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The Fairfield Hospital District met on August 28, 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, Brent 
Moore, Carman Mannen, Lisa Tate, and Danny Wren. Others in attendance included Tony Price (FHD Advisor), 
Melissa Wilson (CEO), Jennifer Azua (CFO), Nicki Hagen (CNO), Craig Sims (CHC), David Yackell (CHC, via 
phone), Michael Morgan (CHC), MaryBeth Moran (CHC), Laurie Breedlove (CHC), Dr. Darryl White (Chief of 
Medical Staff), and Mindi Wammack (Executive Assistant/Marketing). 

 
A.         CALL TO ORDER - The meeting was called to order at 12:04 pm by Brent Moore. 

 
B.         INVOCATION - The invocation was led by Dr. Darryl White. 

 
C. PUBLIC FORUM - No public comments were made. 

     
D.          FAIRFIELD HOSPITAL DISTRICT UPDATE - Tony Price presented the Public Hearing for 
2025-26 Budget Approval and the 2025-08 Resolution for Proposed Tax Rate. The public hearing opened 
at 12:05 p.m. and closed at 12:20 p.m.  

Tony explained that the proposed tax rate is $0.134323 per $100 valuation, which represents the voter-
approved 8% increase from the prior year. He emphasized that although the tax rate decreased slightly 
from the prior year’s rate of $0.135, the increased property values allow for an estimated $289,000 
increase in tax revenue. This allows the district to maintain essential services and meet financial 
obligations without triggering a rollback election. 

Tony recommended the board begin preparing a compelling financial and operational case over the next 9 
months in anticipation of a potential future rollback election. He stressed that the district must 
demonstrate high-value services, operational efficiency, and financial responsibility to earn community 
trust and support. 

Tony noted that increased tax valuations, particularly from lake development and infrastructure growth, 
provide an opportunity window for strategic investment in services. However, he also cautioned that the 
8% cap for hospital districts could be subject to future legislative change. He encouraged board members 
to focus on making strategic operational decisions now and to tell the story of improvement throughout 
the year. 

Several board member expressed support for the measured approach and reiterated the importance of 
public trust, transparency, and continued improvement before seeking any further tax rate increases in 
future years. 

Brent Moore made a motion to approve the 2025-26 Budget, Vance Oglesbee seconded the motion, and 
the motion passed unanimously. Lisa Tate made a motion to approve the 2025-08 Resolution for 
Proposed Tax Rate at $0.134323, Carman Mannen seconded, and the motion passed unanimously.  

E.          COMMUNITY HOSPITAL CORPORATION UPDATE - The CHC update began with Laurie 
Breedlove, HR Partner, introducing MaryBeth Moran, who recently joined CHC and will be supporting 
short-term hospitals across the system. Laurie noted that MaryBeth would gradually take on more 
support responsibilities at FMC. 

David Yackell, Vice President of Finance at CHC, joined by phone and provided an update on the recent 
revenue cycle management (RCM) transition with Currance, which officially went live on August 4. David 
noted that while some minor glitches occurred during the initial transition - particularly around coding 
backlogs and payment posting - most issues were addressed quickly. The team is now caught up on coding 



and billing and is billing within one day of claims being finalized. Adjustments are also underway within 
the clearinghouse to improve claim acceptance rates and streamline processing. 

David acknowledged that a temporary dip in cash flow was expected due to the brief delay in billing and 
posting, but he anticipates that cash collections will normalize by late September or early October. CHC 
and Currance have also been working to implement additional reporting tools, including a secure FTP site 
with MedHost for real-time access to performance and payment validation data. 

Jennifer Azua and Melissa Wilson both commended the Currance team’s responsiveness and 
professionalism. Jennifer shared that the new coding team had already identified unbilled charges 
previously missed under the prior vendor and helped establish new entries in the chargemaster, signaling 
early benefits from the transition. Melissa also thanked CHC for their continued support in the process, 
emphasizing the positive working relationship and ongoing collaboration. 

In response to a question from Vance Oglesbee regarding managed care contract reimbursement, David 
noted that David Koford has been engaging with payors, but responses have been slow. CHC is requesting 
updated contracts and addendums, though payors have not demonstrated urgency. David confirmed that 
CHC faces similar delays at other facilities due to the absence of bundled negotiations or system-level 
leverage. 

Vance requested that CHC provide a summary of current payor contract status, billing methods (e.g., 
percent of charges vs. case rates), and comparative reimbursement benchmarks for major payors like Blue 
Cross and Aetna. David agreed and committed to working with Jennifer and the CHC team to present 
those figures at an upcoming Finance Committee meeting. 

Melissa added that the Texas Organization of Rural & Community Hospitals (TORCH) is finalizing a 
publication that highlights rural vs. urban reimbursement disparities, particularly in maternal care. She 
committed to sharing this and other advocacy materials with the board to support local education and 
future policy outreach efforts. 

Craig Sims closed the CHC portion by thanking the board and staff for their continued collaboration and 
reaffirmed CHC’s support as FMC prepares for FY26 budgeting and strategic planning. 

F. CONSENT AGENDA - Items presented as part of the board packet. 

A motion to approve the full consent agenda was made by Lisa Tate and seconded by Danny Wren. 
Motion carried unanimously. 

G.     DISCUSSION ITEMS - None presented.  
 
H.           REPORTS     
 

1. CFO - Jennifer Azua reported on current cash flow challenges and ongoing revenue cycle 
improvements. She noted that weekly cash collections have dropped below historical 
levels, from an average of approximately $350,000 per week to $267,000, with this week 
projected around $225,000. These shortfalls are attributed to low volumes and transition 
delays stemming from MedHost, though recovery is expected by September or October. 

Jennifer also addressed a demand letter received from the Health and Human Services 
Commission (HHSC) requesting repayment of $344,000 in DSH/UC funds for FY2025, 
based on presumptive eligibility. She worked with CHC’s legal and compliance teams to 
draft an appeal, which was accepted, successfully removing the demand letter. Final 
resolution is pending. 

She introduced a new front-end registration tool from Optum, which is under evaluation. 
This system is expected to improve registration accuracy, streamline clean claims, and 



enhance authorization workflows. Short-term savings of approximately $2,000/month 
are anticipated, with additional long-term financial and operational benefits due to 
automation of insurance validation and medical necessity checks. 

Jennifer also began working with department directors to train them on productivity 
metrics. The training is focused on understanding performance targets, identifying low-
productivity areas, and preparing for future staffing or resource adjustments. 

2. CNO and QA/PI - Reports were included in the board packet. 

Nicki Hagen reported that July volumes were strong, making it one of the best-
performing July’s in recent years. There were 26 inpatient admissions and 37 observation 
stays. The Emergency Department saw 780 visits, with 75 transfers, 12 patients leaving 
against medical advice (AMA), three leaving without treatment, and 23 leaving without 
being seen. Average ED throughput was 187 minutes. 

She noted that a previously identified trend of delays tied to one ED provider has been 
resolved by removing that provider from the schedule. Despite summer vacations and 
provider absences, ED volumes remain high, with August on track to exceed 799 visits 
and an estimated 30 inpatient admissions - approximately 30% above typical levels. 

Clinic visits were also strong in July: 

● On-campus RHC: 1,909 
 

● Teague Clinic (TIG): 287 
 

● Buffalo Clinic: 260 
 Combined total: 2,456 visits. 
 

Respiratory procedures were high (480), with 10 pulmonary rehab assessments and 6 
sessions. There were no deaths or grievances in July. Swing bed services officially 
relaunched in August, with two patients admitted, surpassing the initial goal. Nicki 
confirmed that staffing and protocols are now in place to support future growth in the 
swing bed program. 

The Buffalo Clinic had staffing gaps during July, being closed for an estimated 17–18 
days. Reallocation of providers is addressing this, with coverage now rotating between Dr. 
Jenks and Katrina to ensure continuity. 

3. CEO Comments- Melissa Wilson summarized key updates from her written report and 
highlighted areas of strategic, financial, and operational focus. She noted that while July 
and early August cash remained low - due to seasonal volume slowdowns and the 
transition to a new revenue cycle company (Currance) - volumes have steadily improved. 
This upward trend in inpatient and ER visits is expected to generate positive financial 
results by late September or early October. 

Melissa emphasized that operational workflows are stabilizing and revenue cycle 
performance is improving. The successful relaunch of swing bed services and improved 
case documentation by the Med/Surg team are contributing to stronger margins. 
Currance, which went live August 4, has shown early improvements in coding accuracy 
and denial management, and its partnership with CHC continues to provide value. 

The team is exploring a new front-end registration platform (Optum), which will 
automate insurance validation, authorizations, and reduce claim denials. Estimated 



savings are $2,000/month initially, with further long-term cost reductions expected. 

Staffing improvements were highlighted, including full RN staffing and reduced 
dependency on contract labor. Approved salary increases for non-director RNs will be 
implemented mid-September. Efforts to reduce respiratory and radiology contract labor 
are ongoing. 

Melissa also detailed continued capital needs, including all three boilers showing signs of 
failure. Replacement or repair plans are being evaluated, with grant and capital planning 
strategies in motion. 

Two state-funded grants have advanced: 

● The $250,000 Debt Reduction Grant has been awarded, with funds expected this 
week. All funds will be applied directly to reducing the line of credit. 
 

● The $350,000 Hospital Improvement Grant has its kickoff call scheduled for 
September 3. 
 

The Rural Hospital Stabilization Program continues to progress. Stroudwater is reviewing 
operational and financial data and will present recommendations in the coming months. 
The RHSP-funded Community Engagement Champion will assist with outreach and 
regional growth strategies. 

Melissa addressed the facility lockdown event from August 27, triggered by a phone 
threat. While resolved without incident, it prompted deployment of internal phone paging 
and ActionMedia alerts, both of which functioned successfully. Hotwash review and 
feedback are underway, and Melissa emphasized that the incident revealed improvements 
in response compared to earlier events. She welcomed feedback from law enforcement 
and committed to further training and protocol enhancements. 

Finally, she noted that a special meeting will be scheduled with ACPHealth in September 
to review ER performance and contracting. Clinic productivity monitoring is ongoing 
following the July 26 RHC reorganization. MRI and radiology utilization analysis is also 
underway. 

Melissa closed by thanking the board for their continued support, stating that the current 
performance trajectory is strong and that measurable gains are being achieved across 
patient care, finance, and staffing. 

I. Executive Session - Entered into executive session at 1:03 p.m., in accordance with Texas 
Government Code Section 551.071 (Consultation with Attorney),  551.074 (Personnel Matters), and 
551.086 (Economic Development).  
 
ACTION FROM EXECUTIVE SESSION - Executive session adjourned at 2:08 p.m. Brent Moore made a 
motion to approve the CEO proposed incentive compensation framework. Carman Mannen seconded. 
Motion carried unanimously. 
 
J.  ADJOURNMENT - Meeting adjourned at 2:09 p.m.  
 
 
 
 
 
K.          Next Meeting - September 25th, 2025 at 12:00 p.m. in the J. R. Corne Boardroom at Freestone 



Medical Center. 
 

 
________________________                                                            _______________________ 
George Robinson                                               Melissa Wilson 
FHD Board President                                                CEO 


