MINERS’ COLFAX MEDICAL CENTER
REGULAR MEETING OF THE BOARD OF TRUSTEES
April 17, 2026
1:00 p.m.

PROCEDURAL ITEMS

A. Call to Order

Vice-Chairwoman Conder called a Regular Meeting of the Miners™ Colfax Medical Center Board
of Trustees to order on Friday, April 17, 2026, at 1:06 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, Chairwoman
Loretta Conder, Vice-Chairwoman
Roy Femandez, Secretary/Treasurer
David Ortiz, Trustce
Zita Lopez, Trustee

Staff: Brian Cotter, Chicf Executive Officer
Lonny Medina, Chicf Financial Officer
Rhonda Moniot, Chief Nursing Office
Barbara Duran, Human Resources Dircctor
Crystal Armstrong, Chief Integrated Clinical Officer
Rae Hager, Quality Dircctor
Stephen Kelley, Long Term Carc Administrator
Jessica Roberts, MD/Chicf of Staff
Keirston Grindler, Laboratory Manager
Leslee Fresquez, Exccutive Assistant/Recorder

B. Pledge of Allegiance
Vice-Chairwoman Conder led the Board, visitors, and staff in recitation of the Pledge of Allegiance

and Salute to the New Mexico Flag.

C. Roll Call

Chairwvoman Jeffrey: absent (joined during Item VIII. Financial Report). Vice-Chairwoman
Conder: present; Secretary Fernandez: present (virtually); Trustee Ortiz: absent; Trustec Lopez:
present. A quorum of the Board was in attendance.

D. Correction/Approval of Agenda
Trustee Lopez made a motion to approve the agenda as presented; Secretary Fernandez seconded
the motion. Roll call: Vice-Chairwoman Conder: yes; Sccretary Fernandez: yes; Trustee Lopez:
yes. The motion carried unanimously.

E. Correction/Approval of Minutes

The Board reviewed the regular meeting minutes of March 20. 2026. Trustee Lopez moved to
approve the minutes as presented; Secretary Fernandez seconded the motion. Roll call: Vice-
Chairwoman Conder: yes; Secretary Fernandez: yes; Trustee Lopez: yes. The motion carried
unanimously.
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IV.

ACKNOWLEDGMENT OF VISITORS
The Board acknowledged staff who were present at the meeting. Ms. Sally Hoger, Raton City
Commissioner, was also present.

EMPLOYEE OF THE QUARTER AWARD PRESENTATION
The Board recognized Gloria Pacheco, Education Department, as Employee of the Quarter.

Human Resources Director Barbara Duran described the newly revised nomination process, noting
that twelve (12) nominations were scored blindly by a committee including senior leaders, middle
managers. and staff, with Gloria achiever thirty-nine (39) out of forty (40) possible points.

Gloria, nominated by Laboratory Manager Keirston Grindler, was commended for her front-line
role in Administration, her work in education and Environment of Care (EOC) activities, her
contributions to Basic Life Support (BLS) instruction and her consistent support to new staff.
She received a reserved parking space, a recognition key chain, an Employee of the Quarter
certificate, eight (8) hours of administration leave, and a branded vest.

EXECUTIVE SESSION
A. Closed session for thc purposc 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:
Yao Chen, MD - Teleradiology
Alex Dalke, MD - Teleradiology
Alexander Sanchez, NP — Nurse Practitioner

(2) Re-Appointment:
Srecchandra Donepudi, MD - Teleradiology
Kenneth Lee, CST - Certified Surgical Technologist
Christine Lopez, MD — Intemnal Medicine
Leonardo Lopez, MD - Internal Medicine, Pediatric Medicine,
Acupuncture
Morgan Shicr, MD - Family Practice Obstetrics
Satyam Veean, MD - Teleradiology
Mark Bayliss, PA — Physician Assistant

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

The Board entered into closed session discussion at 1:10 p.m.
At 1:27 p.m.. Trustee Lopez made a motion to return to open session; motion was seconded by
Secretary Femandez. Roll call: Vice-Chairwoman Conder: yes: Secretary Fernandez: yes: Trustee

Lopez: yes. The motion carried unanimously.

The Board resumed open session discussion.
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MEDICAL STAFF PRIVILEGES AND APPOINTMENTS
Trustee Lopez presented the Credentials Committee’s recommendations for new provider
appointments as:

Yao Chen, MD - Teleradiology
Alex Dalke, MD — Teleradiology
Alexander Sanchez. NP — Nurse Practitioner

Trustee Lopez also presented the Credentials Committee’s recommendation for provider re-
appointment as:

Sreechandra Donepudi. MD - Teleradiology

Kenneth Lee, CST — Certified Surgical Technologist

Christine Lopez, MD — Internal Medicine

Leonardo Lopez, MD - Internal & Pediatric Medicine, Acupuncture

Morgan Shier, MD — Family Practice Obstetrics

Satyam Veean, MD — Telcradiology

Mark Bayliss, PA — Physician Assistant

Secretary Fernandez made a motion to approve the new appointment and re-appointment of all
providers as recommended by the Credentials Committee; Trustee Lopez seconded the motion.
Roll call: Vice-Chairvoman Conder: yes: Secretary Fernandez: yes; Trustee Lopez: yes.
The motion carried unanimously.

MEDICAL STAFF REPORT
Dr. Jessica Roberts presented the medical staff report, highlighting hospital coverage, surgery,
obstetrics, imaging, and quality/peer review activitics.

A new hospitalist, Dr. Ednic. has joined the medical staff and is working an oppositc schedule from
Dr. Lopcz on the inpatient floor: ED providers and nursing staff have given positive feedback on
his admissions process and presence on the unit.

Genceral surgeon. Dr. Hyder. is scheduled to assume a full-time gencral surgery position in July. and
current surgical schedules for April and May are full. with surgery casc volumes increasing.
Surgical coverage by Dr. Donahoc is cxpected to pause over the summer. so additional surgical
support will be needed.

The Obstctrics Department has had a busy start to April with six deliveries already. increased fetal
testing. and more outpaticnt OB visits

The Rural Obstetrics Access and Management (ROAMS) program submitted a grant request to the
Hilton Foundation for July 26-28. Across participating hospitals. approximately 300 women per
vear have been scrved over the last five vears. with a goal to increase to 600 annually statewide.
Initial obstctrical visits (including labs and dating ultrasounds) can be completed in Clavton, NM
(Union County ROAMS partner) with a nurse technician and telchealth, while provider exams and
higher complexity ultrasounds arc performed at MCMC.

MCMC's two sonographers were praised as cxceptionally skilled: all detailed anatomy. growth.
Dopper and brain-related OB ultrasounds arc performed in-housc.

A new obstcetric imaging scrvice. twin-to-twin transfusion syndrome (TTTS) scans. has been added
to monitor growth balance in twins. often ordered cvery two weeks or weekly: local access to these
scans help reduce travel to matemnal-fetal medicine specialists. There arc currently five sets of twins
receiving carc at MCMC.
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Assurced Imaging mobilc mammography is scheduled to be on site April 23. Work is underway to
better quantify mammography volume flowing through the clinics.

The Medical Exccutive Committee (MEC) will be mecting on April 22 to complcte annual reviews
of contracted groups (i.c. ancsthesia. ultrasound. surgical technician. cardiology. physical therapy)
focusing on quality. safcty. and satisfaction.

Emergency Department and obstetrical medical screcning exam policies have been rewritten by
Dr. Salazar and the reporting physicians and will be forwarded to the appropriatc committee for
approval.

A comprehensive review of medical staff bylaws is in progress: MEC members have cach revicwed
scctions. proposed cdits. and arc preparing a final pass before sending to the full medical staff and
Board of Trustees for approvals.

The Profcssional Practive Evaluation Committec (PPEC) continues to meet monthly. A policy draft
for ongoing and focused professional practice cvaluation has been created and will be on the next
PPEC agenda.

External peer review cascs arc being retumed from Texas A&M and arc being described as
thorough and helpful; participation in the chart review process can generate Continuing Medical
Education (CME) credits.

Clinical scrvice committees continuc to meet quarterly and are concentrating on policy updates. All
providers have completed Emcrgency Medical Treatment and Labor Act (EMTALA) and
Comprchensive Addiction and Recovery Act (CARA) training,

Ancsthcsia is developing a pre-anesthesia testing matrix policy to define which patients can safely
rcceive ancsthesia.

Laboratory has undergone physical reconfiguration and cquipment removal. extensive changes in
order entry and Cemer system workflows, and frequent communication from the laboratory
manager who is recognized for implementing lean processes to make workflows more cfficient.

Informatics staff will be providing Cemer training for providers and Information Technology (IT)
has successfully established remote Cemcr access for providers.

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

Clinic SBIRT policy

Telehealth Procedure

Extemal Cephalic Version

Retention of Umbilical Cord

Cardiopulmonary Resuscitation in the Operating Room
Dress Code — Central Service Area

Discharge from PACU

DNR Patients



VIIL.

Secretary Fernandez made a motion to approve the policies and procedures as presented;
Trustee Lopez seconded the motion. Roll call: Vice-Chainvoman Conder: yes; Secretary
Fernandez: yes; Trustee Lopez: yes. The motion carried.

B. 2026 Strategic Initiative Update — Quality

Rae Hager, Quality Director. reported progress implementing the Quality Department’s
2026 strategic initiatives, with quarter-one goals met and plans in place to deepen culture, training,
and measurement through the rest of the year.

A staff culture survey was completed with about 35% staff participation, which was viewed as a
solid response for a first-time, confidential survey. The results were reviewed to identify key areas
of concern. Senior Leadership held town halls and multiple manager meetings to share survey
results, reinforce behavior expectations (mutual respect, communication, teamwork, accountability,
integrity. and confidentiality) and begin setting clcar standards.

Managers received education on the Just Culture model, focusing on the difference between human
error, at-risk behavior, and reckless behavior, and how responses should shift from punishment to
coaching and system improvement.

The Quality Department reinforced the use of the ActionCue event reporting platform, encouraging
self-reporting of events (such as medication errors) in a psychologically safe environment so that
system issucs can be identified and corrected rather than blaming individuals.

Quarter 1 work centered on introductions and cducation (survey, Just Culture, ActionCue). For
Quarters 2 and 3, planned work includes more training on ActionCue, progressive discipline
training (in partnership with Human Resources) and expanding safety “huddles” or stand-up
meetings so managers routinely check in with staff about daily concems. Leadership plans to
continue holding review scssion with managers to ensure newly identified training nceds are being
offered and completed, concepts are carried to frontline staff, and accountability is maintained.

The Quality Director reviewed first-quarter 2026 patient expericnce and quality data, noting overall
solid performance in inpatient, outpatient, and clinic surveys and continued emphasis on
communication with patients and responsiveness to their nceds. Patient experience scores in the
Emergency Department have improved compared to the prior year, reflecting recent efforts by
Emergency Department leadership and staff.

The Director highlighted strong performance in infection prevention and patient-safety measures,
including the absence of hospital-acquired infections over the past year, supported by
interdisciplinary rounding and antibiotic stewardship. Opportunities for improvement including
maintaining regular rapid response drills and strengthening compliance with sepsis protocols,
particularly around timely testing and blood cultures.

Quality continues to track social determinants of health for inpatients (such as food access, housing,
transportation, utilities, and safety) and uses this information in discharge planning to connect
patients with available resources.

FINANCIAL REPORT
Chief Financial Officer. Lonny Medina. presented the financial report:

Total assets are approximately $41M including $18M in net capital assets after depreciation. Cash
and cash equivalents arc $2.7M but when including restricted cash (i.e. miner trust/land grant
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permanent funds that require a budget adjustment to spend). total cash is about $11.5M, with a
budget adjustment request (BAR) in process to move another $4.5M into the operating budget.

Patient accounts receivable increased to about $16M, up approximately $1.3M from the prior
month, mainly because of Medicare enrollment problems for physicians’ professional fees that are
now being corrected.

Current liabilities are approximately $4.7M (including $1.5M in payables for supplies and traveling
nurses/locums), with long-term liabilities around $1.7M, for total liabilities of about $6.4-6.5M.

Net position started the year at about $31.9M and has grown by approximately $2.7M thus far into
this fiscal year to $34.6M.

For the month of March, gross patient revenuc was about $5.6M, and year-to-date gross patient
revenue is approximately $43.2M; almost 19% above budget for the month, driven by higher
emergency room, med-surg, and clinic volumes and fewer transfers.

After contractuals, bad decbt, and other deductions, net patient revenue for March was
approximately $2.6M; $19.8M year-to-date.

Other operating revenucs were about $663-664k for March; $6.2M year-to-date.
Total operating revenue was $3.3M for March: $26M year-to-date.

Operating expenses werc approximately $4.299M for March and $35.5M year-to-date, which is
about $4.6M higher than the same period last ycar, driven mostly by salary and wage increases
(including the govemor-mandated pay raisc), higher employee benefits costs, and significantly
higher purchased services for travelers and locum providers.

MCMC produced an operating loss of just over $1M for March and about $9.5M year-to-date,
reflecting a negative operating margin of approximately $36.5%.

Non-operating revenues have helped to offset the operating loss and include: interest income
(approximately $1.9k for March), approximately $167k to date with some reporting lag expected.

After accounting for non-operating revenues and expenses, MCMC reported a net loss of
approximately $85,000 for March and a year-to-date increase in net position of approximately
$2.741M.

For March, total operating revenues were approximately $3.27M compared to a budget of $2.96M.
and vear-to-date operating revenues total approximately $26.0M versus a budget of $23.6M: a
favorable vanance of about $2.4M. Opcrating expenscs for March were approximately $4.1M
versus a budget of $3.77M. and vear-to-date operating expenses  total — approximately  $34.7M
comparcd to a budget of $30.19M. an unfavorablc variance of about $4.35M. Purchased services.
primarily for contract nurses. locum surgcons. and other clinical travelers, arc roughly $3M higher
than the prior year: management anticipates improvement as key locum providers transition to
employed status and clinic locum utilization is reduced. As a rcsult. the opcrating loss is
approximately $2.1-$2.2 million.

Nonopcrating rcvenues arc  substantially above budget. totaling approximately $12.2M
vear-to-datc compared to a budget of $6.3 million. a favorablc variance of about $5.7 million.
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driven mainly by stronger-than-expected Land Grant Pecrmanent Fund distributions and rclated
financing sources (about $11M actual versus $5.86M budgeted). Overall, excess rcvenues  over
cxpenses is approximately $3.5M higher than budgeted vear-to-date: howcever. the hospital
must obtain and process budget adjustment requests (BARs) in order to access and spend the
additional funds.

In March. volumes included 27 inpatient admissions (201 vear-to-datc). 8 swing-bed admissions
(39 YTD). 508 outpaticnt admissions (4,142 YTD). 13 surgical cascs (136 YTD). 2 long-term
carc admissions (13 YTD). 39 obscrvation cascs (211 YTD). approximately 1,200 clinic visits (over
9.200 YTD). and 406 emergency department visits (over 3.300 YTD). Inpatient davs totaled 113
in March and 779 ycar-to-datc. with an average length of stay of 4.26 day's in March and 3.89 days
vear-to-datc. FTEs per adjusted paticnt day arc approximately 0.222 vear-to-date: leadership
intends to benchmark this and related staffing indicators against othcr New Mexico critical access
hospitals.

Gross patient accounts receivable total approximately $16M (an increase of $1.3M in March). with
gross days in accounts reccivable at about 88 days and balances over 90 days at approximatcly
$7.2M. or about 33%. A significant portion of this incrcasc (about $3M) is attributablc to dclaved
billing of professional fees stemming from payer cnrollment and credentialing issucs: thesc
arc being addressed through outsourcing of paver credentialing to Hospital Scrvices Corporation.,
which is expected to reducc accounts reccivable and improve cash collections. In addition. the
hospital has been unable to write off bad debt accounts since the implementation of Cemer but is
ncaring resumption of bad-debt placements with its recovery agency.

Of'thc $1.0M FY 26 capital appropriation. approximatcly $87 1k has been obligated (for items such
as vchicles and equipment). lcaving roughly $455k available: an additional $1.3M capital
appropriation is anticipated in FY27. The Land Grant Pcrmanent Fund balance has
incrcascd  to approximately $213.8M. up 11.3% from the prior vecar. supporting the
higher-than-budgeted nonoperating revenuc. A budget adjustment request of approximately $4.5M
is in the final stages of approval and is expected within 9-10 days. which will enable the hospital
to reduce morc than $1M in current accounts payable for agency nurses and locum providers.
Upcoming deadlines include submission of the $44.2353M operating budget to the statc by May |,
payment of a $272,000 HDAA quality asscssment by May 14, reccipt of an cstimated $3M HDAA
payment by May 3 1. and submission of the FY28 capital improvement plan by July 1. 2026.

CEO REPORT
CEO Caotter presented the CEO report:

The Black Lung Clinic mobile screening team was scheduled to visit Rock Springs. Wyoming,
on April 14-16. with twenty-ninc (29) patients confirmed, while in-house screenings arc sct for
April 20-21. encompassing five (5) Department of Labor appointments. one (1) independent
medical cxamination. and (3) threc pulmonary clinic cascs. Relevant contracts with the University
of New Mexico. Northwest Community Action Programs (NOWCAP). and Canyon Lands have
been approved. Grant progress reports arc in progress and preparations are underway for
attendancc at the National Black Lung Conference in Pittsburgh. Pennsylvania. from
September 22-25. The Peabody Encrgy agreement was reviewed and approved by MCMC's legal
counsel: billing guidance from the Chicf Financial Officer and billing manager is outstanding.

Operational metrics reflected positive trends from January to March. including riscs in emergency
department visits and admissions. alongside a marked increasc in patient days—rcaching 230 total
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in March. Outpatient clinic productivity remained generally stable. though visit volumes showed a
modest decline. prompting further provider discussions on scheduling and community access. The
Patient Family Advisory Council received briefings on program scopes. and the CEO addressed
health litcracy at the Colfax County Health Council. Quotes for hospital parking lot resurfacing or
replacement arc pending and will be considered as part of the usc of capital improvement funds.
MCMC will be participating in the annual health fair on April 23 at the Raton Convention Center.

On strategic and financial fronts. the Centers for Medicare and Medicaid (CMS) has approved
New Mexico's Rural Health Transformation Program budget. allocating $211M for FY2026.
Scnior Leadership Team has held discussions to identifv MCMC's participation domains and a
potential grant funding application to be submitted through the Health Carc Authority (HCA).
Prcsentations continuc for a prospective hospitalist program from groups such as Rural
Physicians Group. Western Healthcare. and Dclphi Healthcare.  One-time funding for the 20
Smallest Hospitals has been delayed until mid-April.  This funding is based on New Mexico
Mcdicaid MCO claims from January 21. 20235 through June 30. 2025 with a total of $55M to be
distributed on a proportional basis. MCMC c¢xpects to be notified of its allocation by Friday,
Apnl 17. and to reccive the funds shortly thercafter.

Provider recruitment efforts continuc with General Surgeon Dr. Jace Hyder who is sct to join
MCMC staff full-time around July 1. A locum tenens general surgeon began work on March 9.
Outpaticnt telemedicine launched at month's end to broaden access via remote providers and home-
bascd carc. complemented by a new chronic carc management (CCM) agrecment with HC3, LLC.
targeting Mcdicarc paticnts with multiplc conditions. Mcntal Hcalth First Aid training is
forthcoming for sclcct staff. alongside strengthened VA clinic collaborations and implementation
of the nationally rccognized DAISY Award for nursing ¢xcellence.

Subsidiary updates from the CEO highlighted provider transitions. Human Resources initiatives in
compensation and recruitment. and successful mass casualty drills. Quality metrics confirmed
achicvement of FY2026 culturc and safcty goals, with fit testing enhancements and exploration of
Det Norske Veritas (DNV) accreditation. Long-term care reported a census of twenty-six (26) as of
April 9, resolution of its COVID outbreak. and resolution of watcr management concems.

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

A. Limited personnel matters, pursuant to NMSA 1978, Section 10-13-1(H)(2)

Secretary Fernandez moved to conduct closed session discussion; the motion was seconded by
Vice-Chairwoman Conder. Roll call: Chairwoman Jeffrey: yes; Vice-Chairwoman Conder: yes;
Secretary Fernandez: yes; Trustec Lopez: yes. The motion carried unanimously.

At 3:57 p.m., the Board entered into closed session discussion.

At 5:29 p.m., Secretary Femandez made a motion to retum to open session; Vice-Chairwoman
Conder seconded the motion. Roll call: Chairwoman Jeffrey: yves; Vice-Chairwvoman Conder: yes;
Secretary Fernandez: yes; Trustee Lopez: yes. The motion carried unanimously.

OPEN SESSION/ANNOUNCEMENTS
No announcements were made.




XII. ADJOURNMENT
With no further business to discuss, Vice-Chainvoman Conder made a motion to adjourn the
meeting. The motion was seconded by Trustee Lopez. Roll call: Chairwvoman Jeffrey: yes; Vice-
Chairwoman Conder: yes: Secretary Fernandez: yes; Trustee Lopez: yes. The  motion  carried
unanimously.

The meeting was adjourned at 5:30 p.m.
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