
*Executive Session: Subjects that may be considered in executive session are: 1)  Matters, immediate knowledge of which would clearly have 
an adverse effect upon the finances of the public entity; 2)  Subjects that tend to prejudice the reputation and character of any person, 
provided that the person may request a public discussion; 3)  Matters which by law, municipal charter, or ordinance are required to be 
confidential; 4)  Matters involving consideration of governmental records that by law are not subject to public disclosure; 5)  Direction to an 
attorney or labor negotiator regarding the handling of specific legal matters or labor negotiations. 

																																								AGENDA	
						CCMC	AUTHORITY	BOARD	OF	DIRECTORS		
							 					CCMC	CONFERENCE	ROOM		

								APRIL	25,	2017	at	6:30PM		
															REGULAR	MEETING	

AT	CCMC,	WE	BELIEVE	THAT	HEALTHY	PEOPLE	CREATE	A	HEALTHY	COMMUNITY.	

Board	of	Directors	
Kristin	Carpenter			exp.	3/20	
April	Horton												exp.	3/19	
Sally	Bennett											exp.	3/19	
John	Harvill														exp.	3/18	
Dorne	Hawxhurst		exp.	3/18	
	
CCMC	CEO		
Scot	Mitchell	

OPENING		
1. Call	to	Order	
2. Roll	Call	–	April	Horton,	Dorne	Hawxhurst,	John	Harvill,	Kristin	Carpenter,	Sally	Bennett	
3. Establishment	of	a	Quorum	

A. APPROVAL	OF	AGENDA		

B. CONFLICT	OF	INTEREST	

C. COMMUNICATIONS	BY	AND	PETITIONS	FROM	VISITORS	(Speaker	must	give	name	and	agenda	item	to	which	they	are	addressing.)	
1. Audience	Comments	(limited	to	3	minutes	per	speaker).		
2. Guest	Speaker			

D. BOARD	DEVELOPMENT	
1.	 Hospital	Strength	Index

E. APPROVAL	OF	CONSENT	CALENDAR	

F. APPROVAL	OF	MINUTES			 	
1. March	9,	2017	Regular	HSB	Meeting	Minutes	 				 	 	 Pages	1‐3

G. REPORTS	OF	OFFICER	and	ADVISORS					 	 																																																				 	 	 	 										

1. CEO	Report	–	Scot	Mitchell,	CEO	 	 	 	 	 	 Pages	4‐7	 	 	 										
2. Finance	Report	–	Lee	Holter,	CFO	 	 	 	 	 Pages	8‐25	 	
3. Medical	Director	Report	 ‐	Dr.	Blackadar	 	 	 	 	 Pages	26‐30	 	
4. Nursing	Report	‐		Helen	McGaw,	Interim	CNO	 	 	 	 Page	31		 	 	

	 	 	 	 		 	 	 		
H. CORRESPONDENCE		

I. ACTION	ITEMS	 	

1. Election	of	Officers	
2. Update	CCMC	Check	Signers	 	 	 	 	 	 Pages	32‐33	
3. 340B	Retail	Pharmacy	 	 	 	 	 	 	 Pages	34‐37	
4. Conflict	of	Interest	Policy	Approval	 	 	 	 	 Pages	38‐45	
5. City	Distribution	Request	for	PERS	 	 	 	 	 Page	46	
6. Delineation	of	Privileges	–	Dr.	Mary	Jo	Groves	 	 	 	 Page	47	
7. Board	Meeting	Schedule		 	 	 	 	 		

J. DISCUSSION	ITEMS	
K. AUDIENCE	PARTICIPATION	(limited	to	3	minutes	per	speaker)			

Members	of	the	public	are	given	the	opportunity	to	comment	on	matters	which	are	within	the	subject	matter	jurisdiction	of	the	
Board	and	are	appropriate	for	discussion	in	an	open	session.	
	

L. BOARD	MEMBERS	COMMENTS		

M. EXECUTIVE	SESSION			

N. ADJOURNMENT		



Minutes 
Community Health Services Board 

Cordova Center – Community Rooms A & B 
March 9, 2016 at 7:00pm 

Regular Meeting  
 

 

 CALL TO ORDER AND ROLL CALL – 
 

 Josh Hallquist called the HSB regular meeting to order at 7:00pm.  Board members present:  
Tim Joyce (telephonically), Josh Hallquist, James Wiese, and David Allison. 
A quorum was established. 4 members present; 3 members absent. 
CCMC staff present:  Scot Mitchell, CEO; Lee Holter, CFO; and Faith Wheeler-Jeppson, Executive 
Admin Assistant. 
 

A. APPROVAL OF AGENDA 
 M/Allison S/Wiese “move to approve the agenda.” 

Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 

 

B. CONFLICT OF INTEREST ~ None 
 

C.  COMMUNICATIONS BY AND PETITIONS FROM VISITORS  
1. Audience Participation ~ None 
2. Guest Speaker ~ None  

 
 

D. APPROVAL OF CONSENT CALENDAR ~ None 
 
E. APPROVAL OF MINUTES 

M/Allison S/Wiese “move to approve the January 12, 2017 and the February 9, 2017 Regular 
Meeting minutes.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 

 
F. REPORT OF OFFICERS AND ADVISORS 

1. President’s Report ~ Joyce reported that he had worked with Scot on the Agenda for 
tonight’s meeting. 

2. Administrator’s Report ~ Scot Mitchell stated that his written report was in the packet, 
there are a few things that have come up since I wrote the report that I wanted to fill 
you in on. The House has entered a Bill to repeal and replace the Affordable Care Act. A 
few highlights on the new version would be the employer mandate, the Medicaid 
Enhanced match, change in the Medicaid rates to a Per Capita basis, and limiting the 
retroactive Medicaid, which could have a huge impact on us. A few others are tax credits 
and cost savings for small businesses, those will go away. The Cadillac tax which is a 40 
percent excise tax on employer plans exceeding $10,200 in premiums per year for 
individuals and $27,500 for families. That tax was scheduled to take effect in 2018, it’s 
been moved to 2025. There is a Save Rural Hospital Bill, this bill amends titles XVIII 
(Medicare) of the Social Security Act (SSAct) to increase payments to, and modify various 
requirements regarding, rural health care providers under the Medicare program. CAH’s 
make up 30% of all hospitals, but receive less than 5% of total Medicare payments.  

3. Finance Report ~ Holter reported on some of the highlights from the January Financials  
4. Nursing Report ~ Lisa Cuff, CNO is not able to be here to tonight, but her written report 

is in the packet. 
5. QHR Report ~ Ken Ward first congratulated everyone on the establishment of the new 

board. Ken reported that at the November 2016 meeting he provided an overview of the 
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MOON (Medicare Outpatient Observation Notice) requirement and that went into effect 
yesterday March 8, 2017.  

6. 340B Pharmacy Program Presentation ~  
 
G.  CORRESPONDENCE ~ None 

 

H. ACTION ITEMS  
1.   FS 350 ~ Charity Care Policy 

M/Allison S/Wiese “move to approve the revised Charity Care/Discounted Fees Policy, number 
FS 350.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 
 

2. Personnel Organization Plan 

M/Allison S/Wiese “move to approve the updated Personnel Organization Plan.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 

 
3. CCMC 2016 Financial Statement Audit 

M/Wiese S/Allison “move to approve the proposal from Dingus Zarecor & Associates, PLLC to 
perform the audit of the 2016 CCMC financial statement for a cost of $20,000 plus out-of-pocket 
expenses to be billed at actual cost.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 
 

4. Integrated Pharmacy Services Agreement 
M/Joyce S/Wiese “move to approve authorize the CEO to enter into an Integrated Pharmacy 
Services Agreement with TranscendRx with an initial service fee of $25,000 and an additional 
monthly maintenance fee of $3,000 per month.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 
 

5. CCMC Check Signers  
M/Wiese S/Allison “move to approve the Resolution of the Cordova Health Services Board 
designating the representatives authorized for signing checks, non-check payroll tax payment, 
and cash transfers for Cordova Community Medical Center.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 

 
6. 4th Quarter of 2016 Quality Improvement Report 

M/Allison S/Wiese “move to accept the 4th Quarter 2016 Quality Improvement Report.” 
Vote on motion: 4 yeas, 0 nays, 3 absent.  
Motion passed. 

 
I. DISCUSSION ITEMS ~ None 
 

J. AUDIENCE PARTICIPATION ~ None  
  
 

K. BOARD MEMBERS COMMENTS  
Wiese ~ I second that, I think that any of us would have been happy to stay on. 
Hallquist ~ Thank everybody for their time. 
Allison ~ I’d like to thank you all for running for the board, we’ve left you with an excellent 
staff. And Thank you to the rest of the staff and board. 
Joyce ~ I want to say I appreciate the new members, I wish you the best of luck, and Thank 
you to the HSB.  
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L. ADJOURNMENT – 
M/Allison S/Wiese “I move to adjourn the meeting.”   
Hallquist declared the meeting adjourned at 8:21pm 

 
 
 
 
 
 
Prepared by:   Faith Wheeler-Jeppson 
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CEO Report to the CCMC Authority Board of Directors 
April 25, 2017 Meeting 
Scot Mitchell, CEO 
 
The Big Picture 
 
We are not quite 100 days into the new administration in Washington, DC, yet there has already been a 
lot of activity that has an impact on CCMC.  Most of the health‐care related Cabinet appointments have 
been confirmed and the House of Representatives had started working on the Affordable Care Act repeal 
and  replace  promise  they made  to  the  country.    There was  a  lot  of  publicity  about  this  effort,  and 
ultimately the House did not have the votes to pass the Budget Reconciliation bill, and therefore they 
were forced to table the vote.   
 
In  the past  few days  there have been some conversations about bringing up  the potential  repeal and 
replace again, as part of the federal budget discussion.  The ACA repeal was being pushed through using 
the budget reconciliation process, which would have allowed the Senate to pass the bill with a simple 
majority vote and not have to worry about a filibuster by the Democratic Party to stop the measure.  The 
only changes that can be made through the budget reconciliation process are those that have a direct 
impact on the federal budget, therefore the ACA could not be repealed out right.   
 
The  reconciliation  process was  put  forth  to  help  the  Senate  actually  pass  the measure  because  the 
Republican majority does not have enough votes to stop a filibuster.   In reality, the House Republicans 
were not even able to get a simple majority to move the bill to the Senate.  There are still a lot of ways 
that  healthcare  can  be  changed,  and we  are  already  starting  to  see  discussions  about  changing  the 
Medicaid program  in some very significant ways.   CCMC  receives a great deal of  funding  through  the 
Medicaid program, especially for  long term care reimbursement.    I will keep the board updated as we 
continue to see more regulatory changes in the healthcare industry.   
 
Status Updates 
 

 CCMC has been  very busy during  the  first quarter of 2017.   The hospital utilization has  gone up 
drastically compared to previous years.  We have been averaging around 4 patients in the hospital, 
while last year our average census was about one patient per day.  Lee Holter, CFO will provide a more 
detailed overview of our utilization and financial situation at the upcoming board meeting.  

 As of last week, the Alaska Legislature was still working on the 2018 budget for the Department of 
Health and Social Services.  At that time there was a $45 million shortfall in the DHSS budget.  While 
the budget has not yet been approved, we do know some of the proposed cuts as noted below: 
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o $8 million from reducing the professional fee rates by 12% to 13% 
o $6.2 million from a 5% reduction in inpatient and outpatient hospital reimbursements 
o $600,000 by not rebasing facilities for FY2018 
o $12.8 million by reducing the services covered to those as of January 2015 
o $2.6 million from reducing day habilitation benefits to 8 hours per week 

The remainder of cuts to cover the shortfall have not yet been determined.  CCMC does stand to have 
some cuts to our Medicaid reimbursement and potentially other services paid from the State as a 
result of the budget issue. 

 The Alaska State Hospital and Nursing Home Association recently provided us with some interesting 
data that outlines the payment cuts that CCMC has been subject to since the sequestration took effect 
in 2010.  Since 2010, CCMC has had payment cuts of over $230,000 from the sequestration, with more 
than $700,000 additional cuts expected over  the next nine years.   Sequestration became a reality 
when Congress failed to pass a budget several years ago, resulting in a 2% cut to most components of 
the federal budget.  These cuts have been part of the reasons for CCMC’s financial struggles over the 
years. 

 One of the Conditions of Participation in the Critical Access Hospital program is that we must annually 
perform a CAH periodic evaluation.  This is an intense process where we must evaluate the services 
that CCMC provides and to make sure that those services are appropriate.  Apparently this has not 
been done for at least several years, as CCMC has received a deficiency on the last two CAH surveys.  
I have developed a process for CCMC to get back in compliance with this requirement.  We have a 
new framework that will be followed, and I have tentatively scheduled this evaluation to occur in late 
June of this year.  Once the evaluation is completed, I will draft a written report that will be reviewed 
by our Quality Management Committee and then presented to the board for approval. 

 In order to help improve upon the recent long term care, critical access hospital and fire life safety 
surveys,  I have established a Survey Readiness Team that  is  laboring through various processes to 
improve our ability  to have all employees  ready  for when we have our  licensure and certification 
surveys.  As part of this process, we will also have a mock CAH survey in July of this year. 

 As you will  learn,  the electronic health record  (EHR) system we have at CCMC does not meet our 
needs.  As a result, we have been researching a new EHR system for the organization.  Lee Holter is 
spearheading this process for us.  We are now finalizing an RFP that will go out to a limited number 
of vendors.  We already have two demos planned for later this spring.  We will continue updating you 
as this process progresses. 

 A few months ago the Alaska Public Employees Retirement System (PERS) conducted an audit, which 
was the first audit we’ve had since 2007.  They found a few minor issues that we have addressed, but 
they also found a major one that was discovered in the 2007 audit that had never been addressed.  
The PERS staff are sending their report up the chain of command, and we expect that there will be a 
significant penalty from PERS due to the fact that the major issue was found in 2007 and had not been 
addressed during the past 10 years.  We are working with PERS to try to make some additional changes 
to help reduce the burden PERS places on CCMC. 

 The PERS  requires  employees  to  contribute 8% of  their  salaries,  and  the  employer matches  that 
amount.  Due to the mismanagement of the PERS system over the years, it has a very sizable debt at 
this time.  The State has developed a fix for the problem, which requires the employers to match an 
additional 22% of all our employee salaries and submit it to PERS.  For CCMC, this is running us around 
$35,000 to $40,000 per pay period.   Our employees do not get any of these additional dollars, it is 
strictly used to pay off the PERS debt.  We are currently in arrears several payments on this unfunded 
mandate.  We are working with the City to help us get current, and will be asking the board to request 
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a distribution from the City to cover these payments. These additional costs are an extreme burden 
on CCMC. 

 In an effort to help reduce the health insurance costs to CCMC, the previous CCMC Health Services 
Board approved starting a 340B retail pharmacy.  At the time of this approval, we did not have all the 
costs  for  actually  starting  the  program.   We  needed  to  have  this  initial  approval  to  submit  our 
registration for this 340B pharmacy program to the federal government.  You can only apply during a 
two week period every quarter.   CCMC has submitted  its registration and we expect that  it will be 
approved, which would allow us to have the 340B pharmacy registration as of the first of July.  We 
now have the expected costs and revenue estimates ready for this board to approve so that we can 
go ahead and start the process of purchasing the needed equipment and supplies, along with minor 
renovations as well as hire the staff needed to operate the 340B retail pharmacy.  The reason we need 
board approval  is  that  these costs were not  included  in  the CCMC 2017 budget  that was actually 
approved last October. 

 In addition to  looking at ways to reduce our health benefits costs, we are  looking at other ways to 
save money, such as changing our holiday pay policies and even reducing the number of holidays we 
recognize.   We are heavily  scrutinizing our  current  staffing  levels and any  requests  to  fill  staffing 
vacancies and only approving those with a justifiable need, considering the financial situation we find 
ourselves in.  Last year, we ended the year with 9 fewer employees that when we started and through 
the first quarter of this year we have had another 4 employees leave and we do not plan on filling 
those positions at this time. 

 We will have one physician privileging case for the board to address at this meeting.   Dr. Mary Jo 
Groves’ privileges will need to be renewed.  The credentials verification package will be provided on 
paper due to confidentiality requirements.  In consultation with the Medical Staff, and in accordance 
with the CCMC Medical Staff Bylaws, I granted emergency privileges for telebehavioral health for Dr. 
Michael Alexander on March 29, 2017.  Those emergency privileges will expire on June 1, 2017.  We 
are still working on the required credentialing paperwork and will present that  information to the 
board at the May meeting for action.  The reason for having to grant emergency privileges is that the 
previous physician that we had used for telebehavioral health from the Alaska Psychiatric  Institute 
left  that  facility,  leaving us with no physician  to provide  that  service.   Dr. Alexander was brought 
onboard by API to fill that void. 

 One of the biggest impediments to continued success that CCMC has been dealing with is the lack of 
continuity of staff.  This is true through all levels of the organization.   For example, when I started last 
summer, our CFO and CNO were temporary staff, as were all the RNs on the hospital and nursing 
home side.  We’ve made some good strides in improving this, and now have several permanent staff 
in several departments.  We still have a long way to go, and my goal is to get us to the point that we 
have all our  staff as permanent people who  live  in Cordova.   We have a  long way  to go, but are 
continually looking for good, quality professionals who want to join our team. 

 In the past couple weeks, CCMC has been the target of two different cyber‐attacks.  The first one was 
a “brute force attack” with the aim of installing “ransomware” on our system.  This ransomware would 
then encrypt our data so we could not access  it.   The perpetrator would then require us  to pay a 
ransom using digital currency in order to allow us to get access to our data again.  Luckily, the attack 
was caught early and not successful in encrypting our data.  The second attack was a “port scanning 
attack” on a videoconferencing  system  that  is  separate  from our main  computer hardware.   This 
system  is used  for  telemedicine consultations with physicians outside our area.   Neither of  these 
attacks resulted in any data being stolen or viewed by the perpetrators.  We have made some changes 
to our IT security to help prevent these types of attacks in the future. 
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 CCMC has taken the lead to coordinate the planning for the Health Fair this year.  It will be held on 
April 22, 2017 at the High School.  We encourage everyone to attend, there are a lot of health agencies 
that will be there. 

 CCMC will be participating in a disaster exercise on April 29, 2019.  The scenario will involve a terrorist 
attack on the M/V Aurora.  We are required to participate in at least two drills, or actual events each 
year.  We have already had two actual events this year where we activated our Incident Command 
System,  the  first  was  a  telephone  threat  received  by  a  staff member  and  the  second  was  the 
ransomware cyber‐attack. 
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          What we do. 

Duty                    Hours 

Emergency Room Duty                168 

‐Be available in 30 minutes for Emergencies 

‐Answer calls and if need see inpatients and LTC 

‐After hours patient issues 

 

Clinic                    45 

‐See patient and perform minor proceedures 

‐Referals, patient call backs, medication refills. 

‐Answer other patient calls during the day 

‐Charting 

 

Acute Care/ Observation Paitients            10 (varies) 

‐Admit, discharge and round on daily 

‐Monitor progress and meet with families 

 

Long Term care                 8 (varies) 

‐Supervise care of nursing home patients 

‐Meetings and care conferences 

 

Administration and committees            10 hours 

‐Pharmacy, QA, Utilization Review, Antibiotic Stewardship 

Infection control, Medical Saff.  Peer review.  Training. 

Administrative requirments. 

 

Total                  241Hours/2  = 120hrs/MD 
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CCMC data 4/7/2017 
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First Quarter 2017 Nursing Update 
 
Let me start by say in how pleased I am to be in my 6th month here.  I have worked many places across 
the state and for the State of Alaska and am very impressed with the drive and dedication of the staff 
here.     
 
But the most important message I want you to hear today is that our quality of care is top notch.  In 
comparing ourselves with the state and federal quality indicators for the Long Term Care and Swing Bed 
programs we are doing extremely well in comparison to other facilities of our size. 
 
Our daily censuses, ER, and clinic visits remain high.  You can certainly understand how this would drive 
staffing concerns.  We have met the challenge of increased number and acuity of persons in our care 
without adding additional FTE.  Through creative scheduling we now stagger our staff start hours to 
maximize the number of staff on duty to match the peak hours when care is needed.  This also allows a 
few of our staff the opportunity to better blend their family and work obligations.   
 
Continuity of staffing is improving.  We now have 7.5 direct hire RN’s!  To round out the licensed staff 
there are 3 contracted LPN’s and 1 contracted RN.  The front line care providers, our CNA’s, are all CCMC 
employees.  These positions have very little turn‐over and a key element in the quality of care being 
provided. 
 
There is lots of work to be done.  My attention is focused on building programs which are based on a 
systems approach, or providing sustainability to each program rather than putting on band aids. Specific 
initiatives are: 1) moving staff development from passive learning to a competency based performance 
of skill which integrate current evidence based practices; 2) building a robust infection control program 
based on continuous surveillance and monitoring; 3) developing a forward thinking program for case 
management, discharge planning, and utilization review; 4) “Be Prepared” or ensuring we are meeting 
or surpassing the state and federal requirements for licensure and certification.  Each of these initiatives 
are developed on a foundation of improving interdepartmental communications and putting the 
patient, resident and family first in our care. 
 
 
Respectfully Submitted 
 
 
Helen G. McGaw, MHA, BSN, RN G‐BC, LNHA  
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Memorandum 
To: CCMC Authority Board of Directors 
From: Scot Mitchell, FACHE, CCMC CEO 
Subject: Resolution to update CCMC Authorized Check Signers    
Date:  April 20, 2017 
 
 

In light of our recent changes at CCMC and with the Board it is necessary to update the CCMC 
Authorized Check Signers to reflect those changes: 

 

To remove the following individuals as authorized check signers: 

CNO    Lisa Cuff 
 

To add the following CCMC Employees as an authorized check signers: 

HR Coordinator  Kimberly Wilson 
 

The updated list of CCMC authorized check signers will be as follows: 

CEO                    Scot Mitchell 
HR Coordinator   Kimberly Wilson  
BoD President               
BoD Vice-President      
BoD Secretary               
 

 

 

Suggested Motion: “I move to approve the Resolution of the CCMC Authority Board of 
Directors designating the representatives authorized for signing checks, non-check payroll 
tax payment, and cash transfers for Cordova Community Medical Center.” 
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Community Health Services Board 
Resolution  

 
A RESOLUTION OF THE CORDOVA COMMUNITY MEDICAL CENTER 

AUTHORITY BOARD OF DIRECTORS DESIGNATING THE RESPRESENTATIVES 
AUTHORIZED FOR SIGNING CHECKS, NON-CHECK PAYROLL TAX PAYMENT, 

AND CASH TRANSFERS FOR CORDOVA COMMUNITY MEDICAL CENTER. 
 

 
WHEREAS, the Cordova Community Medical Center checking accounts for the general 
fund, payroll fund, grant fund and nursing home patient trust accounts, require two (2) 
signatures; and 

 
WHEREAS, CCMC investment accounts, funded depreciation accounts, and malpractice 
trust accounts require the Chief Executive Officer and one (1) Board Officer’s original 
signatures, and 

 
 THERFORE, BE IT RESOLVED THAT, 

 
1. All checks issued require two signatures; at least one (1) CCMC Authority Board 

Officer’s signature, and that non-check electronic payments and cash transfers from the 
general checking account to the payroll checking account should be signed off by at 
least one Board of Directors officer and another authorized signer;  
 

2. The CCMC Authority Board of Directors authorizes the following individuals only to 
act as check signers on the above-mentioned accounts:  

 
 

CEO     Scot Mitchell 
HR COORDINATOR Kimberly Wilson 
 
BoD President   
BoDVice-President    
BoD Secretary   
    

 
    
   
       
PASSED and approved this 25th day of April 2017.  
 
 
Board Signature: ________________________________   Date: ________________________ 
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Memorandum 
To: CCMC Authority Board of Directors 
From: Scot Mitchell, FACHE, CCMC CEO 
Subject: 340B/Retail Pharmacy    
Date:  April 20, 2017 
 
 

 

 

 

 

 

 

Suggested Motion: “I move to approve the establishment of a 340B/Retail Pharmacy at 
CCMC, and authorize the expenditure of funds, as noted in the pro-forma budget presented 
by staff, to implement the 340B/Retail Pharmacy.” 

34



35



36



37



Memorandum 
To: CCMC Authority Board of Directors 
From: Scot Mitchell, FACHE, CCMC CEO 
Subject: Conflict of Interest Policy Approval    
Date:  April 20, 2017 
 
 

 

 

 

 

 

 

Suggested Motion: “I move to approve the revised ADM 3020, Conflict of Interest Policy 
as presented.” 
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Cordova Community Medical Center 
Policy 

 
SUBJECT: Conflict of Interest  
DEPARTMENT:   Administration                         
Original Approval Date: February 8, 2002 
 

Approved by: Scot Mitchell, CEO 

ADM 302 

       New 
X    Revised            
  

Date:      
3/29/2017 

Page 1 of 5 

 
Policy: 
 
Cordova Community Medical Center (CCMC) protects its interests when it is considering entering into a 
transaction or arrangement that could benefit the private interest of an affected person and provides guidance 
and direction on actual, perceived, or potential conflicts of interest. A conflict of interest occurs when an   
individual’s personal interests diverge from his or her professional obligations to CCMC. When this occurs, 
an independent observer may reasonably question whether an individual’s professional actions or decisions 
are determined or affected by considerations of personal gain or benefit, whether financial or otherwise. 
 
Affected persons as defined by this policy shall avoid actual, perceived or potential conflicts of interest. In 
the event that such a conflict arises, the conflict will be disclosed in accordance with this policy. Failure to 
disclose an interest in accordance with this policy may result in removal from a governance entity or         
corrective actions for employees, consultants, or others as appropriate. 

Definitions: 
 
Affected Person: Any CCMC employee or contracted entity; any member of the governing or advisory 
board(s); elected or appointed representatives of the Cordova City Council; and consultants acting on 
CCMC’s behalf. 
 
Conflict of Interest: A situation in which the personal and/or professional interests of a person performing 
duties on behalf of CCMC might appear to influence the objectivity of that person in carrying out her/his   
official duty to CCMC. 
 
Immediate Family Member: As defined in 42 CFR 1001.1001(a)(2) means, a person’s husband or wife; 
natural or adoptive parent; child or sibling; stepparent, stepchild, stepbrother or stepsister; father-, mother-, 
daughter-, son-, brother- or sister-in-law; grandparent or grandchild; or spouse of a grandparent or        
grandchild. For purposes of this policy, a member of the household is included in this definition. A Member 
of household means, with respect to a person, any individual with whom they are sharing a common abode 
as part of a single family unit, including domestic employees and others who live together as a family unit. A 
roomer or boarder is not considered a member of the household. 
 
Financial Interest: A situation where an affected person or his/her immediate family member has a financial 
relationship with CCMC. In general, a financial relationship is a direct or indirect ownership interest,        
investment interest, or compensation arrangement with CCMC and/or any entity that conducts transactions 
with CCMC. Specifically for purposes of this policy, a financial interest includes: 
 

a. An ownership or investment interest in any entity or business in which CCMC has a transaction 
or arrangement; or 

b. A compensation arrangement with CCMC or with any entity, business, or individual with which 
CCMC has a transaction or arrangement; or    
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c. A potential ownership or investment interest in, or compensation arrangement with, any entity, 

business, or individual in which CCMC is negotiating a transaction or arrangement; or 
Compensation includes direct or indirect remuneration as well as gifts or favors that are not       
insubstantial. 

 
Procedures:  
 

1. Conflicts of Interest – The following are representative, but not all-inclusive, of conflict of interest 
situations that require disclosure under this policy: 

a. Influence on the purchase of equipment, instruments, materials, or services for CCMC from 
any vendor or company in which you or an immediate family member has a financial interest 
or from any vendor or company with which you or an immediate family member has a    
competing financial interest. 

b. Influence upon the negotiation of contracts between CCMC and any vendor or company with 
which you, or an immediate family member, has a consulting, competitive, or other  signifi-
cant relationship, or if you or an immediate family member could receive favorable treatment 
as a result of such influence. 

c. Improper use of CCMC resources for personal gain or the gain of another person. 

d. Accepting compensation, free services, loans or a gift from a vendor, service provider, or   
contractor when you are in a position to determine or influence the conduct of CCMC      
business with the vendor, service provider, or contractor. 

e. Holding, directly or indirectly, a governance or management role in a competitor to CCMC 
without disclosing that interest or role. 

f. Providing business or professional services, whether or not compensated, to any person that 
requires such time and effort that such services could interfere with his or her responsibilities 
to CCMC. 

g. Having a financial interest (compensation or ownership) in a consulting firm or vendor that 
provides services or products to either CCMC or any direct competitor of CCMC. 

h. Arrangements such as ownership in or contractual or business agreement with a healthcare   
related entity including, but not limited to: a drug company, medical equipment supplier, or 
similar companies. 

i. Other circumstances that may constitute a conflict of interest under federal or state law or 
regulation. 

j. Other conflicts of interest may arise that are not covered in the preceding categories. 
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2. Duty to Disclose 

a. General Disclosure 

i. All affected persons must file a conflict of interest disclosure form upon appointment 
and/or hire. Affected persons that are not employees must thereafter file a new        
disclosure on an annual basis for the duration of their service.  

ii. The Board president is responsible for ensuring compliance for governing or advisory 
entities and appointed committees.  

1. Compliance Officer will supply forms to Executive Assistant to take to first 
CCMC Authority Board meeting each year. The Conflict of Interest disclosure 
forms must be completed by each board member each year. 

2. Upon any change in board membership over the course of the year, the         
Executive Assistant will ensure the new board member gets a copy of this    
policy and the form and completes it at or before their first board meeting. 

iii. Human Resources is responsible for ensuring compliance for employees, contractors, 
and/or consultants. 

iv. Conflict of interest disclosure forms are to be forwarded to the Compliance Officer 
upon completion. 

b. Boards and Committees 

i. An affected person with any actual, perceived, or potential conflict of interest must 
disclose such interest to the members of the appropriate board or committee with 
board-delegated powers that is considering a decision, transaction, or arrangement that 
may be in conflict. The interest must be disclosed as soon as reasonably possible. 

1. If CCMC management identifies an actual, perceived, or potential conflict of 
interest for an individual, the conflict will be reported to the Compliance      
Officer, who will notify the CEO of the actual, perceived, or potential conflict. 

2. Actual, perceived or potential conflicts of interest may also be reported 
through the Compliance Hotline. 

ii. After disclosure of the actual, perceived, or potential conflict of interest, the affected 
person shall not participate in any board or committee meeting while the conflict is 
discussed except to provide factual information/respond to board/committee questions, 
and must leave the proceeding during the board’s/committee’s general discussion and 
deliberation process. The remaining board or committee members shall decide if a 
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conflict of interest exists. The outcome of any vote on a conflict of interest shall be 
recorded in the meeting minutes. 

3. Violations of the Conflict of Interest Policy 

a. Affected persons who refuse to complete the required conflict of interest disclosure form or 
fail to abide by CCMC’s confidentiality or conflict of interest requirements will be subject to 
appropriate corrective action, which may include removal from a Board or committee position 
or termination of the employment/contractual agreement. 

b. If a Board or committee has reasonable cause to believe that an affected person has failed to 
disclose an actual, perceived, or potential conflict of interest, it shall inform such person of 
the basis for such belief and provide the member an opportunity to explain the alleged failure 
to disclose. If, after hearing the response of the affected person and investigating further as 
may be warranted, the Board or committee determines that the affected person has in fact 
failed to disclose an actual, perceived or potential conflict of interest, it shall take appropriate 
corrective action. 

c. The Chief Executive Officer is responsible for determining violations of this policy, and any 
subsequent corrective action, for non-board members such as employees, contractors, etc. 

4. Records of Proceedings – Boards and Committees 

a. The Board has “Conflict of Interest” as a standing agenda item for every meeting. 

b. The minutes of all Board and Board committee meetings must contain: 

i. The name of the person who disclosed or otherwise was found to have had an actual, 
perceived, or potential conflict of interest; 

ii. The nature of the interest and actual, perceived, or potential conflict;  

iii. Any action taken to evaluate whether a conflict of interest was present; 

iv. The Board or committee’s decision as to whether an actual, perceived, or potential 
conflict of interest existed, including the content of the discussion and any proposed 
alternatives that were considered; and  

v. The names of the persons present for discussions and votes, and a record of any votes 
taken in connection with the proposed decision, transaction, or arrangement. 

c. Meeting minutes shall be retained in accordance with CCMC’s record retention requirements. 

5. Compensation – An affected person who receives compensation directly or indirectly from CCMC 
for services is precluded from voting on matters pertaining to that members’ compensation. 
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6. Periodic Audit and Records Retention 

a. CCMC will conduct periodic audits of the conflict of interest disclosure process to confirm 
that CCMC has a process that supports operating in a manner consistent with its mission and 
legal requirements. 

b. The Compliance Officer will maintain copies of all conflict of interest disclosure forms for in-
spection and review in accordance with the CCMC record retention policy.  

Reference: 
City of Cordova 
IRS Form 1023 Instructions 
42 CFR 1001.1001(a)(2) 
 
Cross – Reference: 
ADM 303 Confidentiality Policy        
 
Attachment: 
ADM 302a CCMC Confidentiality and Conflict of Interest Disclosure Statement  
 
QMC Approval Date: 
HSB Approval Date: 
 
Review History: 
03/29/2017 Minor Revisions 
08/31/2016 Policy Template Updated 
10/02/2011  Original Policy Approval 
 
 
 

Department Manager Signature ______________________________               Date _________________ 
CEO Signature ____________________________________________               Date _________________ 
 
Review Signature ___________________________________________   Date _________________ 
Review Signature ___________________________________________  Date _________________ 
Review Signature ___________________________________________  Date _________________ 
Review Signature ___________________________________________  Date _________________ 
Review Signature ___________________________________________  Date _________________ 
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ADM 302a 

CCMC CONFIDENTIALITY AND CONFLICT OF INTEREST DISCLOSURE FORM 

 

1. Indicate your relationship to CCMC: 
□   I am a CCMC employee 

□   I am a CCMC Authority Board Member 

□   I am a Sound Alternatives Advisory Board Member 

□   I am a Cordova City Council or Council Committee Member 

□   I am an Affected Person as defined in the Conflict of Interest Policy 

□   Other 
 

2. I acknowledge and agree to abide by CCMC’s Confidentiality Policy which requires me to: 
 
a. Maintain the strict confidentiality of CCMC’s non-public information including, but not 

limited to protected health information, employee information, business or propriety 
information, and any other type of confidential information that I am not authorized to release 
or disclose. 

b. Not pursue for personal gain any opportunities that arise from my knowledge of confidential 
or proprietary information acquired by virtue of my relationship to CCMC. 
 
□ Yes    □  No 
 

3. I further acknowledge and agree to abide by CCMC’s Conflict of Interest Policy which requires 
me to: 
 
a. Disclose the existence and nature of any financial interest that may give rise to an actual, 

perceived, or potential conflict of interest to my supervisor or appropriate CCMC resource. 
b. Put CCMC’s interests before a personal interest in any business or corporate opportunity of 

which I learn in my role with CCMC. 
c. Abstain from participating and absent myself from any board, committee, or other meeting 

which discusses or votes on matters where I have an actual, perceived, or potential conflict of 
interest. 

d. Not accept any favor, payment in cash of any kind, gifts, or other items or service of value 
from any third party in exchange for influencing the actions of CCMC. 

e. Supplement this disclosure and inform your supervisor or appropriate CCMC resource 
promptly in the event that a conflict of interest that has not yet been disclosed arises. 
 
□ Yes    □  No 
 
 

4. Disclosure of interests. 
a. Financial Interests. List and describe any financial interest that you or an immediate 

family member has, including ownership in vendors or consultants to CCMC, or in a 
business that competes with CCMC. Write “None” if you have no financial interests to 
disclose. 
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b. Contracts. List any contracts or other written or verbal agreement that you may have with 

CCMC. Write “None” if you have no contracts to disclose. 
 
 
 
 

c. Gifts and Favors. List any gifts or favors received in your capacity as an interested or 
affected person at CCMC. Examples include non-business meals, travel, tickets to events, 
or discounts. Write “None” if you have no gifts or favors to disclose.  
 
 
 
 

d. Other Potential Conflicts. List and describe any other situations including board 
membership, employment, business or professional activity that may conflict with your 
duties and responsibilities for CCMC. Write “None” if you have no potential conflicts to 
disclose.  
 
 
 
 

5. I have disclosed all actual, perceived, or potential conflicts of interest to my immediate supervisor 
and or appropriate CCMC resource as identified in the CCMC Conflict of Interest Policy. 

 

Affirmation: I affirm that the responses provided in this conflict of interest disclosure form are true and 
accurate to the best of my knowledge, and that this disclosure was personally completed by me. 

 

 

___________________________________________________          ____________________ 

Printed Name                                   Signature           Date 

 

___________________________________________________          ____________________ 

Witness                Date 
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Memorandum 
To: CCMC Authority Board of Directors 
From: Scot Mitchell, FACHE, CCMC CEO 
Subject: City Distribution Request for PERS    
Date:  April 20, 2017 
 
 

 

 

 

 

 

 

Suggested Motion: “I move to approve recommending that the City of Cordova transfer 
$240,500.00 to CCMC to covers the CCMC PERS payments that are currently in arrears.” 
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Memorandum 
To: CCMC Authority Board of Directors 
From: Scot Mitchell, FACHE, CCMC CEO 
Subject: Delineation of Privileges – Dr. Mary Jo Groves    
Date:  April 20, 2017 
 
 

 

 

 

 

 

 

Suggested Motion: “I move that the CCMC Authority Board of Directors grant one year 
Active Medical Staff Membership with the requested privileges to Mary Jo Groves, MD as 
requested, and recommended by the CCMC Medical Staff.” 
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