Freestone Medical Center
Fairfield Hospital District
Board of Directors’ Meeting
February 27th, 2025

The Fairfield Hospital District met on February 27th, 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, Lisa Tate, Carman
Mannen, and Brent Moore. Others in attendance included Tony Price (FHD Advisor), Melissa Wilson (CEO),
Jennifer Azua (CFO), Nicki Hagen (CNO), Mindi Wammack (Executive Assistant/Marketing), David Yackell (CHC),
David Koford (CHC), Dr. Andy Wilson (ACPHealth), Dr. Brett Burnett (ACPHealth), Jacob Tai (ACPHealth), Nate
Andersen (ACPHealth), Dallin Garlick (ACPHealth), and Dr. Darryl White (Chief of Medical Staff).

CALL TO ORDER - The meeting was called to order at 12:04 pm by George Robinson.
INVOCATION - The invocation was led by Tony Price.

C. APPROVAL OF MINUTES OF PREVIOUS MEETING - Minutes from the January 23rd,
2025, meeting were presented for review. A motion was made by Lisa Tate and seconded by Carman
Mannen to approve the minutes as presented. Motion carried unanimously.

D. EDUCATIONAL TOPIC - David Koford presented the educational topic, providing an overview
of a national class action settlement involving Blue Cross Blue Shield. He explained the origin of the $2.8
billion provider settlement, the potential options for hospitals to opt in, opt out, or file objections, and the
timeline for submitting claims. He noted that payments to qualifying providers may take 18—24 months
and encouraged timely submission before the March 4th and July 29th deadlines.

E. Public Forum - No public comments were made.

F. FAIRFIELD HOSPITAL DISTRICT UPDATE - Tony Price reported that the line of credit
was paid off this month and a new $1.5 million line has been established. Tax collections are largely
complete for the year. He discussed projected valuations related to new development and the implications
of potential changes to rollback tax laws. He reminded the board that the hospital district is capped at an
8% revenue increase annually unless a rollback election is held.

G. COMMUNITY HOSPITAL CORPORATION UPDATE - David Yackell updated the board on
revenue integrity, price transparency compliance, Medicare Advantage contracts, HealthTrust, charge
master reviews, and regulatory changes affecting Medicaid and IGT (intergovernmental transfers). He
also noted compliance with the governor’s new reporting mandate on undocumented patients.

H. FINANCIAL REPORT- presented by Jennifer Azua, CFO

a. Monthly (January 2025)
Financial and statistical reports for January 2025 were presented and reviewed.
January’s financial performance showed inpatient admissions were up to 27, and surgery
volume improved. ER visits were slightly lower due to staffing and ice-related closures.
Net operating revenue was $3.1 million, with an EBIDA of $1.06 million. The clinic
generated $401k in revenue but finished the month with a negative margin. ER
professional claims grossed $709k, with $99k net after contractuals; caution was noted
due to patient responsibility amounts. Collections and charges are trending positively;
however, billing challenges remain. Comparisons of ER and Obs levels between January
2024 and 2025 showed improvement, and overall increased acuity is leading to higher
charge capture. Additionally, discussion followed on billing timeliness concerns with Dr.
Launikitis. Jennifer confirmed accruals were made, but there were concerns about
invoice frequency and accountability. The board reinforced the need for professional
billing practices. A motion was made by Lisa Tate and seconded by Vance Oglesbee to
approve the financial report. Motion carried unanimously.



MEDICAL STAFF REPORT - Presented by Nicki Hagen, CNO

a.

Initial Appointments:
o Jeffery E. Mikell, MD (Beam Healthcare)
e Brett Burnett, MD (ACPHealth)
e Ruchita Patel, MD (Beam Healthcare)

b. Reappointments:

C.

e Kayla Farmer, FNP (Freestone Health Clinic)
e Michael Jenks, MD (Leon & Freestone Health Clinics)
e Tina Beckendorf, CSFA (Certified Surgical First Assist)
Voluntary Terminations:
e ESS Emergency Medicine Providers
e Abilene Radiology Teleradiology Providers (Night Hawk radiology group)

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

J. NEW BUSINESS - Presented by Jennifer Azua and Nicki Hagen

a.

Policies and procedures: Presented by Jennifer Azua and Nicki Hagen

1. The board reviewed the following policies, which had no changes to present:
Workplace Violence — Annual review with no changes. Motion made by Lisa Tate
and seconded by Carmen Mannen to approve. Motion carried unanimously.

2. Policies with changes: Cleaning and Monitoring the Deep Fat Fryer — Policy
revised per survey recommendations and requirements. Motion made by Brent
Moore and seconded by Lisa Tate to approve. Motion carried unanimously.

b. CIHQ survey results and corrective action plans: Presented by Melissa Wilson

1.

and Nicki Hagen. Survey results showed four condition-level findings: sterilization
(corrected), restraint/seclusion training (corrected), anesthesia documentation
(corrected), and board leadership oversight (acknowledged/corrected). The board
reviewed and acknowledged all corrective actions.

c. Financial Subcommittee: George Robinson appointed Lisa Tate, Vance Oglesbee, and
Carmen Mannen. Motion made by Brent Moore and seconded by George Robinson to
approve appointments. Motion carried unanimously.
J. REPORTS

CNO - Nicki Hagen provided a comprehensive report on nursing and clinical operations.
She noted a continued increase in patient acuity, particularly on the Med/Surg floor, and
explained that the new ER physician group has contributed to improved throughput and
staff satisfaction. Nurses have reported feeling more confident and supported, with less
anxiety about patient safety and more consistency in provider interactions.

Key updates included:

e Throughput times in the ER have significantly improved, and Left Without Being
Seen (LWBS) rates are down compared to the prior year.

o IMC (Intermediate Care) patient admissions resumed, with three IMC patients
admitted in February - this marks an important step in restoring service lines
previously inactive.

e The nursing team is feeling increased workload pressure due to higher volumes



and more complex patient needs. Staffing ratios and workload distribution are
being evaluated to ensure sustainability.

Case management coordination has become a priority, especially in transitioning
patients from observation to inpatient status when appropriate. Work is ongoing
to improve documentation and communication for timely insurance
authorizations.

Collaboration with the Beam hospitalist team is progressing well, though there is
ongoing dialogue to better align expectations on patient admissions versus
transfers.

A mid-shift nurse is being considered to alleviate peak-hour workload and float
between ER and the floor as needed.

Nicki expressed appreciation for the nursing staff’s flexibility and professionalism and
reiterated the need for additional staffing support to maintain quality care as volumes
increase.

2. CEO - Melissa Wilson provided an in-depth overview of administrative priorities,
strategic planning, and operational updates.

Highlights included:

ACPHealth Integration: The new ER group has been well received by staff and the
community. Early data indicates improvements in patient retention, charge
capture, and clinical outcomes. Melissa emphasized that these operational
improvements are translating into increased revenue and better patient
experiences.

Market Perception: Positive feedback has been received from community
members and EMS agencies. Patients are noticing a difference in ER care quality,
and local events have helped raise awareness of the improvements. Melissa
specifically thanked Dr. Andy Wilson for attending the Chamber Banquet and
Education Gala, enhancing community engagement.

ER and Hospital Volumes: The ER is seeing higher acuity levels, and observation
(Obs) cases have increased. However, the team is carefully reviewing whether
these should be converted to inpatient to optimize reimbursement and clinical
appropriateness.

Case Management and Coding: A case management program is being piloted (with
donated services from our partners) to improve utilization review and facilitate
more appropriate patient status assignments (e.g., inpatient vs. observation).
Workforce Planning: Staffing shortages remain a concern, particularly in nursing.
Melissa noted that the increased acuity and longer stays require additional staff,
and wage competitiveness is being assessed.

Financial Strategy: The team is actively tracking the impact of ACPHealth’s
services and evaluating professional billing collections. While January showed
positive trends, Melissa cautioned that collections lag behind service delivery, and
results will become clearer over the next 60—90 days.

CHC and CIHQ Compliance: Melissa reported continued coordination with CHC
teams on billing, compliance, and survey readiness. All conditional findings from
the recent CTHQ survey have corrective action plans in place.

Melissa concluded by reinforcing the need for continued transparency, collaboration, and
strategic thinking to keep Freestone Medical Center financially viable and responsive to
community needs.

K. Executive Session - Entered into executive session at 12:52 p.m., in accordance with Texas
Government Code § 551.074 - Personnel Matters: This section allows the Board to deliberate in executive



session about: The appointment, employment, evaluation, reassignment, duties, discipline, or dismissal of
a public officer or employee.

ACTION FROM EXECUTIVE SESSION - Executive session adjourned at 2:01 p.m. No action taken.

L. ADJOURNMENT - Meeting adjourned at 2:17 p.m.

M. Next Meeting - March 27th, 2025 at 12:00 p.m. in the J. R. Corne Boardroom inside Freestone
Medical Center.
George Robinson Mindi L. Wammack

FHD Board President Executive Assistant



