better charge capture
and clinical workflow support.

DISCUSSION/ACTION ITEMS
A. Policies and Procedures Review
The following policics and/or procedures have been reviewed by the Board of Trustees:

Blood Glucosc Monitoring

Sharps Safcty

Newbomn Hearing Screening

Rooming In of the Ncwborn

Norcpinephrine (Levophed) Drip

Monitorcd Beds

Safc Haven Protocol

Newborn Gencetic Screening

Retention of Fctal Monitoring Strips

Newborn Identification and Sccurity

Emcrgency Department Registration

Opcration of Abbott i-STAT CG8+ Cartridge (i-STAT Analvzer)
Routinc Exam Protocols

Scope of Service

Distribution of Comphancc Program and Codc of Ethics
Individual Department Responsibility

Pcrmitting Doulas in Labor and Dclivery' Experience

Admission Policy for Obstctrics

Obstetric and Nconatal Drug Screening

Comprehensive Addiction and Recovery Act (CARA) Reporting Policy

CEO Cotter explained that the new Abbott i-STAT CG8+cartridges and i-STAT analyvzers will
replace the older cquipment uscd for arterial blood gas testing in the Black Lung & Outreach
program. providing a fastcr tumaround timc and strcamlining on-sitc carc by allowing
respiratory therapists to draw and run blood gascs more cfficiently during clinics.



Member Ortiz made a motion to approve the policics and procedures as presented: Member Lopez
scconded the motion. Roll call: Chainvoman Jeffrey: yes: Vice-Chairvoman Conder: ves: Secretary
Femandcz: yes: Member Ortiz: yves: Member Lopez: ves. The motion carried unanimously.

B. 2026 Strategic Initiative Update — Clinical Ancillary

Crystal Ammstrong. Chicf Integrated Clinical Officer. presented the Clinical Ancillary strategic
initiatives update. reporting stcady progress toward 2026 goals in Icadership integration, quality.
staffing. and culturc across five (5) departments. Armstrong notes that rcgular monthly ancillary
leadership mectings arc being held with strong engagement. supplemented by daily contact and an
open-door practice that has strengthened communication and collaboration among dcpartment
managers. Each department has completed a nceds assessment and is working on at lcast three (3)
Centers for Mcdicarc & Medicaid (CMS)/Joint Commission-aligned quality initiatives. using
standardized tracking mechanisms and quarterly performance-improvement projects to support
survey readiness. particularly for the laboratory.

Armmstrong further reported ongoing recruitment cfforts for permancent leaders in carc management,
the laboratory and radiology. Despitc losing a laboratory manager candidate to another state. the
hospital has expericnced agency managers in cach of these arcas, which has provided stability and
significantly rcduced opcrational stress while laying a foundation for future permancnt hires.
Contract terms for these agency Ieaders were reviewed. including extensions for the current care
manager through May 2026 (with planncd overlap with a new contract carc manager starting in
April 2026) as well as the recent start of an agency radiology manager who is alrcady strengthening
the department.

Armstrong described her cfforts to work with the Quality Department to build a “culture of
excellence™ framework. including quarterly. department-specific huddles to review shared quality
data. incorporatc ActionCuc cvent reporting. and provide feedback to managers. She highlighted
a ncw recognition initiative in the laboratory where staff reccive small awards for positive
contributions. as an cxample of cfforts to improve morale and engagement. Trustees cxpressed
support for these initiatives, commenting that this Icadership role and the described activitics arc
positive steps to address staff concerns. morale and communication, and overall quality. Armstrong
concluded by noting that three (3) tcam members will attend an upcoming quality and patient safety
symposium on paticnt carc for ongoing cducation and nctworking.

FINANCIAL REPORT
On behalf of the CFO. CEO Cotter presented the financial report with a detailed review of January
FY26 ycar-to-datc performance and keyv operational drivers:

Cash and cash cquivalents improved significantly month over month, driven largely by an increase
in restricted funds held in bank accounts (approximately a $3.3M incrcasc) contributing to a
favorable cash position.

Total current asscts decreased by $0.9M but total asscts increased by about $2.1M over the prior
month.

Current liabilitics decreased by approximately $0.4M. and long-term liabilitics also declined. Total
asscts increased from $37.6M to $40.0M and total nct position increased from $31.9M at prior
year-cnd to $34.2M.
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Gross patient revenue for the current month was about $4.9M versus $4.2M in the same month
prior year. and fiscal year-to-date gross revenuc was approximately $33. 1M compared to $29M last
vear. a favorable increase of about $3.7M.

Current month gross revenue deductions were down about 20.7% versus the same month prior year,
but year-to-datec deductions were higher ($18.1M vs. $17.4M) largely attributable to higher bad
dcbt and rclated adjustments.

Other opcrating revenue for the month increased (about $637.000 vs. $73.000 prior vear). but year-
to-datc other operating revenuc was about $0.28M below the prior year ($4.6M vs $4.9M).

Total opcrating revenuc was approximately $3.4M for the month versus $2.2M in the same month
prior vear (about a 52% favorable variance) and vear-to-date operating revenue was about $19.5M
versus $16.8M (roughly $2.7M higher).

Opcrating cxpenses for the month were approximately $3.9M versus $3.6M last January: year-to-
datc opcrating cxpenscs were about $27.6M versus $23 9M. an incrcasc of roughly $3.7M over the
same period last ycar.

Purchascd scrvices werce identificd as the largest unfavorable variance: approximately $7.1M year-
to-datc FY26 versus $4.4M prior ycar (an increasc of roughly $2.6M to $3.0M) primarily rclated
to incrcascd physician and hospitalist locum tenens coverage following provider transitions.

Employvee benefits were also higher vear-to-date (about $4.3M versus $3.6M) contributing to
ovcrall expensc growth.

The CEO noted the cstimated costs of locums being roughly 50-60% higher than emploved
providers. and emphasized the need to better budget and control purchasc scrvices to avoid
cxhausting budgeted funds mid-year thereby requiring budget adjustments.

After considering supplemental and non-operating funding. the hospital s opcrating margin remains
in the negative: recent discussions referenced an operating margin in the negative 30-44% range.
currently around -40% vcar-to-date.

Non-operating revenucs for January FY 26 were about $3.3M versus $1.8M in January prior year.
a favorable monthly variance of approximatcly $1.5M.

Ycar-to-datc non-opcrating revenues were about $1.3M below the prior vear. reflecting lower
expected supplemental pavments.

The timing of large supplemental inflows and their impact on month-to-month swings in reported
opcrating gain/loss was discussed.

A thirtcen (13) month trend report (January FY23-Januany FY26) was reviewed. showing
significant volatility in monthly operating gain/loss. including scveral small positive months offsct
by large negative months.

January acute admissions and paticnt days were up versus the prior vear and carly Februarny 2026
acute days were tracking ahcad of January. which is expected to improve vear-to-datc volume
comparisons.



Surgical cases were ahead of prior vear for the month and vear-to-date: the CEO anticipates a
potential decrease while surgical coverage is affected by locum arrangements.

Clinic visits were roughly flat year-over-vear, Emergency Department admissions and transfers are
being closely tracked. with transfers having exceeded admissions in January but moving toward a
50/50 split in February. which the CEO noted as an improvement.

Long-term care admissions were higher vear-to-datc than the prior vear,

Revenue cycle indicators showed that days in accounts receivable increased from approximately
scventy-three (73) to about cighty-one (81) days. above the preferred range. otherwise indicating
slower collections.

Accounts over nincty (90) days comprised a higher share of accounts receivable (about 54-36%)
and discharge-not-final-billed totals increased vear-to-datc.

Chairwoman Jcffrey inquired about the notation on the financial statement indicating that the
reports arc “not final. subject to change.™ asking the CEO to clarify what tvpes of changes could
occur after the Board packet is preparcd and how thosc post-closing adjustments should be
understood for Board oversight and dccision-making purposcs. CEO Cotter. relaving information
provided by the CFO Lonny Medina (absent from mecting). explained that the monthly financial
statcments the Board reccives are not vet final becausc the State’s SHARE financial systcm remains
opcn and making adjustments (typically until the fifth day of the following month). which can cause
the reported numbers for that month. including key metrics such as operating margin, to change.
CEO Cotter emphasized the importance of the Board being made aware of thosc changes so that
public rccords and Board decisions arc bascd on finalized financial information.

The CEO stated that a revenuc cycle assessment with NYX is undenway to review registration,
charge capturc. coding. billing. dcnials and appecals. and to rccommend  best-practice
improvements.

The CEO reiterated a vision for the hospital to operate as cfficiently and independently as possible,
minimizing rcliance on the Miners™ Trust Funds for acute carc opcrations and positioning the
organization as a modecl statc-owned hospital in both quality and financial pcrformance.

CEO Cotter stated he plans for further discussions with the Statc of New Mexico Department of
Finance and statc officials to gain deeper insight into the SHARE state financial system.

CEO REPORT
CEQ Cotter presented the CEO report starting with written submissions from Senior Leadership:

Chief Integrated Clinical Officer (CICO) report summary:
The Fuji Project Phasc 11 installation in radiology is complete and applications training is in
progress.

A full-time agency Radiology Manager began work Februany 16 to provide Monday-Fridav
lcadership.

The Pharmacy''s sterile compounding room updates arc complete and now fully align with Board
of Pharmacy standards: no further issucs arc anticipated.



The certified laboratory consultant continues to make monthly site visits and continues to work
with the Pathologist/Laboratory Director and new Laboratory Manager on workflow and regulatory
compliance. A Joint Commission survey is anticipated for latc 2026. Recruitment for a permanent
Laboratory Manager and full-time technicians remains a priority.

The full-time Care Manager position is still vacant and the current agency Care Manager has
extended his contract through May 2026. Another agency Carec Manager will begin work in
April 2026 with an overlap for onboarding and a new non-licensed Care Coordinator has been
approved internally but approval with the Statc Personnel office is pending,.

Quality report summary:

A dcpartment manager mecting focuscd on ActionCuc training was held on February' 19 in support
of the strategic initiative to strengthen a culture of professionalism and accountability, The
Infection Prevention/Employvee Health RN position. which has been posted since August 2023 has
not received any applications.

Quality is collaborating with thc Information Technology (IT) Department to implement the
Strata New Mexico Hospital Association Comparative Data Program to provide market share and
comparative trending data.

The report also outlined participation in the Southcentral Centers for Medicarc and Mecdicaid
(CMS) QIN-QIO Region 5 quality program. which provides no-cost cxpert technical assistance and
support for Quality processes and root causc analysis work. as well as help with CMS data
submission and individualized data fcedback reports. In retum. the hospital must maintain
Mcdicarc certification, fully participate in Region 5 Quality activitics. promote a culturc of safety
and quality, submit quartcrly data to CMS. and provide fcedback on its cxpericnce with the
program.

Human Resources (HR)/Workforce report summary:
Human Resources is actively working to finalizc a pcrmancnt placement provider agreement.

A new nursc practitioner. Alexander Sanchez. began work in the Clinic on February 9. Recruited
surgcon. Dr. lan Reight. is in the final stages of obtaining his New Mexico license with HR
cngaging the Governor’s Office and Hospital Association to expedite Board of Medical Examiners
scheduling.

Nomination forms and scoring shects for thc Emplovee Recognition Program have been distributed
and nominations will bc accepted March 1-31. 2026. The Emplovee of the Quarter will be
announced at thc April Board of Trustees mecting. The sclection committee will consist of two (2)
senior leaders. two (2) frontline managers and two staff members. rotating cach quarter.

In coordination with the New Mexico Statc Personnel Office (SPO). medical billers have been
added as a distinct job classification and placed into a higher pay band (with no immediate pay
change but an incrcased band maximum). HR and SPO arc also reviewing ancillary department
classifications, pay bands. and minimum qualifications to support recruitment and retention. HR is
also working with SPO to sct timelines and complcte the hospital s responsibilitics in negotiations
for the new Collective Workforce Agreement (CWA) with CWA Local 7076.

Long-Term Care (LTC) report summary:

As of carly February. LTC census was twenty-four (24) residents. the majority of whom are Miners.
with two (2) palliative carc residents and no out-of-facility placements. Two (2) male residents
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paseed in January (ages 93 and 103). The average resident age is approximately eighty-five (83).
One (1) Miner admission occurred in February with another anticipated later in the month. Active
referrals total forty-three (43). with onc additional admission planned.

Nursing leadership reported that audits and competency check-offs are ongoing. and findings are
corrected promptly. Prior survey deficiencies continue to be monitored with no repeat issues
expected. Staffing still relics on agency RNs and LPNs, with one (1) full-time RN and one (1) PRN
LPN on staff. Some planned agency turnover is mitigated by new referrals.

Major maintcnance projects include: planning for replacement of a twenty (20) vear old laundry
van: purchasc and upcoming installation of three (3) gas drvers to replace thirty (30) vear old units:
managing a failing hot-water valve on a clothes washer, repairs/cnhancements to the Wander Guard
system and clevator interface. routinc room and kitchen painting. and removal of a lab hopper
(coordinated across multiple departments to reduce infection risk). Housckeeping and laundry
continue to face staffing challenges but arc maintaining room turnover standards and implementing
ncew biohazard handling processcs.

Activitics and social scrvices reported strong resident engagement (Super Bowl party. Olympic
viewing. upcoming CEO visit to Resident Council mecting) and regular Ombudsman presence,
with cxpectations clarificd regarding sign-in and identification. Dictary opcrations arc stable with
a ncw convection oven. stcam table, updated hood fire system. and ongoing weekly kitchen audits:
the dictary department continucs to be cited as a modcl by surveyors.

The LTC survey window opened in February: staff report they are prepared. with the last survey
exits in 2025 noting five (3) nursing deficiencics. onc (1) dictary deficiency. and onc (1) life-safcty
deficiency, all of which arc under continucd revicw.

Black Lung & Outreach Department report summary:

In January. thc Outrcach tcam traveled to Grants, New Mexico and screencd thirty-five (33) miners.
and the in-housc Black Lung tcam completed three (3) Department of Labor (DOL) cxams with
onc (1) weather-related canccllation.

In February. the mobile Department of Labor/Black Lung Evaluation (m-DoLBE) and Outrcach
tcams traveled to Price, Utah. where the m-DoLBE tcam saw six (6) mincers, all of whom qualified
for benefits, with onc (1) cancellation duc to illness. The Outrcach tcam screened an additional
forty-four (44) mincrs.

The next Outreach clinic is scheduled for Gallup. New Mexico on March 10-12, with twenty-four
(24) miners rcquesting appointments. A Black Lung clinic was scheduled for February 16-17 in
Pricc. UT. and the next m-DoLBE clinic is planned for June 2026 in Kayenta. Arizona. The tcam
continucs to work active claims and schedule new miners for DOL cxams. averaging two (2) to
three (3) new patients per week.

Two (2) contracts with the University of New Mexico remain under negotiation: a new OQutreach
contract and a new H-Grant Black Lung contract. An Outreach Community Assessment deliverable
is duc February 23. 2026. Planning is underway for the 2026 April Health Fair. The Board was
invited to attend an outreach staff mecting scheduled for February 26 at 9:00 a.m.

Chief Nursing Officer (CNO) report summary:
In January. the hospital began implementing new Accu-Chek glucometers. using Relias for
cducation. followed by hands-on competency check-offs: go-live occurred on February 11, 2026.



The devices include a twenty-four (24) hour lockout if quality control is not completed. addressing
Joint Commission concems about manual quality control vcrification.

On February 3. 2026, the Centers for Medicarc and Medicaid (CMS) conducted a resurvey related
to the recent Emergency Medical Treatment and Labor Act (EMTALA) complaint. MCMC staff
supplied the EMTALA Plan of Correction documentation within hours. and the overall survey went
well. CMS also reviewed OB Comprehensive Addiction and Recovery Act (CARA) and doula
processes and established policics. Follow-up work will add twelve (12) month postpartum
language and associated provider. staff. and paticnt education to the doula policy.

The CNO also reported that the Modificd Early Waming Scorc (MEWS) is being implemented on
the Med-Surg unit as a bedsidc tool to detect carly physiologic deterioration. with scores based on
key vital signs and mental status and a threshold of five (5) or higher prompting urgent cvaluation.

CEO report summary:

A new Patient Family Advisory Council (PFAC) held its first mecting on February 12, with
approximatcly twenty (20) participants including frontline managers. The discussion focused on
paticnt expericnee and customer scrvice at points of access. including registration. call-backs for
test results. OB/GYN scrvices. Emergency Department transfers, and physician and nurse
recruitment, as well as broader community issucs such as housing and amenitics.

The CEO noted strong cngagement and open dialoguc between PFAC members and staff,
cmphasizing themes of respect. dignity. and communication. and reported plans to cxpand PFAC
mcmbership to include representation from Miners and surrounding communitics. The next PFAC
mecting is scheduled for March 12. 2026, The CEO also summarized cxtcrnal cngagement
activitics. including attendance at New Mexico Hospital Association mectings in Santa Fe to
support Housc Bill 99, Mcdical Malpractice Reform. and community presentations at the Raton
CORE Busincss Mixcr and Raton Rotary on hospital scrvices and updates.

An updatc was provided on the revenue cycle asscssment. with gaps and improvement
opportunitics identificd and a final detailed report expected within onc (1) to two (2) wecks.
The CEO reviewed Emergency Department volume and transfer data (443 ED visits. 36
admissions, 43 transfers in January) and noted a slight decrcase in transfers and increase in
admissions in Fcbruary to datc. The Board was informed about statc-level funding initiatives,
including the CMS Rural Hcalth Transformation Program award to New Mexico and delayed
distribution of onc-time funding for the twenty (20) smallest hospitals, with MCMC's spccific
allocation expected by mid-March 2026.

The CEO rcported that the hospitalist program proposal has been approved by outside counsel and
is pending statc approval. and that implementation of the Strata market data platform is moving
forward to cnhance quality data submission and market intelligence for strategic planning.
Physician recruitment updates included onboarding of Dr. Rvan Murphy (endoscopic surgeon). Dr.
James Gonzalez (ED). and Alexander Sanchez. FNP. as well as ongoing review of Dr. lan Reight's
New Mexico state licensure. Telemedicine capabilitics for the outpatient clinic and hospital scrvices
arc advancing using the Zoom telemedicine platform, with Information Technology (IT), billing.
and coding tcams coordinating workflows. chargemaster updates. and an anticipated clinic go-live
datc in mid-March 2026.

The CEO highlighted successful staff Town Hall mectings held January 21-22 with plans to repeat
in May 2026. and described cxpanded marketing and community outreach cfforts. including social

media promotion of OB/Labor & Declivery services. new radiology tcchnology. provider
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introductions. community education. and a recent OB patient family story that led to a pledged
donation in support of labor & delivery. The CEO also reported efforts to increase mammography
access for the community through renewed collaboration with Assurcd Imaging. with a planned
mobile mammography visit on April 23. 2026. and exploration of more frequent visits and
additional services such as bone density testing. in coordination with the Department of Health and
the ncw radiology manager.

The CEO cxplained that the hospital s chargemaster (the master list of all billablc services. supplies,
and associated prices and revenue codes) has not been updated in several years and needs a fresh
review. He stated that payer contracts typically allow annual increases (often around 5%), so regular
updatcs are important to ensurc the hospital capturcs appropriatc reimbursement and aligns charges
with contract language and industry norms. He noted that responsibility for the chargemaster
currently sits with revenuc cycle staff. and he is now personally reviewing the document, obtaining
all paycer contracts and summarics. and comparing with other hospitals™ charge structurcs to ensurc
accuracy. competitivencss. and integrity of the data. The CEO cmphasized that the chargemaster
should bc revicwed at lcast annually. that information technology and clectronic health record
changes can introduce glitches. and that carcful maintenance is critical to overall revenue cvele
performance.

The CEO reported that New Mexico offers state income tax credits for cligible health carc
practitioncrs scrving in rural and underscrved arcas. including nurscs and other licensed providers.
and noted that hospital staff arc being proactively informed and provided verification letters so they
can claim thesce tax bencfits when filing their state retums.

The CEO presented a stideshow of recent social media posts and community cngagement activitics.
managed by Informaticist Alexis Flores. highlighting the hospital's enhanced public presence and
outrcach cfforts. Hc emphasized that these social media cfforts demonstrate increased community
visibility. management and positive messaging about hospital scrvices. staff. and patient carc
quality.

EXECUTIVE SESSION
A. Closcd scssion to discuss limited personncl matters pursuant to Scction 10-13-1(H)(2) of the
NM Open Mectings Act

With no busingss to discuss. no action was taken on this agenda item.

OPEN SESSION/ANNOUNCEMENTS
Vice-Chainwvoman Conder informed the Board that she will not be present at the March 2026 Board
of Trustces mecting.

ADJOURNMENT

With no further business to discuss. Member Ortiz made a motion to adjourn the mecting. The
motion was seconded by Member Lopez. Roll call: Chainvoman Jeffrey: ves: Vice-Chainvoman
Conder: ves: Sccretary Femandez: yes: Member Ortiz: ves: Member Lopez: ves. The motion
carricd unanimously..
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The meeting was adjourned at 3:52 p.m.
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