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

PROCEDURAL ITEMS

A. Call to Order

Chainwvoman Jeffrey called a Regular Meeting of the Miners® Colfax Medical Center Board of
Trustees to order on Friday, March 20, 2026, at 1:02 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, Chairvoman
Loretta Conder, Vice-Chairwoman
Roy Fernandez, Secretary/Treasurer
David Ortiz, Trustee
Zita Lopez, Trustee

Staff: Brian Cotter, Chief Executive Officer
Lonny Medina, Chief Financial Officer
Rhonda Moniot, Chief Nursing Office
Barbara Duran. Human Resources Director
Crystal Armstrong, Chief Integrated Clinical Officer
Rae Hager, Quality Director
Tony Salazar, MD
Leonardo Lopez, MD
Elizabeth Newman, MD
Yolanda Saenz, Long-Term Care Social Services/Activitics Manager
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-Chairnvoman Conder: present; Secretary Femandez: present
(virtually): Member Ortiz: present. Member Lopez: present. A quorum of the Board was in
attendance.

D. Correction/Approval of Agenda
The Board reviewed the proposed agenda for the March 20, 2026 regular meeting. Member Ortiz

made a motion to approve the agenda as presented. CFO Medina stated his objection to having
agenda item IX(B), “Revenue Cycle Assessment & Update™ presented in closed session (as noticed
in the agenda) and asserted that presentation of the assessment should be made in open session. The
revenue cycle assessment, performed by NYX RCM Partners LLC, was noticed for Board
discussion in executive/closed session pursuant to NMSA 1978, Section 10-15-1(H)(9), strategic
and long-range business plans.
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The CFO also stated that he had requested a copy of the NYX assessment report in his capacity as
CFO but had not yet received it and, therefore, had not yet had the opportunity to review its
contents. CEO Cotter shared that findings from the revenue cycle assessment were presented to
the CFO and members of the revenue cycle team during an on-site presentation delivered by NYX
while at MCMC on March 10, 2026. CEO Cotter explained that he had not denied the CFO’s
request for the assessment report and intended to provide it to him on March 20, 2026, in
accordance with the CFO’s public records request and after it was presented to the Board of
Trustees. CEO Cotter clarified that this approach was meant to respect the Board’s governance role
and ensure an informed, orderly rollout of the assessment findings with the understanding that any
Board actions or decisions arising from the assessment would be taken, reported, and documented
in open session in accordance with the New Mexico Open Meetings Act.

During the discussion, the CFO, citing documents in his possession, stated that MCMC had signed
a $50,000 contract with NYX for the revenue cycle assessment and expressed his concerns about
taxpayer costs and transparency. The CEO clarified that the executed agreement with NYX
established a base fee of $18,000 for the revenue cycle assessment, with additional hourly work
and travel authorized as needed. He further stated that he had not seen or signed any contract
setting a fixed $50,000 obligation.

After a lengthy discussion, Vice-Chairwoman Conder seconded Member Ortiz’s original motion to
approve the agenda as presented. Roll call: Chairwvoman Jeffrey: yes; Vice-Chairwoman Conder:
ves; Secretary Fernandez: no; Member Ortiz: yes; Member Lopez: yes. The motion passed 4-1.

It was established that CFO Medina would be included in the closed session discussion during Item
IX(B).

E. Correction/Approval of Minutes

The Board reviewed the regular meeting minutes of February 20, 2026. Vice-Chairwoman Conder
made a motion to approve the minutes as presented. Member Ortiz 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:.

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:
John Dean, MD - Teleradiology
Jamie Ibanez, MD - Teleradiology
Kent Ibanez, MD - Teleradiology
Naomi Kis, MD - Teleradiology
Angela Schilsky, MD - Teleradiology
Garrett Simmons, MD - Teleradiology

(2) Re-Appointment:
Tony Salazar, MD — Emergency Medicine

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

At 1:19 p.m, the Board entered into closed session discussion.

At 1:23 p.m., Vice-Chairwoman Conder made a motion to return to open session. Member Ortiz
seconded the motion. Roll call: Chairwoman Jeffrey: yes; Vice-Chairnvoman Conder: yes;
Secretary Fermandez: yes. Member Ortiz: yes, Member Lopez: yes. The motion carried
unanimously.

The Board resumed open session discussion.

MEDICAL STAFF PRIVILEGES AND APPOINTMENTS
Dr. Lopez reported that the Credentials Committee has recommended six (6) providers for new
appointment consideration:

John Dean, MD - Teleradiology

Jamie Ibanez, MD - Teleradiology
Kent Ibanez, MD - Teleradiology
Naomi Kis, MD — Teleradiology
Angela Schilsky, MD — Teleradiology
Garrett Simmons, MD - Teleradiology

Dr. Lopez also reported that one (1) provider has been recommended by the Credentials
Committee for re-appointment considcration:

Tony Salazar, MD — Emergency Medicine

Member Ortiz made a motion to approve the new appointment and re-appointment of all providers
as reccommended by the Credentials Committee; Member Lopez scconded the motion. Roll call:
Chairwoman Jeffrey: yes: Vice-Chairwoman Conder: yes: Secretary Fermandez: yes; Member
Ortiz: yes; Member Lopez: yes. The motion carried unanimously.

MEDICAL STAFF REPORT

Dr. Leonardo Lopez reported that recent changes in hospitalist staffing required significant
adjustment to the hospital service schedule and coverage plan. He announced that a new hospitalist,
Dr. Ednie, will soon begin work as a locum tenens provider.

He noted that clinic mid-level staffing remains stable overall, though one (1) nurse practitioner’s
contract will not be renewed. Dr. Lopez stated that efforts continue to recruit an intemal medicine
physician (ideally with an internal medicine/family practice focus) for the clinic, and that OB
providers continuc their outreach projects. He stated that work continues to update the medical staff
bylaws and credentials committee rules.

Vice-Chairwoman Conder expressed appreciation to Dr. Leonardo Lopez, Dr. James Gonzales and
Dr. Elizabeth Newman for their commitment in providing hospitalist coverage and ensuring
continuity of care during the recent transition in hospitalist staffing.

The Board acknowledged the written medical staff report submitted by Chief of Staff, Dr. Jessica
Roberts.
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DISCUSSION/ACTION ITEMS
A. Policies and Procedures Review
The following policies and/or procedures have been reviewed by the Board of Trustees:

Vasopressin 1V Protocol

DNR/DNI

Drawing Blood Samples from Artertal Lines

Medical Patient Venous Thromboembolism (VTE)
EKGs Done by Nursing after Respiratory Therapy Hours
Eyewash Stations and Maintenance

Accountability for Sponges, Sharps, and Instruments
Ambulatory Surgery Preoperative Assessment Criteria
Asepsis

Inpatient Influenza and Pneumococcal Immunization
Guidelines for Floating Personnel

Prescriber Medication Orders

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

B. 2026 Strategic Initiative Update — Workforce Development

Human Resources Dircctor, Barbara Duran, reported that the 2026 workforce development
stratcgic initiative is focused on provider recruitment, job description modemization, education,
and employee recognition.

For provider recruitment, the hospital has contracted with Elite 365 to recruit physicians and
advanced practice providers, but the current budget only allows for the use of the recruiter for one
(1) internal medicine provider at this time. Human Resources plans to recruit at least two (2)
advanced practice providers and an additional physician when budget capacity allows. Duran noted
that locum tenens coverage remains heavily utilized duc to the lack of permanent candidates, with
Human Resources coordinating accelerated interviewing.

Duran reported that work to update job descriptions is ongoing. with seventeen (17) currently under
revicw. Most clinical job descriptions have been updated from 2021 versions, and finalized
descriptions arc now posted in the hospital’s shared network drive for staff and managers to view.
Education efforts include new State Personnel Office (SPO)-mandated training for managers and
supervisors (evaluations, discipline, and union-cnvironment courses). The state is exploring
options for onsite or organization-specific sessions.

Duran described the new employee recognition program, under which employees can be nominated
quarterly, scored by a panel of senior leaders, managers, and staff, with designated parking spots
and certificates for recipients and a future “Employee of the Year” selected from quarterly honorees.
Jacket/vest awards with the hospital logo are pending state purchasing approval.

On workforce metrics, Duran reported stable agency usage (16 RNs, 2 LPNs, 16 ancillary staff),
two recent hires, no resignations or terminations in February 2026, and an overall tumover rate of
approximately 2.7%. She highlighted significant improvement in completion of employee
evaluations, moving from approximately 30% completion to around 90%, through active tracking,
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reminders, and linking probationary pay increases to timely evaluations. She also noted ongoing
work with the State to adjust pay bands for laboratory, radiology and respiratory positions and to
establish a formal medical biller classification at a higher pay level to support recruitment and
retention in those areas.

FINANCIAL REPORT

Chief Financial Officer, Lonny Medina, presented the monthly financial report, noting it is the
second month using a new, more detailed format. The CFO reported approximately $2.5M in
cash and cash equivalents and about $7.9M in restricted funds, for total cash of just over $10M:
however, use of the restricted Miners’ Trust Fund dollars remains limited until budget authority is
adjusted that will allow the transfer of funds to the operating account.

The CFO explained that House Bill 2 has now been signed by the Govemor, which permits the
hospital to transfer excess Miners’ Trust Fund and Land Grant Permanent Fund revenues and
increase budget authority, particularly in the 300 (contractual) expenscs, in order to pay outstanding
contractual obligations.

Patient accounts receivable increased by $763.853 to approximately $14.0M, including about
$1.1M in Medicare claims being held due to provider cnrollment issues.

Total current assets are at $13.9M, with total asscts ncar $40M when capital and non-capital assets
are included. Current liabilitics arc at $3.9M, long-term liabilitics remain essentially unchanged,
and total net position of $34.3M.

For the current month, the hospital billed about $4.5M in gross patient revenue, but long-term
care revenue was significantly reduced by write-offs for Miners™ Trust—funded residents, resulting
in net patient revenue of approximately $2.27M and total operating revenuc of $2.9M. Operating
expenses for the month were about $3.77M. generating an operating loss of $815,681 and a
negative operating margin of -27.6%. After non-operating revenues of $833,116 (primarily from
land grant permanent fund and other non-operating sources), the hospital posted a positive change
in net position of approximately $17,435 for the month.

Year-to-date, the CFO reported gross patient revenue of $37.596M and total operating revenue of
about $22.679M against operating expenses of $31M, resulting in an operating loss of about
$8.8M and a negative operating margin of -39%. Salarics, wages, bencfits, and purchased services
account for approximately $24M of operating expenses. excceding total operating revenue,
driven in part by increased use of contract labor and higher purchased scrvices (about $2.8M
more than the prior year).

Non-operating revenues, year-to-date, are $11.276M, about $4.7M above budget. Non-operating
revenues yield a year-to-date positive change in net position of $3.476M. The CFO noted that,
although operating results remain negative, the hospital’s primary constraint is delayed budget
authority and that budget requests are needed to fully meet current obligations.

The CFO also summarized key volume and productivity indicators: 29 acute admissions, 2 swing
bed admissions, 377 outpatient admissions, 979 clinic admissions, and 408 ER visits. Month to
date yields 106 patient days and 3.66 days average length of stay. The CFO noted that the Land
Grant Permanent Fund balance has grown by $2.91M in the past month and nearly $20M over the
past year. Capital appropriations and HB2 capital budget authority for FY27 (approximately
$44.3M in total HB2 authority and a separate $1.5M capital appropriation through Senate Bill 240
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for equipment and facility needs) were reviewed, as well as recent and upcoming Health Care
Delivery and Access Act (HDAA) assessment payments and expected supplemental receipts.

Finally, in response to a question about staffing and labor costs, CEO Cotter discussed evaluating
staffing levels using full-time equivalents (FTEs) per adjusted patient day and comparing against
similar critical access hospitals. He indicated that nursing staffing appears appropriate for safe
patient care and that the main financial pressure comes from overall labor cost (including benefits
and contract labor) relative to net revenue. He proposed tracking salaries, wages, benefits, and
contract labor as a percentage of net revenue. and highlighted that, as a state entity, the hospital’s
retirement contributions and benefit load are significantly higher than those of non-state hospitals,
raising the labor cost benchmark that should be used for comparison.

CEO REPORT
CEO Cotter presented the CEO report:

The Black Lung and Outreach team has been very busy over the last several months and continues
to provide extensive outreach services to miners, with the CEO further claborating on the volume
and complexity of the work the team performs. He highlighted that he attended a recent Black Lung
staff meeting, and specifically recognized Kim Chavez as a key leader in outreach efforts. CEQ
Cotter stated that administration is working with legal counscl, Mclendres & Melendres Law, to
finalize a direct-to-employer occupational health agrcement with Peabody Energy, which would
allow MCMC to provide on-site chest x-rays and screening using the mobile unit. The draft
agreement, originally prepared last year, has been revised and returned to counsel for review, with
the intent to complete discussions with Peabody and, if successful, replicate this model with
additional employers as a new service line.

The CEO reviewed the recent Legionella/water issucs and stated that the facilities team, in
partncrship with James Tree Consulting (water management services) implemented remediation
measures. Follow-up testing was ncgative for Legionella, and the hospital has put long-term
strategics in place such as chlorine use, flushing plan, and close monitoring, all aligned with OSHA
and CDC guidance. He emphasized that communication regarding the issue and its resolution was
provided transparently to staff. the union, the community and the Board.

The CEO further reported that members of hospital staff, managers and senior leaders coordinated
the hospital’s response to a city-planned comprehensive power outage to allow the City to perform
necessary electrical work. The outage was communicated in advance to staff, city leadership, and
the public, and the hospital operated through the event without incident. The CEO thanked all
staff involved for their preparation and successful exccution of the plan.

CEO Cotter noted that the Patient and Family Advisory Council (PFAC) has convened its first
mecting and that a sccond meeting is scheduled for March 23, 2026, with Board members invited
to attend. He confirmed that the Council includes a retired miner representative and other
community members, reflecting the hospital’s focus on incorporating patient and family
perspectives into operations and service design.

The CEO presented emergency department metrics and reported that ED volumes, ED admissions,
and inpatient admissions, have all trended upward from January through March. He noted that
whereas transfers previously exceeded admissions, current data shows admissions and transfers are
now roughly equal and, in some periods, admissions exceed transfers, which aligns with the goal
to care for more patients locally when appropriatc. The CEO indicated that administration,



ED physicians, hospitalists, and care management are working together to support appropriate
admission decisions and reduce unnecessary transfers.

The CEO also reported that inpatient daily census has increased, including adult acute and
observation stays, and that physicians and nursing staff have commented that the units are
significantly busier than in prior months. He cautioned that it is still early in the year and that
volumes may fluctuate after respiratory/flu season, but he believes the current trend is positive for
hospital utilization.

CEO Cotter reviewed outpatient clinic productivity, explaining that overall clinic visits and
target productivity have been trending upward since January. He stated that leadership has
shared this data with clinic providers, has established cxpectations for minimum daily visit
volumes, and has encouraged providers not to block or remove open appointment slots when there
is community demand, emphasizing both access for paticnts and the need to justify provider
compensation.

The CEO reported that work is ongoing to secure a contracted hospitalist group to provide more
stable inpaticnt coverage, with several potential partners under review and an implementation
timeline estimated at four to six months once a group is sclected. He also informed the Board that
Dr. Leonardo Lopez has notified administration that he will no longer provide hospitalist coverage
after June 1, 2026, due to the burden of maintaining a full clinic practice while covering inpaticnt
services. As a result, the hospital will likely rely on locum tencns coverage in the interim until a
hospitalist group is sclected.

CEO Cotter described cfforts with the hospital’s Information Technology (IT) Department and
members of the revenue cycle team to implement Strata’s analytics platform, which will allow
MCMC to submit required quality data and to obtain market information on outmigration by
specialty. He explaincd that this data will support future strategic and business planning for clinic
and outpatient services by identifying scrvice gaps and opportunities to keep more care local.

He reported that physician recruitment cfforts are progressing. Dr. Donahoe has started as a locum
tenens gencral surgeon, and Dr. Jace Hyder, who has been working as a locum general surgeon, has
expressed interest in joining the organization as a full-time, state-employed surgcon. An offer has
been extended to Dr. Hyder, with an anticipated start around July 2026 following completion of his
current contract, which would give MCMC two (2) employed general surgcons. The CEQO
noted that the recent period without a general surgeon highlighted the importance of this
recruitment for emergency department support and inpatient carc.

The CEO updated the Board on the outpatient telemedicine initiative. He stated that the clinic,
working with billing, Health Information Management (HIM), and IT. is preparing to go live with
a telemedicine program at the end of March or early April, and that a test telemedicine visit has
already been completed successfully by Dr. Christine Lopez. He outlined a longer-term vision to
use telehealth, in combination with market data. to partner with regional organizations such as
Lovelace, UNM, and Taos so that patients can see specialists remotely in Raton instead of traveling
out of town.

The CEO discussed chronic care management (CCM). explaining that MCMC currently manages
about thirty-eight (38) CCM patients in-house but has identified several hundred patients who
would likely qualify based on chronic conditions such as diabetes, heart disease, and COPD. After
interviewing three vendors, the hospital has selected HC3 as a tumkey CCM partner. Under this
model, the vendor will provide the staff and program infrastructure, MCMC will bill for
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services, and the hospital will retain the majority of the revenue. The CEO stated that this
arrangement should increase enrollment, improve ongoing management of chronic conditions
between visits, and generate additional revenue for the hospital.

He also noted that administration is exploring additional imaging-based service offerings, including
cardiac calcium scoring (heart scans), brain screening protocols, and the feasibility of in-house
mammography, using the existing CT scanner and potential additional equipment. These efforts are
aimed at expanding diagnostic services available locally and meeting community demand.

The CEO reported that the CICO, Pharmacist, and Med-Surg manager attended a Patient Safety
Symposium at Presbyterian in Albuquerque. The symposium covered topics such as quality
improvement, patient safety, environment of care. and physical environment requirements. He
stated that the content aligns with the hospital’s current focus on environment of care and that a
summary of key leamning points will be prepared for senior leadership and is available to the Board
upon request.

Finally, he informed the Board that the Emergency Department recently participated in a full-scale
“Code Orange” drill involving simulated radiological exposure and six mock patients. Incident
command was activated, and the drill tested ED workflows, decontamination, and communication.
The CEO stated that staff performed very well overall, that the exercise was beneficial, and that
it identificd opportunitics to improvc pre-arrival communication from EMS and other
communication processes.

EXECUTIVE SESSION
In accordance with the NM Open Meetings Act, closed session to discuss:

A. Limited personnel matters, pursuant to NMSA 1978, Section 10-15-1(H)(2)
B. Strategic and long-range business plans, pursuant to NMSA 1978, Section 10-15-1(H)(9) in re:
revenue cycle assessment and update

Before motions to enter closed session, CEO Cotter requested that Item IX(B) be taken up before
IX(A); there was no objection. Vice-Chairwoman Conder moved to conduct closed scssion
discussion. The motion was seconded by Member Ortiz. Roll call: Chairwoman Jeffrey: yes: Vice-
Chairwoman Conder: yes: Secrctary Fernandez: yes; Member Ortiz: yes; Member Lopez: yes. The
motion carried unanimously.

At 2:00 p.m., the Board entered into closed session discussion.

At 4:13 p.m., Member Ortiz made a motion to return to open session; Member Lopez seconded the
motion. Roll call: Chainvoman Jeffrey: yes; Vice-Chairvoman Conder: yes; Secretary Fernandez:
yes; Member Ortiz: yes; Member Lopez: yes. The motion carried unanimously.

OPEN SESSION/ANNOUNCEMENTS
No announcements were made.

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




The meeting was adjourned at 5:09 p.m.
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