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Meeting Minutes 

 

 

The regular meeting of the Board of Directors of the Somervell County Hospital 

Authority was called to order by Larry Shaw at 7:32 a.m. at the Glen Rose Medical 

Center Community Room On Tuesday, July 30, 2013. There were five (5) of the 

Authorities seven (7) Directors present, which constitutes a quorum. The following 

attendance was noted: 

 

Directors Present 

Larry Shaw 

Gary Whittle 

Angie Robertson 

Deborah Gray 

Bob Lancaster  

 

Directors Absent 

Ernie Reinke 

Sharon Boone 

 

II. Executive Session 

No credentialing at this time 

Quality Report (PP-dashboard) – Kelly VanZandt 

 

End Executive Session – 7:38 a.m. 

 

Reconvene into Open Session – 7:39 a.m. 

No action needed on Executive Session 

 

Public Comments 

None 

 

Minutes approval 

Motion made by Gary Whittle to approve the minutes from 07/02/13– 2
nd

 by Deborah 

Gray – Motion carried 

 

Management Reports 

Financial – Michael 

PP report – Michael updated and explained information on new added handout and 

answered any questions on admits, swing bed, Senior Care, DRG, etc.  

Ray and Michael updated and explained how the IGT works with how we split it with 

Baylor compared to how it worked with the County. We split the savings equally with 

Baylor. 



Michael – we are expecting some money back on Medicare from the Nursing Home since 

Polaris has done some collecting on accounts. The Nursing Home is current with us as 

well. 

Angie asks where the Nursing Home income shows – it is on Other Income 

Ray reminded that the rent amount has dropped down according to our agreement. 

501(a) – Ray – we have interviewed a candidate for the Practice Manager and have one 

more this evening. We will then make a decision. We have had a good turn of qualified 

applicants.  TMA is willing to stay as long as needed – we are very pleased with them. 

We have hired a HIM Director – Liz Morgan 

Michael – We have hired a Lab Director – Brad McGavitt(sp) 

We split credentialing out form HIM – it is being reported to Kelly – HIM will do 

Medical Records Director and reports to Ray. Our coding is being outsourced at this time. 

Jackie Wilcoxson is here as Interim CNO and has hit the ground running. 

We have received some good applicants for ER Director. 

 

Becky Whitsitt is part of our accounting team as our Controller and has done a great job 

assisting Michael. 

Larry – Can you give us a feel for when we will have LabCorp online? Michael – I am 

working on that and we are hoping by the end of the year. We had a crash that slowed us 

down. What we are doing now is every test we do in the lab, we are ordering and send it 

back and forth until we do not have a glitch. I believe we are over half way done. Larry 

asks about orders sent by the doctors – are they coming through alright. Michael said we 

are doing these by fax right now but still having issues. We are not equipped to do this 

electronically. As soon as we flip the switch with Athena then we should be good to 

receive a Lab Corp order no matter where it was put in from.  

Building a new interface from scratch takes time. 

 

 

 

VI.  Consideration to approve transfer date change of Hospital District . . . This action is 

no longer necessary as a meeting has been scheduled for Thursday, August 01 to 

complete the transfer. 

Ray updated that we have 3 Business Office employees trained for Indigent Care and 

they will also be attending training in Austin. Joe Davila will be our Indigent Care 

contact here and will be downstairs one day a week to meet with patients. Angie 

suggested contact the school with information on Indigent Care also and hours. 

 

 

Committee Reports 

Quality – Bob   

HCAHPS scores reviewed on PP by Kelly VanZandt.  

 

Charity – Deborah 

Updated information in packet. We had 16 patients apply for charity. Somervell County 

Indigent was a total of 14 patients. Those who do not qualify for Indigent are sent to 



Charity. Larry asks about level of qualification on incomes that make a patient eligible 

for Indigent and Charity and if we can keep it at a lower requirement. 

Indigent is Somervell County patients. Charity is by physician referral, etc, not residency.  

Some discussion on where a patient gets care and which county is responsible for 

payment. Can we bill other counties if we treat their patients? 

 

Executive Session 

Legal Matters – ESS – will they hold doctors and hospital to no compete agreement. 

EmCare agreed to pay ESS $36,000. We were under the understanding that there would 

not be a recruitment fee for Dr. Peters because he continued to work in ER. 

ESS sued us for payment and we made an offer and they declined. Now we have 

attorney, Robert Sprock, to clarify this for us. Phone call – Basically what has happened 

most recently the plaintiff has filed and ask the court to rule prior to a formal trial. To 

rule that GR has not paid $76,000 and they have reached a higher contract with 3 

physician. Hearing is end of July but got it pushed to end of Aug. Offer made and they 

upped offer. There is a $50,000 liq. Agreement attached to each doctor. Their numbers 

are pretty high right now. I think the idea thing to do is get this settle before Summary 

Judgement date. Their number is $256,000 and that is pretty high. It is hard to predict 

how a judge will rule. Ray asks if that would be a all or not in Summary Judgement. 

Basically what they want is to breach the agreement and the $76,000. If the judge was to 

grant their entire judgment – GRMC would owe $76,000 and that we breached the no 

hire agreement. Larry asks if Robert has seen if they have done this to other hospitals and 

the outcome. Robert – I can look it up and see if they have. Generally you don’t; see a lot 

of case law on the No Hire provision. Many people settle because they have no way of 

knowing how a judge will rule and the lasting implications. I think here, with what you 

said about Dr.Peters, it gives us a decent argument, the other two physicians, GR did not 

hire them directly then were hired by subsequent ER company. I think we should work on 

getting this settled as we do not know which way a judge can rule on this. We offered 

$60,000 and they came back for $256,000 so we are pretty far apart. $76,826,76 is exact 

amount and also the court can rule that we violate the No Hire agreement. Their 

arguments is that we are the beneficiary of their professional services. I would advise to 

come back to their settlement offer with a higher offer. The other ER company, EmCare 

might help pay some, but we are not sure. 

Gary asks if we should submit this to insurance just for the record. Robert – my guess it 

would to be covered due to breach of contract but good to have for the record. I suggest 

to go back with a higher offer. 

Ray – we think the max. we owe for each doctor is $12,000 and they say $50,000. 

We do owe the $60,000- when we initially talked about this EmCare said they would 

contribute $36,000. This is for the doctors, Peters, Hoffman, Gerk (no longer here). 

Larry – I think we should at least offer the $12,000 x 3 plus $60,000. Then if the other 

company can pay the $50,000 then we will add it to it 

Gary – I think we also should file with our insurance because at some point it might come 

back and they could pay. 

Amount to negotiate: $60,000 + $36,000 = $96,000 if they will drop the law suit and 

settle. EmCare to pay $36,000 and us $60,000. 

End Exec. 9:16 a.m. 



Open Session – 9:16- Gary made motion to work settlement with Emcare to settle – 

Angie 2
nd

 – motion carried. 

Adjourn – Motion made by Deborah – 2
nd

 Bob – motion carried. 

 

 

 


