William Bee Ririe Critical Access Hospital

William Bee Ririe Critical Access Hospital
WBRH Conference Room
1500 Avenue H, Ely, Nevada 89301

Special Board of Trustees Meeting Minutes

This was a duly noticed Regular Board of Trustees Meeting of the White Pine County Hospital District Board of Trustees held on Friday, February 6, 2026, at 7:00 a.m.

TRUSTEE’S PRESENT						STAFF PRESENT
	Dr. Mike Mugosa – Chairman
Todd Wilkin – Vice Chairman
Brigitte Saltarelli – Trustee 
Crystal Caviglia – Secretary
Laurie Carson – Trustee (virtual login)
Kim Cunningham – Trustee  


TRUSTEES NOT PRESENT
N/A

GUESTS PRESENT
Doug Dame – Virtual login
JKB – Virtual login
Emily Monashaun – Virtual login
Paula Carson – County Commissioner, Virtual Login
Dr. Ha Vu – Provider/Care Center Provider, Virtual Login
Olivia Mitchell – Virtual Login
Bobbie Sullivan – Virtual Login
BJ Almberg 
Jill DeSteunder – RN WBRH
Bobbi Jones – Medical Records WBRH
Mandy Valdez – Materials Manager WBRH
Lisa Maestes
John Lampros
T. Love
Michael Crossman

	Matthew Walker – Chief Executive Officer
Beth Humphries – Chief Operations Officer
Pam Adzima – Chief Nursing Officer 
Alexa Gale – Human Resource Director
Mckinzie Hilton – Attorney 
Edwin Szewczyk – Chief Financial Officer
Joann Musinski – Admin. Asst./Risk Manager





Kathleen Crossman
Kasey Brackbill
Pat Robison – County Commissioner
Keirra Oaks
James Felton
Vince Windous
Cynthia Angelopoulos
Britney Kingston
Chuck and Martina Sinclare
Julia Harper
Kalane
Mike R. 
Teresa Ciciliano





	Some of the guests’ handwritten names were illegible to interpret on the sign-in sheet. 

Attached hereto is the sign-in sheet, and by reference, incorporated herein.
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WHITE PINE COUNTY HOSPITAL DISTRICT
Special Board of Trustees Meeting

1. Call to Order

Chairman Dr. Mike Mugosa called the White Pine County Hospital District Board of Trustees Regular Meeting to order on Friday, February 6, 2026, at 7:00 a.m.
2. Roll Call

Chairman Dr. Mike Mugosa noted the sign-in sheet, reminding everyone to sign in. 

3. Public Comment: Comments not exceeding five (5) minutes in length will be accepted from the general public in attendance. If any are made, there may be discussion upon these comments. No vote, decision, or action may be taken upon matters raised under this item until it is formally placed on the agenda as an action item. Comments during Discussion Items will not be accepted from the General public. “Section 7.05, of the Nevada Open Meeting Law Manual indicates that the Public Body may prohibit comment if the content of the comments is a topic that is not relevant to or within the authority of the Public Body or if the content of the comments is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational or amounting to personal attacks or interfering with the rights of other speakers”.

Chairman Dr. Mike Mugosa asked if there was any public comment at this time: Several Community Members commented at this time:
· Emotional and Social Importance of Care Center was emphasized by multiple speakers, including Kathy Crossman and John Lamprose, highlighting the facility as a home for residents who rely on familiar routines and staff support.
· Kathy described how residents perceive the care center as their home and the trauma that relocation would cause.
· John recounted the emotional toll on residents and families facing sudden transfers, noting the facility's staff quality.
· Multiple community members underscored the risk of losing vital services affecting families across a wide regional area beyond the town itself.
· Community Efforts to Sustain Facility included outreach by Teresa Ciciliano, who connected with grant contacts and proposed interim funding from local businesses like Economy Drug to bridge gaps until grants arrive.
· Teresa stressed the need to find an operator first before pursuing grants.
· She suggested local business sponsorship as a temporary funding source.
· Operational Staff Perspectives voiced by employees such as Michael Crossman and the newly appointed operations manager, Bina stressed commitment to resident care and proposed enhancing operational capacity from the current half-utilization to full 97-bed potential.
· Michael shared personal experience working closely with residents and the heartbreak of potential closure.
· Bina recommended a local manager to improve talent retention and operational efficiency.
· Bina indicated that operating at full capacity could improve financial viability.
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NEW BUSINESS

A. Discussion/For Possible Action: Feasibility of providing long-term care services in Ely. Directions on providing long-term care services could include: taking over the current business, starting a new business in the same location, or other ideas as discussed.  

· Hospital Leadership and Board Members expressed compassion but emphasized the need for financial responsibility and feasibility in decisions, noting the potential impact of a 50% cut in property tax revenue distribution to the hospital district by the county commission.
· Secretary Crystal Caviglia highlighted the hospital’s obligation to balance community care with financial sustainability.
· The board recognized that reduced tax revenue would strain the hospital’s ability to absorb losses from the care center.
· The financial jeopardy of the hospital system was a primary consideration in evaluating long-term care options.
· Facility Ownership, Lease, and Regulatory Challenges – Matthew Walker, CEO:
The facility's ownership and leasing situation, combined with stringent regulatory requirements, present major obstacles to continuation under current conditions.
· Split Ownership and Lease Issues complicate negotiations, with the building owned by a non-local landlord demanding high rent and unwilling to finance necessary repairs, and the care center business owner already issuing a 60-day closure notice.
· The landlord refuses to negotiate rent reductions or invest in essential maintenance like the sprinkler system.
· The business owner is exhausted and unwilling to continue operating despite offers of financial help.
· This disjointed ownership structure limits flexibility for the hospital or community to intervene.
· Regulatory and Building Code Upgrades required upon license transfer create financial and logistical barriers that may be impossible to meet within the 60-day closure timeframe.
· The building is grandfathered under 1970 codes, but any license changes trigger full compliance with modern codes.
· Required upgrades include costly sprinkler system replacement, estimated at $300,000.
· State variance requests are possible, but the decision process is slow and unlikely to be resolved before closure.
· License Transfer Complexities pose a critical risk since the current license holder has given notice to close, and the building owner is unwilling to sell, placing the hospital in a position of needing to start a new license and comply with all new codes.
· The hospital’s CEO, Matt Walker, is negotiating with the current license holder to buy or extend the license.
· Without a license transfer or extension, reopening the center would require costly renovations.
· The license situation directly affects the feasibility of short-term continuation.
· Potential Eminent Domain Considered but Not Viable as a quick solution, given the lengthy process and county involvement required, making it unsuitable for the urgent timeline.
· The process could take about a year.
· Cooperation from the county would be necessary.
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· It is not a practical option for immediate needs.
· Financial Assessment and Operational Feasibility: Operating the care center is projected to result in significant annual losses initially, with cost-saving potential over time, but serious financial risks remain.
· Initial Financial Projections estimate annual costs of about $5.4 million against revenues of around $2.7 million, leading to a near $3 million loss in year one.
· Elevated costs are expected in the first 12-18 months due to locum staffing for therapy services.
· The hospital could potentially reduce costs over time by hiring local staff and sharing resources with hospital operations.
· Expenses include rent, utilities, staff salaries, supplies, and electronic health record systems.
· Rent and Tax Burdens add high fixed costs, including a $22,000 monthly bed tax, totaling about $300,000 annually, and rent that increases with bed utilization.
· Rent is calculated based on average bed usage multiplied by a national average rate per bed.
· Rent could double if bed occupancy increases from the current 40 to full 97 beds.
· The landlord’s refusal to negotiate lease terms compounds the financial risk.
· Operational Efficiency and Capacity Growth may reduce losses over time as patient numbers increase and economies of scale with hospital services are realized.
· Increasing bed utilization allows for admitting higher-paying Medicare patients.
· Sharing dietary, housekeeping, and nursing resources with the hospital could lower costs.
· Projections suggest losses will shrink but not fully disappear in the near term.
· Hospital District’s Financial Exposure is a key concern, with board members cautious about committing to potential multi-million-dollar losses amidst uncertain tax revenue and maintenance liabilities.
· The hospital district must weigh the risk of financial jeopardy against community needs.
· Discussions include possible financial support from the county, but no commitments yet.
· The board seeks concrete numbers and clear accountability before further commitments.

Dr. Ha Vu – Short-Term/Long-Term Mixed Strategy proposed by medical director Dr. Vu and others to maintain some services under the current license while planning construction of a new center.
· Short-term extension would prevent service disruption.
· Parallel efforts to build a new facility would reduce future risks.
· The hospital would absorb short-term losses while pursuing sustainable growth.

Matthew Walker, CEO, asked the Board of Trustees for a Short-Term Continuation Strategy that would allow him to make an immediate decision should the impact not be financially detrimental to the Hospital, but help the Care Center continue operations while other avenues of possible sustainability are evaluation noted a 60-day closure timeline. 
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Follow-up meeting to be scheduled for next week, tentatively Thursday, February 12, 2026, upon the Board of Trustees review. Final posting of the upcoming meeting is to be completed no later than Friday, February 6, 2026, by 5 pm once the times have been confirmed. 

Matthew Walker, CEO Addressed all questions asked by the Board of Trustees. 

Chairman Dr. Mike Mugosa entertained a motion to approve Matthew Walker, CEO, to negotiate with the current license holder and or landowner to extend timelines beyond 60 days for up to three months. 

MOTION: Trustee Kim Cunningham motions to approve the Mathew Walker, CEO’s Authority to negotiate with the current license holder and property owner to extend the 60-day closure timeline by up to three months; the motion was seconded by Secretary Crystal Caviglia and carried unanimously.

B. Public Comment:  Comments not exceeding five (5) minutes in length will be accepted from the general public in attendance. If any are made, there may be discussion upon these comments. No vote, decision, or action may be taken upon matters raised under this item until it is formally placed on the agenda as an action item. Comments during Discussion Items will not be accepted from the General public. “Section 7.05, of the Nevada Open Meeting Law Manual indicates that the Public Body may prohibit comment if the content of the comments is a topic that is not relevant to or within the authority of the Public Body or if the content of the comments is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive, inflammatory, irrational or amounting to personal attacks or interfering with the rights of other speakers”.
Chairman Dr. Mike Mugosa asked if there was any comment from the public at this time – Several Community Members commented at this time: Community and County Engagement Critical for future funding, support, and property acquisition, with calls for increased collaboration and possible tax adjustments.
· The county commission’s role in property tax distribution will affect hospital finances.
· Community members encouraged to advocate for county support.
· Discussions include possibilities for land donation or subsidy for new construction.

Tracie Love – Thanked Matt and the Board of Trustees for doing what they can to try and find a solution to the challenges presented. 
Kathy Crossman – Made a suggestion to explore Swing Bed Programs and Other Hospital-Based Services as potential stopgaps, was suggested to supplement long-term care capacity. 
· Swing beds could allow hospital patients to stay longer in a post-acute setting.
· This may reduce demand pressure on long-term care beds.
· The CEO was asked to investigate this option in ongoing planning.

John Lampros – Excuse me, Mr. Chairman, I want to know how Crystal brought up something that just interests me. How can the county take 50% of your income away? I can see how that can jeopardize taking over the Senate. This doesn’t make any sense to me. We either say you are going to or you are not. So, we, the members of the Care Center, can go on and do what we have to do.
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· Attorney McKinzie Hilton – We are not having a discussion, and so if anyone has comments, not discussions, please feel free to say your 5 minutes of comments. 
· Chairman Dr. Mike Mugosa – The comment has been heard and has been taken into account. We are following the rules of the county, and McKinzie is our legal reference counsel, keeping us in line to not fail or make a mistake so that it becomes a bigger deal than is intended. There are rules, and we have to stick to those. 

BJ Almberg – “Yeah, I'd like to say from my standpoint what I got out of this meeting, there are a couple of things that make it very difficult for you guys to make a decision. Here is the big unknown that Crystal brought up: the tax thing. And so along those lines, I do want to thank Pat for coming here to listen to this, and hopefully she'll take back something from them and say, hey, this is important to the community. And if this is going to save the community and be a part of the community, it's also got to include the county commission, as well as in helping this thing happen. So, thank you for coming. Thank you for bringing that up to everybody's attention. What's going on right there? The other thing that I think could help in possibly making this decision here is that the spreadsheet that was shared was the worst-case scenario. Spreadsheet is to come back and inform the public and also the board members of where Matt sees those savings down the road as it gets in here. Because I think that's valuable too, because, you know, it can only run at a deficit for so long. But let's see where with the efficiency of the hospital and the other operations where that efficiency potentially would go. And as those bed numbers rise and you get more, it becomes more feasible all the time. And thank you, guys, for your decision today.”
     C. Adjournment

 Chairman Dr. Mike Mugosa entertained a motion to adjourn the White Pine Hospital District Board of Trustees    
 Special Meeting on February 6, 2026.

MOTION: Vice-Chairman Todd Wilkin moved to approve the adjournment of the White Pine Hospital District Board of Trustees special meeting dated February 6, 2026; the motion was seconded by Secretary Crystal Caviglia and carried unanimously.

Adjournment 9:34 a.m.
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