
May 18, 2010 Meeting Minutes 
 
Opening & Introductions: 
 
The May meeting was held at Honors Hall.   Klaus Weiswurm opened the meeting by 
welcoming members and guests. 
 
Members present were: Cemex, CTTC, Coleman, Detex, Fed-Ex Services, Great American 
Products, Hawkins Personnel, ITM, JBPrice, Lionheart Assurance, NB Chamber, NB Herald-
Zeitung, NB Smokehouse, Priority Personnel, RnR, Star Manufacturing, The Coach Approach, 
TXI and VIP Staffing 
 
Guests present were:  Chris Stansel from BDI and Jim Wesson from Christus Santa Rosa 
Hospital. 
 
 
Officer Reports: 
 
Paul updated the members on the financial status.   Paul introduced new associate member Quest 
Daniel from Lionheart Assurance Solutions. 
 
Klaus talked about UTSA working on Tier 1 programs.   18 students are involved in an SAE 
competition.   These students are looking for sponsorship.  Contact UTSA or Klaus for more 
information. 
 
 
Committee Reports: 
 
Scholarship:  We have approved one application and have one pending arrival. 
 
 
Chamber Report: 
 
Rusty Brockman talked about the trips to New York, Chicago and Detroit for recruiting potential 
businesses to the area. 
Sysco will be building a 650,000 sq. ft. distribution warehouse in New Braunfels which will 
create 600 jobs. 
 
 
 
 



 
Featured Program: 
 
Jim Wesson from Christus Santa Rosa Hospital was the featured program. 
 
Jim talked about the hospital expanding access to care at the hospital.  The new interventional 
cardio-vascular service area will be having its grand opening on June 9.   This center is an $11 
million investment by the hospital to provide this service local.   So far, the hospital has 
performed 20 open heart surgeries since November.    
 
Jim talked about the impact of the healthcare reform bill.   There are many different opinions on 
the bill and many people are making assumptions that are not necessarily true.   The broad 
legislation will be implemented in stages over several years.   There are three broad categories in 
the bill:  
 

1) Increase insurance coverage for the uninsured: 
a. Allowing individual up to 26 years old to be covered by their parent’s insurance 
b. Prohibit insurance companies from denying coverage to children due to pre-

existing conditions. 
c. Provide tax credit to low and middle income Americans 
d. Caps on co-pays and changes to life time limits 
e. Includes individual and employer mandate with financial penalties. 
f. Creates insurance exchange where individuals and small businesses can buy 

insurance like big business (co-ops) 
 

2) Reduce cost to the federal government by reducing payments: 
a. Reduction in “disproportionate share” hospital payments to adjust for the 

reduction in the number of uninsured.  The reduction is expected to be 
approximately $4 billion by 2014. 

b. Reduction in payments to hospitals with higher-than-expected readmission rates. 
c. Bundled payment demonstration to include in-patient, out-patient and physician 

services.  The provider will distribute payments instead of the government paying 
all parties separately. 

d. Accountable care organizations (ACO) will be create including hospitals and 
physicians organized to share cost savings form Medicare.  Physicians and 
hospitals will need to work closely together to standardize ordered sets and 
protocols in providing care, agree on best standard practices and reduce 
variability.  (similar to lean-manufacturing ideas) 

e. Physicians and hospitals paid on quality, not volume 
f. Increase funding to training primary care physicians and nurses. 
g. Reduction in number of payments 
h. Require more public reporting of quality data so “consumers” can make educated 

choices on selecting providers. 
i. Increase focus on preventive care requiring insurance companies to cover 

screening and preventive care. 
j. Requires hospitals to publicize lists of standard charges for items and services 

provided. 



k. Hospitals must have strategies to meet community needs to keep tax exempt 
status. 

 
3) Changes in how care is delivered: 

a. Increase access to care and promote health and wellness care. 
b. Make health care providers accountable for demonstrating they provide high 

quality 
c. Assure coordination of records between providers (standardized reporting 

techniques) 
 
The impact of the health care reform to the hospital will be an increase in charity care, more bad 
debts, and an increasing impact of the emergency room.   Christus Santa Rosa’s goal continues to 
be to expand access to care locally.  Alignment with physicians is critical to make this happen.   
Some challenges to the hospital are increasing cost in labor due to shortages in the qualified 
labor market and decreasing reimbursements.   Investment funding is tight because of the 
“unknowns” until reforms are implemented.   There is some easing up in lending as more 
institutions begin to understand the reforms.  The hospital needs to educate people on 
alternatives to the ER, such as the medical clinics and through preventive care.    
 
 
 
 
Next Meeting: 
 
The next meeting will be held at 11:45am June15, 2010 at TXI.   The program is the annual joint 
meeting with the San Marcos Manufacturing Association (SMMA) and a tour of TXI after the 
meeting. 
 
 
Respectfully submitted:   
Paul Webber 
NBMA Secretary/Treasurer 2010 












