
KIMBLE COUNTY HOSPITAL DISTRICT
MEETING MINUTES

SEPTEMBER 5, 2012 MEETING #3

Board members present: All board members were in attendance: Debra Mudge. Bobby Chenault,
Trey Sullivan, Noe Martinez, Molly Robinson, James Murr, Claudette Primeaux; Junction Eagle:
Sarah Harrison; Preferred Hospital Leasing Junction (PHLJ): Steve Bowen. The meeting was
recorded by board secretary Primeaux, as well as a personal recording by Molly Robinson.

1. Call to order.
Board president Debra Mudge called the meeting to order at 5:33 p.m., followed by a
prayer given by Trey Sullivan.
Public Comment
There were no public comments.

2. Approval of board minutes
Minutes ofthe meetings held August 16 and August 27,2012 were approved with minor
corrections with a motion by Bobby Chenault and seconded by Noe Martinez. Molly
Robinson asked that mention should be included in minutes when a recording is used.
James Murr requested that a statement be included when board member Robinson is also
recording the meeting.

3. Discuss and consider the development of fiscal year 2013 budget, tax rates, adjustment of
the monthly payment to PHLJ, Inc., and scheduling of public hearings on proposed tax
rates.
Board treasurer Robinson presented several tax rate scenarios based on a budget of
$882,719 for fiscal year 2012-2013. The budget was approved by a motion made by
Primeaux and seconded by Martinez. The Maintenance and Operations (M&O) rate
suggestions evaluated the effective rate of$0.2145, the current rate of $0.2250, and the
maximum (to avoid a roll back) rate of $0.2316. After lengthy discussion and
comparison of dollar equivalents for each rate based on an example valuation of
$100,000 Sullivan moved to set an M&O tax rate of $0.2300. The motion was seconded
by Chenault. The motion carried by a vote of6-1, with Robinson opposing. Her objection
was the District will receive increased revenues due to higher property valuations by the
Appraisal District. The combined rate for Maintenance and Operations (0.2300) and the
Interest and Sinking (I&S) fund (0.0755) used to repay the bond debt was set at 0.3055,
which compares to the current combined rate of 0.4474.
The date of the notice to publish the proposed rates was set for September 12. Public
Hearing dates were discussed and set for September 19 and September 24. The final vote
to adopt the rates could then be held on September 27.

4. Discuss and consider selection of an auditor for the District for the fiscal year ending
September 30,2012.
A proposal from the Pressler-Thompson firm in Kerrville was presented by Mudge, with
a not to exceed quote of $9,750 (an increase of $750 from last year). Robinson requested
that a decision on selecting an auditor be postponed until the scheduled board meeting on
September 12 in order to give time to Durbin & Company to submit a proposal. Action
deferred until September 12,2012.



5. Discuss any remaining open items dealing with construction of the new clinic and
hospital.
Sullivan reported that the Air-Gas cover to be built by Mitch Davis Construction would
be fabricated off site and then installed. This is a safety consideration, as the fabrication
will involve welding and should not be done on site.

Steve Bowen, PHLJ, said he contacted DEB Construction to encourage them to get
started as soon as possible on working the agreed punch list established by the walk-
through on August 7. DEB sent a letter to the board agreeing to extend the warranty for
the construction punch list items (e.g., cracks in walls, exterior concrete work) for an
additional year.

6. Discuss and consider what is needed to complete the componentization study of the new
buildings and the deadline for submitting the study to Centers for Medicare and Medicaid
Services (CMS), and authorizing payment for the completion of study.
Robinson stated the componentization report is now complete for the new construction,
with the exception of adding some items that were recently purchased. This report will
be the basis for a Cost Report which is prepared by Preferred Management CFO Larry
Stephens for submittal to Medicare by November 30, 2012. The report will be
completed "as of' September 30.2012.

Bowen reported that he had spoken with CMS representatives regarding their
requirements if a CMS audit is performed. The agent said the first step is to obtain the
architect's draw requests; however, some auditors will require invoices for verification of
costs, and therefore it is recommended that the invoices be available for any audit.
Mudge and Bowen will work with and impress upon DEB's Tom Keilty, of the
requirement to get the invoices to the Kimble County Hospital as soon as possible.

There was discussion regarding receiving a statement from Discovery Healthcare
Consultant Group (DHCG) for $15,500 for the componentization study. The original
letter of engagement was approved for $5,500. Robinson explained that the work had
taken much longer than expected and that much of the documentation for the study had
not been available as promised to DHCG. Robinson reminded the board that on
numerous occasions she had expressed the opinion that the amount would be higher than
the agreed-to amount. The board members stipulated that Ms Bandura had encountered
difficulty in preparing the study; but that the board should have agreed to the increased
fee in advance. It was also acknowledged that board members should have asked more
questions and required more accountability. After these points were discussed, there was
a motion by Chenault to pay DHCG the billed amount of$15,500 which would be the
maximum amount to be paid, including any work remaining to be completed by DHCS;
seconded by Robinson. The motion passed, however, Murr voted against the motion, "as
a matter of principle because of the way it was handled."

7. Discuss and consider agenda items for our next meeting.
8. Adjourn.

The meeting was adjourned at 7:30 p.m.

Respectfully Submitted: ~ fa~)L
Claudette Primeaux, Board Secretary



SEPTEMBER 5,2012
KIMBLE COUNTY HOSPITAL DISTRICT

BOARD OVERVIEW - ANTICIPATED CONTRACT REQUIREMENTS

The Kimble County Hospital District is considering the engagement of a highly motivated, professional
and experienced firm to manage and operate all aspects of the Critical Access Hospital and Rural Health
Clinic in Junction, Texas. This arrangement may be a facility lease/management contract or a
management only contract.

The Hospital District and the firm will work together to assure that the healthcare needs of Kimble
County are met in an efficient, cost-effective manner by qualified medical, administrative, and other
professionals. It is important to note that the Hospital District must operate in a manner that provides
for future stability and financial accountability to the taxpayer constituents of Kimble County. The
considerations for debt repayment, planning for capital equipment, maintenance and emergency repairs,
as well as other reserve funds will be given weight by the District.

The qualified firm will provide expertise in the following ways.

• Manage administrative and medical staff in all aspects of hospital facility operations, to include
but not limited to: Dietary, Maintenance, Laboratory, Pharmacy, Physical therapy, Radiology,
Personnel Management, Nursing

• Physician recruitment
• Credentialing and continuing education
• Billing and collections
• Medicare/Medicaid reporting and compliance
• Medical records - particularly electronic medical records acquisition and implementation
• Managed care contracting
• Budgeting and accounting
• Community relations
• Personnel management
• Quality improvement
• Development of policies and procedures
• Compliance programs
• 1115 Waiver participation guidance
• Fixed assets inventory system including maintenance of depreciation schedules
• Purchase of supplies and medications
• Information technology and systems
• Financial reporting

The District will monitor the performance of the contract. Performance measures, reports and other
tracking data as agreed to and included in the contract shall be performed at an acceptable quality level
and in a manner consistent with acceptable industry standards, customs and practices.


