
NOTICE OF REGULAR BOARD MEETING OF  
THE UPPER SAN JUAN HEALTH SERVICE DISTRICT dba PAGOSA SPRINGS MEDICAL 

CENTER 
Tuesday, February 25, 2020, at 5:30 PM 

The Board Room (direct access – northeast entrance) 
95 South Pagosa Blvd., Pagosa Springs, CO  81147 

AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD
a) Confirmation of quorum
b) Board member self-disclosure of actual, potential or perceived conflicts of interest
c) Approval of the Agenda (and changes, if any)

2) PUBLIC COMMENT (This is an opportunity for the public to make comment and/or address
USJHSD Board.  Persons wishing to address the Board need to notify the Clerk to the Board, Heather
Thomas, prior to the start of the meeting.  All public comments shall be limited to matters under the
jurisdiction of the Board and shall be expressly limited to three (3) minutes per person.  The Board is
not required to respond to or discuss public comments.  No action will be taken at this meeting on
public comments.)

3) PRESENTATION:

4) REPORTS
a) Oral Reports (may be accompanied by a written report)

Chair Greg Schulte 
Dir. Kate Alfred and Dir. Karin Daniels 
Dir. Dr. Jim Pruitt and Dir. Karin Daniels  
Chief Executive Officer, Dr. Rhonda Webb 
COO Kathee Douglas and Dir. Matt Mees 

i) Chair Report
ii) Contracts
iii) Strategic Planning
iv) CEO Report
v) HVAC Project, status report
vi) Finance Report CFO, Chelle Keplinger and  

Treasurer, Dr. Campbell 

b) Written Reports (no oral report unless the Board has questions)
COO-CNO, Kathee Douglas i) Operations Report

ii) Medical Staff Report Chief of Staff, Dr. Ralph Battels 



5) EXECUTIVE SESSION   There will be an executive session pursuant to the following subparagraph 
of C.R.S. Section 24-6-402(4):

 (c): matters to remain confidential pursuant to other federal or state statute – specifically 
confidential quality and peer review stats that are confidential per state statutes C.R.S. 
Section 25-3-109, et seq. and C.R.S. Section 12-36.5-101 et seq.

The Board reserves the right to meet in executive session for any other purpose allowed and topic 
announced at open session of the meeting, in accordance with C.R.S. Section 24-6-402(4). 

6) DECISION AGENDA
a) Consideration of Resolution 2020-06 regarding acceptance of PSMC’s annual report of 2019

peer review activities.
i) Overview: The confidential annual report of PSMC’s 2019 peer review activities is presented

in executive session by the Manager of the Medical Staff Office (Krista Starr) as such report
is to be used and remain confidential in accordance with the Quality Management Act, C.R.S.
Section 25-3-109, et seq. and the Professional Review Act, C.R.S. Section 12-36.5-101 et seq.

7) CONSENT AGENDA (The Consent Agenda is intended to allow Board approval, by a single motion,
of matters that are considered routine. There will be no separate discussion of Consent Agenda matters
unless requested.)
a) Approval of Board Member absences:

i) Regular meeting of 02/25/2020
b) Approval of Minutes for the following meeting(s):

i) Regular meeting of:  01/21/2020
c) Approval of Medical Staff report recommendations for new or renewal of provider privileges.

8) OTHER BUSINESS
a) Time for Board members to provide comments, if any, regarding proposed amendments to the

Bylaws.
i) Amendment process (this is only step 2 of 4 steps)
ii) MEC comments

9) ADJOURN
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FINANCIAL PRESENTATION

YTD JANUARY 2020

Summary of Financials

Draft
December YTD

Gross Revenue $ 61,769,258

Net Revenue $  32,021,468 51.84%

Expenses $  35,563,436

Grants, 340B and Tax Revenue $    4,264,680 

Grants and 340B $    3,035,848 

Tax Revenue $    1,228,832 

Net Income $    722,712

ORAL REPORTS 4.a.vi.
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GROSS REVENUE
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NET PATIENT REVENUE
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EXPENSES

 -

 750,000

 1,500,000

 2,250,000

 3,000,000

 3,750,000

 4,500,000

January

2,973,057 3,033,111 
2,953,976 

-60,054

-1.97%

19,081

.65%

Actual Budget Prior Year

EXPENSES

 $-

 $250,000

 $500,000

 $750,000

 $1,000,000

 $1,250,000

 $1,500,000

 $1,750,000

 $2,000,000

 $2,250,000

 $2,500,000

 $2,750,000

 $3,000,000

 $3,250,000

 $3,500,000

 $3,750,000

 $4,000,000

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

FY 2020 FY 2019 FY 2018 FY 2017

ORAL REPORTS 4.a.vi.



5

NET INCOME
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Summary of Financials

January

Gross Revenue $ 5,292,746

Net Revenue $  2,693,581 50.89%

Expenses $  2,973,057

Grants, 340B and Tax Revenue $   196,637

Grants and 340B $        187,258 

Tax Revenue $        9,379 

Net Income $       -82,839
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DAYS CASH ON HAND
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Finance Committee & CFO Report for the 

USJHSD Board Meeting on February 25, 2020 
 

This report provides a summary of the discussions of the Board’s Finance Committee that met on 
February 18, 2020.  
 
1) Review of January 2020 Financials:  The Board Finance Committee reviewed the January 

2020 Financials, the CFO’s slide presentation and check expenditures. The Finance Committee 
raised no concerns but asked about the following: why the difference in the provider fee 
(answer: the CFO conservatively budgeted a decrease from the prior year due to the unknown 
future of the program); why interest expense, which seems predictable, was above budget 
(answer: interest expense was much higher than expected due to finance charges on overdue 
bills); and, on the cash forecast, why at column 11 is there budgeted a monthly amount of 
$350K (answer: it is a placeholder within the budget for things that do not fall into the other 
categories on the worksheet). 
 

2) Overview of January 2020 Income Statement:   
a) Gross revenue exceeded budget by 4%, but after deductions (for payer contractual 

allowances, charity, bad debt and the Medicaid provider fee)  net patient revenues exceeded 
budget by 1%.  

b) PSMC continued to hold expenses down and total expenses for the month were 2% less 
than budget.  

c) As is typical for PSMC’s first few months of the year, PSMC’s budget was to finish January 
at a loss of $88k and we finished January with a loss slightly less than anticipated at $83k. 

 
3) Cash and collections:     

a) Patient collections were $2.467 MM for the month, 27K more than forecasted.  
b) As of the end of January, PSMC is at 62.4 days of gross A/R; and PSMC’s gross accounts 

receivable balance is $10,516,239.  
c) Cash always drops in January due to the amount and types of payables plus there were 

three payrolls in January. All payables are current and while cash dropped to 48.8 days, we 
have 10 additional days of cash compared to last year at the end of January 2019. 
 

4) Progress Report Re Plan to Increase Days of Cash:  PSMC presented and discussed in-
depth with the Finance Committee the progress on the plan to increase days of cash.  
 

5) Actions and/or recommendations of the Finance Committee: 
a) Accept the January 2020 financials. 
b) At the request of administration, the CFO will change the statistics reported to more 

meaningful utilization information and the Finance Committee agreed. 
c) At the request of Finance Committee, administration will provide to the Finance 

Committee on a quarterly basis a service line analysis of an existing service. 
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Month Cash Goal Actual Cash Variance % Collected

20-Jan $2,440,100.00 $2,467,181.00 $27,081.00 101.11%

20-Feb

20-Mar

20-Apr

20-May

20-Jun

20-Jul

20-Aug

20-Sep

20-Oct

20-Nov

20-Dec

Totals YTD

2020
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2020 MANAGEMENT ACTIONS TO INCREASE DAYS 

OF CASH

ACTION DEADLINE JAN FEB MAR APRIL MAY JUNE JULY AUG SEPT OCT NOV

REDUCE EXPENSE

Reduce expense through amendments to service 

agreements.
ongoing no opportunities  available in Jan.

Evaluate and amend contracts for management 

of IT to reduce expense and enhance security.
6/30/2020

Have amended contract to bring all IT 

management in-house (still have 

contract with Synoptek for a 

technician, minimal help desk support, 

and phone hosting.

IMPROVE REVENUES COLLECTED

Evaluate self-pay pricing. 3/31/2020
Underway and created colonscopy self-

pay pricing

Evaluate extended hours for outpatient clinic. 3/31/2020 Committee formed to evaluate.

Change outsourced company for collections to 

increase percentage of collection.
4/30/2020

Agreement in place for new 

company; termination notice to 

existing company sent in Feb. 
Increase opthalmology services on-site. 5/30/2020 Have verbal agreement

Expand services for enhanced pain management. 5/30/2020 Received quotes on equipment

If feasible extend hours for outpatient clinic. 6/30/2020
See 3/31 deadline -- still in 

evaluation stage

Implement coding software to enable PSMC to 

compute payments on Medicaid EAPGs to assure 

accuracy of payment. (Note: this was a 2019 goal 

in which 50% was accomplished, but the 

remainder of the work is required of Cerner.)

6/30/2020 Still waiting on Cerner

Improve information on billing statement to 

reduce questions and disputes (deadline reflects 

that this requires changes in Cerner).

9/30/2020
Initial meeting with Cerner scheduled 

for Feb. 18

Develop and implement operational goals/plan 

to end the year with gross days of A/R of 60 days.
12/31/2020

2 positions filled in Jan. for orientation 

in Feb.  All positions filled.

From 2020 staffing budget, continue to reduce 

FTEs and contractors (as practical and possible) 
ongoing

no additional reduction in FTEs during 

Jan.

USJHSD Management Progress Reporting Tool 
USJHSD Board Packet, 02-25-2020 
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MANAGEMENT AND PLANNING DEADLINE JAN FEB MAR APRIL MAY JUNE JULY AUG SEPT OCT NOV

Implement plan to accomplish State Hospital 

Transformation Project obligations.
ongoing

Plan to be submitted to the State 

in April.

Evaluate and develop/implement a plan to 

reduce ongoing expense for MRI. (Note: this was 

a 2019 goal in which 40% was accomplished.)

6/30/2020
Received quotes for MRI and 

evaluating.

Conduct the advance work (data collection and 

meetings with stakeholders) in order to begin 

meetings the Board's Strategic Planning 

Committee regarding service lines and future 

direction.

6/30/2020
Finished 3 of 5 planned internal 

meetings.

USJHSD Management Progress Reporting Tool 
USJHSD Board Packet, 02-25-2020 

2 of 2
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Total number of EMS 911 Responses
2019 : 1175
2018 : 1022

To PSMC To
MRMC Rotor Standby Cancelled No Pt

Contact DOA Refusal Medical
Alarm Other Lift Assist

2019 631 20 0 13 106 141 22 228 0 4 10
2018 603 16 3 5 79 125 21 154 0 2 14
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Total number of EMS Interfacility Transports
2019 : 414
2018 : 344

PSMC MRMC SJRMC Pine Ridge Home ATU Airport
Long

Distance
Psych

Long
Distance Other Cancelled

2019 0 205 16 16 7 14 131 11 6 6 2
2018 1 152 14 8 7 11 97 6 37 10 1
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Month 2019 2018
January 481 619  23%
February 451 532  -15%
March 543 554  -2%
April 462 470  -2%
May 563 532  6%
June 561 589  -5%
July 702 713  -2%
August 616 592  4%
September 552 543  2%
October 492 473  4%
November 444 425  4%
December 622 629  -1%
November 444 425  4%
December 622 629  -1%

ED Volume by Month
Difference

6489 6671
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Inpatient Admissions Observation Admissions Transfers
2019 304 400 372
2018 340 425 340
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2019 37 28 40 31 27 39 38 31 25 22 36 23
2018 50 41 44 34 33 44 41 38 36 29 21 39
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Acute Care Dept. Average Daily Census 

2019 2018
3.8 4.7

Average Length of Stay (in days)

2019 2018
2.4 2.4
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2D Echo Stress Echo
2019 433 80
2018 411 70
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PCP Encounters
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Procedure 2019 2018
GI Cases 375 442  -15%

Total number of Surgery Cases General 119 127  -6%

2019 : 1003 Ortho 323 328  -2%

2018 : 1036 ENT 55 14  293%

GYN 4 9  -56%

Eye 8 17  -53%

Pain Mgmt 119 99  20%

Other 0 0 0%

Difference
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2019 375 119 323 55 4 8 119 0
2018 442 127 328 14 9 17 99 0
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To PSMC To MRMC Rotor Standby Cancelled
No Pt

Contact

Field
Pronounc

ement
Refusal

Medical
Alarm

Other Lift Assist

2020 52 3 0 0 7 6 1 19 0 0 0

2019 50 1 0 0 8 7 3 22 0 0 0
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Oncology/Infusion:
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ED: 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2020 557 0 0 0 0 0 0 0 0 0 0 0

2019 481 451 543 462 563 561 702 616 552 492 444 622
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Admits Transfers

2020 24 28

2019 25 21
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Inpatient :

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2020 34

2019 37 28 40 31 27 39 38 31 25 22 36 23
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Diagnostic Imaging:
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THE UPPER SAN JUAN HEALTH SERVICE DISTRICT  
DOING BUSINESS AS PAGOSA SPRINGS MEDICAL CENTER 

 
MEDICAL STAFF REPORT BY CHIEF OF STAFF, RALPH BATTELS 

February 25, 2020 
 

I. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE 
OF NEW POLICIES OR PROCEDURES ADOPTED BY THE MEDICAL STAFF: 

RECOMMENDATION DESCRIPTION 
Emergency Medicine Privilege Form Revised Medical Staff Privilege Form 

 
 

II. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE 
OF PROVIDER PRIVILEGES (ACCEPTANCE BY THE BOARD RESULTS IN THE GRANT OF PRIVILEGES): 

NAME INITIAL/REAPPOINT/CHANGE TYPE OF PRIVILEGES SPECIALTY 
Marcia Newth, LCSW Initial Appointment AHP/Licensed Clinical 

Social Worker 
Licensed Clinical Social 
Worker 

Robert Brown, MD Reappointment Active/Family Medicine & 
Hospitalist 

Family Medicine 

Adam Graham, MD Reappointment Telemedicine/Teleneurology Neurology 
Todd Kooy, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology & 

Interventional Radiology 
Celia Lowry, LCSW Reappointment AHP/Licensed Clinical 

Social Worker 
Licensed Clinical Social 
Worker 

Jim Pruitt, MD Reappointment Active/Hospitalist Family Medicine 
 

 
III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY 

Active: 19     
Courtesy: 23 
Telemedicine: 122 
Allied Health Professionals: 27 
Honorary: 1 
Total: 192 
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UPPER SAN JUAN HEALTH SERVICES DISTRICT 
D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 
Formal Written Resolution 2019-06 

February 25, 2020 
 

 
WHEREAS, the Board of Directors of Upper San Juan Health Service District 

(“USJHSD”) has reviewed, in executive session, the annual report of PSMC’s 2019 peer review 
activities and whereas such report is to be used and remain confidential in accordance with the 
Quality Management Act, C.R.S. Section 25-3-109, et seq. and the Professional Review Act, 
C.R.S. Section 12-36.5-101 et seq. 
 
 NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE UPPER SAN JUAN 
HEALTH SERVICE DISTRICT HEREBY RESOLVES THAT 
 

It accepts the Annual Report of PSMC’s 2019 Peer Review Activities and that such report 
shall be used and remain confidential in accordance with the Quality Management Act, C.R.S. 
Section 25-3-109, et seq. and the Professional Review Act, C.R.S. Section 12-36.5-101 et seq. 
 

 
 
______________________________________ 
Greg Schulte, Chairman of the USJHSD Board 
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MINUTES OF REGULAR BOARD MEETING  
Tuesday, January 21, 2020 

5:30 PM 
The Board Room 

95 South Pagosa Blvd., Pagosa Springs, CO  81147 
 

The Board of Directors of the Upper San Juan Health Service District (the “Board”) held its regular board 
meeting on January 21, 2020, at Pagosa Springs Medical Center, The Board Room, 95 South Pagosa 
Blvd., Pagosa Springs, Colorado. 
 
Directors Present: Chair Greg Schulte, Vice-Chair Matt Mees, Treasurer-Secretary Dr. King Campbell, 
Director Kate Alfred, Director Jason Cox, and Director Karen Daniels. 
 
Present by Phone: Director Dr. Jim Pruitt 
 
Director(s) Absent: None. 
 
1) CALL TO ORDER 

a) Call for quorum:  Chair Schulte called the meeting to order at 5:31 p.m. MDT and Clerk of the 
Board, Heather Thomas, recorded the minutes. A quorum of directors was present and 
acknowledged. 

b) Board member self-disclosure of actual, potential or perceived conflicts of interest: Per advisement 
by Chair Schulte, Director Dr. Pruitt acknowledged a conflict of interest and will abstain from 
voting on the Consent Agenda as Director Dr. Pruitt is included as a decision item with respect to 
the Medical Executive Committee recommending a waiver of Medical Board certification. 

c) Approval of the Agenda:  The Board noted approval of the agenda. 
 
2) PUBLIC COMMENT 

There was none. 
 

3) PRESENTATION 
CEO Dr. Rhonda Webb acknowledged and introduced to the Board attending PSMC’s Directors 

and Managers, referencing their attached 2019 accomplishments. 
The Board noted their congratulations and gratitude for their hard work and accomplishments. 
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4) REPORTS 
a) Oral Report 

i) Chair Report 
Chair Schulte gave an update regarding the Archuleta County Combined Dispatch IGA, 

the proposed 9-1-1 surcharge, and the Town’s URA (Urban Renewal Authority). 
Questions were asked and answered. 

ii) Contracts 
Item intentionally struck from agenda. There was no report. 

iii) Strategic Planning 
Item intentionally struck from agenda. There was no report. 

iv) CEO Report 
CEO Dr. Webb presented and discussed the attached 2019 Accomplishments. CEO Dr. 

Webb then advised the Board of the following: 
 CEO Dr. Webb and seven other PSMC members participated in Pagosa Springs High 

School 2020 Career Fair that morning (01/21/20); 
 The community is experiencing a heavy flu season this year; 
 There will be a blood donation drive tomorrow (01/22/20), held in the Board Room and 

open to the public. 
 PSMC’s remote IT service provider recently experienced a ransomware cyber-attack. 

CEO Dr. Webb reported only seven of PSMC’s IT folder were affected. PSMC’s 
internal IT department was able to locate and isolate the affected files. No patient 
information was compromised.  

v) HVAC Project, status report 
COO-CNO, Kathee Douglas, reported to the Board the following:  
 Negotiations with contractor, GE Johnson, are underway and a contract is expected to 

be executed by the end of January; 
 Weekly status update meetings with GE Johnson are being held every Wednesday; 
 Facility preparations for construction have begun; 
 A contract has been received by the architect but has not been fully reviewed. 
Questions were asked and answered. 

vi) Finance Report 
CFO, Chelle Keplinger, presented and discussed the attached December 2019 Finance 

PowerPoint Presentation highlighting the District’s 2019 financial successes including an 
increase of gross revenue of 7.58 percent, an increase in cash of 15.71 percent, a reduction of 
gross accounts receivable days by 15.31 days, a reduction of net accounts receivable days by 
6.91 days, and net income increase of $370,699. 
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b) Written Reports
i) Operations Report

There were no questions. 
ii) Medical Staff Report

There were no questions. 

5) DECISION AGENDA
a) Resolution 2020-01

CAO, Ann Bruzzese, and CFO Keplinger gave an overview of the resolution, management’s 
proposed action plan to increase days of cash as the 2019 year ended with in excess of 60 days of 
cash but less than 70 days of cash. Questions were asked and answered. 

Director Cox motioned to accept Resolution 2020-01 regarding acceptance of the 2020 
Management Reporting Tool of management’s action plan to increase days of cash. Upon motion 
seconded by Director Dr. Pruitt, the Board unanimously adopted said resolution. 

b) Resolution 2020-02
CAO Bruzzese gave an overview of the resolution. 
Treasurer-Secretary Dr. Campbell motioned to accept Resolution 2020-02 regarding 

amendments to Board Policy No. 13 that add details about the review by Contracts Committee of 
provider contracts and other significant contracts to be reviewed by the Finance Committee. 
Upon motion seconded by Director Alfred, the Board unanimously adopted said resolution. 

c) Resolution 2020-03
CAO Bruzzese gave an overview of the resolution. Questions were asked and answered. 
Director Alfred motioned to accept Resolution 2020-03 regarding ratification of an amendment 

to PSMC’s Cerner Contract. Upon motion seconded by Vice-Chair Mees, the Board unanimously 
adopted said resolution. 

d) Resolutions regarding approval of matters related to May 5, 2020 election of Board Members
CAO Bruzzese gave a brief overview of Resolutions 2020-04 and 2020-05. 

i) Resolution 2020-04
Director Daniels motioned to accept Resolution 2020-04 to appoint Clerk to the Board
(Heather Thomas) as the Designated Election Official and authorizing the DEO to cancel
election as necessary. Upon motion seconded by Treasurer-Secretary Dr. Campbell, the Board
unanimously adopted said resolution.

ii) Resolution 2020-05
Director Dr. Pruitt motioned to accept Resolution 2020-05 to establish USJHSD terms for its
regular May 5, 2020 election. Upon motion seconded by Director Daniels, the Board
unanimously adopted said resolution.

CONSENT AGENDA 7.b.i.



USJHSD Regular Board Meeting Minutes 
01/21/2020 
Page 4 of 4 

 

6) CONSENT AGENDA 
Director Daniels motioned to approve the minutes of the regular meeting of 12/17/2019 as well as 

approval of Medical Staff report recommendations for new or renewal of provider privileges. Due to 
previously advised conflict of interest, Director Dr. Pruitt noted abstention from approval of Consent 
Agenda items. Upon motion seconded by Director Alfred, the Board unanimously approved said 
consent agenda item with noted abstention by Director Dr. Pruitt. 

 
7) OTHER BUSINESS 

Clerk to the Board, Ms. Thomas, advised the Board that the attached Transparency Notice was 
filed with DOLA before the deadline of January 15, 2020, as well as copies being provided to the 
counties within the District and their applicable governmental entities. Clerk Thomas further advised 
the Board the Transparency Notice was also updated on the website of the Special Districts 
Association of Colorado. 

The Board then completed and submitted to Clerk Thomas annual disclosures for conflicts of 
interest and gifts. 

 
8) EXECUTIVE SESSION 

Vice-Chair Mees motioned to enter into executive session. Upon motion seconded by Treasurer-
Secretary Dr. Campbell, the Board entered into executive session at 6:56 p.m. MST, regarding 
personnel matters pursuant to C.R.S. 24-6-402(4)(f)(I), specifically involving the annual evaluation of 
the CEO, who was previously informed of the meeting. 

Directors present in executive session were: Chair Schulte, Secretary-Treasurer Dr. Campbell, 
Director Alfred, Director Daniels, and Director Cox. Director Dr. Pruitt was present via 
teleconference. 

Chair Schulte adjourned the executive session at 7:24 p.m. MST. 
 

9) ADJOURN 
There being no further business, Chair Schulte adjourned the regular meeting at 7:25 p.m. MDT. 

 
Respectfully submitted by: 
Heather Thomas, serving as Clerk of the Board 
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BYLAWS AMENDMENT PROCESS: 
 

1. STEP 1 – PROPOSED AMENDMENTS BY MEC OR 33% OF MEDICAL STAFF:   
a. MEC proposed amendment changes by unanimous vote of the MEC originally on 

November 18, 2019 and on January 16, 2020. 
 

2. STEP 2 – BOARD COMMENT:  
a. 1/20/2020 through 2/25/2020:  Board comment period. 
b. 2/17/2020:  MEC unanimously voted to make two proposed amendment 

clarifications to address a Board member comment. 
c. 2/25/2020:  Following the regular meeting of the Board, every comment of every 

board member will be compiled into one document for distribution to the voting 
Medical Staff. 
 

3. STEP 3 – VOTE OF ACTIVE MEDICAL STAFF:   
a. 2/26/2020:  The Medical Staff Office issues 7 days advance notice to every active 

Medical Staff member with the following: the proposed amendments to the 
Bylaws, the document setting forth all Board member comments, MEC 
comments, and the voting time period. 

b. 3/4/2020 through 3/18/2020:  time frame for the active Medical Staff to vote on 
the proposed amendments. 
 

4. STEP 4 – IF PASSED BY MEDICAL STAFF, VOTE OF THE BOARD OF DIRECTORS: 
a. 3/20/2020:  Board packet issued with results of the vote. 
b. 3/24/2020:  If the Medical Staff votes to amend the Bylaws, then the Board will 

consider whether to approve or deny the proposed amendments. 
 

5. SEE THE NEXT PAGE FOR ARTICLE 16 OF THE BYLAWS WITH STEPS IDENTIFIED. 
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Article 16 Adoption and Amendment of Bylaws 

16.1 Medical Staff Responsibility and Authority 

16.1-1 The Medical Staff shall have the initial responsibility and delegated authority to 
formulate, adopt and recommend Medical Staff Bylaws and amendments which shall be 
effective when approved by the Governing Body, which approval shall not be 
unreasonably withheld. Such responsibility and authority shall be exercised in good faith 
and in a reasonable, timely and responsible manner, reflecting the interests of providing 
patient care of the generally recognized level of quality and efficiency, and maintaining 
a harmony of purpose and effort with the Governing Body. Additionally, PSMC 
administration may develop and recommend proposed Bylaws, and in any case should 
be consulted as to the impact of any proposed Bylaws on PSMC operations, compliance 
with laws and feasibility.  

16.1-2 [STEP 2] Proposed amendments shall be submitted to the Governing Body for 
comments at least 30 days before they are distributed to the Medical Staff for a vote. The 
Governing Body has the right to have its comments regarding the proposed amendments 
circulated with the proposed amendments at the time they are distributed to the Medical 
Staff for a vote. 

16.1-3 [STEP 1] Amendments to these Bylaws shall be submitted for vote upon the request of 
the Medical Executive Committee or upon receipt of a petition signed by at least thirty-
three and 1/3 percent of the voting Medical Staff members. Amendments submitted upon 
petition of the voting Medical Staff members shall be provided to the Medical Executive 
Committee at least 30 days before they are submitted to the Governing Body for review 
and comment as described in Section 16.1-3. The Medical Executive Committee has the 
right to have its comments regarding the proposed amendments circulated to the 
Governing Body when the proposed amendments are submitted to the Governing Body 
for comments; and to have its comments circulated to the Medical Staff with the proposed 
amendments at the time they are distributed to the Medical Staff for a vote.  

16.2 Methodology 

16.2-1 Medical Staff Bylaws may be adopted, amended or repealed by the following combined 
actions: 
a. [STEP 3] The affirmative vote of a majority of the Medical Staff members actually 

voting on the matter by emailed secret ballot, provided at least 7 days advance written 
notice, accompanied by the proposed Bylaws and/or alterations, has been given; and 

b. [STEP 4] The approval of the Governing Body, which shall not be unreasonably 
withheld. If approval is withheld, the reasons for doing so shall be specified by the 
Governing Body in writing, and shall be forwarded to the Chief of Staff, the Medical 
Executive Committee and the Bylaws Committee. 

Commented [MOU1]: Described in steps 1, 2 and 3 below. 

Commented [MOU2]: Described in step 4 below. 

Commented [MOU3]: Typo – should be 16.1-2 
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16.2-2 In recognition of the ultimate legal and fiduciary responsibility of the Governing Body, 
the organized Medical Staff acknowledges, in the event the Medical Staff has 
unreasonably failed to exercise its responsibility and after notice from the Governing 
Body to such effect, including a reasonable period of time for response, the Governing 
Body may impose conditions on the Medical Staff that are required for continued state 
licensure, approval by accrediting bodies, or to comply with law or a court order. In such 
event, Medical Staff recommendations and views shall be carefully considered by the 
Governing Body in its actions.  

16.3 Technical and Editorial Corrections 
The Medical Executive Committee shall have the power to approve technical corrections, such 
as reorganization or renumbering of the Bylaws, or to correct punctuation, spelling or other 
errors of grammar expression or inaccurate cross-references. No substantive amendments are 
permitted pursuant to this Section. Corrections may be effected by motion and acted upon in 
the same manner as any other motion before the Medical Executive Committee. After approval, 
such corrections shall be communicated in writing to the Medical Staff and to the Governing 
Body. Such corrections are effective upon adoption by the Medical Executive Committee; 
provided however, they may be rescinded by vote of the Medical Staff or the Governing Body 
within 120 days of the date of adoption by the Medical Executive Committee. (For purposes 
of this Section, “vote of the Medical Staff” shall mean a majority of the votes actually cast, 
provided at least 10 percent of the voting members of the Medical Staff cast ballots.) 
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TO:  Board of Directors 
FROM: Chief of Staff Ralph Battels for the Medical Executive Committee 
RE:  Proposed Amendments to Medical Staff Bylaws 
DATE:  2/17/2020 
 
The Medical Executive Committee (the MEC) is comprised of the following seven physician 
positions: the Chief of Staff, the Vice Chief of Staff, the Medical Directors of the E.D., In-patient, 
Surgery, Trauma, and Primary Care.   As permitted by the Bylaws (first sentence of Section 16.1-
2), the MEC voted to propose the Bylaw amendments.  
 
On February 17, 2020, the MEC reviewed the comments of Board member Dr. Jim Pruitt and 
unanimously voted to respond to the comments as follows: 

1. Item 1, Dr. Pruitt  appears to object to the Bylaw amendments being proposed by the 
MEC.  Response:  The Bylaws at 16.1-3 allow for amendments to be proposed either 
through MEC or by petition of 33% of the Medical Staff.  The Bylaws state:  “Amendments 
to these Bylaws shall be submitted for vote upon the request of the Medical Executive 
Committee or upon receipt of a petition signed by at least thirty-three percent of the voting 
Medical Staff members.”   There are additional sentences in this section of the Bylaws that 
address the process.  Since Dr. Pruitt interprets this section in a way that no one on MEC 
interprets it, the MEC unanimously voted to add clarifying language (see attached) to its 
proposed amendments to be voted upon by the Medical Staff. 

2. Item 2, Dr. Pruitt objects to the MEC’s proposed amendment requiring physicians to 
work an average of 700 hours or more per year either through clinical or 
administrative duties to be active (voting) medical staff.  The MEC considered Dr. 
Pruitt’s concern but the MEC unanimously voted to retain its proposal of 700 hours so that 
those physicians who are active (and thus have the right to vote for the Chief of Staff, the 
Vice Chief of Staff, and on how the Medical Staff governs itself via Bylaws and policies) 
be significantly involved with PSMC.  Those who have less than 700 hours of annual 
involvement at PSMC, can be involved as “Courtesy staff” without the right to vote. 

3. Item 3, Dr. Pruitt’s concern regarding the deletion of the indemnification.  Response:  
Per in-house legal counsel (and affirmed by outside legal counsel, CCC), indemnification 
provisions are unenforceable against a governmental entities because governmental entities 
are precluded from being responsible for the liability/debt of third parties (an 
indemnification would be agreeing to an unknown, open-ended debt of another).  MEC 
states that to leave the unenforceable provision would be misleading to Medical Staff and 
should be removed.  As to PSMC’s employed physicians and providers, as governmental 
employees, they all have the benefit of Colorado governmental immunity (and State 
legislated cap on liability) for negligent actions taken in the scope of their employment. 

4. Item 4, Dr. Pruitt’s concern that it appears to him that no one is permitted to propose 
Medical Staff policies.  The MEC did not intend for this interpretation and MEC 
unanimously voted to add clarifying language (see attached) to its proposed amendments 
to be voted upon by the Medical Staff. 

5. Item 5, concerns raised by Dr. Pruitt.  The MEC unanimously voted not to add any of 
the new amendments to address concerns raised by Dr. Pruitt.  The MEC’s reasoning is: 
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a. Dr. Pruitt request for an amendment to involve non-employed providers in 
PSMC Medical Staff Education:  Medical Staff sometimes includes community 
providers in Medical Staff education but sometimes does not when Medical Staff 
wants to address matters specific to PSMC.  The MEC prefers to decide on a 
situational basis when to invite other providers in the community rather than to 
always mandate it in the Medical Staff Bylaws. 

b. Dr. Pruitt request for an amendment to delete a section that states a physician 
loses privileges upon termination of contract.  Since 2014, the Bylaws have 
included a provision that upon termination of a physician’s contractual relationship 
with PSMC, the physician’s privileges automatically terminate but the physician 
can reapply. The MEC has not found this to place an undue burden on physicians 
who end a contractual relationship with PSMC.  

c. Dr. Pruitt request to change the pre-application process and criteria.  The 
preapplication process has been in the Bylaws since 2014 and MEC believes it has 
served PSMC well to have the CEO (with input from the Chief of Staff and 
applicable Medical Director) determine whether a physician has requisite training, 
whether PSMC has need for a particular physician’s services (including the impact 
to services already provided by employees of PSMC), whether PSMC has 
appropriate equipment, facilities and support staff for a service/provider.  This also 
saves staff time and expense of completing an entire background evaluation of a 
physician and the risk of a reportable event if the physician is denied privileges. 

d. Change criteria for reappointment of privileges to be a “community need” 
standard rather than “PSMC need” standard for services.  The reappointment 
criteria has been in the Bylaws since 2014 and the MEC believes it has served 
PSMC well to have the standard be a PSMC need for a service (on the other hand, 
a community need standard may result in services that are not workable or 
sustainable for PSMC to offer). 
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