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June 16, 2022 

AGENDA SIERRA VISTA HOSPITAL 

SPECIAL GOVERNING BOARD MEETING 

2:00pm SVH Boardroom 

MISSION STATEMENT: Sierra Vista Hospital is a community owned resource that strives to meet the 
Healthcare needs of Sierra County through the provision of health services, leadership, and collaboration. 

VISION STATEMENT: Our vision is to be a trusted partner providing a modern, sustainable Healthcare system 
that is a beacon of hope on the hill for all. Sierra Vista Hospital is committed to provide the highest quality 
care in the most cost-efficient manner, respecting the dignity of the individual, providing for the well-being of 
the community, and serving the needs of all people. 

TIME OF MEETING: 

PURPOSE: 

ATTENDEES: 
GOVERNING BOARD 

1. Call to Order

2:00pm 

Special Meeting 

COUNTY 
Kathi Pape, Secretary 
Greg D' Amour, Chairperson 
StanThompson, Member 

CITY 
Bruce Swingle, Member 
Art Burger, Member 
Peggy (Cookie) Johnson, 

Vice Chairperson 

VILLAGE of WILLIAMSBURG 
Denise Addie, Member 

Greg D' Amour, Chairperson 

E�EPHANT BUTT,E., . ~:,· 
Vacant 
Katharine Elveru\ri; Member-

EX-OFFICIO 
Frank Corcoran, CEO 

' 1 

Am�nda Cardona, VC Wi!.li�msburg 
Stephen Archuleta, City_ ryianager, EB 
Charlene Webb, CountYi Manager 
Travis Day, JPC Chair 

I 

2. Pledge of Allegiance

3. Roll Call

Greg D' Amour, Chairperson 

Jennifer Burns, Recording Secretary Quorum Determination 

4. Approval of Agenda Greg D' Amour, Chairperson Amend/ Action 

"Are there any items on this agenda that could cause a potential conflict of interest by any Governing 

Board Member?" 
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5. Governing Board Policies and Procedures- Greg D' Amour, Chair

Review/ Revise 

6. Governing Board Bylaws- Greg D' Amour, Chair

Review /Revise 

Motion to Close Meeting: 

Report/ Action 

Report/ Action 

7. Executive Session - In accordance with Open Meetings Act, NMSA 1978, Chapter 10, Article 15, Section

10-15-1 (H) 2 and 9 the Governing Board will vote to close the meeting to discuss the following items:

10-15-1 (H) 2 Limited Personnel Matters

A. CEO Evaluation, Greg D' Amour, Chairperson

B. Physician Contract, Frank Corcoran, CEO

Roll Call to Close Meeting: Jennifer Burns 

8. Re-Open Meeting-As required by Section 10-15-l(J), NMSA 1978 matters discussed in executive

session were limited only to those specified in the motion to close the meeting. 

10-15-1 (H) 2 Limited Personnel Matters

A. CEO Evaluation

B. Physician Contract

9. Adjournment

Report/ Action 

Report/ Action 

Action 
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SIERRA VISTA HOSPITAL 

GOVERNING BOARD POLICIES AND PROCEDURES 

Subject: Hospital Governance 

Approved By: Governing Board 7 /26/21 

POLICY: 
Joint Powers Commission (JPC) 

G 
Review: 2021 D 2022 

Last Revised: 03/28/2012 

2023 

The Joint Powers Commission (JPC) has the responsibility for the fiscal oversight of the Hospital. 

Governing Board 
The JPC established the Governing Board to exercise all responsibilities and duties that the JPC may be 
authorized to exercise or undertake by law, including but not limited to the Hospital Funding Act with 
respect to the operation and governance of Sierra Vista Hospital. 

The Governing Board is made up of Sierra County full time residents appointed by the public entity 
ownerships as outlined in the Joint Powers Agreement (JPA) consistent with the Board Qualifications 
Document. 

PROCEDURE: 

1. The fiscal responsibility granted in the JP A shall at all times be administered by the Governing
Board so long as the Hospital is not in default of the provisions of the JP A or otherwise insolvent. The
term insolvent shall be defined as the financial inability of the Hospital to meet its normal operating
expenses or debt. The JPC may require proof of such solvency or financial integrity, failure of the
hospital governing body to provide such proof shall be deemed to be a default of the terms of the JP A.

2. The Governing Board shall have the authority to exercise all responsibilities that the county is
granted by the Hospital Funding Act and NMAC 7. 7 .2.18 for the operation of such hospitals, except the
responsibility to issue bonds, call a mill levy election, levy the annual assessments for the mill levy
authorized by the Hospital Funding Act or to dispose of real property of the hospital.

3. The fiscal control, supervision and management of the hospital are granted to the Governing Board
so long as the Hospital is not default of the provisions of the JP A or otherwise insolvent.

References: Governing Board By-laws 2.1 
JPA 2.1, 2.7, 3.1, 3.l(a) 
NMSA 1978 §41-9-1 thru 5 

Revision Dates: 08-02 
Policy #850-05-002 

Page 1 of 1 
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SIERRA VISTA HOSPITAL 

DEPARTMENT POLICIES AND PROCEDURES 

Department: Governing Board 

Subject: Conflict of Interest 

Approved By: 7 /26/21 

POLICY: 

Original Policy Date: 12/1994 

Review: 2021 GD 2022 2023 

Last Revised: 01/15/2011 

Manager: Greg D' Amour, Board Chairman 

It shall be the Policy of Sierra Vista Hospital to provide Conflict of Interest Statements to Members of 
The Governing Board in June of each year for signature and to be filed at Sierra Vista Hospital. 

PURPOSE: 

To assure that Members of the Governing Board assume the duty of placing the welfare of Sierra Vista 
Hospital above all other consideration in anything that affects Sierra Vista Hospital. When the welfare of 
the hospital is affected, and the interest of members of the Governing Board might conflict with the best 
interests of Sierra Vista Hospital, the member should give the hospital undivided loyalty and must not 
participate in a decision on that issue. 

PROCEDURE: 

(a) Each new Board member of the Hospital, prior to taking a position on the Hospital Board, shall
submit, in writing, to the Governing Board Secretary a list of all business or other organizations of
which the Board Member has an interest, with which the Hospital has, or might reasonably in the
future enter into, a relationship or a transaction in which the Board Member would have conflicting
interests. Each written statement will be resubmitted annually with any necessary changes. The
Secretary of the Board shall become familiar with the statements of all Board Members in order to
guide the Chairperson's conduct, should a conflict arise. The Chairperson of the Board shall be
familiar with the statements filed by the Secretary.

(b) At such time as any matter comes before the Board in such a way to give rise to a potential
conflict of interest, the affected Board Member shall make known the potential conflict, whether
disclosed by the written conflict of interest statement or not. Should the matter be brought to a
vote on the issue, the affected Board Member shall not vote on the issue.

( c) Should a matter involving a potential conflict of interest be brought to a vote, the minutes shall
identify each Board Member present for discussion concerning the conflict of interest and their
vote on the matter and shall describe the content of the discussion.

( d) If a matter comes before the Board, which might result in personal financial gain or loss to a
Member of the Board, the Board may appoint a disinterested Member or committee to explore
alternatives. If the Board approves the matter, the Board must find that the proposed transaction is

Distributed To: 
Revision Dates: 1995, 1996, 1998, 1/20/2009, 1/15/2011 
Policy # 850-01-016 

Page 1 of2 
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SIERRA VISTA HOSPITAL 

in the best interest of the Hospital, that the proposed transaction is fair and reasonable to the 
Hospital and that the Hospital cannot obtain a more advantageous arrangement. 

( e) If the matter is the item of business for which a special meeting of the Board was called, the
affected Board Member shall not be counted to establish a quorum, nor shall such Board
Member participate in the deliberations or vote on it.

(f) Conflict of Interest Statements, and Bylaws, Article 2 2.2 shall be circulated to Members of the
Governing Board annually and returned by the next Governing Board Meeting.

Form: F-850-01-016-1-Conflicts of Interest

Policy# 850-01-016 Page 2 of2 
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SIERRA VISTA HOSPITAL 

GOVERNING BOARD POLICIES AND PROCEDURES 

G 
Subject: Governing Board Meetings and Public Notices Review: 2021 D 2022 2023 

Approved By: Governing Board 07 /26/21 

POLICY: 

Last Revised: For 6/16/22 

The Governing Board shall meet at regular intervals. Meetings shall be held frequently enough for the 
governing body to carry on necessary planning for growth and development and to evaluate the 
performance of the hospital, including the care utilization of physical and financial assets and the 
delegation to the CEO/administrator for the hiring and direction of personnel. Final meeting agendas for 
Governing Board meetings will be made available seventy-two (72) hours before the scheduled meeting. 
Minutes of meetings shall reflect pertinent business conducted. 

The Governing Board meetings are subject to the Open Meeting Act. The Governing Board shall pass 
an annual Open Meetings Act resolution defining public notification requirements for Governing Board 
meetings. 

PROCEDURE: 
1. Annual Meeting. The annual meeting of the Hospital Governing Board shall be held in July at its

regularly scheduled Board Meeting for the purpose of:
a. Electing Officers
b. Secretaries report on Conflict-of-Interest Statements
c. Board Attendance Report
d. Resolutions

a. Public Records Act
b. Open Meetings Act
c. Non-Discrimination
d. Budget

e. Employee Retirement Mate

f Annual Com liance Report to Board Members only 

2. August Regular Meeting. The Governing Board Chairperson will appoint members to serve on
the following committees:
a. By-Laws
b. Finance
c. Board Quality/Compliance
d. Joint Conference
e. Any existing ADHOC

3. Regular Meetings. Regular meetings of the Hospital Governing Board shall be held monthly at
such times and location as the Board may determine. Regular meetings may be canceled or
rescheduled by the Chairperson of the Board with written notice to all Members.

Revision Dates: 8/02,04/25/12, 01/2013;11/30/2016, 3/13/20 
Policy # 850-05-006 

Page 1 of3 
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SIERRA VISTA HOSPITAL 

4. Special Meetings. Special meetings of the Board may be held at the call of the Chairperson, Vice
Chairperson, or Secretary, or of any four ( 4) Governing Board Members.

5. Emergency Meetings. Emergency meetings may be held at the call of the Chairperson provided
the emergency meets the definition of "Emergency" as stated in the Open Meetings Act (§ 10-15-
1 (F)) If emergency action is taken by the Board, that action must be reported to the Office of the
Attorney General within 10 days unless a state or national emergency has been declared. Open
Meetings Act ( § 10-15-1 (F))

6. Notice of ReguhlF &F Speeial Meetings to Members; Wei�•eF. The Secretary shall ensure the
;Executive Assistant notifies each Member by mail, e-mail or fax of every; annual a) regular
lmeeting,five (5) day notice (b) special meeting, three (3) day notice and (c) emergency meeting, as
far in advance as reasonably possible or emergeaey meeting at least fi¥e (5) ealOHaar Elays p_rior to
eaeh meeting, to his/her last known__post office address, e-mail address, or fax number. Attendance
of a Member at any meeting shall constitute a waiver of notice of such meeting, except where such
Member attends a meeting for the express purpose of objecting to the transaction of any business
because the meeting is not lawfully called or convened.

7. Quorum and Manner of Action. A majority of the Members of the Hospital Governing Board
shall constitute a quorum for the transaction of business at any meeting of the Board. Meetings may
be held by telephone conference. The act of a majority of those present at a meeting at which such a
quorum is present, or of those participating in a telephone conference in which a quorum is present,
shall be the act of the Board. If a quorum is not present at any meeting of the Board, including a
telephone conference meeting, a majority of the Members present or included in the telephone
conference may adjourn the meeting until a quorum is present. Minutes of each Board meeting
shall be mailed, e-mailed, or faxed to Board members within a reasonable time after each such
meeting or within the requirements of the New Mexico Open Meetings Act. Minutes of each
meeting shall be reviewed and adopted at a subsequent meeting.

8. Attendance Requirements for Members. Members of the Hospital Governing Board shall be
expected to attend at least (80%) of the Hospital Governing Board's regular meetings scheduled
annually (July 1 thru June 30). Members appointed to Governing Board Committees shall be
expected to attend at least (80%) of the standing committee meetings scheduled annually. (July 1
through June 30)

9. Legal notices for Regular Governing Board meetings will be sent to the local newspapers for
publication -lG 5 days prior to the meeting date. The legal notice will be posted in the hospital
coffee shop and in the display case located next to the hospital elevators.

10. Legal notices for Special Governing Board meetings will be sent to the local newspapers for
publication 3 days prior to the meeting date. The legal notice will be posted on the hospital website,
in the hospital coffee shop and in the display case located next to the hos ital elevators.

11. Legal notices for Emergencies shall be posted in the Coffee Shop and display case located by the
hospital elevators. 24 hffi:H'S prior to the seheauleEI meetiag. An e-mail of the legal notice will be
sent to the government entities for posting. 24 hears prior to the soheaulea meeting. The local radio
station will be contacted to announce the date, time and place scheduled for the emergency meeting
24 hours as far in advance as reasonably ossible prior to the meeting.

12. Executive Session. Governing Board members will automatically attend executive session. Ex
Officio's can attend executive session if they so choose. Any other person(s) deemed relevant to
the discussion will be invited to attend either a portion of the session or all of the session by the

Policy# 06 Page2 of3 
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SIERRA VISTA HOSPITAL 

Board Chairperson. Any discussion that takes place during executive session is to be held in 
confidence by those in attendance. A signed Confidentiality Agreement of each attendee must 
be filed with the recording secretary. 

References: JPA 4.l(d.) 

Policy# 06 

Governing Board By-laws 2.7-2.12 
NMSA 1978, Section 4-48B-1 0(A)(l 982) 
Open Meetings Act § 10-15-1 to § 10-15-4 
NMAC 7.7.2.18, C (1,2,3) 

Page 3 of3 
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SIERRA VISTA HOSPITAL 

GOVERNING BOARD POLICIES AND PROCEDURES 

New Policy: 04/25/2012 
Subject: Physician Recruitment 

Governing Board Approval: 7 /26/21 
Review: 2021 GD 2022 2023 

POLICY: 
The Governing Board of Sierra Vista Hospital ("Hospital") hereby adopts the following 
Physician Recruitment Policy ("Policy"), which sets forth guidelines for Hospital's recruitment 
of non-employee physicians to the Sierra County community in order to promote the health of 
the residents of the community and surrounding areas. This Policy shall be applicable to all 
physician recruitment agreements ("Recruitment Agreements") entered into by Hospital. 

PROCEDURE: 

A. Documentation of Community Need. Hospital may provide recruitment
compensation to a physician ("Recruited Physician") only if Hospital can
demonstrate an existing community need for the Recruited Physician, as
evidenced by one or more of the following:
(1) A documented physician-to-patient ratio in the community demonstrating

a deficiency in the particular specialty of the Recruited Physician;

(2) Demand for an existing or new medical service in the community, coupled
with a documented lack of availability of the service or long waiting
periods for the service, along with evidence that Recruited Physician will
increase availability of that service;

(3) A documented lack of physicians serving indigent or Medicaid patients
within Hospital's service area, provided that Recruited Physician commits
to serving a substantial number of Medicaid and charity care patients;

(4) A reasonably expected reduction in the number of physicians in Recruited
Physician's specialty serving Hospital's service area due to the anticipated
retirement within the next three to five year period of such physicians
presently in the community, and for which such reduction will result in a
community need as identified in (1 ), (2), or (3) above; AND

(5) Documentation that Recruited Physician is being recruited to serve a
community designated as a Health Professional Shortage Area, or another
designated medically underserved area at the time the Recruitment
Agreement is executed.

Revision Dates: 
Policy #850-05-016 Page 1 of 5 
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B. Recruited Physicians. Each Recruitment Agreement must contain
documentation that the Recruited Physician will meet one of the following
criteria:

(1) The Recruited Physician will relocate his or her medical practice to the
Hospital's Geographic Area ( defined for purposes of this Policy as that
area comprised of Sierra County centered in the population base in order
to become a member of Hospital's medical staff. A Recruited Physician
will be deemed to have relocated his or her medical practice if:

(a) The Recruited Physician moves his or her medical practice to the
Hospital's Geographic Area; or

(b) The Recruited Physician's new medical practice derives at least
75% of its revenues from professional services furnished to
patients (including hospital inpatients) not seen or treated by the
Recruited Physician at his or her prior medical practice site during
the preceding three years, measured on an annual basis (based on a
fiscal or calendar year). For the initial year of the Recruited
Physician's practice, this test will be met if it can be demonstrated
that it is reasonable to expect Recruited Physician will derive 75%
of his or her revenues from such services.

(2) The Recruited Physician has been in medical practice one year or less, and
will establish a medical practice in the Hospital's Geographic Area.
Recruited Physicians who are enrolled in and completing Graduate
Medical Education programs shall be deemed to meet this requirement.

C. Recruitment Agreements. The Recruitment Agreements shall meet the
following general requirements:

Page 2 of5 

(1) All terms and conditions of the Recruitment Agreement, including all
terms of compensation and benefits, shall be in writing, shall be the result
of arms-length bargaining, and shall be signed by both parties.

(2) No portion of compensation paid under the Recruitment Agreement shall
be conditioned on the Recruited Physician's referral of patients to
Hospital.

(3) Amounts paid to the Recruited Physician shall not be determined ( directly
or indirectly) based on the volume or value ofreferrals the Recruited
Physician generates to Hospital.

( 4) The Recruitment Agreement shall not preclude Recruited Physician from
establishing staff privileges at another hospital or referring business to
another entity. However, the Recruitment Agreements may include
reasonable restrictions prohibiting Recruited Physicians from becoming
competitors of the Hospital.

GBS 10



D. Obligations of Recruited Physician. In connection with providing recruitment
compensation to a Recruited Physician, Hospital shall require the Recruited
Physician to:

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Establish and maintain a continued medical practice in the community, 
and in the specialty for which recruited, for a specified period of time. 

Maintain a license to practice medicine. 

Obtain adequate medical malpractice insurance. 

Maintain designated clinical privileges and Medical Staff membership at 
Hospital. 

Participate in Hospital programs including but not limited to: utilization 
review; quality assurance/improvement; student and residency educational 
programs, as requested by Hospital. 

Accept Medicare, Medicaid and Community Care patients who are people 
unable to afford care or are not insured. 

Apply to participate in private or commercial insurance plans in which the 
Hospital participates and for which the Physician is eligible. 

Accept em.ergency department call for unassigaed patients incleding caU 
center participation or other call rotations as reasonably requested by 
Hospital. 

E. Recruitment Compensation. In formulating recruitment compensation under
Recruitment Agreements, Hospital shall observe the following guidelines:

(1) 

(2) 

(3) 

Page 3 of5 

Recruitment compensation saall may be designed to assist Recruited 
hysician in establishing a viable medical practice in the community, in 

order to promote the health of the community. Recruitment compensation 
may include relocation expenses, sign-on payments incentives, and student 
loan re ayment. and iacome gt1a£0:Rtees. Other types of recruitment 
incentives or assistance must be approved by Hospital's legal counsel. 
Unless otherwise approved by Hospital's legal counsel, income guarantee 
payments shall be based on the Recruited Physician's gross cash 
collections. 

The recruitment compensation in its entirety shall be commercially 
reasonable and shall fall within the fair market value ranges. 

Recruitment compensation shall be deem.ed a loan vl-hioh shall be repaid 
by Reeruited Physiciaa. All loan amounts ·.vill bear a market rate of 
interest, and be comparable ·.vi.th commercially available loan rates. The 
Recraitment A.greem.ent may provide that oooh loans shall be forgiven if 
the Recruited Physician commits to practice meeieine in the community 
pUrsuant to the terms and ooneitions of the Recraitment Agreement, and 
thereby meets aa ideRtified health Cafe aeed of the area's citi2,ens. Unless 
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othenvise approved by Hospital's legal eo'l:lflsel, the forgiveness period 
shall be not less than three times the length of time for vlhieh an income 
guarantee is proYided to the Recruited Physician. 

81 (3) All recruitment compensation, including loan forgiveness and applicable 
interest, shall be appropriately reported to the Internal Revenue Service on 
a Form 1099 or other applicable form. 

G. Files/Documentation. Hospital shall maintain a separate file for each Recruited
Physician. Such file will contain information including but not limited to:

H. 

I. 

J. 

Page 4 of5 

(1) Data regarding the community need for the Recruited Physician;

(2) Data regarding the fair market value of the total recruitment compensation
provided to the Recruited Physician;

(3) All correspondence between Hospital and the Physician or Group
regarding the Recruitment Agreement;

(4) The executed Recruitment Agreement;

( 6) The executed agreement between the Existing Practice and the Recruited
Physician, if applicable.

Legal Counsel Review. All recruitment agreements shall be reviewed by legal 
counsel for compliance with applicable law and regulations. 

Disqualified Person. Any recruitment arrangement involving a physician group 
in which one of the members is a Disqualified Person pursuant to the IRS 
Intermediate Sanctions rules will require Board approval. A physician group 
member will be considered to be a Disqualified Person ifhe or she is in a position 
to substantially influence the decisions, actions, or operations of the hospital 
(Board member or chief of staff within the last 5 years, large contributor, etc.). If 
there is a question as to whether an individual may be a Disqualified Person, the 
Hospital's legal counsel should be consulted. 

Annual Report. The Hospital's Chief Executive Officer or designee shall 
provide an annual report to the Sierra Vista Hospital Governing Board which 
provides information on all Recruited Physicians that currently have a 
Recruitment Agreement in effect or for which the Recruitment Agreement has 
expired or been terminated within the past year. This report shall include 
information regarding the community need being met by the Recruited 
Physicians, the amount of recruitment compensation being provided, the loan 
amounts being forgiven, and the status of any loan amounts which are subject to 
repayment due to the breach of a Recruitment Agreement by a Recruited 
Physician. 
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CEO Notes 

l\lethods of Reeruitment for Full Time 
I. Through New Me�dco Health Resources A Clearirtg Hoase

A. No Cost, Supported by legislation
B. FoOHs on JI.s
C. Assist with payback issaes
D. No assistl¼fl{le ,vith process
E. Requi:i"es staff resources

II. Professioftal Reeruiters
A. Fee for service

• Costly, approximately $50,000

• No responsibility for

• No guarantee
• Flood the coootry with cards

B. Cofttingeftcy

• Not as mm3h up fi:oftt
• Costly

• ApproT1ed by Board
III. ',Verd of Moath

IV. Reeruit short term locums

V. Reeruit Resideftts in Mea4cal School
A ... GiYe stipeftds to fi.11:ish
B. No guarantee they will come
C. Cofttraot to come for money or payment do ftot hold ap in court.

Paymeut ·Methods 
A. Salaries for hired physicians

1. Salary
2. Benefits
3. Cofttinuiftg Medical Edlication Money
4. Continuing Merucal Edlication time
5. 4 to 4 ½ days of clinic work
e. No hospital admission
7. Hospitalist program cost extra
8. Services perfurmed for a departmeftt ie eardio, pulmonary, extra fees are negotiated.

Loeu CHutees 
A. Based on eommuflity need
B. Pri.Yate practice physicians
C. Contract appro·1ed hy Board
D. Payback leads to loan forgi•1eness

Page 5 of5 GBS 13



ARTICLE 1 

NAME LOCATION, VISION AND MISSION 

1.1. Name, Vision and Mission. The name of the Hospital is SIERRA VISTA HOSPITAL (the 

"Hospital). The vision of the Hospital is to be a trusted partner providing a modem, sustainable 

Healthcare system that is a beacon of hope on the hill for all. Sierra Vista Hospital is committed to provide 

the highest quality care in the most cost-efficient manner, respecting the dignity of the individual, 

providing for the well-being of the community and serving the needs of all people. Our mission: Sierra 

Vista Hospital is a community owned resource that strives to meet the healthcare needs of Sierra County 

through the provision of health services, leadership and collaboration. 

1.2. Principal Office. The principal office of the Hospital shall be located in the City of Truth 

or Consequences, County of Sierra, State of New Mexico. 

1.3. Joint Powers Commission. The Hospital exists by virtue of a Joint Powers Agreement 

(JPA) between the County of Sierra, City of Truth or Consequences, the Village of Williamsburg, and the 

City of Elephant Butte and by which the Joint Powers Commission (JPC) exercises fiscal oversight of the 

Hospital. 

1.4. Control. Control of the fiscal oversight of the Hospital is vested in the Joint Powers 

Commission (the "JPC"). (JPA Section2.l) 

1.5. Operating Philosophy. While providing or supporting the provision ofpatient-centered, 

high quality, cost effective hospital services, and sound management requires the Hospital to obtain 

payment for services from those patients financially capable of paying for services, the Hospital is 

committed to the provision of charitable and reduced cost services to patients financially incapable of 

paying the full cost of such care. All services provided must be consistent with the patient's needs, the 

system's financial and human resources, and the Community's ability to support such services. 

ARTlCLE2 

HOSPITAL GOVERNING BOARD 

2.1. Number, Qualifications and Tenure. The number of Members of the Governing Board 

shall be nine (9). Three (3) of the Members shall be appointed by the City of Truth or Consequences 

Hospital Bylaws Page -1 -

2019-5-16-19 
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Commission (the "City), three (3) by the Sierra County Commissions of Sierra County (the "County"), 

two (2) by the City of Elephant Butte ("Elephant Butte") and one (1) Member shall be appointed by the 

Board of Trustees of the Village of Williamsburg (the "Village"). Each Member shall be appointed to 

serve until June 30th of the third year following their appointment. Selection of Members shall be made 

from residents of Sierra County capable of bringing diverse experience to the Hospital Governing Board 

in order to effectively fulfill the Board's responsibilities. The County Manager of Sierra County, the City 

Manager of T or C, Clerk of the Village of Williamsburg, the City Manager of Elephant Butte and the 

Administrator of the Hospital shall serve as ex-officio Members of the Board. Ex-officio Members of the 

Governing Board shall not have voting privileges. Notwithstanding the above, each of the four (4) 

Governmental members of the Joint Powers Commission shall have the right to appoint a person as a 

voting member of the Governing Board who, by his or her office, would otherwise be an Ex-Officio 

member of either the Governing Board or Joint Powers Commission. Upon such an occurrence, the 

former Ex-Officio member shall no longer serve as an Ex-Officio member of the Governing Board or 

Joint Powers Commission. 

2.2. Resignations. Any Member may resign at any time by submitting a resignation, in 

writing, to the Hospital Governing Board and to the public entity, which appointed the Member. The 

resignation shall become effective upon its acceptance by the appointing public entity. 

2.3. Removal of Member. After a Member has been appointed, none of the members of the 

Hospital Board shall be removed except for cause specified in a written charge and after a full public 

hearing on the charge (Open Meetings Act (H)(3)). The causes shall be failure to fulfill their duties as 

described by the Bylaws of Sierra Vista Hospital, breach of confidentiality, falsifying conflict of interest 

declaration, or attendance that falls below that which has been set forth in Section 2.12 of the Hospital 

Bylaws. (JPA 2009, Sec.3, 3.1.b.) The hearing will be conducted in accordance with Governing Board 

Policy# 4.5 (a-e) as established by the Board. Once it has been determined that a member should be 

removed, a letter shall be sent to the appointing entity requesting action and replacement. 

2.4. Vacancy. Any vacancy on the Hospital Governing Board shall be filled by the public 

entity which appointed the Member whose position is being filled. If the vacancy exists by virtue of the 

expiration of the Member's term, the provision of Section 2.1 shall govern the appointment of the 

replacement. If the vacancy exists by virtue of a resignation or removal, the replacement will serve for 

the duration of the term of the Member whose position is being filled. 

Hospital Bylaws Page -2 -

2019-5-16-19 
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2.5. Compensation. The Board Members shall not receive compensation for their services as a 

Member of the Board; except that the Hospital shall pay for expenses incurred by Members in connection 

with the performance of their duties to the extent permitted by applicable law. Nothing contained in 

these Bylaws shall be construed to preclude any Member from serving the Hospital in any other capacity 

or receiving compensation for any such services. 

2.6. Management and General Powers. Legal responsibility for the overall conduct and 

management of the affairs and the property of the Hospital shall be vested in the Hospital Governing 

Board (also referred to in these Bylaws as the Board). The Governing Board is responsible for all 

services provided in the organization including contracted services. The members shall act only as a 

Board and individual Members shall have no power as such. The Hospital Governing Board shall 

constitute the governing body and policy-making body of the Hospital, and shall have and exercise the 

following powers, together with all other powers necessary or beneficial in discharging such 

responsibility. 

2019-5-16-19 

(a) Define the Hospital's purposes, mission, vision, goals, objectives and policies.

(b) Consider and approve the annual operating and capital expenditure budgets for

the Hospital subject to approval by the Joint Powers Commission. 

( c) Provide oversight for adequate financing of operations by ensuring sufficient

revenues, and by enforcing appropriate controls over expenditures. 

( d) Oversee and approve purchases and acquisitions, leases, contracts, distribution

of major assets, including, but not limited to, facilities and equipment, which have 

been recommended by the Hospital Administration and have a value or cost in excess 

of twenty thousand dollars ($20,000). 

(e) To acquire and dispose of personal property for Sierra Vista Hospital on behalf of

the JPC, to furnish, equip and improve said hospital and grounds. (JP A Section 3 .1) 

(f) Enter into contracts, including contracts for professional services pursuant to the

New Mexico Procurement Code for licensed health care professionals who are or shall 

become members of the Medical Staff, hospital administrators, financial administrators 

and hospital management companies and commercial contracts involving expenditures of 
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twenty thousand dollars or more in a lump sum or annual aggregate. Commercial 

contracts involving lesser amounts may be executed by the CEO without Board approval 

provided that all such contracts are reported to the Board. CEO shall also have the 

authority to execute such contracts as have been approved by the Board. (JPA Section 3.1) 

The Board shall approve new positions to the Hospital and shall consider the impact on 

the budget in its deliberations. 

(g) Require annual management reviews of selected indicators to ensure that

contracted services, including joint ventures or shared services provide services 

that are safe and effective and that comply with applicable standards. The 

Governing Board is responsible for services furnished in the hospital whether or 

not they are furnished under contract. The organization must evaluate and 

select contracted or noncontracted services based on their ability to supply 

products and/or services in accordance with the organization's requirements. 

Criteria for the selection and evaluation of those services shall be established. 

The criteria for selection will include the requirement that the contracted entity 

provide the products/services in a safe and effective manner and comply with 

applicable standards. 

(h) Adopt and periodically review a strategic plan for the orderlydevelopment of

the Hospital's programs, services and physical facilities. 

(i) Enforce the Conflict of interest Policy specified in Article 3, Section

3.1 herein. 

(j) Provide oversight of the Hospital's compliance program. The Compliance Officer

shall provide an update of the compliance program's activities and current issues at least 

four (4) times per year or more frequently if necessary. 

(k:) Provide for Governing Board orientation, continuing education, and review and 

evaluation of its own performance. 

(1) As delegated by the JPC, exercise all powers vested in the JPC by virtue of the

Hospital Funding Act and NMAC 7.7.2.18 except the power to issue bonds, the power to 
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call a mill levy election, the power to levy annual assessments or the power to dispose of 

any real property owned by the Hospital. All such excepted powers shall require the 

action of the JPC. 

(m) Approve Bylaws proposed by Medical Staff.

(n) Promote community relations and development programs compatible with local

healthcare needs and resources and broaden the local support and financial base of the 

Hospital in order to fulfill the hospital's mission and assure its financial viability. 

( o) Appoint and establish terms of employment of a qualified Chief Executive

Officer (CEO) who shall be its representative in the management of the 

Hospital (NMAC 7.7.2.20A.) 

1. An Ad hoc Committee will be formed consisting of three Governing Board

members and three members of the Joint PowersCommission. 

2. Members of Ad hoc Committee shall review the candidates for the Chief

Executive Officer position and make a recommendation to the full Governing 

Board for final selection. 

3. The Board shall establish a formal process for annual evaluation of

the Chief Executive Officer as noted in Article 7. 

(p) Ensure that the Hospital has a written quality improvement program for

monitoring, evaluating and improving the quality of patient care. (NMAC 7.7.2.23) 

(q) The Board shall exercise its duties in compliance with NMAC 7.7.2.18

2.7. Annual Meeting. The annual meeting of the Hospital Governing Board shall be held in 

July at its regularly scheduled Board Meeting for the purpose of electing Officers and conducting the 

annual required review of the Bylaws. 
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2.8. Regular Meetings. Regular meetings of the Hospital Governing Board shall be held 

monthly at such times and location as the Board may determine. Regular meetings may be canceled or 

rescheduled by the Chairperson of the Board with written or electronic notice to the Members. 

2.9. Special Meetings. Special meetings of the Board may be held at the call of the 

Chairperson, Vice Chairperson, or Secretary or any four ( 4) Members. 

2.10. Notice of Regular or Special Meetings Waiver. The Secretary shall ensure the Board 

Recording Secretary notifies each Member by mail, e-mail or fax of every annual, regular and special 

meeting at least five (5) calendar days prior to each meeting, to his/her last known post office address, e

mail address or fax number. Attendance of a Member at any meeting shall constitute a waiver of notice 

of such meeting, except where such Member attends a meeting for the express purpose of objecting to the 

transaction of any business because the meeting is not lawfully called or convened. 

2.11. Quorum and Manner of Action. A majority of the Members of the Hospital Governing 

Board shall constitute a quorum for the transaction of business at any meeting of the Board. Meetings 

may be held by telephone conference. The act of a majority of those present at a meeting at which such a 

quorum is present, or of those participating in a telephone conference in which a quorum is present, shall 

be the act of the Board. If a quorum is not present at any meeting of the Board, including a telephone 

conference meeting, a majority of the Members present or included in the telephone conference may 

adjourn the meeting until a quorum is present. Minutes of each Board meeting shall be mailed, e-mailed, 

or faxed to Board members within ten ( 10) working days to comply with the Open Meetings Act 

following each such meeting. Minutes of each meeting shall be reviewed and adopted at a subsequent 

meeting. 

2.12. Attendance Requirements for Members. Members of the Hospital Governing Board shall 

be expected to attend at least eighty percent (80%) of the Hospital Governing Board's meetings held 

annually (July 1 through June 30). Members appointed to Governing Board Committees shall be 

expected to attend at least eighty percent (80%) of the standing committee meetings scheduled annually 

(July 1 through June 30). 

2.13. Financial Report. At the regular meeting immediately following the completion of the 

annual audit of the Hospital, the Chairperson or the Chair's designee, shall submit the audited financial 

statement of the conduct of the business of the Hospital for the preceding fiscal year, together with a 
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report of the general financial condition of the Hospital, and of the condition of its tangible property. The 

Board shall provide quarterly financial reports and a copy of the annual audit to the JPC. The Board shall 

make copies of all books, accounts and records of the Hospital and make them available to the JPC or its 

agents. 

ARTICLE3 

CONFLICT OF INTEREST 

3.1 Conflicts of Interest. The Board shall adopt a policy and procedure regarding conflicts of 

interest for Directors, Officers and members of Board committees. New Board members shall 

complete a statement disclosing financial interests prior to their first Board meeting. Ongoing 

members shall complete an updated disclosure statement annually. 

ARTICLE4 

OFFICERS OF THE GOVERNING BOARD 

4.1. Number and Term. The officers of the Governing Board shall be a Chairperson, a Vice 

Chairperson and a Secretary and such other officers as shall be determined by the Hospital Governing 

Board. Each officer of the Board shall be elected at the annual meeting of the Board, by and from among 

the Members to serve for a term of one (1) year, and who may serve successive terms. 

4.2. Chairperson. The Hospital Governing Board shall select a Chairperson from among its 

Members. The Chairperson shall serve at the pleasure of the Board and shall be qualified to perform the 

following duties, responsibilities, and powers, together with all others necessary or beneficial to the 

Chairperson's function: 

2019-5-16-19 

(a) Supervise Board affairs overall.

(b) Preside at all meetings of the Board.

( c) Approve the agenda for each Board meeting, which will be prepared by the

Administrator and Board Recording Secretary. 
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( d) Facilitate appropriate communication among the Board, the CEO and the JPC.

Through the CEO, encourage an atmosphere of cooperation and open 

communication among the affiliates, medical staff and administrative personnel. 

( e) Through the CEO, exercise control over the business affairs and property of the

Hospital and general supervision of its officers, employees, and agents. 

(f) Serve as an ex-officio member of all Board Committees.

(g) Meet frequently with the CEO.

(h) Ensure an annual review of the Hospital's mission, vision, goals, and objectives.

Follow an ongoing process of developing a strategic plan focusing and directing the 

Hospital's future course of action. 

(i) Develop and maintain appropriate relationships with local, state, and federal

government agencies, with professional hospital groups and related healthcare 

organizations. 

G) Ensure a process for reporting to the Hospital Governing Board and JPC

periodically on the overall operations and condition of the Hospital, including 

financial and quality performance, employee relations and regulatory compliance. 

(k) Cooperate in the completion of the annual audit of the financial operations of

the Hospital for each fiscal year. 

(1) Serve as or appoint the Hospital's representative to all affiliated organizations

and exercise, on behalf of the Hospital, all rights and privileges that it possesses 

with respect to each affiliated organization. 

4.3. Vice Chairperson. The Board shall elect a Vice Chairperson from among its members. 

2019-5-16-19 

The Vice Chairperson of the Board shall serve at the pleasure of the Board and shall have 

the duties, responsibilities and powers of the Chairperson in the Chairperson's absence. 

Secretary. The Board shall elect a Secretary from among its members. The Secretary of 

the Board shall serve at the pleasure of the Board and shall have the following duties, 

responsibilities, and powers together with all others necessary or beneficial to the 
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Secretary's function: 

( a) Ensure the Board Recording Secretary keeps the minutes of all meetings of the

Board and, whenever required by the Chairperson, perform like duties for any Board 

Committee. 

(b) See that all notices are duly given by the Board Recording Secretary in accordance

with these Bylaws and as required by law. 

( c) Serve as custodian in charge of the books, records and papers of the Hospital

relating to its organization as a Hospital, and see that all reports, statements and 

other documents required by law are properly kept or filed. 

(d) Ensure the Chairperson reviews the Bylaws of the Hospital and reports to the

Board at least annually concerning the Bylaws and any necessary or desirable changes or 

additions. 

( e) Each new Board member of the Hospital, prior to taking a position on the Hospital

Board, shall submit, in writing, to the Governing Board Secretary, a list of all business or 

other organizations of which the Board Member has an interest, with which the Hospital 

has, or might reasonably in the future enter into, a relationship or a transaction in which 

the Board Member would have conflicting interests. Each written statement will be re

submitted annually with any necessary changes and should changes occur. The Secretary 

of the Board shall become familiar with the statements of all Board Members in order to 

guide the Chairperson's conduct, should a conflict arise. The Chairperson of the Board 

shall be familiar with the statements filed by the Secretary. 

ARTICLES 

EXECUTION OF INSTRUMENTS, BORROWING OF MONEY, 

AND DEPOSIT OF CORPORATE FUNDS 

5.1 Execution of Instruments. Subject to any limitation contained in these Bylaws, the 

Chairperson, Vice Chairperson or the Secretary may, within such written policy guidelines as the 
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Hospital Governing Board shall determine from time to time, in the name and on behalf of the Hospital, 

execute and deliver any contract or other instrument as authorized. 

5.2. Loans. No loan or advance shall be contracted on behalf of the Hospital, no guarantee of 

any obligation or indemnification of any other entity shall be made by the Hospital, no negotiable paper 

or other evidence of its obligation under any loan or advance shall be issued in its name, and no property 

of the Hospital shall be mortgaged, pledged, hypothecated, transferred, or conveyed as security for the 

payment of any loan, advance, indebtedness, or liability of the Hospital, unless and except as authorized 

by the Hospital Governing Board and the Joint Powers Commission in accordance with state statute. 

Any such authorization may be general or confined to specific instances. 

5.3. Deposits. All monies of the Hospital not otherwise employed shall be deposited from time 

to time to its credit in such banks, trust companies, or other depositories as the Hospital Governing Board 

may select, or as from time to time may be selected by any officer or agent authorized to do so by the 

Hospital Governing Board. 

5.4. Checks, Drafts, Etc. All notes, drafts, acceptances, checks and similar documents are 

subject to the provisions of these Bylaws, other evidences of indebtedness of the Hospital shall be signed 

by such officer or officers or such agent or agents of the Hospital and in such manner as the Hospital 

Governing Board may from time to time determine. Endorsements for deposit to the credit of the 

Hospital in any of its duly authorized depositories shall be in such manner as the Hospital Governing 

Board may from time to time determine. 

ARTICLE§ 

COMMITEES AND SUBCOMMITTEES 

6.1 Number and Appointment. The standing committees and subcommittees of the Hospital 

Governing Board shall be the (a) Finance/Audit Committee, (b) Board Quality/Compliance Committee, 

(c) Joint Conference Committee and (d) the Bylaws Committee. The Chairperson of the Hospital

Governing Board may from time to time establish other committees or subcommittees and appoint 

committee members to assist the Board. The Chairperson of the Board may change the membership, 

number and function of such committees� however, the number of committee members may not include a 

quantity of Board members which would constitute a quorum of the Board. In the event that a joint 
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meeting of two committees is deemed necessary and appropriate by the committees, the two committee 

chairs shall ensure that no more than four Board members attend the meeting so as to avoid inadvertently 

creating a quorum of the Board. The membership and number of each subcommittee may be established 

and changed by the Chairperson of the Committee to which it reports. Standing Committees and 

subcommittees are appointed annually in July. Each committee will be advisory only and will 

recommend action to the Board for final approval. 

6.2. Standing Committees and Subcommittee Responsibilities: 

(a) Finance/Audit Committee. The Chairperson of the Board shall appoint a

Finance/ Audit Committee consisting of not more than three (3) Board members, who shall have expertise 

in financial matters and with one serving as Chairperson of the Committee. The Finance/Audit 

Committee shall review budgets, financial analysis and operational plans as indicated and make 

recommendations to the Board. The Finance/ Audit Committee shall provide oversight for the financial 

affairs of the Hospital, and recommend the form, time and manner in which funds of the Hospital shall be 

managed. The Finance Committee shall review and make recommendations on the annual budget and 

recommend required major modifications to the approved annual budget and shall provide oversight of 

the audit process of the Hospital, shall recommend the selection of the Hospital's auditors to the Hospital 

Governing Board for approval, shall assure that the appropriate certified annual audit of all operating 

entities of the Hospital is obtained in accordance with the State Auditor's rules and shall review and 

report to the Board of such audit. 

(b) Quality/ Credentialing/Compliance Committee. The Chairperson of the Board shall

appoint a Quality/Credentialing/Compliance Committee consisting of not more than three (3) Board 

Members, with one serving as Chairperson of the Committee. The Quality/Credentialing/Compliance 

Committee, in consultation with the CEO, Chief Quality Officer, Chief Nursing Officer and Hospital 

Compliance Officer, shall develop and ensure effective internal controls that promote adherence to 

applicable Federal and State laws and the program requirements of the Federal, State and private health 

plans. The Quality/Credentialing/Compliance Committee shall provide oversight of quality management 

and quality improvement policies. The Committee shall also consider matters relating to the granting, 

increasing, reduction, suspension, or revocation of Medical Staff membership and clinical privileges that 

are referred to the Committee pursuant to these Bylaws. The committee shall also oversee the adoption 
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and implementation of voluntary compliance programs, with the purpose of significantly advancing the 

prevention of fraud, abuse and waste. Specifically, compliance programs guide a hospital's governing 

body in the efficient management and operation of a hospital. The Compliance Officer shall re ort to the 

Board at least fo1:1r time!, flOF yeHr and to the Quality/Credentialing/ Compliance Committee al least.fcmr 

times per year. at eueh meeting. In addition. the Compliana q(fker 1,vi/1 me<.'I solely with Gol'eming 

Board Members in closed session at the annual meeting in July. 

( c) Joint Conference Committee. The Chairperson of the Board shall appoint a Joint

Conference Committee consisting of not more than three (3) Board Members. The other members of the 

Joint Conference Committee shall be comprised of the COS, Vice COS and other Medical Staff 

Members. The Joint Conference Committee shall ensure a formal means of communication between the 

Board and the Medical Staff on development of Hospital policy, actions planned or taken by the Board or 

Medical Staff, and discussion of problems that arise in the operation of the Hospital of functions of the 

Medical Staff. The Joint Conference shall meet quarterly or as needed when called by the Chairman of 

the Board or the COS and a written record of the proceedings shall be maintained within the Medical 

Staff Committee minutes and reported to the Board and Medical Staff. (Medical Staff Bylaws 11.2) The 

Joint Conference shall convene to resolve matters if the Medical Staff makes a recommendation that the 

Board does not accept. The Joint Conference Committee shall submit the final recommendation for 

action by the Board. (Medical Staff Bylaws Section 4.2.5 & 7 .2.1) 

(d) Bylaws Committee. The Chairperson of the Board shall appoint a Bylaws Committee

consisting of not more than three (3) Board Members, with one serving as Chairperson of the Committee. 

The Bylaws Committee shall review and recommend changes and updates to the Chairperson of the 

Board ensuring Board Bylaw annual review. The committee shall perform the duties and responsibilities 

as assigned by Governing Board policies referencing peer review. 

6.3 Committee Responsibilities. Each standing committee, standing subcommittee and any ad 

hoc committee shall have the oversight responsibility for the Hospital function specified in these Bylaws 

or as otherwise assigned to it by action of the Hospital Governing Board. All actions of each committee 

will be only advisory to the Board. The Quality/Compliance Committee and the Joint Conference 

Committee shall be considered review organizations with respect to their performance of evaluating and 

improving the quality of health care services and decisions related to the granting, limiting, denying or 

revoking of privileges as set forth in the New Mexico Review Organization Immunity Act. 
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6.4. Committee Chairperson. The Chairperson of each committee shall be appointed by the 

Chairperson of the Board and shall have the following general duties, responsibilities and powers, 

together with such others as may be designated from time to time by the Hospital Governing Board. 

(a) Coordinate committee activities through the designated management liaison.

(b) Approve an agenda for each committee meeting.

( c) Preside or designate an alternate to preside at committee meetings.

( d) Provide for maintenance of official records of the committee.

( e) Report committee activities and recommendations to the Board at its regular

meetings.

(f) Delegate specific responsibilities among committee members.

(g) Appoint members to subcommittees as is necessary.

(h) Inform the Chairperson of the Board periodically of the progress or concerns of

the Committee.

ARTICLE? 

ADMINISTRATION 

7. l Administrator. The Chief Executive Officer shall be given the necessary authority and 

responsibility to operate the Hospital in all its activities and departments, subject only to state and federal 

laws, and such policies as may be issued by the Governing Board or by any of its committees to which it 

has delegated power for such action. He/she shall act as the duly authorized representative of the 

Governing Board in all matters in which the Governing Board has not formally designated some other 

person to act. 

2019-5-16-19 

Responsibilities: 

(a) Carry out all policies established by the Governing Board and advise on the

formation of these policies to the Governing Board.
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(b) Develop and submit to the Governing Board for approval, a plan of organization

for the conduct of hospital operation with recommended changes whennecessary.

( c) Prepare an annual budget showing the expected revenue and expenditures as

required by the Governing Board or its finance or executive committees. An

annual capital expenditure budget will also be prepared and presented to the

Governing Board and JPC for approval.

( d) Select, employ and discharge employees and develop and maintain personnel

policies and practices for the hospital.

( e) Maintain physical properties in a good, safe state of repair and operating condition.

(f) Present to the Governing Board for approval all commercial contracts twenty

thousand dollars ($20,000) or more lump sum or in the annual aggregate. The

Chief Executive Officer shall have authority to execute commercial contracts

involving expenditures ofless than twenty thousand dollars ($20,000) lump sum or

annual aggregate provided that the Governing Board is informed of the signing of

the contract prior to or during the next Board meeting. This requirement shall not

apply to the hiring of non-provider employees. The hiring of providers as Hospital

employees and all contracts with providers shall require Board approval.

(g) Supervise business affairs to ensure that funds are collected and expended to the

best possible advantage.

(h) Work continually with other health care professionals to the end that

suitable and superior care may be rendered to all patients at all times.

(i) Present to the Governing Board, or its authorized committee,

monthly reports reflecting the professional services and financial activities of

the Hospital and such special reports as may be required by the Governing Board.

G) Attend or send a representative to all meetings of the Governing Board and

committees thereof.
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(k) Serve as the liaison and channel of communications between the Governing Board

and any of its Committees and the Medical Staff and assist the Medical Staff with

its organization and medical-administrative problems andresponsibilities.

(I) Prepare a plan for the achievement of the Hospital's specific objectives and

mutually established goals and at least annually review and evaluate those plans

with the Governing Board. Said plan shall at all times reflect the hospital's

mission statement and be in accordance with the ethics and goals of the hospital.

(m) Serve as a leader in the community, promoting effective and economical

working relationships with other health agencies.

(n) Develop and maintain appropriate relationships with local, state and federal

government agencies, with professional hospital groups and related healthcare

organizations.

7 .2 Go,·erning Board Res onsibilities tn the CEO. The Hos_P.ital Governing Board shall be 

resP.onsible for hirin or removal of the CEO. The Governing Board shall will pre are and deliver to 

the CEO an evaluation of the CEO at least annually. at 90 days from the date of hire aRd aR annual 

e•1aluatioR at the anni·,•ersary date ofeH!P"loymeftt. In addition, the Governing Board shall he 

resQonsible for establishing the salary of the CEO and determining all wage adjustments. 

7.3. Management. At its option, the Hospital Governing Board may select one or more 

contractors to manage all or any portion of the operations of the Hospital. Any such contractor shall be 

selected in accordance with the provisions of the Procurement Code of the State of New Mexico. 

ARTICLES 

INSURANCE FOR BOARD MEMBERS 

8.1. Insurance. The Hospital shall purchase and maintain insurance ( commonly referred to as 

Directors and Officers insurance) on behalf of any person who is or was a member of the Governing 

Board of the Hospital against any liability asserted against him or her and incurred by him or her in any 

such capacity or arising out of his or her status as such. 
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ARTICLE9 

FISCAL YEAR 

9.1. Fiscal Year. The fiscal year of the Hospital shall commence on July 1 of each year and 

shall end on the succeeding June 30. 

ARTICLE 1Q 

AMENDMENT 

10.1 Amendment. These Bylaws may be amended in whole or in part by a majority vote of the 

total Hospital Governing Board at any regular or special meeting, within ten ( 10) calendars days' written 

notice of the substance of any proposed by-law amendment. No such amendment shall be effective until 

the amendment is approved by the JPC. 

ARTICLE lt 

MISCELLANEOUS 

11.1 Public Meetings. All meetings of the Hospital Governing Board and each committee of 

the Hospital Governing Board shall be conducted in strict accordance with the Open Meetings Act of the 

State of New Mexico. At the Board's annual meeting, the Hospital Governing Board shall adopt an 

Opening Meetings Resolution that complies with the provisions of the Open Meetings Act and shall 

thereafter conduct its affairs in accordance with the provisions of that resolution. 

11.2 Other Laws. The Hospital Governing Board is a public entity that shall comply with all 

applicable federal, state, local laws, regulations and ordinances relating to the affairs of a public entity. 

The undersigned Chairperson and Secretary of the Hospital Governing Board hereby certify that the 

Hospital Governing Board of Sien-a Vista Hospital duly amended the foregoing Bylaws of Sierra Vista 

Hospital on the 24th day of April 2019 _ 
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Approved bv the Governing Board 

Date 

Approved by the JPC 

J � ,¾c"'04,.;��· .· iµrperson 

. ....
. . 

) , 

. . 
Signed �f�re me on this ?1D � day of 0� (
State of New Mexico. 

Notary:

Expiration: � / 5 { 11-

2019-5-16-19 
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