Freestone Medical Center

Fairfield Hospital District
Board of Directors’ Meeting
June 26th, 2025

The Fairfield Hospital District met on June 26, 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, and Lisa Tate. Others in attendance included Tony Price (FHD Advisor), Melissa Wilson (CEQO),
Jennifer Azua (CFO), Nicki Hagen (CNO), Michael Morgan (CHC), David Koford (via phone), Dr. Darryl White
(Chief of Medical Staff), Dr. Andy Wilson (ACPHealth), Spencer Seal (ACPHealth), Jacob Tai (ACPHealth), and
Mindi Wammack (Executive Assistant/Marketing).

CALL TO ORDER - The meeting was called to order at 12:05 pm by George Robinson.
INVOCATION - The invocation was led by Tony Price.
C. PUBLIC FORUM - No public comments were made.

D. FAIRFIELD HOSPITAL DISTRICT UPDATE - Tony Price provided the Fairfield Hospital
District update, noting he had distributed a financial status summary and is drafting the upcoming budget.
He encouraged board members to review last year’s budget and offer input. He explained that projected
growth in tax value would allow for up to an 8% increase - approximately $230,000 - without triggering a
rollback election. While some discussion touched on a potential future election, members agreed this year
may not be the right time. Tony stressed the need for a more structured budgeting process moving
forward and expressed confidence in the quality of medical services, while cautioning that tough financial
decisions are on the horizon. A financial summary was included as part of the board packet.

E. COMMUNITY HOSPITAL CORPORATION UPDATE - Michael Morgan provided the CHC
update, referencing the written report in the board packet and noting continued work with the revenue
cycle and registration teams. He introduced David Koford, who joined by phone to give an update on
commercial payer contract negotiations. David outlined current efforts to secure rate increases across
multiple insurers, including significant proposals submitted to Blue Cross Blue Shield, Superior, and
Aetna. He noted that Blue Cross rate modeling can take several months and past increases have been
minimal or denied. Board members engaged in discussion about the competitiveness of current rates,
options for negotiation leverage, and the potential consequences of going out-of-network. It was clarified
that rates were carried over from the ETMC era to expedite the transition and maintain continuity during a
period when Medicare and Medicaid funding were still pending. Board members expressed a shared
understanding of the challenges and emphasized the need to prioritize improved contract terms to ensure
long-term financial viability.

F. CONSENT AGENDA - Items primarily presented as part of the board packet. Additional
comments noted.

a. APPROVAL OF MINUTES OF PREVIOUS MEETING - Minutes from the May
29th, 2025 were included in the board packet as part of the consent agenda.

b. MAY 2025 FINANCIALS - As part of the consent agenda, board members received the
monthly financials in their packet for review. It was reported that onboarding with the
new revenue cycle company is progressing well, with appropriate system access now
granted. The team has been made clear that past issues must not be repeated and that
stronger performance is expected. Currance is preparing to add the professional fee
component to coding and billing specific to radiology, which will be necessary once a new
radiology group is selected. While early indicators are positive, the onboarding process is
still in the setup phase, and go-live has not yet occurred. Separately, current aging metrics



C.

reflect $90,000 in accounts over 9o days and $224,000 in accounts over 60 days,
indicating gradual progress.

MEDICAL STAFF REPORT
i.  Initial Appointments:
e Samuel Azeze, MD (OnRad Teleradiology)
e Joseph George, MD (OnRad Teleradiology)

ii.  Reappointments:
e None

ili.  Voluntary Terminations:
e None

iv. Claims (Non-FMC): None

d. POLICIES AND PROCEDURES - Presented by Melissa Wilson, CEO

1. IV Contrast Studies ER/Inpatient and Consent (Radiology)

il. Your Rights Concerning Emergency Care (Emergency Room)

1. Transfer Agreement with Huntsville Memorial Hospital (Administration)
The board briefly discussed the transfer agreement with Huntsville Memorial
Hospital, another CHC facility. This collaborative arrangement allows for mutual
support with inpatient transfers - patients requiring a higher level of care than
Freestone can provide may be transferred to Huntsville, while Huntsville can
refer patients back to Freestone for services such as IMC or swing bed care. The
agreement also outlines overflow protocols: if Huntsville reaches capacity and
Freestone can provide the appropriate level of care, patients may be transferred
here. Travel time to Huntsville is expected to be only about 10 minutes longer
than other transfer destinations. It was clarified that this is not an exclusive
transfer arrangement, and patients still retain the right to choose their destination,
contingent on availability.

CAPITAL EQUIPMENT- presented by Melissa Wilson and Nicki Hagen

The board discussed the proposed purchase of an iCare IC100 tonometer, a non-invasive
device used to measure intraocular pressure. The device is intended for use in the
Emergency Department to help determine whether a patient requires urgent
ophthalmologic intervention or can safely be referred for outpatient follow-up. The
current equipment is outdated and impractical for trauma patients. The iCare device does
not require numbing, allows for greater flexibility in patient positioning, and is more
user-friendly. ACPHealth physicians and FMC staff strongly supported the purchase,
noting that the improved diagnostic capability could reduce unnecessary transfers and
pay for itself within a short time frame. The cost is approximately $6,150.

A motion to approve the full consent agenda was made by Carmen Mannan and seconded by David Lott.
Motion carried unanimously.

G. REPORTS

1.

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

Nicki Hagen reported that patient volumes came closer to budget projections last month,
and current-month indicators suggest continued improvement, particularly in inpatient
and observation utilization. She also shared a draft handout being developed for patients
transferred from the ER to higher levels of care. The goal is to support continuity of care



and encourage patients to return to Freestone Medical Center for follow-up services, such
as swing bed or rehab, rather than remaining at out-of-area facilities. The team also plans
to initiate follow-up calls upon discharge and transfer to reinforce this effort.

2. CEO Comments —

Melissa Wilson provided a written CEO report and additionally highlighted two key
updates. First, she announced the hospital has been awarded a third grant, bringing the
total to approximately $600,000 in direct funding, plus the addition of in-kind funding
from two state grants and the National Rural Hospital Stabilization Program.
Memoranda of Understanding (MOUs) are pending, and terms are expected to align
closely with previously issued RFPs, primarily requiring diligent documentation and
audit readiness. Second, she shared that a recent fire alarm triggered by overheating in a
specific room, which revealed a gap in how alarm locations are labeled and identified. The
incident prompted improvements to the alarm panel mapping system and coordination
with the fire department to ensure accurate emergency response in the future.

1. Executive Session - Entered into executive session at 1:03 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 2:35 p.m. No action taken.

J. ADJOURNMENT - Meeting adjourned at 2:35 p.m.

K. Next Meeting - July 24th, 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



