
SOMERVELL COUNTY HOSPITAL DISTRICT 

d/b/a Glen Rose Medical Center 

 

MEETING OF THE BOARD OF DIRECTORS 

 

February 25, 2014 – 07:30 a.m. 

Glen Rose Medical Center - Community Board Room 

 

Meeting Minutes 

 
 

 

   Call to Order and Record of Attendance – The regular scheduled meeting of the 

Somervell County Hospital District Board of Directors was called to order by 

Larry Shaw at 07:30 a.m. Six (6) of the seven (7) Board of Directors were 

present. The agenda was posted as required for this meeting. 

 

Directors present 

Larry Shaw 

Gary Whittle 

Bob Lancaster 

Dr. Kenneth Ramsey 

Walter Maynard 

Dr. Karen Burroughs (arrived after Exec. Session) 

 

Directors Absent 

Angie Robertson 

 

Others present 

Ray Reynolds, GRMC CEO 

Michael Honea, GRMC CFO 

Kelly VanZandt, GRMC Quality Dtr. 

Canda Applequist, GRMC Credentialing 

Sharla Collins, GRMC Exec. Assistant 

 

 

II.   Executive Session  

    Mr. Larry Shaw convened the Board into Executive Session at 07:35 a.m.  

    Mr. Larry Shaw suspended the Board out of Executive Session at 07:41 a.m.  

 

III.   Reconvene 

     Reconvene into Regular Open Session at 07:42 a.m. 

     Dr. Burroughs is now present 

 A motion was made by Dr. Ramsey to approve the Medical Staff 

recommendations for Appointments, Reappointments and Removals. The motion 

was 2
nd   

by Mr. Lancaster. Motion carried. 

 



 

IV. Approval of minutes 

A motion was made by Mr. Whittle to accept the minutes from the January 28, 

2013 and February 13, 2013 meetings. The motion was 2
nd

 by Dr. Ramsey.  

Motion carried 

 

V. Medical Staff By-Laws 
A motion was made by Dr. Ramsey to Accept the Medical Staff By-Laws. The 

motion was 2
nd

 by Mr. Whittle. The Motion Carried.   

 

 

VI. Discuss and take necessary action 

Ray Reynolds   

 Election of Somervell County Board of Directors was called to be held Saturday, 
May 10, 2014 

 Appointment was made for Election Judges/Clerk, as noted: 

 o Election Judge – Barbara Lancaster 

o Alternate Election Judge – Cynthia Moates 

o Early Voting Clerk – Cynthia Moates 

Ray noted that these are paid positions 

Early voting will be here at GRMC. The May 10
th

 Election will take place at GR 

City Hall – same as city and school elections 

Mr. Maynard made the motion to approve these appointments. The motion was 2
nd

 by Dr. 

Ramsey. Motion carried 

Ray will need signatures from Board. 

Ray – Next step is on Friday, we will be mailing a letter to all candidates. 

March 3 – we will draw for position on ballot. We will then post call for election. We 

now have 14 candidates. Angie will be here Friday afternoon to sign any applications 

submitted that day. 

Lab Update - Michael - Lab Corp, upon completion of interface, re-evaluated and made 

decision to cancel agreement. Loss of Lake Granbury volume contributed to Lab Corp’s 

decision. We checked other options and feel our best option is Quest. They will take 

salaries of 2.5 employees. The rate difference is about the same on Lab Corp and Quest. I 

am comfortable with our Quest representative.  This will involve a reverse interface. The 

agreement will have reverse interface with it to allow for viewing of results and also 

physicians to enter directly in system for an order. They have a program called 360. 

There should be a direct Interface to Athena. 

This will take approximately 6 months to complete. The Transition date is March 16. The 

6 months is for the interface. 

Q. Is there a time period for the contract with Quest? 

Michael – we are still negotiating. Most contracts are 30 days out. Most are 1 year with 

an auto renewal. Attorneys are involved. 

Mr. Whittle made a motion to accept the cancellation request by Lab Corp, to be effective 

March 19. The motion was 2
nd

 by Mr. Lancaster. Motion carried 

Dr. Ramsey made a motion to enter into an agreement with Quest on same date. Motion 

was 2
nd

 by Dr. Burroughs. Motion carried 



Nurse Staffing Plan – Jackie – TX holds us responsible for upholding a staffing plan. 

Jackie distributed binder with an overview of a staffing plan. These are made specific for 

Med Surg, ER and OR.  

There are 3 things we have to do for Quality control: 

1) Falls report and verify regard to staffing  

2) Urinary Tract Infect. – We have none  

3) Patient complaint that could be a staffing issue – none 

We need The Boards’ approval. 

Q. Is there a balance of LVNs and RNs for areas 

Jackie – Not for Med Surg, but yes for ER 

Q. Is this something that is also used for training for nurses?  

Yes. 

The Board is concerned of new employee, CNO, and Joint Commission coming in and 

prep time. 

Jackie will be here for him for whatever period of time is needed. 

Ray – We do have a mock Joint Commission survey this Thursday and Jackie will be 

here. 

Mr. Lancaster made a motion to approve the Staffing Plan as submitted. The motion was 

2
nd

 by Mr. Maynard.  Motion carried 
 

 

 

VII. Management Reports 

 

Financials – Mr. Michael Honea, CFO  

Financial Hand out and Power Point presented 

Board asks about discounts given when patients comes in to pay their bill. Is this 

consistent across for all?   

Ray – We will look at the discount policy. 

Michael will prepare this for the next Board meeting. 

Q. Do we do the same 30% discount for 501(a) patients? 

Candace – It depends on the circumstance. 

Ray – We have received our renewal number for Benefits next year through CHC (7% 

increase). 

Larry – I think we should review benefits and compare to TX Municipal League 

Ray – Baylor/Scott & White are working with us on this as well to help with benefits. 

Q. Do we have many employees that chose the debit card other than direct deposit? How 

is this working out? 

Ray - Not very many choose the debit card. The Direct Deposit has worked well. 

Michael included in packet a review of IP and OP revenue.  We are seeing a good 

recovery from November and December lows. 

Q. Do we close the clinic according to what the school does?  

Yes, we do follow school calendar. 

Lab and X-Ray (ancillaries) stay open. 

Q. If clinic is open and employee cannot get here, is this PTO time?  

Yes, our competition follows the same protocol. 



We have more implants on the expense side so supplies are up on expenses. Baylor is 

working with us to try to get us on contracts to help with this cost. 

We do get a slight reimbursement on implants. 

 

Michael included individual department financials. 

We calculate discounts and allowances by dept. 

Mr. Shaw – Radiology – Seems higher than what it might have been a year ago. 

Michael - We are down on MRIs as well and this is partly due to one of the trucks being 

broken down. 

Board – It is still below budget so looks good. 

Board –From what I am hearing on Quest, our numbers can get better? 

Michael – When you get into one of these agreements, you look at the test and what it 

will do to up revenue.  When test are needed, we send them to Quest to run and this keeps 

us from getting into material and other expenses. We are still getting the pricing together 

to prepare. 

Board – Cardio – We are still not hitting our budget but the numbers look positive. 

Michael – Numbers were down for November and December but we are confident we 

will catch up. 

Mr. Shaw – OP Therapy and relocating this service – why are we in the therapy business 

if we are losing so much a month. 

We are in a contract with the Nursing Home so this is strictly OP – we are paid for 

employees that we contract to the Nursing Home. 

Mr. Shaw – If we are not making money, why do we insist on doing it? 

Michael – If we want to have orthopedic surgeons here, we need to have physical therapy 

for them.  

Mr. Shaw – I think there needs to be a review to achieve different results so we need to 

have an option for our patients. 

Ray – Let us go back and look at orthopedic revenue. 

Dr. Burroughs – We are not, at this time, doing cardiopulmonary therapy. 

If we can get the same service to our patient (hip, knee, etc.) and not lose money. Would 

it be best to contract it out? 

Mr. Lancaster -What is the status and who is responsible for finding the cause of the 

smell in the OP Physical Therapy building across the street? 

Michael – We have visited with a plumber, A/C contractor, lessee of building and have 

talked with the owner. We are working in this. 

Ray – The fitness center does not have the issue. 

Board - Sr. Care – I thought this program was a break-even, but it has lost money. 

Dr. McCarthy is a reimbursed service by Baylor. 

Expenses include McCarthy so this number is less than what it really reads. 

This is a great program and our new PR Director will help in getting this advertised more. 

Michael – Reviewed the list of Capital Expenditures that were budgeted for.  

Printed hand out given to members present. 

The physician recruitment only covers recruitment cost, not clinic preparation. 

Stage 2 MU – We still have this coming in. Michael is still receiving invoices.  

There are more modules and interfaces. We will link directly to the state on some 

programs. 



Cardio is one of our bigger revenues. Is this something we should focus more on? 

Charity & Bad Debt were reviewed.  

Michael – Microsoft is no longer supporting XP – I have spoken with Kerry so this bill 

represents the change. This is a capital expenditure that is very important with patient 

information and the possibility of viruses. Without XP, we are not covered. 

Mr. Shaw – Prices of computers seem high 

Michael – I have been also talking with Kerry & another IT company and comparing 

bids. It is also higher due to what is needed for our computers with memory, warranty, 

and security. 

Mr. Shaw – My concern is Dell. I have heard of a lot of issues with them. 

We will be able to use refurbished computers in some areas, but not all. Kerry has 

surveyed every computer in our facility and has a list of which ones can use a refurbished 

and which ones need a new one. 

CPSI is going to have a patient portal. There is a portion of the portal that will allow 

payments to be made online. 

 

Meaningful Use – We did receive our 3
rd

 payment. They are also going back and auditing 

the cost report our payment was measured from. BKD is looking into this. CMS never 

had guidelines. Our audit is almost complete and we are looking at a positive payment of 

$117,000.00 +.  The audit is from 2011 forward.  

We are attesting Stage 2 in July. This will only be for a quarter and will be our 4
th

 and 

final payment. 

We have received our Medicaid payment this year, too. 

The new UC Tool was provided to us in January. I did send it in yesterday so we should 

be able to IGT in the next few months. 

Audit – No issues to report. We are prepared to present the audit at the April Board 

Meeting. 

Tax receipts – 88% - 98% received. 

 

 

CEO Report – Ray Reynolds  

 

Ray introduced and recognized: 

**** Marie Flannary– Outstanding Citizen of the Year for Glen Rose 

**** Linda Anderson – Outstanding Healthcare Provider 

 

501(a) – Candace Martinez   

We had a strong month here at the clinic. 

Pecan – a good month. We should have revenue from Meaningful Use for Pecan. 

Payment has not been received.  

Physician Recruitment – Dr. Laughlin, Internal Medicine, will begin June 1. His clinic 

will be located in what is now the Specialty Clinic. 

We are in process of finding space to relocate our specialty physicians. 

The Board requests a list of specialty physicians. 

Family Physician, Dr. Vasick, will begin clinic here September 1. 

He is currently working on his TX license. 



Candace held a Coding Training Session last week for her employees and physicians. All 

physicians attended. There were representatives here to lead the training.  

Personnel Changes - Ray 

Public Relations – Ashley Woodley will begin March 03. She will be located in the 

Registration area. 

CNO – Peter Roth will begin March 17 – Jackie will be here until the end of the month, 

then we will designate an acting CNO during the time gap, She will be back to help train 

Peter. 

Med Surg Director – We have interview with a candidate this week. 

 

Facility Planning – We are waiting to hear back from HKS, the Architect Firm, on some 

of the specific areas we discussed in the architect meeting. 

 

Philanthropic Organization – This will help in the financial portion of future goals and 

to provide additional resources here at GRMC. 

Mr. Shaw – There are people here in Glen Rose that would tap into it. I think the name of 

the current organization hinders us (REM). It does have the ability to grow in numbers. 

We need a group of supporters to come together and run with this. Ray, we would like to 

see you meet with that board and lay it out on the table, equipment, programs, etc. that 

can grow from this organization. 

Mr. Lancaster – I think that group can do more. They have given scholarships in the past. 

They are a good resource. 

Ray – The Marks family is even open for a name change for the REM organization. 

Board – I would like to see them come to a board meeting occasionally to report. 

Ray – We will be having a REM meeting to award scholarships. 

Nothing has changed on managed care contracts. 

Granbury still has an interest and if we are ever ready, they are ready to listen and make 

an offer. 

Is there any more on having a meeting with Baylor to further connections?  

Ray – I will meet with Bruce. 

Bruce – The health plan does have a tier system that the other competitors do not have. 

The merger has helped and will create an expanded network. Those patients with Scott & 

White will have more options once the North Texas Network is completed. A lot of 

enhancements are coming with it, too. 

Mr. Whittle ask about the 501(a) employing physicians directly. 

Bruce – Baylor has aligned with physicians for many years. And only in recent years you 

have seen THR, etc. play catch up. Baylor has seen many physicians recruited and we 

have spent this clinic strategy to make this work. This allows for independent physicians 

to be employed.  

 

VIII. Committee Reports 

Quality – Kelly/Bob 

Power Point presented - HCAHPS reviewed. We are constantly improving.  

Wait time for Lab is a concern. We are looking into this. 

This can be the result of certain days of the week. Also sometime is seems to have to do 

with not having lab order from physician. Fax is used a lot.  



Michael – we had a vendor come in and evaluate our copiers, faxes, etc. to better suit our 

needs. 

 

Charity – Michael Honea 

Hand out provided. 

We are down on Charity. Some of this is due to people not turning in their application. 

Linda Anderson also tries to get patients qualified for other programs. 

 

IX. Adjourn – 9:57 a.m. 

A motion was made by Mr. Lancaster to adjourn. Motion was 2
nd

 by Dr. Burroughs. 

Motion carried 

 

 

 

 

 

 


