
*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. 

                                                        
CCMC HOSPITAL SERVICES BOARD OF DIRECTORS 

 AGENDA 
SEPTEMBER 30, 2026, SPECIAL MEETING 

12:00PM HYBRID IN-PERSON 
               

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

 
OPENING: Call to Order 
Roll Call - Kelsey Hayden, Liz Senear, Ann Linville, Diane Ujioka and Shelly Kocan. 
Establishment of a Quorum 
A. COMMUNICATIONS BY AND PETITIONS FROM VISITORS  

(Speaker must give name and agenda item)   
 1. Audience Comments  

2. Guest Speakers 
            
 

B. CONFLICT OF INTEREST  
C. APPROVAL OF AGENDA  
D. APPROVAL OF MINUTES 

1. August 26, 2026, Meeting Minutes        Pgs 1-3 
E. REPORTS OF OFFICERS OR ADVISORS           

1. September 2026 Board Chair Report 
2. September 2026 CEO Report         Pgs 4-5 
3. September 2026 CFO Report         Pgs 6-9 

F. DISCUSSION ITEMS  
G. ACTION ITEMS 

1. Memo for Credentialing         Pgs 10-11 
i. Gregory Herting, DO        

 2. Memo for Level IV Trauma Designation       Pgs 12-14 
      i. Resolution 
 3. Transformation and RHTP projects        Pgs 15-16 

I.  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 authority of the Board and are appropriate for discussion in an open session. 
J. BOARD MEMBER COMMENTS  
K. EXECUTIVE SESSION 
L. ADJOURNMENT   
 
This Board of Directors meeting will be held via ZOOM: 
https://us02web.zoom.us/j/4675701050?pwd=TXEvSFVHOHhIL1JvOGNua1RUUjdQUT09&omn=87257285186#succes
s 
Meeting ID: 467 570 1050; Passcode: 379187 
To call in: 1-253-215-8782  
Meeting ID: 467 570 1050; Passcode: 379187 
For a full packet, go to www.cityofcordova.net/government/boards-commissions/health-services-board 

Board of Directors 
Kelsey Hayden exp. 3/29 
Liz Senear exp. 3/27 
Ann Linville exp. 3/28 
Diane Ujioka exp. 3/27 
Shelly Kocan exp. 3/28 
CEO  
Hannah Sanders, M.D. 
CFO 
Denna Stavig 
 

  

https://us02web.zoom.us/j/4675701050?pwd=TXEvSFVHOHhIL1JvOGNua1RUUjdQUT09&omn=87257285186#success
https://us02web.zoom.us/j/4675701050?pwd=TXEvSFVHOHhIL1JvOGNua1RUUjdQUT09&omn=87257285186#success


Cordova Community Medical Center  
Board of Directors Meeting Minutes 
Date: August 26, 2026 
Location: Hybrid Meeting 
Recorded By: CCMC Administration 

1. Call to Order 

Chair Ann Linville called the meeting to order at 12:05. 

2. Roll Call 

Board Members Present: 

• Ann Linville, Chair 
• Liz Senear, Vice-Chair 
• Kelsey Hayden 
• Shelly Kocan, Treasurer  
• Diane Ujioka  

A quorum was established and maintained for the meeting. 

3. Communications from Visitors 

No public communication. 

4. Conflict of Interest 

No conflicts of interest were declared. 

5. Approval of Agenda 

Motion: Kelsey Hayden moved to approve the agenda.  
Second: Diane Ujioka 
Vote: Motion carried unanimously. 

6. Approval of Minutes 

Motion: Kelsey Hayden motioned to approve the minutes from the July 29, 2026, meeting. 
Second: Liz Senear 
Vote: Motion carried unanimously. 
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7. Board Chair Report 

• Chair Ann Linville thanked Kelsey Hayden for representing and speaking on behalf of 
the hospital during discussions related to the ferry service.  

• The Board discussed ongoing efforts to advocate for reliable ferry service for the 
community, and the potential for additional services in December.  

• Scheduling considerations and conflicts with regional volleyball events were noted. 

8. CEO Report 

Presented by: Dr. Hannah Sanders, CEO 

The written report was included in the board packet. Highlights included: 

• Dr. Sanders reported on continued advocacy on consistent ferry service, as it is important 
for workforce stability and patient access.  

• CCMC received an intent to award for the Rural Health Transformation pharmacy project 
in the amount of just over $1.2 million. 

• Staff are working to identify contractors and prepare a Request for Proposals, so work 
can begin once funding is finalized.  

• The non-competitive grant associated with the congressional appropriation is anticipated 
to be finalized soon.  

• The backup generator project will be funded through the approximately $3 million 
congressional appropriation.  

•  The generator project will require significant updates to the hospital's electrical system.  
• The longer performance period associated with the appropriation will provide adequate 

time to contract, complete, and finalize the project. 

9. CFO Report 

Presented by: Denna Stavig, CFO 

The written report was included in the board packet. Highlights included: 

• CCMC showed improvement during the previous month but remains negative year-to-
date.  

• August activity is anticipated to be strong, with expectations for continued financial 
improvement.  

• The negative amount reflected under other revenue was primarily the result of an 
accounting reclassification.  

• Pharmacy rebates previously recorded as other revenue are now being recorded as offsets 
to supply expenses based on recommendations from the organization's audit and cost 
report preparers.  

• The Board discussed the impact of the reclassification on the financial statements.  
• Going forward, pharmacy rebates will offset supply expenses rather than appear as other 

revenue, reducing the need for similar adjustments in the future. 
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10. Discussion & Action Items 

None. 

11. Audience Participation 

None. 

12. Executive Session 

No executive session was held. 

13. Board Member Comments 

• Board members expressed appreciation for CCMC’s recent financial improvement and 
expressed hope for continued progress. 

14. Next Meeting 

The next regular board meeting was scheduled for September 30, 2026 at 12pm. 

15. Adjournment 

Motion: Kelsey Hayden moved to adjourn the meeting. 
Second: Shelly Kocan 

The meeting adjourned at 12:16. 
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CEO Board Report – September 2026 

September focused on moving our grant-funded projects from award into implementation.  

RHTP Projects 

Pharmacy Cleanroom / Infusion Project 
CCMC is building a USP <797>/<800> compliant cleanroom and adding an automated 
dispensing system, funded by an Alaska Rural Health Transformation Program award, so 
we can offer chemotherapy and biologic infusions here in Cordova. Patients now have to fly 
or take the ferry to Anchorage for those treatments. Construction proposals have been 
received, and we are working toward a two-phase design-build agreement.  

Behavioral Health Integration 
Our behavioral health integration project has been funded through RHTP. We are beginning 
the process of identifying a consultant with expertise in behavioral health integration and 
Critical Access Hospital billing to develop an integrated clinical and financial model for 
behavioral health services. This work will include shared scheduling, warm handoffs, care 
coordination, documentation, and billing workflows. 

A second component of the project will address the physical integration of behavioral 
health into our existing primary care clinic. CCMC will procure architectural and 
engineering services to design the remodel, including behavioral health treatment rooms 
with enhanced sound and privacy measures, trauma-informed design features, a private 
intake and calming waiting area, and dedicated telehealth space. 

Kitchen / Senior Health Hub 
This RHTP application was not funded. We will continue exploring the concept and 
identifying other potential funding opportunities. 

Looking Ahead – RHTP Year 2 
A major priority for the next RHTP funding cycle will be replacement or significant 
improvement of CCMC's electronic medical record. We currently operate multiple 
disconnected systems across the hospital, long-term care, behavioral health, and 
outpatient rehabilitation. A unified EMR would improve integration across CCMC and 
connectivity with healthEconnect Alaska. 

Pharmacy Operations 

Maintaining Cordova's only retail pharmacy is our most immediate operational priority. We 
are actively recruiting and developing interim coverage plans to avoid interruption in 
prescription services. We also continue to work through pharmacy network reimbursement 
and 340B regulation changes affecting outpatient drug reimbursement. 
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Workforce 

Recruitment and retention remain significant priorities across the organization. Current 
recruitment needs include 1–2 physicians who will live in Cordova, a full-time physical 
therapist, a retail pharmacist, nursing staff, a radiology/CT technologist, and behavioral 
health clinicians. 

We are working with other rural Alaska hospitals and the Alaska Hospital & Healthcare 
Association (AHHA) to identify opportunities for shared workforce development, 
recruitment, training, and retention strategies. 

External Relations 

CCMC leadership attended the Alaska Hospital and Healthcare Association (AHHA) annual 
conference.  It was a great opportunity for learning, networking with other similar hospitals 
and building partnerships. We received a quality award for our LTC quality reporting at the 
conference. I have taken on the volunteer role of AHHA Board Chair. This provides CCMC 
continued involvement in statewide discussions affecting rural hospitals, including RHTP 
implementation, Medicaid, workforce, and Critical Access Hospital reimbursement. 
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 CORDOVA COMMUNITY MEDICAL CENTER
OPERATING/INCOME STATEMENT

08/31/2026

 24/Sep/2026 2:00:38 PM

Actual Budget Variance
Percent 
Variance

FY2026 Actual FY2026 Budget Variance
Percent 
Variance

REVENUE

ACUTE REVENUE $58,694.82 $334,975.34 ($276,280.52) -82% $1,645,522.51 $1,960,155.85 ($314,633.34) -16%

SWING BED REVENUE $1,112,773.50 $397,912.01 $714,861.49 180% $3,629,641.67 $3,291,933.45 $337,708.22 10%

LONG TERM CARE REVENUE $535,433.25 $416,139.36 $119,293.89 29% $3,548,166.33 $3,264,802.08 $283,364.25 9%

CLINIC REVENUE $110,602.20 $88,457.96 $22,144.24 25% $673,868.20 $773,948.58 ($100,080.38) -13%

ANCILLARY DEPARTMENT REVENUE $400,208.96 $325,467.09 $74,741.87 23% $2,999,846.82 $2,786,857.65 $212,989.17 8%

EMERGENCY DEPARTMENT REVENUE $417,527.89 $529,063.53 ($111,535.64) -21% $3,553,279.53 $3,897,488.81 ($344,209.28) -9%

BEHAVIORAL HEALTH REVENUE $15,977.00 $16,407.65 ($430.65) -3% $245,304.00 $184,817.20 $60,486.80 33%

RETAIL PHARMACY REVENUE $195,753.28 $193,483.96 $2,269.32 1% $1,740,050.46 $1,678,293.50 $61,756.96 4%
REVENUE $2,846,970.90 $2,301,906.90 $545,064.00 24% $18,035,679.52 $17,838,297.12 $197,382.40 1%

DEDUCTIONS

CHARITY ($15,573.20) ($5,845.23) ($9,727.97) 166% ($76,717.06) ($77,885.10) $1,168.04 -1%

CONTRACTUAL ADJUSTMENTS ($1,237,179.43) ($689,914.24) ($547,265.19) 79% ($5,956,210.64) ($5,569,418.63) ($386,792.01) 7%

ADMINISTRATIVE ADJUSTMENTS ($8,362.67) ($7,426.75) ($935.92) 13% ($124,706.77) ($62,857.12) ($61,849.65) 98%

BAD DEBT $40,000.00 ($179,899.09) $219,899.09 -122% ($422,753.38) ($818,472.33) $395,718.95 -48%
DEDUCTIONS TOTAL ($1,221,115.30) ($883,085.31) ($338,029.99) 38% ($6,580,387.85) ($6,528,633.18) ($51,754.67) 1%

COST RECOVERIES

GRANTS $78,619.23 $70,475.96 $8,143.27 0 $296,283.48 $295,953.34 $330.14 0

IN KIND CONTRIBUTIONS $30,025.24 $16,682.63 $13,342.61 80% $227,976.52 $133,681.04 $94,295.48 71%

OTHER REVENUE $18,534.22 $8,261.62 $10,272.60 124% $53,016.34 $54,623.79 ($1,607.45) -3%
COST RECOVERIES TOTAL $127,178.69 $95,420.21 $31,758.48 33% $577,276.34 $484,258.17 $93,018.17 19%

TOTAL REVENUES $1,753,034.29 $1,514,241.80 $238,792.49 16% $12,032,568.01 $11,793,922.11 $238,645.90 2%

EXPENSES

WAGES $600,237.64 $575,530.70 $24,706.94 4% $4,519,904.31 $4,687,932.22 ($168,027.91) -4%

TAXES & BENEFITS $288,794.04 $277,095.97 $11,698.07 4% $2,354,333.91 $2,221,671.38 $132,662.53 6%

PROFESSIONAL SERVICES $320,050.71 $265,682.76 $54,367.95 20% $2,684,053.96 $2,134,549.56 $549,504.40 26%

SUPPLIES $221,705.95 $225,248.57 ($3,542.62) -2% $1,798,436.30 $1,885,294.55 ($86,858.25) -5%

MINOR EQUIPMENT $0.01 $3,759.63 ($3,759.62) -100% $33,720.93 $59,505.96 ($25,785.03) -43%

REPAIRS & MAINTENANCE $5,581.41 $16,142.39 ($10,560.98) -65% $104,054.25 $70,977.50 $33,076.75 47%

RENTS AND LEASES $19,253.62 $15,837.80 $3,415.82 22% $141,366.13 $108,977.76 $32,388.37 30%

UTILITIES $58,510.82 $43,026.48 $15,484.34 36% $408,258.82 $370,748.25 $37,510.57 10%

TRAVEL & TRAINING $9,728.47 $8,936.42 $792.05 9% $102,062.75 $69,797.39 $32,265.36 46%

INSURANCE $20,846.64 $22,014.56 ($1,167.92) -5% $191,871.70 $177,259.66 $14,612.04 8%

RECRUITMENT AND RELOCATION $5,261.43 $202.40 $5,059.03 2500% $14,478.57 $3,248.07 $11,230.50 346%

DEPRECIATION $40,658.75 $38,567.22 $2,091.53 5% $355,227.99 $352,407.47 $2,820.52 1%

OTHER EXPENSES $51,981.09 $11,601.71 $40,379.38 348% $154,899.99 $118,750.48 $36,149.51 30%
TOTAL EXPENSES $1,642,610.58 $1,503,646.61 $138,963.97 9% $12,862,669.61 $12,261,120.25 $601,549.36 5%

NET INCOME $110,423.71 $10,595.19 $99,828.52 942% ($830,101.60) ($467,198.14) ($362,903.46) 78%

********************SINGLE MONTH******************** *********************YEAR TO DATE*********************
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 Cordova Community Medical Center
Balance Sheet

08/31/2026

 24/Sep/2026 2:02:13 PM

AUG 2026 AUG 2025 NET CHANGE

ASSETS

CURRENT ASSETS

CASH & CASH EQUIVALENTS $1,357,536.16 $2,465,822.36 ($1,108,286.20)

NET ACCOUNTS RECEIVABLE $3,410,481.75 $3,032,085.44 $378,396.31

THIRD PARTY RECEIVABLE ($1,934.66) ($1,934.66) $0.00

CLEARING ACCOUNTS ($8,898.03) $119,615.87 ($128,513.90)

PREPAID EXPENSES $153,847.13 $163,702.16 ($9,855.03)

INVENTORY $708,178.98 $481,189.53 $226,989.45

CURRENT ASSETS $5,619,211.33 $6,260,480.70 ($641,269.37)

PROPERTY PLANT & EQUIPMENT

LAND $122,010.00 $122,010.00 $0.00

BUILDINGS $8,666,889.19 $8,666,889.19 $0.00

EQUIPMENT $10,286,928.15 $10,204,448.55 $82,479.60

CONSTRUCTION IN PROGRESS $31,823.00 $0.00 $31,823.00

SUBTOTAL PP&E $19,107,650.34 $18,993,347.74 $114,302.60

LESS ACCUMULATED DEPRECIATION ($16,160,020.33) ($15,626,684.70) ($533,335.63)

TOTAL PROPERTY PLANT & EQUIPMENT $2,947,630.01 $3,366,663.04 ($419,033.03)

OTHER ASSETS

GOODWILL PHARMACY $150,000.00 $150,000.00 $0.00

AMORTIZATION GOODWILL ($130,000.00) ($115,000.00) ($15,000.00)

GOODWILL PHARMACY $20,000.00 $35,000.00 ($15,000.00)

PERS DEFERRED OUTFLOW $709,602.00 $792,989.85 ($83,387.85)

OTHER ASSETS $729,602.00 $827,989.85 ($98,387.85)

TOTAL ASSETS $9,296,443.34 $10,455,133.59 ($1,158,690.25)
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 Cordova Community Medical Center
Balance Sheet

08/31/2026

 24/Sep/2026 2:02:13 PM

LIABILITIES

CURRENT LIABILITIES

ACCOUNTS PAYABLE $625,463.60 $434,513.70 $190,949.90

PAYROLL AND RELATED LIABILITIES $968,725.88 $924,306.32 $44,419.56

OTHER CURRENT PAYABLES $0.00 $0.00 $0.00

INTEREST AND OTHER PAYABLES $570.53 $1,283.44 ($712.91)

LONG TERM DEBT CITY $5,466,458.55 $5,466,458.55 $0.00

OTHER CURRENT LONG TERM DEBT $236,996.23 $316,725.35 ($79,729.12)

TOTAL CURRENT LIABILITIES $7,298,214.79 $7,143,287.36 $154,927.43

LONG TERM LIABILITIES

2015 NET PENSION LIABILITY $7,796,073.00 $8,778,433.00 ($982,360.00)

TOTAL LONG TERM LIABILITIES $7,796,073.00 $8,778,433.00 ($982,360.00)

DEFERRED INFLOWS OF RESOURCES

PENSION DEFERRED INFLOW ($4,025,251.00) ($3,607,683.00) ($417,568.00)

DEFERRED INFLOWS OF RESOURCES ($4,025,251.00) ($3,607,683.00) ($417,568.00)

TOTAL LIABILITIES AND FUND BALANCE $11,069,036.79 $12,314,037.36 ($1,245,000.57)

UNRESTRICTED FUND BALANCE ($962,582.35) ($2,254,175.34) $1,291,592.99

TEMPORARY RESTRICTED FUND BALANCE $20,090.50 $18,513.60 $1,576.90

NET POSITION (EQUITY) ($942,491.85) ($2,235,661.74) $1,293,169.89

NET INCOME ($830,101.60) $376,757.97 ($1,206,859.57)

LIABILITY AND FUND BALANCE $9,296,443.34 $10,455,133.59 ($1,158,690.25)
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Days per Month 31 28 31 30 31 30 31 31 30 31 30 31
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Cumulative Monthly

Hosp Acute+SWB Avg. Census 29 Total Average
FY 2022 1.6 3.3 2.8 2.1 1.5 1.9 3.5 3.5 3.9 0.5 1.0 2.1 2.3
FY 2023 2.5 1.3 2.3 3.6 2.0 0.5 1.1 0.5 2.3 2.7 2.9 2.9 2.1
FY 2024 1.4 1.4 1.4 0.6 1.9 1.3 1.7 2.4 2.7 1.6 0.9 0.7 1.5
FY 2025 0.7 2.2 2.5 1.4 0.5 2.8 4.7 2.7 3.1 2.7 0.8 0.2 2.0
FY 2026 0.4 1.7 3.8 1.7 1.3 0.7 3.5 4.2 2.2
Acute Admits
FY 2022 6 1 2 3 5 7 8 4 3 4 3 5 51 4.3
FY 2023 1 3 6 2 5 4 5 4 2 2 3 4 41 3.4
FY 2024 4 4 2 1 5 8 3 4 12 7 4 4 58 4.8
FY 2025 2 4 3 2 1 6 9 5 8 4 4 2 50 4.2
FY 2026 4 7 14 2 4 3 5 2 5.1
Acute Patient Days
FY 2022 15 11 7 10 8 10 21 9 12 7 5 14 129 10.8
FY 2023 3 9 16 15 15 11 18 4 12 4 9 10 126 10.5
FY 2024 12 14 10 1 18 29 15 15 31 13 10 21 189 15.8
FY 2025 7 13 23 7 2 43 33 25 29 17 21 6 226 18.8
FY 2026 9 32 42 9 8 10 21 4 16.9
SWB Admits
FY 2022 1 3 0 1 2 2 3 2 4 2 2 1 23 1.9
FY 2023 2 1 3 2 1 1 1 0 3 2 3 1 20 1.7
FY 2024 2 2 1 0 4 1 2 1 3 1 2 0 19 1.6
FY 2025 1 2 2 1 0 4 3 2 3 3 0 0 21 1.8
FY 2026 1 1 5 0 0 2 5 0 1.8
SWB Patient Days
FY 2022 34 81 79 54 37 48 89 101 104 7 24 52 710 59.2
FY 2023 73 28 55 94 48 5 15 13 57 80 79 81 628 52.3
FY 2024 30 25 34 16 42 11 39 58 50 38 18 2 363 30.3
FY 2025 15 48 53 36 12 41 112 60 64 66 4 0 511 42.6
FY 2026 4 15 76 43 31 10 89 126 49.3
CCMC LTC Admits
FY 2022 0 0 0 0 0 1 0 0 0 0 0 0 1 0.1
FY 2023 0 0 0 1 1 0 1 2 0 1 0 0 6 0.5
FY 2024 1 0 0 0 0 0 0 0 0 1 0 0 2 0.2
FY 2025 0 1 0 0 0 0 1 0 1 0 0 1 4 0.3
FY 2026 0 0 1 0 1 1 2 0 0.6
CCMC LTC Resident Days
FY 2021 300 300 298 300 310 299 298 310 300 310 298 309 3,632 302.7
FY 2022 310 280 310 300 310 299 310 310 300 310 290 310 3,639 303.3
FY 2023 310 280 310 309 296 270 257 268 252 271 270 279 3,372 281.0
FY 2024 309 290 290 270 262 240 248 248 240 254 270 279 3,200 266.7
FY 2025 273 250 279 270 279 270 283 257 252 248 240 258 3,159 263.3
FY 2026 250 213 249 240 279 279 261 310 260.1
CCMC LTC Avg. Census
FY 2022 10 10 10 10 10 10 10 10 10 10 10 10 10.0
FY 2023 10 10 10 10 10 9 8 9 8 9 9 9 9.2
FY 2024 10 10 9 9 9 8 8 8 8 8 9 9 8.7
FY 2025 9 9 9 9 9 9 9 8 8 8 8 9 8.7
FY 2026 8 8 8 8 9 9 8 10 8.5
ER Visits
FY 2022 38 38 42 50 75 85 76 97 64 63 38 46 712 59.3
FY 2023 62 39 67 39 56 84 109 100 69 40 48 45 758 63.2
FY 2024 58 44 37 39 51 97 80 78 79 55 42 55 715 59.6
FY 2025 44 50 59 43 76 94 99 106 70 52 47 66 806 67.2
FY 2026 51 61 56 57 61 57 92 106 67.6
PT Procedures
FY 2022 275 459 551 394 307 352 396 384 360 201 274 442 4,395 366.3
FY 2023 364 322 458 405 345 209 304 325 479 550 436 343 4,540 378.3
FY 2024 302 213 291 289 341 252 256 321 402 270 266 277 3,480 290.0
FY 2025 341 388 306 341 294 317 356 301 267 316 175 225 3,627 302.3
FY 2026 232 218 202 278 351 395 293 623 324.0
OT Procedures
FY 2022 122 190 251 134 120 229 243 200 197 53 87 164 1,990 165.8
FY 2023 94 51 152 115 75 94 70 106 167 163 144 104 1,335 111.3
FY 2024 121 56 79 86 133 85 122 82 131 92 107 115 1,209 100.8
FY 2025 87 89 96 147 89 246 173 136 135 152 0 11 1,361 113.4
FY 2026 40 45 147 76 183 149 185 239 133.0
Lab Tests
FY 2022 825 576 671 902 958 699 610 822 594 585 499 553 8,294 691.2
FY 2023 545 546 575 578 801 655 766 649 512 501 478 539 7,145 595.4
FY 2024 513 526 503 778 814 628 703 637 667 593 576 502 7,440 620.0
FY 2025 542 447 627 787 672 872 746 603 735 579 449 577 7,636 636.3
FY 2026 573 462 709 864 624 544 652 681 638.6
X-Ray Procedures
FY 2022 82 63 64 94 60 82 69 93 51 72 58 61 849 70.8
FY 2023 72 45 63 49 50 88 97 107 83 71 61 67 853 71.1
FY 2024 76 54 88 54 75 54 82 64 60 62 58 44 771 64.3
FY 2025 79 61 62 51 67 100 83 77 86 88 56 62 872 72.7
FY 2026 53 85 96 81 56 61 93 71 74.5
CT Procedures
FY 2022 21 21 36 25 29 42 31 26 16 30 15 28 320 26.7
FY 2023 30 18 22 18 16 36 39 34 26 4 23 24 290 24.2
FY 2024 38 27 2 16 19 29 31 32 29 17 17 27 284 23.7
FY 2025 23 20 32 20 28 45 48 56 36 32 29 28 397 33.1
FY 2026 35 37 24 24 19 24 46 30 29.9
CCMC Clinic Visits
FY 2022 288 196 199 237 260 241 221 212 304 359 219 182 2,918 243.2
FY 2023 221 158 151 176 214 188 230 289 242 371 216 193 2,649 220.8
FY 2024 205 188 196 188 241 202 250 209 235 298 205 163 2,580 215.0
FY 2025 201 175 196 181 220 219 207 186 235 262 201 174 2,457 204.8
FY 2026 164 149 161 165 152 178 182 193 168.0
Behavioral Hlth Visits
FY 2022 84 74 83 79 82 67 74 99 126 125 108 94 1,095 91.3
FY 2023 150 68 86 98 122 86 94 97 94 106 136 118 1,255 104.6
FY 2024 167 128 117 118 79 51 53 75 68 96 99 108 1,159 96.6
FY 2025 108 86 82 107 87 87 118 104 99 99 104 92 1,173 97.8

Cordova Community Medical Center Statistics
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Memorandum 
 

To: CCMC Authority Board of Directors 
Subject: Credentialing 

Date: 9/30/2026 
 
 

Suggested Motion: 
I move to approve the delegated radiology telehealth privileges of Gregory Herting, DO. 
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PRACTITIONER CREDENTIALING 
 
September 30, 2026 
 

 

 

Ann Linville, Chair  

CCMC Authority Board 

ccmcboardseata@cdvcmc.com 

Cordova Community Medical Center 

Cordova, AK 99574 

 
RE: Gregory Herting, DO 

 

 

 
Dear Chairperson and Hospital Authority Board, 

 

Cordova Community Medical Center has reviewed the credentialing application for privileges to our hospital. In 

accordance with our medical staff bylaws, the credentialing committee has reviewed the application including 

practitioner licenses, and professional references. We recommend Dr. Gregory Hering to be approved for Delegated 

Privileges in Radiology at Cordova Community Medical Center. 

 

Sincerely, 
 
 
 
 
Benjamin Head, MD 
Chief of Staff Date 
 
 
 
 
Hannah Sanders, MD 

Chief Executive Officer Date 
 
 
 

 

~ Healthy People Create a Healthy Community~ 

Docusign Envelope ID: 4E63EC14-03A4-8E1C-80AC-656BF0944C60

07 September 2026 | 8:21 AM PDT

07 September 2026 | 8:39 AM AKDT
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TO: CCMC Hospital Services Board 
FROM: Hannah Sanders, MD, Chief Executive Officer 
DATE: September 30, 2026 
RE: Resolution Commitment to Achieve and Sustain Level IV Trauma Designation 
 
Rationale:  

Staff recommends the Board adopt the attached resolution. It commits CCMC to providing the resources needed 
to achieve and sustain Level IV trauma designation in the Alaska Statewide Trauma System. Board adoption is 
a required step for our designation application. 

Traumatic injury is the leading cause of death for Alaskans ages 1 to 44. The Alaska Statewide Trauma System 
designates hospitals at Levels I–IV so injured patients get organized, timely care and are moved quickly to the 
right level of definitive care. Level IV is the designation built for small rural and frontier hospitals: stabilize, 
treat what we can, and transfer early. 

The resolution commits CCMC to "provide the resources necessary." In practice, that means keeping the 
following in place for the life of the designation (please note these are all things that CCMC already has in 
place): 

Requirement What it involves at CCMC 

Trauma Medical Director A CCMC physician who oversees the trauma program and chairs case 
review 

Trauma Program Manager / 
Coordinator A nurse leader with dedicated time to run the program, PI, and registry 

Trauma registry Data entry for qualifying trauma patients and submission to the state registry 
Performance improvement Regular review of trauma cases, with loop closure and documentation 

Staff education ATLS or RTTDC for physicians and APPs; TNCC or equivalent for ED 
nurses; ongoing trauma CE 

Transfer agreements Written agreements and protocols with higher-level trauma centers 

Equipment and policies ED trauma equipment, activation criteria, and trauma policies meeting state 
Level IV criteria 

State site review Preparing for and hosting the state designation survey, then re-designating on 
the state's cycle 
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Suggested motion 
"I move to adopt Resolution committing Cordova Community Medical Center to provide the resources 
necessary to achieve and sustain Level IV trauma hospital designation in the Alaska Statewide Trauma 
System." 
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CCMC Hospital Services Board  Resolution 

 
WHEREAS, traumatic injury is the leading cause of death for Alaskans between the ages of 1 and 44 years; 
and 
 
WHEREAS, the (insert hospital) strives to provide optimal trauma care; and 
 
WHEREAS, treatment at a trauma hospital that participates in a standardized system of trauma care can 
significantly increase the chance of survival for victims of serious trauma; and 
 
WHEREAS, participation in the Alaska Statewide Trauma System will result in an organized and timely 
response to patients’ needs, a more immediate determination of patients’ definitive care requirements, 
improved patient care through the development of the hospital’s performance improvement program and an 
assurance that those caring for trauma patients are educationally prepared: 
 
THEREFORE; BE IT RESOLVED that the board of directors (insert hospital) resolve to provide the resources 
necessary to achieve and sustain a level IV trauma hospital designation. 
 
 
IN WITNESS THEREOF, I have hereunto subscribed my name this [DAY] day of [MONTH], [YEAR]. 
________________________________________ 
Chairman of the Board 
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To: Hospital Services Board 
From: Hannah Sanders, MD, CEO 
Date: Sept 30, 2026 
Re: Contracting actions for the CCMC Transformation and RHTP projects 
 
 
CCMC requests four Board actions to move its RHTP-funded transformation projects into design and 
construction. All costs are charged to grant budgets. Procurement follows CCMC's procurement policy which is 
compliant with federal procurement regulations. 
 
 
 
#1Executive session — RHTP contract negotiations 
Discussing pricing and negotiating positions in public could raise project costs. AS 44.62.310(c)(1) allows 
executive session for matters that would clearly harm the entity's finances if made public. There will be 
discussion only; any action will happen in open session. 
 
Motion: Recess into executive session to discuss RHTP contract negotiations, the immediate knowledge of 
which would clearly have an adverse effect on CCMC's finances, and invite the CCMC leadership to attend. 
 
 
#2Pharmacy Transformation — Design-build contract 
RHTP has issued an intent to award for a USP <797>/<800> clean room so Cordova patients can receive 
chemotherapy and biologic infusions locally instead of traveling to Anchorage. SD Construction LLC was 
selected through the design-build RFP. The contract has two phases: Phase 1 design and preconstruction at a 
not-to-exceed fee; Phase 2 construction only after a signed Guaranteed Maximum Price (GMP) amendment. If 
no GMP is agreed, CCMC may end the contract and bid construction using its design documents. 
 
Motion: Authorize the CEO to execute a two-phase design-build agreement with SD Construction LLC for the 
Pharmacy Transformation Project, not to exceed _____ 
 
 
#3 Pharmacy Transformation — Modular Clean Room  
Modular clean room suites are designed to meet USP <797> and <800>, with ante rooms, buffer rooms and 
negative-pressure hazardous drug rooms. A modular unit is built off-site and assembled inside the existing 
pharmacy space. That means less on-site construction, a shorter schedule, and less disruption to a building that 
is in use.  
 
Motion: Authorize the CEO to execute a purchase agreement for Modular Clean Room not to exceed $150,000. 
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#4 Pharmacy Transformation — Pharmacy Automated dispensing unit  
Right now, nursing staff pull medications from stock that is secured and tracked by hand. That relies on manual 
counts, paper records for controlled substances, and pharmacist time spent reconciling discrepancies. Pyxis 
MedStation units would put medications in secured, profile-linked cabinets on the unit. Each removal would be 
logged by user, patient and time, and controlled substances would be counted automatically. This lowers the risk 
of medication errors and diversion, strengthens DEA and CMS compliance,  

Motion: Authorize the CEO to execute a purchase agreement for Pyxis automated medication dispensing 
system, including hardware, software, installation, and training, in an amount not to exceed $245,000. 

#5 Behavioral Health Integration — Architectural design 
This task order under the master agreement covers design to integrate behavioral health with primary care, the 
RHC, and the hospital. The work includes safety-focused treatment space, private therapy and telehealth rooms, 
and bid-ready construction documents.  

Motion: Authorize CEO to execute contract for Architectural services for Behavioral Health Integration design, 
not to exceed $80,000 
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