Freestone Medical Center

Fairfield Hospital District
Board of Directors’ Meeting
April 24th, 2025

The Fairfield Hospital District met on April 24, 2025, in the J.R. Corne Boardroom inside Freestone Medical Center
at 12:00 p.m. Board Members in attendance were George Robinson, Vance Oglesbee, David Lott, Lisa Tate, Danny
Wren, Brent Moore, and Carman Mannen. Others in attendance included Tony Price (FHD Advisor), Melissa
Wilson (CEO), Jennifer Azua (CFO), Nicki Hagen (CNO), Craig Sims (CHC), Dr. Darryl White (Chief of Medical
Staff), Mindi Wammack (Executive Assistant), Dr. Andy Wilson (ACPHealth), Dallin Garlick (ACPHealth), and
David Yackell (CHC, via phone).

CALL TO ORDER - The meeting was called to order at 12:14 pm by George Robinson.
INVOCATION - The invocation was led by Dr. White.

C. APPROVAL OF MINUTES OF PREVIOUS MEETING - Minutes from the March 27th,
2025, meeting were presented for review. A motion was made by Brent Moore and seconded by David
Lott to approve the minutes as presented. Motion carried unanimously.

D. Public Forum - No public comments were made.

E. FAIRFIELD HOSPITAL DISTRICT UPDATE - Tony Price gave a brief financial summary for
the Fairfield Hospital District. He reiterated the importance of monitoring expenses closely given current
cash constraints and emphasized the importance of timely revenue cycle improvements.

F. COMMUNITY HOSPITAL CORPORATION UPDATE - Craig Sims provided an update from
Community Hospital Corporation (CHC), emphasizing contract management concerns and the need for
increased alignment between payor rates and actual service costs. Discussion included board concerns
about outdated provider compensation agreements and legal compliance with FMV standards.

G. FINANCIAL REPORT- presented by Jennifer Azua, CFO
a. Monthly (March 2025)

Jennifer Azua presented the financial and statistical report for March 2025. She reported
68 total admissions in March, including 21 acute and 47 observation, with acute
admissions slightly below budget. ER visits totaled 714, just under the budgeted 765.
Imaging volumes were mixed: CT scans were above budget, MRI slightly below,
ultrasound significantly low due to staffing gaps, mammography above budget, and X-ray
slightly under, for a total radiology volume of 1,092 (vs. a budget of 1,132).

Jennifer noted that March revenue and cash collections are still being finalized as part of
month-end close. Final net revenue figures and actual cash receipts for March are not yet
fully posted or reconciled. The case mix index is trending above budget, reflecting a sicker
patient population and improving potential reimbursement. She acknowledged persistent
challenges in observation case collections and attributed possible causes to payer
contracts, documentation, and adjudication gaps. Collaboration with CHC and
ACPHealth is ongoing to address these issues.

Jennifer confirmed that gross vs. net AR, allowance levels, payer mix trends, and denial
rates are being closely monitored. She noted improved documentation and coding for ER
professional claims since ACPHealth began providing services.

Additionally, Vance Oglesbee provided an update from the Financial Subcommittee. He
stated the hospital is operating under a $20M annual revenue budget, with a current



shortfall of approximately $200K per month. The board acknowledged the critical need
to address cash flow concerns and pursue aggressive strategies to close the budget gap.

A motion was made to accept the financial and statistical report by Carman Mannen and
seconded by Lisa Tate to approve the financial report. Motion carried unanimously.

H. MEDICAL STAFF REPORT - Presented by Nicki Hagen, CNO

a. Initial Appointments:
e William Dodds, DO (ACPHealth)
Joshua Edmunds, DO (ACPHealth)
Jared Kennedy, MD (ACPHealth)
Mark Boyle, MD (ACPHealth)
Gregory Taroyan, MD (ACPHealth)
e Steve Dang, DO (ACPHealth)
b. Reappointments:

e None
c. Voluntary Terminations:
e None

d. Claims (Non-FMC): None

A motion was made by Brent Moore and seconded by Vance Oglesbee to approve the medical staff
appointment and terminations. Motion carried unanimously.

L. NEW BUSINESS - Presented by Melissa Wilson

For Review and Possible Approval:
a. Policies and Procedures:

1. Infection Control- Attest Biological Indicator Use: Ms. Hagen presented this
policy as an update to clarify required documentation and quality control
procedures for sterilization monitoring

2. Business Office - FMC Discount Policy: Ms. Azua presented this policy as an
update to ensure consistency and fairness across self-pay and uninsured patient
discounts, with adjustments to align with industry standards.

3. Pharmacy - TNKcase Acute MI: Ms. Hagen presented this policy to define
procedures for safe and appropriate administration of TNKase for myocardial
infarction

4. Pharmacy - TNKcase Acute Ischemic Stroke: Ms. Hagen presented this policy to
establish protocols for use of TNKase in acute ischemic stroke cases.

5. Pharmacy - Disclosure and Consent for Administration of TNKase: Ms. Hagen
presented this policy to implement documentation process for obtaining patient
consent prior to administration.

Motion to approve all five made by Vance Oglesbee and seconded by Carman Mannen.
Motion carried unanimously.

b. For discussion:
Ms. Wilson presented the new Case Manager position will be set at a rate of $38/hour.
This role is considered essential to support inpatient status reviews, discharge
coordination, and swing bed utilization.

J. REPORTS



1. CNO - Nicki Hagen discussed staffing challenges and shared progress on the ER task
force to reduce bottlenecks and improve throughput. She also noted that improved case
management and documentation are resulting in better clinical outcomes and payer
compliance.

2. QA/PI - Nicki Hagen highlighted improvements in surgical case reporting and discussed
efforts to reduce ER “left without being seen” rates. Ongoing collaboration across
departments is expected to improve lab and imaging turnaround times

3. CEO - Melissa Wilson provided a detailed operational and financial update. Discussion
included:

e Executive leadership, CHC, and ACPHealth representatives continue evaluating
options to improve billing effectiveness and ED revenue performance.

e CHC and CEO jointly emphasized that payor contract improvement is essential
but time-consuming. Immediate focus is on actionable changes such as switching
revenue cycle vendors and increasing throughput with existing staff.

e A task force has been meeting, identifying and working through bottlenecks to
improve ED throughput. This task force is multidisciplinary and has been going
well. The outcomes will lead to improved throughput times from patient check in
to disposition, increased appropriate admissions avoiding unnecessary transfers
and improving revenue opportunities, and improved patient satisfaction, to name
a few.

e Reiterated a full-time Case Manager is being hired to support admissions,
discharge planning, and work through providers and payor criteria to capture
higher inpatient reimbursements.

e Caution raised about timing of external marketing until ED throughput processes
are optimized.

K. Executive Session - Entered into executive session at 1:02 p.m., in accordance with Texas
Government Code Sections 551.072 (Real Property), 551.074 (Personnel Matters), and 551.086 (Economic
Development).

ACTION FROM EXECUTIVE SESSION - Executive session adjourned at 2:23 p.m. No action taken.

L. ADJOURNMENT - Meeting adjourned at 2:29 p.m.

M. Next Meeting - May 22nd, 2025 at 12:00 p.m. in the J. R. Corne Boardroom at Freestone
Medical Center.
George Robinson Mindi L. Wammack

FHD Board President Executive Assistant



