
 

 
 
 
 

AGENDA 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, December 14, 2022 
 
 

11:30 A.M. 
 
 

BOARD TO RECONVENE 
 
 Board Members: Alsop, Berjis, Bigler, Brar, Kitchen, McLaughlin, Pelz 

Roll Call: 
 
CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED 
WITH A "CA" ARE CONSIDERED TO BE ROUTINE AND NON-CONTROVERSIAL 
BY KERN COUNTY HOSPITAL AUTHORITY STAFF. THE "CA" REPRESENTS THE 
CONSENT AGENDA. CONSENT ITEMS WILL BE CONSIDERED FIRST AND MAY 
BE APPROVED BY ONE MOTION IF NO MEMBER OF THE BOARD OR AUDIENCE 
WISHES TO COMMENT OR ASK QUESTIONS. IF COMMENT OR DISCUSSION IS 
DESIRED BY ANYONE, THE ITEM WILL BE REMOVED FROM THE CONSENT 
AGENDA AND WILL BE CONSIDERED IN LISTED SEQUENCE WITH AN 
OPPORTUNITY FOR ANY MEMBER OF THE PUBLIC TO ADDRESS THE BOARD 
CONCERNING THE ITEM BEFORE ACTION IS TAKEN. 
 
STAFF RECOMMENDATION SHOWN IN CAPS 
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PUBLIC PRESENTATIONS 

 
1) This portion of the meeting is reserved for persons to address the Board on any matter not on 

this agenda but under the jurisdiction of the Board. Board members may respond briefly to 
statements made or questions posed. They may ask a question for clarification, make a referral 
to staff for factual information or request staff to report back to the Board at a later meeting. In 
addition, the Board may take action to direct the staff to place a matter of business on a future 
agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND SPELL YOUR 
NAME BEFORE MAKING YOUR PRESENTATION. THANK YOU! 

 
 

BOARD MEMBER ANNOUNCEMENTS OR REPORTS 
 
2) On their own initiative, Board members may make an announcement or a report on their own 

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) –  

 
 

ITEMS FOR CONSIDERATION 
 
CA 
3) Proposed Resolution in the matter of making findings pursuant to Government Code Section 

54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
–  
APPROVE; ADOPT RESOLUTION 
 

CA 
4) Minutes for the Kern County Hospital Authority Board of Governors regular meeting on 

November 16, 2022 –  
APPROVE 

 
CA 
5) Report on 2022 Community Health Needs Assessment for Kern Medical Center – 
 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
6) Proposed Personal/Professional Services Agreement with ITW Food Equipment Group, LLC, 

doing business as Hobart Service, an independent contractor, containing nonstandard terms 
and conditions, for maintenance and repair of kitchen equipment from December 14, 2022 
through December 13, 2025, in an amount not to exceed $20,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 

CA 
7) Proposed Service Agreement with OEC Medical System, Inc., a GE Healthcare business, an 

independent contractor, to provide maintenance and repair for three OEC C-Arm machines, 
effective January 14, 2023, in an amount not to exceed $300,000 for a seven-year term –  
APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
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CA 
8) Proposed Product Agreement and Service Agreement with Ortho-Clinical Diagnostics, Inc., an 

independent contractor, for two blood bank analyzers and related services from December 14, 
2022 through December 13, 2028, in an amount not to exceed $144,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA  
9) Proposed Amendment No. 5 to Agreement 20119 with Juan M. Lopez, M.D., a contract 

employee, for professional medical and administrative services in the Department of Obstetrics 
and Gynecology, for the period July 1, 2019 through December 31, 2022, extending the term 
for one month through January 31, 2023, and increasing the maximum payable by $40,000, 
from $1,580,000 to $1,620,000, to cover the extended term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
10) Proposed Amendment No. 2 to Agreement 041-2021 with Jeffry L. Huffman, M.D., a contract 

employee, for professional medical services in the Department of Surgery, for the period July 
31, 2021 through July 30, 2026, reducing the annual compensation by $300,000, from 
$750,000 to $450,000, effective November 16, 2022 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
11) Proposed Amendment No. 2 to Agreement 26121 with Bryant A. Nachtigall, D.P.M., a contract 

employee, for professional medical services in the Department of Surgery, for the period July 
17, 2021 through July 16, 2024, extending the term from July 17, 2024 through December 31, 
2025, and increasing the maximum payable by $800,000, from $1,000,000 to $1,800,000, to 
cover the extended term –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
12) Proposed Amendment No. 1 to the Software License and Services Agreement 036-2018 with 

Corepoint Health, LLC doing business as Lyniate, an independent contractor, for the purchase 
of Web Service licenses and support, with a one-time cost of $30,000 and annual support fees 
of $6,000, increasing the maximum annual payable by $6,000, from $140,511 to $146,511, 
effective December 14, 2022, renewing each year for a one-year term –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
13) Proposed Change Order No. 6 to Agreement 006-2021 with James E. Thompson, Inc., doing 

business as JTS Construction, an independent contractor, for additional construction 
management services related to the 4th Floor Pediatric and Postpartum Renovation project, 
increasing the maximum payable by $95,012, from $1,863,962 to $1,958,974 – 

 MAKE FINDING PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER SECTIONS 
15301 AND 15061(b)(3) OF STATE CEQA GUIDELINES; APPROVE; AUTHORIZE 
CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER TO APPROVE ANY 
FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% OF $1,958,974 
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CA 
14) Proposed Purchase Agreement with OEC Medical Systems, Inc., a GE Healthcare business, 

an independent contractor, for purchase of an Elite Vascular C-Arm and MedRad Injector and 
associated Service Agreement, containing nonstandard terms, for maintenance and repair 
services, in an amount not to exceed $452,326 plus applicable tax, effective December 14, 
2022, for a seven-year term –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
15) Proposed Service Agreement with OEC Medical Systems, Inc., a GE Healthcare business, an 

independent contractor, containing nonstandard terms and conditions, for maintenance and 
repair services for the Stille vascular imaging table, in an amount not to exceed $19,950, 
effective December 14, 2022, for a seven-year term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
16) Proposed Purchase Order Agreement with Millennium Surgical, LLC, an independent 

contractor, containing nonstandard terms and conditions, for purchase of fiberoptic retractors 
for complex breast reconstructive surgical procedures, effective December 14, 2022, in an 
amount not to exceed $4,560 plus taxes and shipping, if applicable –  
APPROVE; AUTHORIZE CHAIRMAN TO SIGN 

 
CA 
17) Proposed Amendment No. 2 to Agreement 05514 for Personal/Professional Services with 

Outpatient Services Group, Inc., formally known as Diversified Data Processing and 
Consulting, Inc., an independent contractor, containing nonstandard terms and conditions, for 
services related to processing of patient payments, extending the term for six months for May 
11, 2023 through August 10, 2023, and increasing the maximum payable by $11,000, from 
$168,000 to $179,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
18) Proposed Report of Independent Auditors from Moss Adams LLP regarding the audit of the 

Kern County Hospital Authority Deferred Compensation Plan for Physician Employees as of 
December 31, 2020, 2019, 2018, 2017 and 2016 –  

 RECEIVE AND FILE 
 
CA 
19) Miscellaneous Correspondence 
 RECEIVE AND FILE 
 
CA 
20) Kern County Hospital Authority Chief Financial Officer report –  
 RECEIVE AND FILE 
  
CA 
21) Kern County Hospital Authority Chief Executive Officer report –  
 RECEIVE AND FILE 
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CA 
22) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVE AND FILE 
 
 
ADJOURN TO CLOSED SESSION 
 

 
CLOSED SESSION 

 
23) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

Code Section 101855, subdivision (j)(2)) – 
 
24) Request for Closed Session regarding peer review of health facilities (Health and Safety Code 

Section 101855(j)(2)) – 
 
25) CONFERENCE WITH LEGAL COUNSEL – FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Service Employees International 
Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, Public 
Employment Relations Board Case No. LA-CE-1580-M – 
 

26) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 
Code Section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521 
Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern Medical Surgery Center, LLC, and 
DOES 1-25, Defendants/ Respondents, Kern County Superior Court Case No. BCV-22-101782 
JEB 

 
27) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and Jennifer Snellgrove v. Kern 
Medical Center; Kern County Hospital Authority Board of Governors and DOES 1 through 100, 
Inclusive, Kern County Superior Court Case No. BCV-20-102881-TSC – 

 
28) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 

Executive Officer Scott Thygerson, and designated staff - Employee organizations: Service 
Employees International Union, Local 521 (Government Code Section 54957.6) –   

 
29) Request for Closed Session for the purpose of discussion or taking action on authority trade 

secrets (Health and Safety Code Section 101855(e)(1)) –  
 
30) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Vice 

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employee: Chief Financial Officer (Government Code Section 54957.6) –   

 
31) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Vice 

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employee: Chief Executive Officer (Government Code Section 54957.6) –   

 
 
RECONVENE FROM CLOSED SESSION 
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REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 
 
ADJOURN TO WEDNESDAY, JANUARY 18, 2023 AT 11:30 A.M. 

 
 

 
SUPPORTING DOCUMENTATION FOR AGENDA ITEMS 

 
All agenda item supporting documentation is available for public review at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, 93306 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, following the posting of the agenda.  Any 
supporting documentation that relates to an agenda item for an open session of any regular meeting 
that is distributed after the agenda is posted and prior to the meeting will also be available for review 
at the same location.   

 
 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

 
The Kern Medical Center Conference Room is accessible to persons with disabilities. Disabled 
individuals who need special assistance to attend or participate in a meeting of the Kern County 
Hospital Authority Board of Governors may request assistance at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, California, or by calling (661) 
326-2102. Every effort will be made to reasonably accommodate individuals with disabilities by making 
meeting material available in alternative formats. Requests for assistance should be made five (5) 
working days in advance of a meeting whenever possible. 



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
Subject: Proposed Resolution in the matter of making findings pursuant to Government Code Section 
54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
 
Recommended Action: Approve; Adopt Resolution  
 
Summary:  
 
On March 17, 2020 Governor Newsom issued Executive Order N-29-20 due to the COVID-19 pandemic. 
These orders specified relaxed provisions of meetings under the Ralph M. Brown Act (California’s open 
meeting law; “Brown Act”) allowing meetings to be conducted through teleconferencing. Executive 
Order N-29-20 expired on September 30, 2021. In response, on September 16, 2021, Governor 
Newsom signed Assembly Bill (AB) 361, which amends Government Code Section 54953 clarifying the 
Brown Act regulations and restrictions relating to the use of teleconferencing to conduct public 
meetings.  
 
Discussion: 
 
Currently the Brown Act states that should a legislative body elect to use teleconferencing it must 
identify each teleconferencing location in the public notice and agenda. The agenda is required to be 
posted at all teleconferencing locations and all locations must be publicly accessible. Additionally, a 
quorum of the members of the legislative body must participate from a teleconferencing location that 
is physically within the jurisdictional boundaries of the public agency.  
 
Governor Newsom issued Executive Order N-29-20 suspending the Brown Act requirements due to the 
COVID-19 pandemic with the intention of facilitating social distancing and the mitigation of COVID-19. 
The Executive Order expired on September 30, 2021. In response on September 16, 2021 Governor 
Newsom signed AB 361 to replace the expired Executive Order.  
 
Similar to Executive Order N-29-20, AB 361 applies during a State of Emergency proclaimed by the 
Governor. In addition to the State of Emergency, one of the following conditions must apply:  
 

• State or local officials have impose or recommended measures to promote social distancing,  
• The legislative body is meeting to determine whether, because of the emergency, meeting in 

person would present imminent risks to the health or safety of attendees; or 
• The legislative body has determined that, because of the emergency, meeting in person 

presents imminent risks to the health or safety of attendees.  
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If the prerequisites mentioned above are met AB 361 provides an exemption to the regular Brown Act 
teleconferencing requirements and an alternate set of requirements will apply. Those requirements 
include: 
  

• Adequate notice of the meeting and posting an agenda as required by the Brown Act;  
• The agenda is not required to list each teleconference location or be physically posted at each 

teleconference location;  
• If there is a disruption in the public broadcast or the call-in or internet-based meeting service, 

the legislative body must cease and take no further action on agenda items until public access is 
restored; and  

• Local agencies cannot require that public comment be submitted prior to the meeting, and 
must allow for live public comment during the specified public comment period of the meeting.  

 
AB 361 sunsets on January 1, 2024. If your Board determines that it is in the best interest of public 
health and safety to continue to hold virtual public meetings, continued reliance will require your 
Board to reevaluate and adopt a new resolution every 30 days. 
 
Therefore, it is recommended that your Board adopt the attached Resolution. 
 
 



BEFORE THE BOARD OF GOVERNORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

_________________ 
 
 
In the matter of:                       Resolution No. 2022-___ 
 
MAKING FINDINGS PURSUANT TO 
GOVERNMENT CODE SECTION 54953, AS 
AMENDED BY ASSEMBLY BILL 361, AND 
AUTHORIZING THE CONTINUED USE OF 
VIRTUAL MEETINGS 
_____________________________________ 
 
 I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital 
Authority, hereby certify that the following Resolution, on motion of Director __________, 
seconded by Director __________, was duly and regularly adopted by the Board of 
Governors of the Kern County Hospital Authority at an official meeting thereof on the 14th 
day of December, 2022, by the following vote, and that a copy of the Resolution has been 
delivered to the Chairman of the Board of Governors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
      MONA A. ALLEN 

                 Authority Board Coordinator 
   Kern County Hospital Authority  

          
 
                 ____________________________ 
                 Mona A. Allen             
 
             
 

RESOLUTION 
 

Section 1.  WHEREAS: 
 
(a) As a result of the COVID-19 pandemic, Governor Newson issued Executive 

Order Nos. N-08-21, N-25-20 and N-29-20, which suspended certain provisions of the 
Ralph M. Brown Act to allow legislative bodies to conduct public meetings without strict 
compliance with the teleconferencing provisions of the Brown Act; and  
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(b) Assembly Bill 361, signed into law on September 16, 2021, amended 
Government Code section 54953, effective October 1, 2021, to provide relief from the 
teleconferencing provisions of the Brown Act under certain circumstances provided the 
legislative body makes certain findings; and  
 

(c) As a result of the COVID-19 pandemic, the Governor proclaimed a state of 
emergency on March 4, 2020, in accordance with section 8625 of the California 
Emergency Services Act, and the state of emergency remains in effect; and  
 

(d) As a result of the COVID-19 pandemic, the California Department of 
Public Health and County of Kern Public Health Services continue to recommend 
measures to promote social distancing.   
  

NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of Governors 
of the Kern County Hospital Authority, as follows: 
 
 1. This Board finds the facts recited herein are true, and further finds that this 
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution. 
 

2. This Board hereby finds that the state of emergency continues to directly 
impact the ability of the members of the Board of Governors to meet safely in person, and 
further that state and local officials continue to impose or recommend measures to promote 
social distancing.  
 

3.  This Board hereby authorizes the Board of Governors to continue to 
conduct public meetings in accordance with Government Code section 54953, as amended 
by Assembly Bill 361.  
 

4.  This Resolution will be in effect during the period in which state or local 
public officials impose or recommend measures to promote social distancing.   

 
5. This Resolution shall take effect immediately upon its adoption and remain 

in effect until December 31, 2022. 
 
6. Resolution No. 2022-023, adopted by the Board of Governors on November 

16, 2022, is hereby repealed and superseded by this Resolution. 
 

7. This Board hereby directs staff to take all actions necessary to carry out the 
intent and purpose of this Resolution. 

 
8. The Authority Board Coordinator shall provide copies of this Resolution to 

the following: 
 

Members, Board of Governors 
Chief Executive Officer 
Legal Services Department 



 
 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, November 16, 2022 
 
 

11:30 A.M. 
 
 

BOARD RECONVENED 
 
Board Members: Alsop, Berjis, Bigler, Brar, Kitchen, McLaughlin, Pelz 
Roll Call: 6 Present; 1 Absent - Kitchen 

 
NOTE: The vote is displayed in bold below each item. For example, Alsop-McLaughlin denotes 
Director Alsop made the motion and Director McLaughlin seconded the motion. 
 
CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED WITH A “CA” 
ARE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION. 
 
BOARD ACTION SHOWN IN CAPS 
 
NOTE:  AGENDA ITEM 7 WAS TAKEN OFF THE CONSENT AGENDA 
 

PUBLIC PRESENTATIONS 
 

1) This portion of the meeting is reserved for persons to address the Board on any matter not on 
this agenda but under the jurisdiction of the Board. Board members may respond briefly to 
statements made or questions posed. They may ask a question for clarification, make a referral 
to staff for factual information or request staff to report back to the Board at a later meeting. In 
addition, the Board may take action to direct the staff to place a matter of business on a future 
agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND SPELL YOUR 
NAME BEFORE MAKING YOUR PRESENTATION. THANK YOU! 
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CORRESPONDENCE RECEIVED NOVEMBER 15, 2022, FROM SYDNEE GALUSHA 
CONCERNING COMMENTS AND QUESTIONS FOR THE NOVEMBER 16, 2022 BOARD 
MEETING, A COPY OF WHICH MAY BE OBTAINED UPON REQUEST BY CONTACTING 
THE AUTHORITY BOARD COORDINATOR AT (661) 326-2000 
 

BOARD MEMBER ANNOUNCEMENTS OR REPORTS 
 
2) On their own initiative, Board members may make an announcement or a report on their own 

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) –  

 
DIRECTOR BERJIS REPORTED ON RECRUITMENT EFFORTS FOR RESIDENCY AND 
FELLOWSHIP PROGRAMS FOR THE NEXT ACADEMIC YEAR 

 
RECOGNITION 

 
3) Presentation by the Chief Executive Officer recognizing Joshua Plunkett, CPhT-Adv, upon his 

receipt of the California Society of Health-System Pharmacists 2022 Technician Achievement 
Award –  
CHIEF EXECUTIVE OFFICER SCOTT THYGERSON MADE PRESENTATION; JEFF 
JOLLIFF, DIRECTOR OF PHARMACY PROGRAMS AND EDUCATION, HEARD 

 
ITEMS FOR CONSIDERATION 

 
CA 
4) Proposed Resolution in the matter of making findings pursuant to Government Code Section 

54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
–  
APPROVED; ADOPTED RESOLUTION 2022-023 
Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 

CA 
5) Minutes for the Kern County Hospital Authority Board of Governors regular meeting on October 

19, 2022 –  
APPROVED 
Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen  

 
CA 
6) Proposed acceptance of donation of travel and related expenses from Safety National and 

MedPro for one Kern Medical Center employee to attend California Hospital Association’s 
“2022 Behavioral Health Care Symposium” and “Emergency Services Forum” from December 
5-7, 2022, in Riverside, California – 

 APPROVED; ADOPTED RESOLUTION 2022-024 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
7) Proposed appointment of Mohammad A. S. Molla, M.D., as Joint Chair and Director of the 

Department of Psychiatry for Kern Medical Center and Kern County Behavioral Health and 
Recovery Services, effective November 16, 2022 – 
DIRECTOR BERJIS AND RUSSELL V. JUDD HEARD; RATIFIED APPOINTMENT 
Berjis-Pelz: 6 Ayes; 1 Absent - Kitchen  
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CA 
8) Proposed Amendment No. 2 to Master Services Agreement 002-2019 with CIOX Health, LLC, 

an independent contractor, for medical record reproduction services, for the period January 16, 
2019 through January 15, 2023, extending the term for three years from January 16, 2023 
through January 15, 2026, in an amount not to exceed $375,000 –  
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 129-2022 
Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 

 
CA 
9) Proposed Purchase Agreement with GE Precision Healthcare, LLC, a GE Healthcare business, 

an independent contractor, for purchase of an Optima 660 CT Scanner, effective November 
16, 2022, in an amount not to exceed $373,540, plus applicable taxes – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 130-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA  
10) Proposed Amendment No. 2 to Agreement 073-2019 with Arman G. Froush, D.O., a contract 

employee, for professional medical and administrative services in the Department of Radiology, 
for the period December 11, 2019 through December 10, 2022, extending the term through 
January 31, 2023, and increasing the maximum payable by $150,000, from $3,150,000 to 
$3,300,000, to cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 131-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
11) Proposed Cloud Services Agreement and Business Associate Agreement with Qualtrics, LLC, 

an SAP America Inc. company, an independent contractor, containing nonstandard terms and 
conditions, for patient experience services from November 16, 2022 through November 15, 
2025, in an amount not to exceed $200,000 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 132-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
12) Proposed Agreement with Igor Garcia-Pacheco, M.D., a contract employee, for professional 

medical and administrative services in the Department of Medicine from December 2, 2022 
through December 1, 2025, in an amount not to exceed $1,860,000, plus applicable benefits –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 133-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
13) Proposed Amendment No. 2 to Agreement 43819 with Helen A. Davis, M.D., a contract 

employee, for professional medical services in the Department of Surgery, for the period 
December 2, 2019 through December 1, 2022, extending the term two years from December 
2, 2022 through December 1, 2024, and increasing the maximum payable by $925,000, from 
$1,365,000 to $2,290,000, to cover the extended term –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 134-2022  
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
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CA 
14) Proposed Amendment No. 5 to Agreement 07020 for Personal/Professional Services with 

American Incorporated dba MD Concrete Cutting & Demolition, an independent contractor, for 
maintenance and repair of HVAC units and air handlers, for the period December 2, 2019 
through December 1, 2022, extending the term three years from December 2, 2022 through 
December 1, 2025, at no additional cost –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 135-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
15) Proposed Renewal of Agreement 012-2020 with Advanced Technologies Group, Inc., an 

independent contractor, for subscription services to the Environment of Care Rounding 
Solution, for the period January 1, 2020 through December 31, 2022, extending the term for 
three years from January 1, 2023 through December 31, 2025, and increasing the maximum 
payable by $20,000, from $12,000 to $32,000, to cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 136-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
16) Proposed Agreement for Personal/Professional Services with Mesa Energy Systems, Inc., dba 

Emcor Services Hillcrest, an independent contractor, for labor, materials and equipment for 
HVAC repairs and maintenance, controls and new installation from December 2, 2022 through 
December 1, 2025, in an amount not to exceed $1,000,000 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 137-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
17) Proposed Amendment No. 2 to Agreement 56219 for Personal/Professional Services with R.F. 

MacDonald Co., Inc., an independent contractor, for boiler system maintenance and repair, for 
the period December 13, 2019 through December 12, 2022, extending the term for three years 
from December 13, 2022 through December 12, 2025, and increasing the maximum payable 
by $600,000, from $400,000 to $1,000,000, to cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 138-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
18) Proposed Amendment No. 3 to Memorandum of Understanding 61320 with Kern Health 

Systems, an independent contractor, for translation services for Kern Medical Center patients, 
for the period December 14, 2020 through December 31, 2022, extending the term for one year 
from January 1, 2023 through December 31, 2023, and increasing the maximum payable by 
$600,000, from $1,025,000 to $1,625,000, to cover the extended term –  
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 139-2022 
Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 

 
CA 
19) Proposed Cerner Sales Order OPT-0352599 with Cerner Corporation, an independent 

contractor, containing nonstandard terms and conditions, for the purchase of professional and 
shared computing laboratory services from November 16, 2022 through November 15, 2027, 
in an amount not to exceed $15,000 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 140-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 



  Kern County Hospital Authority Board of Governors  
  Regular Meeting                                                                                                                                     
  11.16.2022 
 

Page | 5  

 
CA 
20) Proposed Amendment No. 2 to Agreement 041-2021 with Jeffry L. Huffman, M.D., a contract 

employee, for professional medical services in the Department of Surgery, for the period July 
31, 2021 through July 30, 2026, reducing the annual compensation by $300,000, from 
$750,000 to $450,000, effective November 16, 2022 –  

 WITHDRAWN  
  
CA 
21) Proposed Agreement with QCERA, Inc., an independent contractor, containing nonstandard 

terms and conditions, for access to LeaveSource® SaaS Software for employee leave and 
absence administration, effective November 16, 2022, in an amount not to exceed $40,220 
during the initial term –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 141-2022 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
22) Public hearing regarding proposed closure of the pediatric clinic at 6001 Truxtun Avenue, Suite 

210-B, Bakersfield, and relocation of pediatrics services from 6001 Truxtun Avenue, Suite 210-
B to 9330 Stockdale Highway, Suite 500, Bakersfield – 

 OPENED HEARING; RECEIVED PUBLIC COMMENT; CLOSED HEARING; APPROVED 
CLOSURE OF PEDIATRIC CLINIC AT 6001 TRUXTUN AVENUE, SUITE 210-B, 
BAKERSFIELD; DIRECTED STAFF TO RELOCATE PEDIATRIC SERVICES FROM 6001 
TRUXTUN AVENUE, SUITE 210-B, BAKERSFIELD TO 9330 STOCKDALE HIGHWAY, 
SUITE 500, BAKERSFIELD 

 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
23) Proposed Resolution regarding acceptance of grant funds from California Department of 

Health Care Access and Information in the amount of $2,915,162.60 –  
 APPROVED; ADOPTED RESOLUTION 2022-025 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
24) Kern County Hospital Authority Chief Financial Officer report –  
 CHIEF FINANCIAL OFFICER ANDREW CANTU HEARD; RECEIVED AND FILED 
 Berjis-Pelz: 6 Ayes; 1 Absent - Kitchen 
 
25) Kern County Hospital Authority Chief Executive Officer report –  
 CHIEF EXECUTIVE OFFICER SCOTT THYGERSON HEARD; RECEIVED AND FILED 
 McLauglin-Berjis: 6 Ayes; 1 Absent - Kitchen 
 
CA 
26) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVED AND FILED 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
 
CA 
27) Claims and Lawsuits Filed as of October 31, 2022 –  
 RECEIVED AND FILED 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Kitchen 
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ADJOURNED TO CLOSED SESSION 
Pelz-Berjis  

 
CLOSED SESSION 

 
28) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

Code Section 101855, subdivision (j)(2)) – SEE RESULTS BELOW 
 
29) Request for Closed Session regarding peer review of health facilities (Health and Safety Code 

Section 101855(j)(2)) – SEE RESULTS BELOW 
 
30) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9, subdivision (d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, 
Respondent, Public Employment Relations Board Case No. LA-CE-1580-M – SEE 
RESULTS BELOW 
 

31) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 
Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and Jennifer Snellgrove v. Kern 
Medical Center; Kern County Hospital Authority Board of Governors and DOES 1 through 100, 
Inclusive, Kern County Superior Court Case No. BCV-20-102881-TSC – SEE RESULTS 
BELOW 

 
32) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 

Executive Officer Scott Thygerson, and designated staff - Employee organizations: Service 
Employees International Union, Local 521 (Government Code Section 54957.6) – SEE 
RESULTS BELOW  

 
33) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Vice 

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employee: Chief Financial Officer (Government Code Section 54957.6) – SEE RESULTS 
BELOW  

 
34) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Vice 

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employee: Chief Executive Officer (Government Code Section 54957.6) – SEE RESULTS 
BELOW  

 
 
RECONVENED FROM CLOSED SESSION 
Alsop-Pelz 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 

Item No. 28 concerning Request for Closed Session regarding peer review of health 
practitioners (Health and Safety Code Section 101855, subdivision (j)(2)) – HEARD; BY A 
UNANIMOUS VOTE OF THOSE DIRECTORS PRESENT (MOTION BY DIRECTOR 
MCLAUGHLIN, SECOND BY DIRECTOR PELZ; 1 ABSTENTION - BERJIS; 1 ABSENT - 
KITCHEN), THE BOARD APPROVED ALL PRACTITIONERS RECOMMENDED FOR INITIAL 
APPOINTMENT, REAPPOINTMENT, RELEASE OF PROCTORING, VOLUNTARY 
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RESIGNATION OF PRIVILEGES, AND AUTOMATIC TERMINATION OF PRIVILEGES; NO 
OTHER REPORTABLE ACTION TAKEN 

 
Item No. 29 concerning Request for Closed Session regarding peer review of health facilities 
(Health and Safety Code Section 101855(j)(2)) – THIS MATTER WAS NOT HEARD 

 
Item No. 30 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9, subdivision (d)(1)) Name of case: Service 
Employees International Union, Local 521, Charging Party, v. Kern County Hospital 
Authority, Respondent, Public Employment Relations Board Case No. LA-CE-1580-M 
– THIS MATTER WAS NOT HEARD 
 
Item No. 31 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and 
Jennifer Snellgrove v. Kern Medical Center; Kern County Hospital Authority Board of 
Governors and DOES 1 through 100, Inclusive, Kern County Superior Court Case No. BCV-
20-102881-TSC – THIS MATTER WAS NOT HEARD 

 
Item No. 32 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Chief Executive Officer Scott Thygerson, and designated staff - Employee 
organizations: Service Employees International Union, Local 521 (Government Code Section 
54957.6) – THIS MATTER WAS NOT HEARD 

 
Item No. 33 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employee: Chief Financial Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN  

 
Item No. 34 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employee: Chief Executive Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN  

 
ADJOURNED TO WEDNESDAY, DECEMBER 14, 2022 AT 11:30 A.M. 
Berjis 
 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
Date: December 14, 2022 
 
Subject:  Community Health Needs Assessment  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests the Board of Governors to approve and adopt the 2022 Community Health 
Needs Assessment (CHNA).  The purpose of the Community Health Needs Assessment is to identify and 
prioritize significant health needs of the community Kern Medical serves.  The health needs identified 
in this report help guide our focus for grant funding and Kern Medical’s organizational initiatives. 
 
Early this year we partnered with Adventist Health to conduct the Community Health Needs 
Assessment.  This assessment collected primary and secondary data from focus groups and key 
informant interviews conducted between October 2021 – January 2022.  The Steering Committee 
reviewed data and prioritized community health needs over the course of three meetings (data 
collection planning, data review and needs prioritization).  The goal of the CHNA is to leverage 
community stakeholders and data to identify and maximize resources and to focus on meeting the 
most significant health needs of our community over the next three years.  
 
Members of the CHNA Steering Committee – comprised of healthcare, civic, public, and business 
leaders – led the process of identifying and addressing health needs for a healthier community.  These 
members took a deep look at where people live, learn, work and play to discover areas of opportunity 
that, through collaboration, could be strengthened and lead to a healthier, stronger and safer 
community.  
 
The 2022 CHNA involved community focus groups and key informant interviews representing the 
broad interests of the community, including healthcare, agricultural, and education leaders, local 
public health officials, community-based organizations, medical providers, students, parents, and 
members of selected underserved, low-income and minority populations.  We intentionally prioritized 
understanding the social and health needs of uninsured or underinsured, low-income and minority 
persons in Kern County by conducting a community survey to help gather additional public data. 
Through this process, we learned about our community members’ current state of health and listened 
to their greatest concerns for their friends and family.   
 
There were 11 significant health needs identified through this in-depth analysis and discussion that 
focused on the social determinants of health. These needs were access to care, community safety, 
community vitality, COVID, education, financial stability, food security, health conditions, health risk  
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behaviors, housing and mental health.  The Steering Committee then selected high priority needs 
based on severity and prevalence, intentional alignment around common goals, feasibility of potential 
interventions, and opportunities to maximize available resources over a three-year period. 
 
This group determined the following final community health priority areas:  
 
Access to Care  
Financial Stability  
Health Conditions  
Health Risk Behaviors  
Mental Health 

 
Please copy and paste the link below into your web browser to access this report: 
 
https://www.dropbox.com/s/37pzkohq586joc0/CHNA_2022_Final.pdf?dl=0 
 
Once approved, this report will be widely available on Kern Medical’s website at KernMedical.com. 
 

https://www.dropbox.com/s/37pzkohq586joc0/CHNA_2022_Final.pdf?dl=0
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A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Personal/Professional Services Agreement with ITW Food Equipment Group, LLC 
dba Hobart Service  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Personal/Professional Services Agreement with ITW 
Food Equipment Group, LLC dba Hobart Service, which provides maintenance and repair to kitchen 
equipment in the Kern Medical cafeteria.  The technical components of this equipment are unable to 
be repaired by Kern Medical staff and require specialty services. 
 
The term of the Agreement is three years, effective December 14, 2022, with a total maximum payable 
not to exceed $20,000.  
 
The Agreement contains nonstandard terms and cannot be approved as to form by Counsel due to (1) 
limitations on liability; and (2) inability to provide subrogation coverage to Kern Medical.  Efforts were 
made to negotiate these nonstandard terms to no avail. These services provide a critical function to 
which there is no current alternative, and Kern Medical believes the benefit outweighs the risk of 
moving forward with the Agreement, despite the nonstandard terms.  
 
Therefore, it is recommended that your Board approve the Personal/Professional Services Agreement 
with ITW Food Equipment Group, LLC dba Hobart Service, effective December 14, 2022, with a 
maximum payable not to exceed $20,000 for the three-year term, and authorize the Chairman to sign.   
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A Designated Public Hospital 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Service Agreement with OEC Medical System, Inc., a GE Healthcare business (“GE 
Healthcare”)  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Service Agreement with GE Healthcare, to provide 
maintenance and repair for three OEC C-Arm machines. As the machines are proprietary, GE 
Healthcare is the only entity able to provide maintenance and repair to these machines.  
 
The term of the Service Agreement is seven years, effective January 14, 2023, with a total maximum 
payable not to exceed $300,000. Kern Medical is able to secure the most advantageous pricing through 
a seven-year term, saving 13.4% annually compared to a shorter-term service agreement.  
 
The Service Agreement contains nonstandard terms and cannot be approved as to from by Counsel 
due to the inability to terminate without cause, however, if a machine is sold or traded, the service 
may be cancelled with 60 days’ notice, which provides financial protection if Kern Medical were to 
replace the equipment. As long as the equipment is in service, there would be no operational need to 
end the Service Agreement, and therefore Kern Medical believes the benefit outweighs the risk of 
moving forward with the Service Agreement, despite the nonstandard terms.  
 
Therefore, it is recommended that your Board approve the Service Agreement with OEC Medical 
System, Inc., a GE Healthcare business, effective January 14, 2023, with a maximum payable not to 
exceed $300,000, for the seven-year term, and authorize the Chairman to sign.   
 



Russell Bigler 
Chairman, Board of  Governors 



























Russell Bigler 
Chairman, Board of Governors 













 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Product Agreement and Service Agreement with Ortho-Clinical Diagnostics, Inc.  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Product Agreement and Service Agreement with Ortho-
Clinical Diagnostics, Inc. for the use of two blood bank analyzers and related service to that equipment. 
Ortho-Clinical Diagnostics, Inc. will provide the analyzers at no cost, a combined retail value of 
$180,000, as well as $15,000 in reagent credit.  
 
The Product Agreement and Service Agreement are effective December 14, 2022 with a maximum 
payable not to exceed $144,000, for the service to the analyzers, over a six-year term. The Agreements 
also provide for termination with 30 days’ notice, however, if the Agreements are terminated early, 
Kern Medical would be required to repay a portion of the equipment retail value of $180,000, based 
upon the time remaining on the Agreements.  

 
Therefore, it is recommended that your Board approve the Product Agreement and Service Agreement 
with Ortho-Clinical Diagnostics, Inc., effective December 14, 2022, with a total maximum payable not 
to exceed $144,000, for a six-year term, and authorize the Chairman to sign.  









Russell Bigler
Chairman, Board of Governors 









Russell Bigler 
Chairman, Board of Governors 
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BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
December 14, 2022 
 
Subject:  Proposed Amendment No. 5 to Agreement 20119 with Juan M. Lopez, M.D., for professional 
medical and administrative services in the Department of Obstetrics and Gynecology 
 
Recommended Action:  Approve; Authorize the Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve Amendment No. 5 to Agreement 20119 with Juan M. Lopez, M.D., a 
contract employee, for professional medical and administrative services in the Department of Obstetrics and 
Gynecology, for the period July 1, 2019 through December 31, 2022.  Dr. Lopez, a board-certified obstetrician 
and gynecologist, has been employed by Kern Medical Center since 2004.  Currently he serves as Chair of the 
Department. 
 
The proposed Amendment is extending the term of the Agreement by one month from January 1, 2023 through 
January 31, 2023, during which time a new agreement will be negotiated with Dr. Lopez.  The Amendment 
increases the maximum payable by $40,000, from $1,580,000 to $1,640,000, to cover the extended term. 
 
Therefore, it is recommended that your Board approve Amendment No. 5 to Agreement 20119 with Juan M. 
Lopez, M.D., for professional medical and administrative services in the Department of Obstetrics and 
Gynecology, extending the term for one month from January 1, 2023 through January 31, 2023, increasing the 
maximum payable by $40,000, from $1,580,000 to $1,640,000, to cover the extended term, and authorize the 
Chairman to sign. 
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AMENDMENT NO. 5 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Juan M. Lopez, M.D.) 

 

This Amendment No. 5 to the Agreement for Professional Services is made and entered 

into this _____ day of __________, 2022, between Kern County Hospital Authority, a local unit 

of government (“Authority”), which owns and operates Kern Medical Center (“KMC”), and Juan 

M. Lopez, M.D. (“Physician”). 

 

RECITALS 

 

(a) Authority and Physician have heretofore entered into an Agreement for 

Professional Services (Agt. #20119, dated May 30, 2019), Amendment No. 1 (Agt. #55319, 

dated November 26, 2019), Amendment No. 2 (Agt. #05321, dated February 15, 2022), 

Amendment No. 3 (Agt. #074-2022, dated July 20, 2022), and Amendment No. 4 (Agt. #074-

2022, dated July 20, 2022) (the “Agreement”), for the period July 1, 2019 through December 31, 

2022, whereby Physician provides professional medical and administrative services in the 

Department of Obstetrics and Gynecology at KMC; and   

 

 (b) The parties agree to amend certain terms and conditions of the Agreement as 

hereinafter set forth; and 

 

 (c) The Agreement is amended effective January 1, 2023; 

 

 NOW, THEREFORE, in consideration of the mutual covenants and conditions 

hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto 

agree to amend the Agreement as follows: 

 

1. Section 1, Term, shall be deleted in its entirety and replaced with the following: 

 

“1. Term.  The term of this Agreement shall commence as of July 1, 2019 (the 

“Commencement Date”), and shall end January 31, 2023 (the “Term”), unless earlier 

terminated pursuant to other provisions of this Agreement as herein stated.  This 

Agreement may be renewed for additional terms, but only upon mutual written agreement 

of the parties.  As used herein, an “Employment Year” shall mean the annual period 

beginning on the Commencement date and each annual period thereafter.”  

 

2. Section 5, Compensation Package, paragraph 5.8, Maximum Payable, shall be deleted in 

its entirety and replaced with the following: 

 

“5.8 Maximum Payable.  The maximum compensation payable under this 

Agreement shall not exceed $1,620,000 over the Term of this Agreement.” 

 







 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
Subject: Proposed Amendment No. 2 to Agreement 041-2021 with Jeffry L. Huffman, M.D., for professional 
medical services in the Department of Surgery 
 
Recommended Action: Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve the proposed Amendment No. 2 with Jeffry L. Huffman, M.D., a 
contract employee, for professional medical services in the Department of Surgery.  Dr. Huffman, a fellowship 
trained urologist, has been employed by Kern Medical since July 31, 2021.  
 
The proposed Amendment modifies Dr Huffman’s annual compensation from $750,000 per year to $450,000 per 
year.   
 
Therefore, it is recommended that your Board approve Amendment No. 2 to Agreement 041-2021 with Jeffry L. 
Huffman, M.D., for professional medical services in the Department of Surgery, for the period July 31, 2021 
through July 30, 2026, modifying his annual compensation from $750,000 per year to $450,000 per year, and 
authorize the Chairman to sign. 



 

 1 

 

AMENDMENT NO. 2 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Jeffry L. Huffman, M.D.) 

 

This Amendment No. 2 to the Agreement for Professional Services is made and entered 

into this _____ day of __________, 2022, between Kern County Hospital Authority, a local unit 

of government (“Authority”), which owns and operates Kern Medical Center (“KMC”), and 

Jeffry L. Huffman, M.D. (“Physician”). 

 

RECITALS 

 

(a) Authority and Physician have heretofore entered into an Agreement for 

Professional Services (Agt. #041-2021, dated July 14, 2021) and Amendment No. 1 (Agt. #075-

2022, dated July 20, 2022) (the “Agreement”), for the period July 31, 2021 through July 30, 

2026, whereby Physician provides professional medical services in the Department of Surgery at 

KMC; and   

 

 (b) The parties agree to amend certain terms and conditions of the Agreement as 

hereinafter set forth; and 

 

 (c) The Agreement is amended effective October 19, 2022; 

 

 NOW, THEREFORE, in consideration of the mutual covenants and conditions 

hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto 

agree to amend the Agreement as follows: 

 

1. Section 5, Compensation Package, paragraph 5.1, Annual Compensation, shall be deleted 

in its entirety and replaced with the following: 

 

“5.1.1 Annual Salary.  Authority shall pay Physician an Annual Salary comprised 

of (i) a base salary for teaching and administrative duties and (ii) payment for care of 

KMC patients in the amount of $450,000 per year, to be paid as follows: Physician shall 

be paid $17,307.69 biweekly not to exceed $450,000 annually.  Physician understands 

and agrees that (i) the Annual Salary set forth in this paragraph 5.1 is calculated based on 

the current Medical Group Management Association Physician Compensation and 

Production Survey (“MGMA Survey”) for specialty and (ii) Physician will maintain a 

median level (50th percentile) of worked relative value units (“Worked RVU”) based on 

the current MGMA Survey and fulfill all the duties set forth in Exhibit “A” during the 

Initial Term of this Agreement.” 

 

2. All capitalized terms used in this Amendment and not otherwise defined, shall have the 

meaning ascribed thereto in the Agreement. 

 



 

2 

 

3. This Amendment shall be governed by and construed in accordance with the laws of the 

state of California. 

 

4. This Amendment may be executed in counterparts, each of which shall be deemed an 

original, but all of which take together shall constitute one and the same instrument. 

 

5. Except as provided herein, all other terms, conditions and covenants of the Agreement 

shall remain in full force and effect.   

 

[Intentionally left blank] 
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 IN WITNESS TO THE FOREGOING, the parties have executed this Amendment No. 2 

as of the day and year first written above. 

 

PHYSICIAN 

 

 

By_______________________ 

    Jeffry L. Huffman, M.D. 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________ 

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________ 

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________ 

    Vice President & General Counsel 

    Kern County Hospital Authority 
 

      

 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Owned and Operated by the Kern County Hospital Authority 

A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
December 14, 2022 
 
Subject:  Proposed Amendment No. 2 to Agreement 26121 with Bryant A. Nachtigall, D.P.M., for 
professional medical services in the Department of Surgery 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve Amendment No. 2 to the Agreement for Professional Services with 
Bryant Nachtigall, D.P.M., a contract employee, for professional medical services in the Department of Surgery.  
Dr. Nachtigall, who is a fellowship trained podiatrist, specializing in foot and ankle surgery, has been employed 
by Kern Medical since 2021.  
 
The proposed Amendment, which is effective January 1, 2023, converts Dr. Nachtigall to a productivity driven 
compensation structure for the remainder of his employment term, which has been extended through 
December 31, 2025. Dr. Nachtigall’s compensation structure is calculated based on the current Medical Group 
Management Association Physician Compensation and Production Survey for specialty and represents the 
reasonable fair market value compensation for the services provided by Dr. Nachtigall.  
 
The proposed Amendment is extending the term of the Agreement from July 17, 2024 through December 31, 
2025.  The Amendment increases the maximum payable by $800,000, from $1,000,000 to $1,800,000, to cover 
the extended term.  Dr. Nachtigall will continue to receive the standard complement of benefits offered to all 
physicians employed by Kern Medical. 
 
Therefore, it is recommended that your Board approve the Amendment No. 2 to Agreement 26121 with Bryant 
A. Nachtigall, D.P.M., for professional medical services in the Department of Surgery, for the period July 17, 2021 
through July 16, 2024, extending the term from July 17, 2024 through December 31, 2025, increasing the 
maximum payable by $800,000, from $1,000,000 to $1,800,000, to cover the extended term, and authorize the 
Chairman to sign. 
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AMENDMENT NO. 2 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Bryant A. Nachtigall, D.P.M.) 
 

 This Amendment No. 2 to the Agreement for Professional Services is made and entered 

into this _____ day of __________, 2022, between Kern County Hospital Authority, a local unit 

of government (“Authority”), which owns and operates Kern Medical Center (“KMC”), and 

Bryant A. Nachtigall, D.P.M. (“Physician”). 

 

RECITALS 

 

 (a) Authority and Physician have heretofore entered into an Agreement for 

Professional Services (Agt. #26121, dated July 16, 2021) and Amendment No. 1 (Agt. #27021, 

dated July 23, 2021), for the period July 17, 2021 through July 16, 2024, for professional 

medical services in the Department of Surgery at KMC; and 

 

 (b) The parties agree to amend certain terms and conditions of the Agreement as 

hereinafter set forth; and 

 

 (c) The Agreement is amended effective January 1, 2023;  

 

NOW, THEREFORE, in consideration of the mutual covenants and conditions 

hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto 

agree to amend the Agreement as follows: 

 

1. Section 1, Term, shall be deleted in its entirety and replaced with the following: 

 

“1. Term.  The initial term of this Agreement (“Initial Term”) shall commence as of 

July 17, 2021 (the “Commencement Date”), and shall end December 31, 2025.  At the 

end of the Initial Term and each Renewal Term (as hereinafter defined), if any, this 

Agreement may be renewed for two (2) additional terms of two (2) years each (“Renewal 

Term”), but only upon mutual written agreement of the parties.  As used herein, the 

“Term” of this Agreement shall mean the Initial Term and all Renewal Terms.  As used 

herein, an “Employment Year” shall mean the annual period beginning on the 

Commencement Date and each annual period thereafter.” 

 

2. Section 5, Compensation Package, shall be deleted in its entirety and replaced with the 

following: 

 

“5. Compensation Package. 

 

5.1 Annual Compensation.  Physician shall work full time, which is a 

minimum of eighty (80) hours per biweekly pay period, and will be compensated with 

cash and other value as described below in this paragraph 5.1 (“Annual Salary”).   
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5.1.1 Compensation Methodology.  Authority shall pay Physician an 

Annual Salary comprised of the following: (i) a Base Salary for teaching and 

administrative services in the amount of $26,000 per year; and (ii) payment for 

care of KMC patients using the current Medical Group Management Association 

Physician Compensation and Production Survey with more than one year in the 

specialty for all physicians section.  This section is divided into four categories: 

25th percentile, median, 75th percentile and 90th percentile.  A conversion factor 

will be established by taking each category and dividing the physician 

compensation in that category by the worked relative value unit (“Worked RVU”) 

in that category.  Physician will be compensated for each Worked RVU by 

multiplying the Worked RVU by the median conversion factor for each KMC 

patient (“RVU Effort”).  Physician’s RVU Effort will be calculated by using the 

average of the median number for “Compensation to Work RVUs Ratio” for “All 

Practices” and “Geographic Section – Western”. 

 

5.1.2 Salary Adjustment.  KMC will establish an estimate (“Estimate”) 

of Physician’s RVU Effort using Physician’s RVU Effort for the immediately 

preceding twelve (12) month period annualized.  The Estimate will be divided by 

the number of Authority payroll periods in a calendar year in order to calculate 

the amount of RVU Effort to be paid to Physician each payroll period (the 

“Paycheck Amount”).  Within thirty (30) days after the end of each quarter, KMC 

will calculate the RVU Effort for such immediately preceding quarter, and adjust 

the payment for RVU Effort accordingly (the “Actual Amount”).  If the Estimate 

is lower than the Actual Amount, then such difference shall be paid to Physician 

within thirty (30) days after such calculation has been completed, or as of the 

effective date of any termination of this Agreement, whichever occurs sooner.  If 

the Estimate exceeds the Actual Amount, then Physician shall pay such difference 

to KMC: (i) in a lump sum within thirty (30) days after such calculation has been 

completed; or (ii) through a reduction in the Paycheck Amount during the next 

quarter; or (iii) in a lump sum as of the effective date of any termination of this 

Agreement, whichever occurs sooner.  The Estimate shall be reestablished as of 

each Employment Year.  Physician hereby expressly grants to KMC the right 

to offset any amounts owed to KMC against any payment to be made to 

Physician by KMC pursuant to this paragraph if Physician fails to pay such 

excess to KMC.  

     
5.1.3 Limitations on Compensation.  Authority shall exclude from 

payment for care of KMC patients any Worked RVU that is not reimbursed by 

Medicare or Medi-Cal, unless authorized in advance by KMC. 

 

5.1.4 Biweekly Payment.  Physician shall be paid biweekly on the same 

schedule as regular Authority employees.  The exact date of said biweekly 

payments shall be at the sole discretion of Authority.  All payments made by 

Authority to Physician shall be subject to all applicable federal and state taxes and 

withholding requirements. 
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5.1.3 Fair Market Value Compensation.  The compensation provided 

under section 5.1 represents the parties’ good faith determination of the 

reasonable fair market value compensation for the services to be provided by 

Physician under this Agreement.  

 

5.2 Retention Bonus. 

 

5.2.1 Bonus.  Physician shall be paid an annual retention bonus in the 

amount of $30,000, less all applicable federal and state taxes and withholdings, 

payable within thirty (30) days of the end of each Employment Year.  If the 

conditions for Physician to receive the retention bonus are met, the retention 

bonus would become payable to Physician on January 1, 2024, for the previous 

Employment Year, and each January 1 thereafter.   

 

5.2.2 Repayment.  In the event that Physician voluntarily terminates his 

employment with Authority for any reason whatsoever during an Employment 

Year in which a retention bonus is paid, Physician will repay to Authority an 

amount equal to $30,000 multiplied by the fraction, the numerator of which is 365 

less the number of days during which Physician was employed by Authority, and 

the denominator of which is 365.  Such repayment shall be made by Physician in 

full within thirty (30) days of the effective date of his termination of employment 

with Authority. 

   

5.2.3 Offset.  Physician hereby authorizes Authority to offset against and 

reduce any amounts otherwise due to him for any amounts in respect of the 

obligation to repay the retention bonus. 

 

  5.3 Professional Fee Billing.   

 

5.3.1 Assignment.  KMC shall have the exclusive right and authority to 

set, bill, collect and retain all fees, including professional fees, for all direct 

patient care services provided by Physician during the Term of this Agreement.  

All professional fees generated by Physician during the Term of this Agreement, 

including without limitation, both cash collections and accounts receivable, 

capitated risk pool fees, professional retainer fees, honoraria, professional 

consulting and teaching fees, and fees for expert testimony (but excluding 

Physician’s private investment and nonprofessional income), will be the sole and 

exclusive property of KMC, whether received by KMC or by Physician and 

whether received during the Term of this Agreement or anytime thereafter.  

Physician hereby assigns all rights to said fees and accounts to KMC and shall 

execute all documents required from time to time by KMC and otherwise fully 

cooperate with KMC to enable KMC to collect fees and accounts from patients 

and third-party payers. 

 

5.3.2 Remittance of Professional Fee Charges.  Physician shall remit all 

professional fee charges to KMC within forty-five (45) days of the date direct 
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patient care services are provided by Physician.  Any professional fee charges not 

remitted by Physician to KMC within forty-five days (45) days of the date of such 

service, or any charges for which relevant documentation has not been provided, 

will not be credited to Physician as Worked RVU. 

 

5.4 Maximum Payable.  The maximum compensation payable under this 

Agreement shall not exceed $1,800,000 over the Initial Term of this Agreement.” 

 

2. All capitalized terms used in this Amendment and not otherwise defined, shall have the 

meaning ascribed thereto in the Agreement. 

 

3. This Amendment shall be governed by and construed in accordance with the laws of the 

state of California. 

 

4.  This Amendment may be executed in counterparts, each of which shall be deemed an 

original, but all of which taken together shall constitute one and the same instrument. 

 

5. Except as provided herein, all other terms, conditions, and covenants of the Agreement 

and any and all amendments thereto shall remain in full force and effect. 

 

[Signatures follow on next page] 
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IN WITNESS TO THE FOREGOING, the parties have executed this Amendment No. 2 

as of the day and year first written above. 

 

PHYSICIAN 

 

 

By_______________________     

    Bryant A. Nachtigall, D.P.M. 

 

KERN COUNTY HOSPITAL AUTHORITY 

 

    

By_______________________     

    Chairman          

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________     

    Scott Thygerson          

    Chief Executive Officer 

     

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________     

    Vice President & General Counsel 

    Kern County Hospital Authority 

 

 
Amend2.Nachtigall.120622 



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
December 14, 2022 
  
Subject:  Proposed Amendment No. 1 to the Software License and Services Agreement (036-2018) with 
Corepoint Health, LLC d.b.a. Lyniate for the purchase of Web Service licenses and support, including 
training. 
 
Recommended Action:  Approve; Authorize Chairman to sign. 
 
Summary: 
 
Kern Medical requests that your Board approve the proposed Amendment No. 1 with Corepoint 
Health, LLC d.b.a. Lyniate for the purchase of Web Services licenses and support fees along with 
training and professional services for a one-time fee of $30,000 and support fees of $6,000 per year of 
the existing contract term.   
 
Corepoint Health, LLC d.b.a. Lyniate will grant Web Service licenses for the use of FHIR, API, and SOAP 
interoperability tools which will allow Kern Medical to integrate with outside providers and 
applications. Kern Medical does not currently have any applications or tools to allow for custom 
integration between outside parties except using the standard interface protocol. These new tools will 
allow Kern Medical to accelerate and enhance interoperability efforts and support Kern Medical’s 
strategic initiative of strengthening community partnerships.   
 
These Web Service licenses would also accelerate interoperability efforts allowing Kern Medical to 
customize its data sharing using new protocols without relying upon other vendor application 
development. 
 
Therefore, it is recommended that your Board approve the proposed Amendment No. 1 with 
Corepoint, LLC d.b.a. Lyniate for the purchase of Web Services licenses, support, and training, with a 
one-time cost of $30,000 and increasing the maximum yearly payable by $6,000 from $140,511 to 
$146,511 effective December 14, 2022 and renewing each year for a one (1) year term, and authorize 
the Chairman to sign. 
 





 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022  
 
Subject:  Proposed Change Order No. 6 to Agreement 006-2021 with James E. Thompson, Inc., 
doing business as JTS Construction.   
 
Recommended Action:  Make a finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of State CEQA Guidelines; approve; authorize Chairman to 
sign; and authorize Chief Executive Officer to approve future change orders in an amount not to 
exceed 10% of $1,958,974.   
Summary:   
 
Kern Medical requests your Board approve proposed Change Order No. 6 to the Agreement with James E. 
Thompson doing business as JTS Construction, Inc. (“JTS Construction”) in the amount of $95,012, to 
provide compensation for additional renovation and upgrades to the new Pediatrics Unit at C Wing.    
 
On February 17, 2021, your Board approved an agreement with JTS Construction in the amount of 
$1,539,536, with authorization for the Chief Executive Officer to execute future change orders in an 
amount not to exceed the total contract price, to provide renovation to existing patient care areas and 
upgrade of five (5) patient rooms and private restrooms, a nurses station, playroom, treatment room, a 
patient tub room and the required store rooms, as well as a new staff restroom in the South corridor and a 
new nurse call system and television upgrades in the North and South Wings.   
 
Change Orders pertaining to the renovation and upgrades were required and approved as authorized by 
your Board on February 17, 2021, as summarized below:  
 

On August 24, 2021, Change Order No. 1 was executed in the amount of $87,156. This change 
order provided compensation for the unanticipated increase in the cost of labor and materials 
after the project was delayed for seven (7) months;  
 
On October 28, 2021, Change Order No. 2 was executed in the amount of $34,231.  This change 
order provided compensation for unanticipated costs for new doors and tiles.  
 
On December 15, 2021, Change Order No. 3 was executed in the amount of $34,231.  This change 
order provided compensation for unanticipated costs associated with a temporary nurse call 
system, which is required to allow for the existing nurse call system to be demolished and a new 
one installed.   

 
On February 04, 2022, Change Order No. 4 was executed in the amount of $112,990. This change 
order provided compensation for the stainless-steel finish in the restrooms, installation of water 
valves, construction of the new triage room, corridor modification, door hardware, and nurse call 
boxes and conduits.  
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On November 21, 2022, Change Order No. 5 was executed in the amount of $56,461.  This change 
order provided compensation for paint, installation of a new damper, modifications to door 
hardware, and the demolition and reconstruction of a wall.  

 
Proposed Change Order No. 6, in the amount of $95,012, provides compensation for unanticipated costs 
associated with the remaining paint in the patient rooms, modifications to ceiling water lines, installation 
of additional electrical and data drops and black boxes and conduit for the fire alarm system. Change 
Order No. 6 exceeds 10% of the total contract price, increasing the contract amount from $1,863,962 to 
$1,958,974, and requires approval by your Board.   

 
Therefore, it is recommended that your Board make a finding that the project is exempt from further 
CEQA review per sections 15301, 15302 and 15061(b)(3) of State CEQA Guidelines; approve; authorize 
Chairman to sign; and authorize Chief Executive Officer to approve future change orders in an amount not 
to exceed 10% of $1,958,974.   
 







 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Purchase Agreement and Service Agreement with OEC Medical Systems, Inc., a GE 
Healthcare business (“GE Healthcare”)  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Purchase Agreement with GE Healthcare for the 
purchase of the Elite Vascular C-Arm and MedRad Injector and associated Service Agreement for 
maintenance and repair to this equipment. As this equipment is proprietary, GE Healthcare is the only 
entity able to provide maintenance and repair to this equipment. 
 
The Purchase Agreement and Service Agreement are effective December 14, 2022 with a maximum 
payable of $278,313 for the purchase of the equipment and a maximum payable of $174,013 for the 
associated maintenance and repair of the equipment, over a seven-year term, for a total maximum 
payable not to exceed $452,326, plus applicable taxes. Kern Medical is able to secure the most 
advantageous pricing through a seven-year term compared to a shorter-term service agreement.  
 
The Service Agreement contains nonstandard terms and cannot be approved as to from by Counsel 
due to the inability to terminate without cause until the third anniversary of the Service Agreement. 
Efforts were made to negotiate these nonstandard terms to no avail. The equipment provides a critical 
function to which there is no current comparable alternative, and Kern Medical believes the benefit 
outweighs the risk of moving forward with the Service Agreement, despite the nonstandard terms.  
 
Therefore, it is recommended that your Board approve the Purchase Agreement and Service 
Agreement with OEC Medical Systems, Inc., a GE Healthcare business, effective December 14, 2022, 
with a total maximum payable not to exceed $452,326, plus applicable taxes, for a seven-year term, 
and authorize the Chairman to sign. 
 
 



• Addendum to Agreements 

GE Healthcare 

This Addendum to Agreements ("Addendum") is made by Kern Medical with an address at 1700 Mount Vernon Avenue, Bakersfield, CA 
93306 ("Customer") and OEC Medical Systems, Inc. with an address at 384 Wright Brothers Drive, Salt Lake City, UT 84116 ("OEC or GE 
Healthcare"), parties to those certain Quotations identified and attached hereto as Exhibit A (each, a "Quotation" and collectively, the 
"Quotations",) for the products and/or services listed on each such Quotation in accordance with the terms and conditions identified on each 
such Quotation (each such Quotation, an "Agreement" and collectively, the "Agreements"). 

1. Notwithstanding anything to the contrary in the Agreement, the following shall apply:

"Application of Business Associates Agreement. The parties agree that the Business Associate Agreement executed by the parties as of 
February 16, 2022, a copy of which is attached as Exhibit B, will apply to this Agreement." 

"Dispute Resolution. The parties will first attempt to resolve in good faith any disputes related to this Agreement. Violation of GE Healthcare's 
license, confidentiality or intellectual property rights will cause irreparable harm for which the award of money damages alone is inadequate. GE 
Healthcare may: (i) seek injunctive relief and any other available remedies; (ii) immediately terminate the license grant and require Customer to 
cease use of and return the Software and Third Party Software; and/or (iii) terminate Customer access to the Saas or remote hosted Software. 
Other than these violations or collection matters, unresolved disputes will be submitted to mediation prior to initiation of other means of dispute 
resolution." 

"Governing Agreement. The parties understand and agree that the purchase of Products and/or Services described in the Quotation shall be 
governed by the terms and conditions of HPG Agreement# 500071-81549 (C-Arm) / 81550 (MiniView) / 79862 (Uroview)." 

2. Customer's form of payment is:

Initial to indicate form of payment : 
(If potential for a lease exists, GE HEF or otherwise, select lease) 

_____ Cash* ______ Lease ______ GE HEF Loan 
If leasing please provide name of finance company below: 

*Selecting cash declines option for GE HEF financing
*Cash is the default option if this Addendum is signed and the form of payment is not indicated
above.

Initial to indicate tax status: 
_____ Exempt from Sales and Use Tax (Note: GEHC must have a Current Tax Exemption 

Certificate) 
_____ Subject to Sales and Use Tax* 

*Subject to Sales and Use Tax is the default option if this Addendum is signed and the tax status is
not indicated above.

3. Except as set forth in this Addendum, each Agreement is unaffected and continues in full force in accordance with its terms. If there is
a conflict between this Addendum and any Agreement or any other earlier amendment, the terms of this Addendum will prevail.

The parties have caused this Addendum to be executed by their authorized representative as of the last signature date below. 

Kern County Hospital Authority 

Signature: ____________ _ ____ _ 

Print Name: ______ __________ _ 

Title: __________________ _ 

Date: __________________ _ 

GE Healthcare 

Signature: s� &� 

Print Name: Steven Love 

Title: Sales Operations Manager 

Date: 12/01 /22 

APPROVED AS TO FORM 

Addendum to Agreements/ 02093149.0 
Kern Medical/ GE Healthcare 

Legal Servic epartment 
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GE Healthcare Confidential & Proprietary 

Russell Bigler 

Chairman, Board of Governors 





































Russell Bigler, Chairman, Board of Governors 
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• Addendum to Agreements 

GE Healthcare 

This Addendum to Agreements ("Addendum") is made by Kern County Hospital Authority County Hospital Authority with an address at 
1700 Mount Vernon Avenue, Bakersfield, CA 93306 ("Customer") and OEC Medical Systems, Inc. with an address at 384 Wright Brothers Drive, 
Salt Lake City, UT 84116 ("OEC or GE Healthcare"), parties to those certain Quotations identified and attached hereto as Exhibit A (each, a 
"Quotation" and collectively, the "Quotations",) for the products and/or services listed on each such Quotation in accordance with the terms and 
conditions identified on each such Quotation (each such Quotation, an "Agreement" and collectively, the "Agreements"). 

The Agreements are amended as follows: 

1. Section 18.1 ("Binding Arbitration") of the GE Healthcare Service Terms and Conditions ("GE Healthcare Service Terms") is deleted in its
entirety and replaced with the following:

"Dispute Resolution. The parties will first attempt to resolve in good faith any disputes related to this Agreement. Violation of GE Healthcare's 
license, confidentiality or intellectual property rights will cause irreparable harm for which the award of money damages alone is inadequate. GE 
Healthcare may: (i) seek injunctive relief and any other available remedies; (ii) immediately terminate the license grant and require Customer to 
cease use of and return the Software and Third Party Software; and/or (iii) terminate Customer access to the Saas or remote hosted Software. 
Other than these violations or collection matters, unresolved disputes will be submitted to mediation prior to initiation of other means of dispute 
resolution." 

2. The Agreements are further amended by adding the following new Sections:

"Application of Business Associates Agreement. The parties agree that the Business Associate Agreement executed by the parties as of 
February 16, 2022, a copy of which is attached as Exhibit B, will apply to this Agreement." 

"No-Cause Termination. Pricing for the Agreement is based on the term of the Agreement. Customer may, however, terminate this agreement 
without cause after the third (3rd) anniversary date of this Agreement, and on the anniversary date of each subsequent year; provided, however, 
that written notice is given to GE Healthcare at least sixty (60) days before the desired termination date. Upon termination, neither party shall 
have any further obligations under this Agreement except for (i) payment obligations arising prior to the date of termination and (ii) obligations, 
promises or covenants contained in this Agreement which by their terms must extend beyond the termination date." 

3. Except as set forth in this Addendum, each Agreement is unaffected and continues in full force in accordance with its terms. If there is
a conflict between this Addendum and any Agreement or any other earlier amendment, the terms of this Addendum will prevail.

The parties have caused this Addendum to be executed by their authorized representative as of the last signature date below. 

Kern County Hospital Authority 

Signature: ______________ __ _ 

Print Name: _ _________ ______ _ 

Title: __________________ _ 

Date: __________________ _ 

REVIEWED ONLY 

NOT APPRO AS TO FORM 

Addendum to Agreements/ 02082402.0 
Kern County Hospital Authority/ GE Healthcare 

GE Healthcare 

Signature: _____________ ______ _ 

Print Name: __________________ _ 

Title: ______ _ _ _ _ _ _ _________ _ 

Date: _______ _ _ _ _ _ _________ _ 

Page 1 of 13 
GE Healthcare Confidential & Proprietary 

Russell Bigler 

Chairman, Board of Governors Healthcare Service Account Manager

Michael Larsen

December 1, 2022



























 
Russell Bigler 

Chairman, Board of Governors 
Michael Larsen

Healthcare Service Account Manager
December 1, 2022













 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Service Agreement with OEC Medical Systems, Inc., a GE Healthcare business (“GE 
Healthcare”)  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Service Agreement with GE Healthcare, to provide 
maintenance and repair to the Stille vascular imaging table. As this equipment is proprietary, GE 
Healthcare is the only entity able to provide maintenance and repair to this equipment.  
 
The term of this Service Agreement is seven years, effective December 14, 2022, with a total maximum 
payable not to exceed $19,950. Kern Medical is able to secure the most advantageous pricing through 
a seven-year term compared to a shorter-term service agreement.  
 
The Service Agreement contains nonstandard terms and cannot be approved as to from by Counsel 
due to the inability to terminate without cause until the third anniversary of the Service Agreement. 
Efforts were made to negotiate these nonstandard terms to no avail. The equipment provides a critical 
function to which there is no current comparable alternative, and Kern Medical believes the benefit 
outweighs the risk of moving forward with the Service Agreement, despite the nonstandard terms.  
 
Therefore, it is recommended that your Board approve the Service Agreement with OEC Medical 
System, Inc., a GE Healthcare business, effective December 14, 2022, with a maximum payable not to 
exceed $19,950, for the seven-year term, and authorize the Chairman to sign.   
 



• Addendum to Agreements 

GE Healthcare 

This Addendum to Agreements ("Addendum") is made by Kern County Hospital Authority County Hospital Authority with an address at 
1700 Mount Vernon Avenue, Bakersfield, CA 93306 ("Customer") and OEC Medical Systems, Inc. with an address at 384 Wright Brothers Drive, 
Salt Lake City, UT 84116 ("OEC or GE Healthcare"), parties to those certain Quotations identified and attached hereto as Exhibit A (each, a 
"Quotation" and collectively, the "Quotations",) for the products and/or services listed on each such Quotation in accordance with the terms and 
conditions identified on each such Quotation (each such Quotation, an "Agreement" and collectively, the "Agreements"). 

The Agreements are amended as follows: 

1. Section 18.1 ("Binding Arbitration") of the GE Healthcare Service Terms and Conditions ("GE Healthcare Service Terms") is deleted in its
entirety and replaced with the following:

"Dispute Resolution. The parties will first attempt to resolve in good faith any disputes related to this Agreement. Violation of GE Healthcare's 
license, confidentiality or intellectual property rights will cause irreparable harm for which the award of money damages alone is inadequate. GE 
Healthcare may: (i) seek injunctive relief and any other available remedies; (ii) immediately terminate the license grant and require Customer to 
cease use of and return the Software and Third Party Software; and/or (iii) terminate Customer access to the Saas or remote hosted Software. 
Other than these violations or collection matters, unresolved disputes will be submitted to mediation prior to initiation of other means of dispute 
resolution." 

2. The Agreements are further amended by adding the following new Sections: 

"Application of Business Associates Agreement. The parties agree that the Business Associate Agreement executed by the parties as of 
February 16, 2022, a copy of which is attached as Exhibit B, will apply to this Agreement." 

"No-Cause Termination. Pricing for the Agreement is based on the term of the Agreement. Customer may, however, terminate this agreement 
without cause after the third (3rd) anniversary date of this Agreement, and on the anniversary date of each subsequent year; provided, however, 
that written notice is given to GE Healthcare at least sixty (60) days before the desired termination date. Upon termination, neither party shall 
have any further obligations under this Agreement except for (i) payment obligations arising prior to the date of termination and (ii) obligations, 
promises or covenants contained in this Agreement which by their terms must extend beyond the termination date." 

3. Except as set forth in this Addendum, each Agreement is unaffected and continues in full force in accordance with its terms. If there is 
a conflict between this Addendum and any Agreement or any other earlier amendment, the terms of this Addendum will prevail.

The parties have caused this Addendum to be executed by their authorized representative as of the last signature date below. 

Kern County Hospital Authority 

Signature: _________________ _ 

Print Name: _ _______________ _ 

Title: __________________ _ 

Date: __________________ _ 

REVIEWED ONLY 

NOT APPRO AS TO FORM 

Addendum to Agreements/ 02082402.0 
Kern County Hospital Authority/ GE Healthcare 

Page 1 of 13 
GE Healthcare Confidential & Proprietary 

GE Healthcare 

Signature: ___________________ _ 

Print Name:  
________________ _ 

Title: ____________ _ _ _ _ _____ _ 

Date: _____________ _ _ ______ _ 

Russell Bigler 

Chairman, Board of Governors 
Michael Larsen

Healthcare Service Account Manager

December 1, 2022



























Russell Bigler 
Chairman, Board of Governors 

December 1, 2022
Healthcare Service Account Manager

Michael Larsen













 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
SUBJECT: Proposed Purchase Order Agreement with Millennium Surgical, LLC  
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the Purchase Order Agreement with Millennium Surgical, 
LLC for the purchase of fiberoptic retractors for complex breast reconstruction surgery. The Agreement 
is effective on December 14, 2022 with a maximum payable not to exceed $4,560, plus taxes and 
shipping, if applicable.  
 
The Agreement contains nonstandard terms and cannot be approved as to form by Counsel due to (1) 
the inability to terminate the agreement without cause; and (2) the absence of indemnification by 
Millennium Surgical, LLC.  Efforts were made to negotiate these nonstandard terms to no avail. This 
product provides a critical function to which there is no current alternative, and Kern Medical believes 
the benefit outweighs the risk of moving forward with the Agreement, despite the nonstandard terms.  
 
Therefore, it is recommended that your Board approve the Purchase Order Agreement with 
Millennium Surgical, LLC, effective December 14, 2022, with a maximum payable not to exceed $4,560, 
plus taxes and shipping, if applicable, and authorize the Chairman to sign.   
 



KERN COUNTY HOSPITAL AUTHORITY PURCHASE ORDER TERMS & CONDITIONS 
(Kern County Hospital Authority - Millennium Surgical, LLC) 

This Purchase Order Terms & Conditions (this "Agreement") is entered into this 141h day of December 2022 ("Effective Dale"), by and between 
the Kern County Hospital Authority, a local unit of government, which owns and operates Kern Medical Center ("KCHA") and Millennium Surgical, LLC 
("Vendor''), with its principal place of business at 40 Monument Road, Suite 205, Bala Cynwyd, Pennsylvania 19004. 

The following conditions shall apply to any order awarded pursuant to this Agreement: 

These terms are in addition to the Avalign Technologies, Inc. General Terms and Conditions of Sale (the "Sale T&Cs"), a copy of which are attached to 
Vendor's quote. To the extent of any conflict between this Agreement and the Sale T&Cs, the Sale T&Cs shall control. 

Obligations of Vendor 

1. Vendor shall provide products/services as set forth In purchase order, Exhibit A, attached hereto (the "Purchase Order"). Such order(s) may be modified 
by mutual agreement, by a written Purchase Order Amendment 

2. Vendor shall provide products/services at the pricing identified in the Purchase Order. Unless otherwise clearly specified, the prices stated herein do 
not include California state sales or use tax. 

3. Vendor warrants possession of clear and unencumbered title to the products involved herein at the time of delivery to KCHA. 

4. Unless stated otherwise on the Purchase Order, all products provided by the Vendor shall be new, unused, in original manufacturer packaging and 
labeling, and shall conform to the specifications provided herein.

5. Vendors may be required to provide proof of insurance for one or more of the following types of insurance coverages as determined by KCHA:

(a) Workers' Compensation Insurance in accordance with the provisions of section 3700 of the California Labor Code. This policy shall include 
employer's liability insurance with limits of at least one million dollars ($1,000,000). Include a cover sheet stating the business is a sole proprietorship, if 
applicable. 
(b) Commercial General Liability Insurance in the minimum amounts indicated below, including, but not limited to, Contractual Liability Insurance, 
Products-Completed Operations Hazard, Personal Injury (including bodily injury and death), and Property Damage for liability arising out of vendor's 
performance of work hereunder. The amount of said insurance coverage required hereunder shall be the policy limits, which shall be at least one million 
dollars ($1,000,000) each occurrence and two million dollars ($2,000,000) aggregate. 
(c) Professional Liability (Errors and Omissions) Insurance for liability arising out of, or in connection with the performance of all required services 

under this Agreement, with coverage equal to the policy limits, which shall not be less than one million dollars ($1,000,000) per occurrence and two million 
dollars ($2,000,000) in aggregate. 

All insurance shall be issued by a company or companies admitted to do business In California and listed in the current "Best's Key Rating Guide" 
publication with a minimum rating of A-;VII. All insurance provided by Vendor hereunder shall be primary to and not contributing to any other insurance 
maintained by KCHA. Any exception to these requirements must be approved by KCHA's Risk Manager. All insurance coverage requirements shall be 
maintained by Vendor until completion of all of Vendor's obligations to KCHA. 

6. Vendor shall comply with all applicable county, state and federal laws, ordinances, rules and regulations now in effect or hereafter enacted, applicable
to it in its performance under this Agreement.

Obligations of KCHA 

7. KCHA shall receive shipments during regular business hours, or otherwise as previously arranged, at its receiving dock or other designated locations, 
and shall perform receiving inspections(s) in a time and manner appropriate for the products involved.

8. KCHA shall notify Vendor of any discrepancies in products shipped or services rendered, be the quantity, condition, or otherwise, promptly upon 
completion of the receiving inspection 

Delivery, Invoicing, and Payment 

9. Unless stated otherwise on the Purchase Order, all goods and services shall be delivered EXW (lncoterms 2010) Vendor's loading dock, and title and
risk of loss will pass in accordance therewith. 

10. As consideration for the products provided by Vendor hereunder, KCHA will pay Vendor in accordance with the prices identified on the Purchase 
Order. KCHA's finance office pays claims and Purchase Orders each week. The maximum payable of this Agreement is $4,560.00 plus taxes and shipping,
if applicable. 

11. Invoices for payment shall be submitted in a form approved by KCHA and list each good ordered and received. Invoices shall be sent to KCHA for 
review and processing within 60 days of receipt of goods. Payment shall be made to Vendor within 30 days of receipt and approval of each Invoice by 
KCHA. 

12. Either Party may immediately terminate this Agreement if the other Party fails to substantially perform In accordance with the terms and conditions of 
this Agreement through no fault of the Party initiating the termination. If either Party terminates this Agreement as provided in this Section 12, KCHA shall 
pay Vendor for all goods shipped by Vendor prior to the effective date of the notice of termination in an amount not to exceed the maximum dollar amount 
shown on the Schedule. 

13. The liabilities or obligations of KCHA with respect to its activities pursuant to this Agreement shall be the liabilities or obligations solely of KCHA and
shall not be or become the liabilities or obligations of the County of Kern or any other entity, including the state of California.



General Provisions

14. This Agreement, including any attachments hereto, and the Sale T&Cs contain the entire agreement between KCHA and Vendor relating to the
goods/services identified herein. By signing this Agreement, each party agrees that in the event there is any inconsistency or conflict between this
Agreement and the Sales T&Cs, the Sales T&Cs shall control.

15. KCHA and Vendor agree that the provisions of this Agreement will be construed pursuant to the laws of the State of California, and that venue of any 
action relating thereto shall be in the Superior Court of and for Kern County. 

16. Disqualified Persons. Vendor represents and warrants that no person providing goods and/or services under the terms of this Agreement (i) has 
been convicted of a criminal offense related to healthcare (unless such individual has been officially reinstated into the federal healthcare programs by
the Office of Inspector General ("OIG") and provided proof of such reinstatement to KCHA), (ii) is currently under sanction, exclusion or investigation
(civil or criminal) by any federal or state enforcement, regulatory, administrative or licensing agency or is ineligible for federal or state program
participation, or (iii) is currently listed on the General Services Administration List of Parties Excluded from the Federal Procurement and Non­
Procurement Programs. Vendor agrees that if any individuals providing goods and/or services under the terms of this Agreement becomes involved in a 
pending criminal action or proposed civil debarment, exclusion or other sanctioning action related to any federal or state healthcare program (each, an 
"Enforcement Action"), Vendor shall Immediately notify KMC and such Individual shall be immediately removed by Vendor from any functions Involving 
(i) the claims development and submission process, and (ii) any healthcare provider contact related to KMC patients; provided, however, that if Vendor is
directly involved in the Enforcement Action, any agreement between KCHA and Vendor shall terminate Immediately.

17. Non-collusion Covenant. Vendor represents and agrees that it has in no way entered into any contingent fee arrangement with any firm or person
concerning the obtaining of this Agreement with KCHA. Vendor has received no incentive or special payments, nor considerations, not related to the
provision of services under this Agreement from KCHA.

IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of the day and year first written above. 

KERN COUNTY HOSPITAL AUTHORITY

By _____ _______ _
Russell Bigler 
Chairman, Board of Governors 

Date: ___________ _ 

APPROVED AS TO CONTENT: 
Kern Medical Center 

By _____________ _ 
Dawn C. LeRoy 
Chief Nursing Officer

REVIEWED ONLY, NOT APPROVED AS TO FORM : 
Legal Services D ment 

4891-7486-0862.3 

MILLENNIUM SURGICAL, LLC

By \\5.: -� 
_'l.__�_; _/ \_!Ce_/4_"1'-f_()'-S._·, ____ (Print Name) 

�R_\r�o..�_�.>t�'�(-e�>� __ (Title)

Date: __ l�---'-/·,--"1
1--
�-·:L __ _ 
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Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 
Subject:  Proposed Amendment No. 2 to Output Services Group, Inc. (including its subsidiaries and other 
affiliates, formally known as Diversified Data Processing and Consulting, Inc.) 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:    
 
Kern Medical requests that your Board approve the proposed Amendment No. 2 (the “Amendment”), 
effective as of December 14, 2022, (“Amendment Effective Date”) which amends the Agreement for 
Personal/Professional Services (Agt.# 05514) between Output Services Group, Inc. (including its 
subsidiaries and other affiliates, formally known as Diversified Data Processing and Consulting, Inc. 
“Contractor”), and Kern County Hospital Authority ("Customer") effective May 11, 2015 (the 
“Agreement”). Output Services Group, Inc. is the current payment solution vendor used by Kern 
Medical for processing patient payments in-person, via the Hospital's website, and via our early out 
and bad debt vendors.  This Amendment extends the term so that it is current and changes the auto-
renewal term from one (1) year to six (6) months in order to prepare for transition to a new patient 
payment vendor (Flywire) that will integrate with Oracle/Cerner and will offer digital patient payment 
options not currently available through Output Services Group, Inc. 
 

Agreement Term Payment for Services Variance 
Agreement #05514 5/11/15 – 5/10/19 Approx. $20,000 per year  
Amd No. 1 #11916    
Proposed Amd No. 2 5/11/19 – 5/10/23 

5/11/23 – 8/10/23 
Approx. $21,000 per year 
Approx. $11,000 per 6-month 
extension term 

$1,000 

 
The Agreement contains non-standard terms and conditions and cannot be approved as to form by Counsel 
due to the length of the initial term and the auto-renewal of the term.  
 
Therefore, it is recommended that your Board approve the Amendment No. 2 to the Agreement for 
Personal/Professional Services with Output Services Group, Inc. (including its subsidiaries and other 
affiliates, formally known as Diversified Data Processing and Consulting, Inc.) to make the term of the 
agreement current and change the Renewal term from one (1) year to six (6) months, with no changes 
to the current fees, and authorize the Chairman to sign.  Approval will avoid disruption with the 
current patient payment system, and allow Kern Medical the necessary time to transition to a new 
patient payment vendor (Flywire).   

  
 



Russell Bigler

Chairman, Board of Governors

December 14, 2022



 
 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 
December 14, 2022 
 
Subject:  Proposed Report of Independent Auditors from Moss-Adams, LLP 

 
Recommended Action:  Receive and File 

 
Summary: 

 
Kern Medical requests your Board receive and file the Report of Independent Auditors from 
Moss-Adams, LLP, for the audit of the Kern County Hospital Authority Deferred Compensation 
Plan for Physician Employees pursuant to Kern County Hospital Authority Agreement No. 004-
2021.  
 
The scope of the audit includes the audits of Kern County Hospital Authority Deferred 
Compensation Plan for Physician Employees financial statements, which comprise the 
statements of net assets as of December 31, 2020, 2019, 2018, 2017 and 2016 and the related 
statements of changes in net assets, and the related notes to the financial statements.  
 
 
 



COMMUNICATIONS WITH THOSE  
CHARGED WITH GOVERNANCE AND  

COMMUNICATION OF INTERNAL  
CONTROL RELATED MATTERS 

KERN COUNTY PENSION PLAN FOR 
PHYSICIAN EMPLOYEES 

December 31, 2020, 2019, 2018, 2017, and 2016 
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Communications with Those Charged with Governance 

The Board of Governors
Kern County Hospital Authority

We have audited the financial statements of Kern County Pension Plan for Physician Employees 
(the “Plan”) as of December 31, 2020, 2019, 2018, 2017, and 2016, and for the years ended  
December 31, 2020, 2019, 2018, 2017, and 2016. We have issued our report on the financial 
statements dated November 10, 2022.  

Our Responsibility Under Auditing Standards Generally Accepted in the United States 
of America 

As stated in our engagement letter dated January 20, 2021, we are responsible for forming and 
expressing an opinion about whether the financial statements that have been prepared by 
management, with your oversight, are prepared, in all material respects, in accordance with 
accounting principles generally accepted in the United States of America (U.S. GAAP). Our audit of 
the financial statements does not relieve you or management of your responsibilities. 

We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America (U.S. GAAS). As part of an audit conducted in accordance with U.S. GAAS, we 
exercise professional judgment and maintain professional skepticism throughout the audit. 

An audit of financial statements includes consideration of internal control over financial reporting as a 
basis for designing audit procedures that are appropriate in the circumstances, but not for the 
purpose of expressing an opinion on the effectiveness of the Plan’s internal control over financial 
reporting. Accordingly, we considered the Plan’s internal control solely for the purposes of 
determining our audit procedures and not to provide assurance concerning such internal control. 

We are also responsible for communicating significant matters related to the financial statement 
audit that, in our professional judgment, are relevant to your responsibilities in overseeing the 
financial reporting process. However, we are not required to design procedures for the purpose of 
identifying other matters to communicate to you. 

Planned Scope and Timing of the Audit 

We performed the audits according to the planned scope and timing previously communicated to you 
in the engagement letter dated January 20, 2021. 
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Significant Audit Findings 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. The 
significant accounting policies used by the Plan are described in Note 2 to the financial statements. 

No new accounting policies were adopted and there were no changes in the application of existing 
accounting policies during the years 2020, 2019, 2018, 2017, and 2016. We noted no transactions 
entered into by the Plan during these years for which there is a lack of authoritative guidance or 
consensus. There are no significant transactions that have been recognized in the financial 
statements in a different period than when the transactions occurred. 

Significant Accounting Estimates 

Accounting estimates may be an integral part of the financial statements prepared by management 
and are based on management’s knowledge and experience about past and current events and 
assumptions about future events. Certain accounting estimates may be particularly sensitive because 
of their significance to the financial statements and because of the possibility that future events 
affecting them may differ significantly from those expected. 

We did not note any significant accounting estimates in the financial statements. Significant 
accounting estimates are not commonly inherent in a defined contribution plan with investments that 
are readily marketable. 

Financial Statement Disclosures 

The disclosures in the financial statements are consistent, clear, and understandable. Certain 
financial statement disclosures may be particularly sensitive because of their significance to financial 
statement users. We did not note any disclosures in the financial statements that we consider 
sensitive to potential users. 

Significant Unusual Transactions 

We encountered no significant unusual transactions during our audits of the Plan’s financial 
statements. 

Significant Difficulties Encountered in Performing the Audit 

Professional standards require us to inform you of any significant difficulties encountered in 
performing the audits. No significant difficulties were encountered during our audits of the Plan’s 
financial statements. 

Disagreements with Management 

For purposes of this letter, professional standards define a disagreement with management as a 
financial accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that 
could be significant to the financial statements or the auditor’s report. We are pleased to report that 
no such disagreements arose during the course of our audits. 

Circumstances that Affect the Form and Content of the Auditor’s Report 

There may be circumstances in which we would consider it necessary to include additional 
information in the auditor’s report in accordance with U.S. GAAS. There were no circumstances that 
affected the form and content of the auditor’s report. 
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Corrected and Uncorrected Misstatements 

We did not note any corrected or uncorrected misstatements in the course of the engagement. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated November 10, 2022. 

Management Consultation with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and 
accounting matters, similar to obtaining a “second opinion” on certain situations. If a consultation 
involves application of an accounting principle to the Plan’s financial statements or a determination of 
the type of auditor’s opinion that may be expressed on those statements, our professional standards 
require the consulting accountant to check with us to determine that the consultant has all the 
relevant facts. To our knowledge, there were no such consultations with other accountants. 

Other Significant Audit Findings or Issues 

We are required to communicate to you other findings or issues arising from the audit that are, in our 
professional judgment, significant and relevant to your oversight of the financial reporting process. 
There are no items to report. 

Communication of Internal Control Related Matters 

Our responsibility under auditing standards with respect to internal control is described above.  

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a 
material misstatement of the Plan’s financial statements will not be prevented, or detected and 
corrected on a timely basis. 

Our consideration of internal control was for the limited purpose described above and was not 
designed to identify all deficiencies in internal control that might be material weaknesses. Given these 
limitations, during our audit, we did not identify any deficiencies in internal control that we consider to 
be material weaknesses. However, material weaknesses may exist that have not been identified. 

The comments below include references to the plan sponsor and the Plan’s management. The plan 
sponsor is defined as the employer responsible for the establishment and maintenance of the Plan; 
Plan’s management are the personnel at the employer who have fiduciary responsibility for the Plan. 

During our engagement, the following matters came to our attention that we believe are control 
deficiencies; however, they do not rise to the level of a significant deficiency or material weakness: 

 Based on our procedures, it was noted that it takes the Plan Administration to remit contributions
to the recordkeeper generally within five business days after the pay date. However, there were
several instances during the years audited that exceeded the five-day remittance period, resulting
in potential participant lost earnings. Refer to Appendix A.
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 Management does not evidence its review of the third-party Service Organization Control (SOC)
1 reports.

 No Pension Plan Committee meeting minutes are available for the plan years 2019 and 2018.

This communication is intended solely for the information and use of management, Hospital Authority, 
and others within the organization and is not intended to be, and should not be, used by anyone other 
than these specified parties. 

We were pleased to serve and be associated with the Plan as the independent auditors for the years 
2020, 2019, 2018, 2017, and 2016. We provide the above information to assist you in performing 
your oversight responsibilities. 

Los Angeles, California 
November 10, 2022 
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Appendix A 
Late Remittances 2016 – 2020 

 
Year Pay Period Pay Date Remittance Date Business Days Delay Employee Contributions Employer Contributions
2016 2016-18 9/27/2016 9/30/2016 5                                   99,173$                                        49,135$                                       
2016 2016-26 1/17/2017 2/6/2017 14                                 104,634                                        51,827                                         
2017 2017-01 1/31/2017 3/8/2017 26                                 113,942                                        51,827                                         
2017 2017-02 2/14/2017 4/6/2017 37                                 108,096                                        51,827                                         
2017 2017-03 2/28/2017 4/6/2017 27                                 104,115                                        50,731                                         
2017 2017-04 3/14/2017 4/6/2017 17                                 104,115                                        50,731                                         
2017 2017-05 3/28/2017 4/6/2017 7                                   104,115                                        50,731                                         
2017 2017-06* 4/11/2017 5/9/2017 20                                 102,711                                        50,058                                         
2017 2017-07 4/25/2017 5/9/2017 10                                 102,711                                        50,058                                         
2017 2017-10 6/6/2017 6/13/2017 5                                   106,923                                        52,077                                         
2017 2017-12 7/4/2017 7/19/2017 11                                 104,192                                        51,039                                         
2017 2017-14 8/1/2017 8/8/2017 7                                   108,557                                        53,673                                         
2017 2017-17 9/12/2017 9/26/2017 12                                 107,153                                        53,000                                         
2017 2017-20 10/24/2017 10/27/2017 5                                   109,961                                        54,346                                         
2017 2017-21 11/7/2017 11/21/2017 10                                 111,365                                        55,019                                         
2017 2017-22 11/21/2017 11/28/2017 5                                   111,365                                        55,019                                         
2017 2017-23 12/5/2017 1/16/2018 30                                 111,365                                        55,019                                         
2017 2017-24 12/19/2017 1/16/2018 20                                 111,365                                        55,019                                         
2017 2017-25 1/2/2018 1/30/2018 20                                 112,961                                        54,346                                         
2017 2017-26 1/16/2018 1/26/2018 8                                   112,961                                        54,346                                         
2018 2018-01 1/30/2018 2/13/2018 10                                 112,961                                        54,346                                         
2018 2018-02 2/13/2018 2/21/2018 6                                   112,961                                        54,346                                         
2018 2018-04 3/13/2018 3/27/2018 10                                 111,519                                        53,673                                         
2018 2018-05 3/27/2018 4/6/2018 8                                   111,519                                        53,673                                         
2018 2018-07 4/24/2018 5/3/2018 7                                   115,769                                        55,385                                         
2018 2018-08 5/8/2018 5/21/2018 9                                   115,769                                        55,385                                         
2018 2018-09 5/22/2018 6/7/2018 12                                 115,769                                        55,385                                         
2018 2018-10 6/5/2018 6/14/2018 7                                   115,769                                        55,385                                         
2018 2018-14 7/31/2018 8/3/2018 5                                   123,057                                        59,058                                         
2018 2018-15 8/14/2018 8/29/2018 13                                 123,057                                        59,058                                         
2018 2018-17 9/11/2018 9/27/2018 14                                 127,384                                        61,077                                         
2018 2018-25 12/31/2018 1/7/2019 7                                   26,269                                          13,346                                         
2019 2019-03 2/26/2019 3/5/2019 5                                   133,576                                        61,808                                         
2019 2019-05 3/26/2019 4/5/2019 8                                   132,172                                        61,443                                         
2019 2019-06 4/9/2019 4/19/2019 8                                   132,172                                        61,443                                         
2019 2019-07 4/23/2019 4/30/2019 5                                   132,172                                        61,443                                         
2019 2019-11 6/18/2019 6/28/2019 8                                   124,845                                        58,385                                         
2019 2019-12 7/2/2019 7/18/2019 12                                 123,365                                        57,712                                         
2019 2019-15 8/13/2019 8/19/2019 6                                   130,845                                        61,385                                         
2019 2019-17 9/10/2019 9/16/2019 6                                   132,326                                        62,058                                         
2019 2019-18 9/24/2019 10/7/2019 11                                 133,807                                        62,731                                         
2019 2019-19 10/8/2019 10/14/2019 6                                   133,807                                        62,731                                         
2019 2019-21 11/5/2019 11/8/2019 5                                   132,326                                        62,058                                         
2019 2019-23 12/3/2019 12/12/2019 7                                   132,403                                        62,366                                         
2020 2020-03 2/25/2020 3/9/2020 9                                   135,903                                        62,673                                         
2020 2020-09 5/19/2020 5/29/2020 8                                   135,903                                        62,673                                         
2020 2020-11 6/16/2020 6/23/2020 5                                   135,826                                        62,366                                         
2020 2020-15 8/11/2020 8/14/2020 5                                   144,864                                        66,096                                         
2020 2020-17 9/8/2020 9/11/2020 5                                   146,384                                        67,077                                         
2020 2020-18 9/22/2020 9/25/2020 5                                   143,345                                        65,731                                         
2020 2020-19 10/6/2020 10/9/2020 5                                   143,345                                        65,731                                         
2020 2020-20 10/20/2020 10/30/2020 10                                 141,826                                        65,058                                         
2020 2020-21 11/3/2020 11/6/2020 5                                   143,345                                        65,731                                         
2020 2020-25 12/29/2020 1/8/2021 8                                   143,384                                        67,077                                         
2020 2020-26 1/12/2021 1/20/2021 6                                   147,037                                        66,039                                         

Total 6,598,558$                                   3,131,763$                                  
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Report of Independent Auditors 

The Board of Governors
Kern County Hospital Authority

Report on the Financial Statements 

We have audited the accompanying financial statements of Kern County Pension Plan for Physician 
Employees (the “Plan”), which comprise the statements of net assets available for benefits as of 
December 31, 2017 and 2016, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on conducting the 
audits in accordance with auditing standards generally accepted in the United States of America. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor’s judgment including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 



2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2017 and 2016, and the changes in 
net assets available for benefits for the years then ended, in accordance with accounting principles 
generally accepted in the United States of America. 

Los Angeles, California  
November 10, 2022 



See accompanying notes. 3 

Kern County Pension Plan for Physician Employees 
Statements of Net Assets Available for Benefits 

2017 2016

ASSETS

Cash and cash equivalents 1,298,485$    834,103$       

Investments, at fair value

Registered investment companies 59,665,338    47,893,620    

Group annuity contracts 13,973,847    13,336,977    

Pooled separate accounts 1,976,866      1,872,328      

Equities - 1,118,102 

Corporate bonds - 128,101 

Government bonds - 10,698 

Total investments at fair value 75,616,051    64,359,826    

Receivables

Employer contributions 218,732   103,654         

Employee contributions 448,652   209,269         

Notes receivable from participants - 25,282 

Total receivables 667,384   338,205         

Accrued revenue 662          1,978   

NET ASSETS AVAILABLE FOR BENEFITS 77,582,582$  65,534,112$  

December 31,



 

4 See accompanying notes. 

 
Kern County Pension Plan for Physician Employees 
Statements of Changes in Assets Available for Benefits 
 
 

2017 2016

ADDITIONS TO NET ASSETS ATTRIBUTED TO

Investment income

Net appreciation in fair value of

investments 8,541,324$         2,549,883$         

Interest and dividends 551,973              589,101              

Total investment income 9,093,297$         3,138,984$         

CONTRIBUTIONS

Employer contributions 1,421,007           1,193,373           

Employee contributions 2,805,679           2,498,165           

Total contributions 4,226,686           3,691,538           

Total additions 13,319,983         6,830,522           

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid to participants 1,267,794           2,017,540           

Administrative expenses 3,719                  3,955                  

Total deductions 1,271,513           2,021,495           

Net increase 12,048,470         4,809,027           

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year 65,534,112         60,725,085         

End of year 77,582,582$       65,534,112$       

Years Ended December 31,

 
 
 



Kern County Pension Plan for Physician Employees 
Notes to Financial Statements 
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Note 1 – Description of the Plan 

The following description of the Kern County Pension Plan for Physician Employees (the “Plan”) provides 
only general information. Participants should refer to the Plan Agreement as restated effective January 1, 
2003, by the “Seventh Amendment and Restatement of the Plan,” and additional Amendments 8, 9, and 
10 for a more complete description of the Plan’s provisions. Changes to the organization and 
administration of the Plan, as well as a description of the new pension committee were included in the 
Plan Restatement effective January 1, 2013. 

General – The Plan is a defined contribution plan funded exclusively during fiscal years ended December 
31, 2017 and 2016, through a combination of mandatory contributions by the County and the Kern 
Medical Center (KMC) physician employees through payroll withholdings and earnings on such 
contributions.  

On October 6, 2015, the Kern County Board of Supervisors enacted Ordinance No. A-356 that added 
Chapter 2.170 to Title 2 of the Ordinance Code which created a Hospital Authority. Effective July 1, 2016, 
the Hospital Authority became the plan sponsor and administrator upon ownership transferred by Kern 
Medical, a County owned and operated public hospital. The Plan is tax-qualified, fully funded and 
available to the majority of physicians employed by the County for or through KMC. As a governmental 
plan, it is not subject to top-heavy rules within the meaning of Section 414 of the Internal Revenue Code 
(IRC). 

Contributions 

Full-time core physicians – The County contributes the sum of $17,500 for each full-time core physician 
for each complete plan year of service. A core physician is defined as an employee pursuant to an 
Agreement for Professional Services under which the employee provides professional services to KMC. 

The 2017 and 2016 mandatory employee contribution for a full-time core physician is based on their total 
compensation in accordance with the following Annual Tier Structure: 

Tier Compensation Contribution

1 $1 – $115,000 $12,500

2 $115,001 – $132,000 $18,500

3 $132,001 – $190,000 $22,500

4 $190,001 – Above Internal Revenue Code

(IRC) Section 415 limit

less County contribution

Part-time core physicians – The County contributes the sum of $8,000 for each part-time core physician 
for each complete plan year of service. The mandatory employee contribution for each part-time core 
physician is $2,000 for each complete plan year. 

Participant accounts – Each participant is credited with his or her contributions, contributions by the 
County of Kem, allocated earnings of the plan assets, and charged with an allocation of administrative 
expenses.  



Kern County Pension Plan for Physician Employees 
Notes to Financial Statements 
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Note 1 – Description of the Plan (continued) 

Assets maintained in Fund A held by Wells Fargo are increased or decreased for changes in fair market 
value and plan earnings as determined on the last day of each plan quarter, allocated to each participant 
proportionately in accordance with their balance as of the last day of the preceding plan quarter. To the 
extent a participant borrows a portion of his vested interest; such account is treated as a direct investment 
account for the purpose of allocation of income, expense, and gain or loss. 

Effective January 1, 2003, all additional contributions are credited to Fund B held by the Teachers’ 
Insurance and Annuity Association of America – College Retirement Equities Fund (TIAA) in individual 
self-directed accounts pursuant to the terms of the Group Retirement Annuity Contract or Group 
Retirement Unit-Annuity Contract. Income, expense and gain or loss is credited to each participant’s 
account pursuant to the terms of the participant’s contract. Participant loan balances are recorded as 
separate investments by TIAA. 

Vesting – Each participant is fully vested in the full amount credited to his or her account. 

Notes receivable from participants – Participants may borrow against their vested portion in the Wells 
Fargo funds in accordance with the Seventh Amendment and Restatement of the Plan. Participants may 
borrow against the assets of the TIAA funds in accordance with the Restatement of the Plan effective 
January 1, 2013. Participant loans must be secured by the portion of the participant’ account balance that 
is equal to the amount of the loan; provided, however, that no more than 50% of the account balance, as 
determined immediately after the origination of each loan, may be used as security for the loan. Loans 
must be repaid within five years (10 years in the case of a loan for the purchase of the participant’s 
principal residence) from the date of the loan. Participant loans shall not exceed the lesser of $50,000 or 
one-half of the participant’s vested account balance under the Plan and all other qualified plans 
maintained by the Hospital Authority or an Affiliate. As of December 31, 2016, the interest rate on the 
outstanding loan was 7.38% maturing on January 1, 2017. There were no outstanding loans as of 
December 31, 2017. 

Administration – The County, in its capacity as the plan sponsor and administrator, has appointed an 
Investment Advisor and Trustee to direct the investment of money in the Wells Fargo funds. Each TIAA 
participant is solely responsible for the results of his or her decisions with respect to the investment of 
such participant’s account balance in the TIAA funds pursuant to the terms of the Group Retirement 
Annuity Contract or Group Retirement Unit-Annuity Contract. The Wells Fargo and the TIAA participants 
direct the investments of their contributions into various investment options offered by the Plan. 

Payment of benefits – The participant’s account balance in the Wells Fargo funds shall be distributed in 
a lump-sum payment or direct rollover within an administratively reasonable time after the date of the 
participant’s termination of employment, retirement, reaching age 70.5, death, or legal incapacity or 
disability in accordance with Code Section 401 of the IRC. The participant’s account balance shall be 
determined as of the most recent valuation date coinciding with or immediately preceding the date of 
distribution. The participant’s account balance in the TIAA funds shall be distributed according to the 
terms of the Group Retirement Annuity Contract or Group Retirement Unit-Annuity and in accordance with 
Code Section 401 of the IRC. 
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Note 2 – Summary of Accounting Policies 

Basis of accounting – The financial statements of the Plan have been prepared on the accrual basis of 
accounting. The plan year is the twelve consecutive month period beginning January 1 and ending 
December 31. Plan records are maintained on that basis. 

Estimates – The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America (U.S. GAAP) requires the plan administrator to make estimates 
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may 
differ from those estimates. 

Investment valuation and income recognition – If available, quoted market prices are used to value 
investments. The amounts shown in Note 3 for securities that have no quoted market price represent 
estimated fair value. Many factors are considered in arriving at fair value. See Note 3 for discussion of fair 
value measurements.  

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation includes both the 
Plan’s realized gains and losses and unrealized appreciation and depreciation on investments bought and 
sold as well as held during the year. Interest income is recorded on the accrual basis. Dividends are 
recorded on the ex-dividend date.  

Payment of benefits – Benefits are recorded when paid.  

Notes receivable from participants - Notes receivable from participants are measured at amortized 
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes 
receivable from participants are reclassified as distributions upon the occurrence of the distributable 
event, based on the terms of the Plan Document. 

Expenses – Certain expenses of maintaining the Plan are paid directly by KMC and are excluded from 
these financial statements. Administrative expenses paid by the Plan may include notes receivable and 
distribution fees charged to participants’ accounts and administrative plan fees. Investment-related 
expenses are included in net appreciation in fair value of investments. 

Subsequent events – Subsequent events are events or transactions that occur after the statement of net 
assets available for benefits date but before the financial statements are available to be issued. The Plan 
recognizes in the financial statements the effects of all subsequent events that provide additional 
evidence about conditions that existed at the date of the statement of net assets available for benefits, 
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial 
statements do not recognize subsequent events that provide evidence about conditions that did not exist 
at the date of the statement of net assets available for benefits but arose after the statement of net assets 
available for benefits date and before the financial statements are available to be issued. 

Subsequent events have been evaluated through November 10, 2022, which is the date the financial 
statements were issued. 
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Note 3 – Fair Value Measurements 

The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation 
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted 
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable 
inputs (Level 3). 

The three levels of the fair value hierarchy are described as follows: 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities the Plan has the ability to access. 

Level 2 – Inputs to the valuation methodology include quoted prices for similar assets or liabilities in 
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs 
other than quoted prices that are observable for the asset or liability; and inputs that are derived 
principally from or corroborated by observable market data by correlation or other means. If the asset 
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the 
full term of the asset or liability. 

Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use 
of relevant observable inputs and minimize the use of unobservable inputs. 

Following is a description of the valuation techniques used for assets measured at fair value. There have 
been no changes in the techniques used at December 31, 2017 and 2016. 

Registered investment companies and the pooled separate accounts – Valued using the market 
quotations or prices obtained from independent pricing services. Shares are valued at quoted market 
prices which represent the net asset value practical expedient (NAV practical expedient) of shares held 
by the Plan at year end.  

Equities – Valued at the closing price reported on the active market on which the individual securities are 
traded. 

Bonds – Valued using pricing models maximizing the use of observable inputs for similar securities, which 
includes basing value on yields currently available on comparable securities of issuers with similar credit 
ratings. When quoted prices are not available for identical or similar bonds, those corporate bonds are 
valued under a discounted cash flow approach that maximizes observable inputs, such as current yields 
or similar instruments, but includes adjustments for certain risks that may not be observable, such as 
credit and liquidity risks. 
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Note 3 – Fair Value Measurements (continued) 

Guaranteed annuity contracts – The Plan has investments in non-benefit responsive TIAA Traditional 
Annuity Contracts, which are presented at fair value on the statements of net assets available for 
benefits. Transactions involving the purchases and sales of individual TIAA Traditional Annuity Contracts 
are not observable in a public marketplace, but contract value is a good approximation of fair value as 
supported by the fact that new contributions represent current transactions between willing buyers and 
sellers as prescribed in the relevant U.S. GAAP guidance. As these transactions continue to occur with 
continued participant contributions at current stated contract values, the market-observable presumption 
is that the contract value of current funding represents a good approximation of fair value based on the 
willingness of the participant to continue to contribute. For each contribution, TIAA continues to record a 
contractual liability for the current contribution and does not consider such liability to have any embedded 
gain or loss.  

The valuation methods used by the Plan may produce a fair value calculation that may not be indicative 
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its 
valuation methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 

The following tables disclose the fair value hierarchy of the Plan’s assets by level as of December 31, 
2017 and 2016: 

Level 1 Level 2 Level 3 Total

Registered investment companies 59,665,338$     -$     -$  59,665,338$     
TIAA real estate pooled separate account 1,976,866   -  -    1,976,866   
Group annuity contracts -   -    13,973,847   13,973,847   

Investments at fair value 61,642,204$     -$     13,973,847$     75,616,051$     

Fair Value Measurement at December 31, 2017

Level 1 Level 2 Level 3 Total

Registered investment companies 47,893,620$     -$    -$  47,893,620$     
TIAA real estate pooled separate account 1,872,328    - -     1,872,328    
Equities 1,118,102    - -     1,118,102    
Government bonds 10,698    - -     10,698    
Corporate bonds - 128,101 -  128,101  
Group annuity contracts - - 13,336,977   13,336,977     

Investments at fair value 50,894,748$     128,101$     13,336,977$     64,359,826$     

Fair Value Measurement at December 31, 2016
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Note 3 – Fair Value Measurements (continued) 

The following table summarizes certain changes in the fair value of the Plan’s Level 3 investments for the 
years ended December 31, 2017 and 2016: 

Traditional
Non-Benefit
Responsive 

Annuity

Beginning balance as of January 1, 2016 12,885,218$    
Interest income included in changes in net assets 556,499           
Purchases 598,163           
Sales (702,903)          

Ending balance as of December 31, 2016 13,336,977$    

Beginning balance as of January 1, 2017 13,336,977$    
Interest income included in changes in net assets 534,610           
Purchases 473,808           
Sales (371,548)          

Ending balance as of December 31, 2017 13,973,847$    

The following table presents the Plan’s Level 3 investments, the valuation techniques used to measure 
the fair value of those instruments as of December 31, 2017 and 2016, and the significant unobservable 
inputs and ranges of values for those inputs: 

Name
Fair Value
12/31/17

Fair Value
12/31/16

Valuation 
technique

Significant 
unobservable Inputs Interest Rate

TIAA Traditional Annuity: Non-
Benefit Responsive

13,973,847$      13,336,977$      
Discounted
cash flow   

Risk-adjusted discount 
rate applied

2017: RA - 3.25% - 4.50%
2016: RA - 3.50% - 5.00% 

The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation 
techniques may require the transfer of financial instruments from one fair value level to another. 

The plan administrator evaluates the significance of transfers between levels based upon the nature of 
the financial instrument and size of the transfer relative to total net assets available for benefits. 

Note 4 – Plan Termination 

Although it has not expressed any intent to do so, the KMC has the right under the Plan to terminate the 
Plan and discontinue contributions at any time, subject to the payment to the trustee of all amounts due 
under existing employment contracts. In the event of plan termination, after payment of any expenses 
properly chargeable against the Plan, the value of the accounts credited to each participant as of the date 
of such termination will be distributed to such participants in cash or kind. 
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Note 5 – Risks and Uncertainties 

The Plan invests in various investment securities. Investment securities are exposed to various risks such 
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment 
securities, it is possible that changes in the values of investment securities will occur in the near term and 
that such changes could materially affect participant’s account balances and the amounts reported in the 
statement of net assets available for benefits. 
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Report of Independent Auditors 

The Board of Governors
Kern County Hospital Authority

Report on the Financial Statements 

We have audited the accompanying financial statements of Kern County Pension Plan for Physician 
Employees (the “Plan”), which comprise the statements of net assets available for benefits as of 
December 31, 2018 and 2017, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on conducting the 
audits in accordance with auditing standards generally accepted in the United States of America. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor’s judgment including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2018 and 2017, and the changes in 
net assets available for benefits for the years then ended, in accordance with accounting principles 
generally accepted in the United States of America. 

Los Angeles, California  
November 10, 2022 



 

See accompanying notes. 3 

 
Kern County Pension Plan for Physician Employees 

Statements of Net Assets Available for Benefits 
 
 

2018 2017

ASSETS
Cash and cash equivalents 215,774$         1,298,485$      

Investments, at fair value
Registered investment companies 59,252,473      59,665,338      
Group annuity contracts 15,626,169      13,973,847      
Pooled separate accounts 1,926,904        1,976,866        

Total investments at fair value 76,805,546      75,616,051      

Receivables
Employer contributions 73,135              218,732           
Employee contributions 155,403           448,652           

Total receivables 228,538           667,384           

Accrued revenue -                       662                   

NET ASSETS AVAILABLE FOR BENEFITS 77,249,858$    77,582,582$    

ASSETS
December 31,

 
  



 

4 See accompanying notes. 
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Statements of Changes in Net Assets Available for Benefits 
 
 

2018 2017

ADDITIONS TO NET POSITION ATTRIBUTED TO
Investment income

Net appreciation (depreciation) in fair value of
investments and cash equivalents (3,242,531)$     8,541,324$      

Interest and dividends 602,653           551,973           
Other -                       -                       

Net investment income (loss) (2,639,878)       9,093,297        

CONTRIBUTIONS
Employer contributions 1,460,756        1,421,007        
Employee contributions 3,055,464        2,805,679        

Total contributions 4,516,220        4,226,686        

Total additions 1,876,342        13,319,983      

DEDUCTIONS FROM NET POSITION ATTRIBUTED TO
Benefits paid to participants 2,208,938        1,243,446        
Administrative expenses 128                   3,719                

Total deductions 2,209,066        1,271,513        

Net increase (decrease) (332,724)          12,048,470      

NET POSITION AVAILABLE FOR BENEFITS
Beginning of year 77,582,582      65,534,112      

End of year 77,249,858$    77,582,582$    

Years Ended December 31,
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Note 1 – Description of the Plan 

The following description of the Kern County Pension Plan for Physician Employees (the “Plan”) provides 
only general information. Participants should refer to the Plan Agreement as restated effective January 1, 
2003, by the “Seventh Amendment and Restatement of the Plan,” and additional Amendments 8, 9, and 
10 for a more complete description of the Plan’s provisions. Changes to the organization and 
administration of the Plan, as well as a description of the new pension committee were included in the 
Plan Restatement effective January 1, 2013. 

General – The Plan is a defined contribution plan funded exclusively during fiscal years ended  
December 31, 2018 and 2017, through a combination of mandatory contributions by the County and the 
Kern Medical Center (KMC) physician employees through payroll withholdings and earnings on such 
contributions.  

On October 6, 2015, the Kern County Board of Supervisors enacted Ordinance No. A-356 that added 
Chapter 2.170 to Title 2 of the Ordinance Code which created a Hospital Authority. Effective July 1, 2016, 
the Hospital Authority became the plan sponsor and administrator upon ownership transferred by Kern 
Medical, a County owned and operated public hospital. The Plan is tax-qualified, fully funded, and 
available to the majority of physicians employed by the KMC. As a governmental plan, it is not subject to 
top-heavy rules within the meaning of Section 414 of the Internal Revenue Code (IRC). 

Contributions 

Full-time core physicians – The County contributes the sum of $17,500 for each full-time core physician 
for each complete plan year of service. A core physician is defined as an employee pursuant to an 
Agreement for Professional Services under which the employee provides professional services to KMC. 

The 2018 and 2017 mandatory employee contribution for a full-time core physician is based on their total 
compensation in accordance with the following Annual Tier Structure: 

Tier Compensation Contribution

1 $1 – $115,000 $12,500
2 $115,001 – $132,000 $18,500
3 $132,001 – $190,000 $22,500
4 $190,001 – Above Internal Revenue Code

(IRC) Section 415 limit
less County contribution

Part-time core physicians – The County contributes the sum of $8,000 for each part-time core physician 
for each complete plan year of service. The mandatory employee contribution for each part-time core 
physician is $2,000 for each complete plan year. 

Participant accounts – Each participant is credited with his or her contributions, contributions by the 
County of Kern, allocated earnings of the plan assets, and charged with an allocation of administrative 
expenses.  
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Note 1 – Description of the Plan (continued) 

Assets maintained in Fund A held by Wells Fargo are increased or decreased for changes in fair market 
value and plan earnings as determined on the last day of each plan quarter, allocated to each participant 
proportionately in accordance with their balance as of the last day of the preceding plan quarter. To the 
extent a participant borrows a portion of his vested interest; such account is treated as a direct investment 
account for the purpose of allocation of income, expense, and gain or loss. 

Effective January 1, 2003, all additional contributions are credited to Fund B held by the Teachers’ 
Insurance and Annuity Association of America - College Retirement Equities Fund (TIAA) in individual 
self-directed accounts pursuant to the terms of the Group Retirement Annuity Contract or Group 
Retirement Unit-Annuity Contract. Income, expense, and gain or loss is credited to each participant’s 
account pursuant to the terms of the participant’s contract. Participant loan balances are recorded as 
separate investments by TIAA. 

Vesting – Each participant is fully vested in the full amount credited to his or her account. 

Notes receivable from participants – Participants may borrow against their vested portion in the Wells 
Fargo funds in accordance with the Seventh Amendment and Restatement of the Plan. Participants may 
borrow against the assets of the TIAA funds in accordance with the Restatement of the Plan effective 
January 1, 2013. Participant loans must be secured by the portion of the participant’s account balance 
that is equal to the amount of the loan; provided, however, that no more than 50% of the account balance, 
as determined immediately after the origination of each loan, may be used as security for the loan. Loans 
must be repaid within five years (10 years in the case of a loan for the purchase of the participant’s 
principal residence) from the date of the loan. Participant loans shall not exceed the lesser of $50,000 or 
one-half of the participant’s vested account balance under the Plan and all other qualified plans 
maintained by the Hospital Authority or an Affiliate. There were no outstanding loans as of December 31, 
2018 and 2017. 

Administration – The County, in its capacity as the plan sponsor and administrator, has appointed an 
Investment Advisor and Trustee to direct the investment of money in the Wells Fargo funds. Each TIAA 
participant is solely responsible for the results of his or her decisions with respect to the investment of 
such participant’s account balance in the TIAA funds pursuant to the terms of the Group Retirement 
Annuity Contract or Group Retirement Unit-Annuity Contract. The Wells Fargo and the TIAA participants 
direct the investments of their contributions into various investment options offered by the Plan. 

Payment of benefits – The participant’s account balance in the Wells Fargo funds shall be distributed in 
a lump-sum payment or direct rollover within an administratively reasonable time after the date of the 
participant’s termination of employment, retirement, reaching age 70.5, death, or legal incapacity or 
disability in accordance with Code Section 401 of the IRC. The participant’s account balance shall be 
determined as of the most recent valuation date coinciding with or immediately preceding the date of 
distribution. The participant’s account balance in the TIAA funds shall be distributed according to the 
terms of the Group Retirement Annuity Contract or Group Retirement Unit-Annuity and in accordance with 
Code Section 401 of the IRC. 
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Note 2 – Summary of Accounting Policies 

Basis of accounting – The financial statements of the Plan have been prepared on the accrual basis of 
accounting. The plan year is the twelve consecutive month period beginning January 1 and ending 
December 31. Plan records are maintained on that basis. 

Estimates – The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America (U.S. GAAP) requires the plan administrator to make estimates 
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may 
differ from those estimates. 

Investment valuation and income recognition – If available, quoted market prices are used to value 
investments. The amounts shown in Note 3 for securities that have no quoted market price represent 
estimated fair value. Many factors are considered in arriving at fair value. See Note 3 for discussion of fair 
value measurements.  

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation includes both the 
Plan’s realized gains and losses and unrealized appreciation and depreciation on investments bought 
and sold as well as held during the year. Interest income is recorded on the accrual basis. Dividends are 
recorded on the ex-dividend date.  

Payment of benefits – Benefits are recorded when paid.  

Notes receivable from participants − Notes receivable from participants are measured at amortized 
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes 
receivable from participants are reclassified as distributions upon the occurrence of the distributable 
event, based on the terms of the Plan Document. 

Expenses – Certain expenses of maintaining the Plan are paid directly by KMC and are excluded from 
these financial statements. Administrative expenses paid by the Plan may include notes receivable and 
distribution fees charged to participants’ accounts and administrative plan fees. Investment-related 
expenses are included in net appreciation in fair value of investments. 

Subsequent events – Subsequent events are events or transactions that occur after the statement of 
net assets available for benefits date but before the financial statements are available to be issued. The 
Plan recognizes in the financial statements the effects of all subsequent events that provide additional 
evidence about conditions that existed at the date of the statement of net assets available for benefits, 
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial 
statements do not recognize subsequent events that provide evidence about conditions that did not exist 
at the date of the statement of net assets available for benefits but arose after the statement of net assets 
available for benefits date and before the financial statements are available to be issued. 

Subsequent events have been evaluated through November 10, 2022, which is the date the financial 
statements were issued. 
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Note 3 – Fair Value Measurements 

The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation 
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted 
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable 
inputs (Level 3). 

The three levels of the fair value hierarchy are described as follows: 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities the Plan has the ability to access. 

Level 2 – Inputs to the valuation methodology include quoted prices for similar assets or liabilities in 
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs 
other than quoted prices that are observable for the asset or liability; and inputs that are derived 
principally from or corroborated by observable market data by correlation or other means. If the asset 
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the 
full term of the asset or liability. 

Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use 
of relevant observable inputs and minimize the use of unobservable inputs. 

Following is a description of the valuation techniques used for assets measured at fair value. There have 
been no changes in the techniques used at December 31, 2018 and 2017. 

Registered investment companies and the pooled separate accounts – Valued using the market 
quotations or prices obtained from independent pricing services. Shares are valued at quoted market 
prices which represent the net asset value practical expedient (NAV practical expedient) of shares held 
by the Plan at year end.  

Guaranteed annuity contracts – The Plan has investments in non-benefit responsive TIAA Traditional 
Annuity Contracts, which are presented at fair value on the statements of net assets available for 
benefits. Transactions involving the purchases and sales of individual TIAA Traditional Annuity Contracts 
are not observable in a public marketplace, but contract value is a good approximation of fair value as 
supported by the fact that new contributions represent current transactions between willing buyers and 
sellers as prescribed in the relevant U.S. GAAP guidance. As these transactions continue to occur with 
continued participant contributions at current stated contract values, the market-observable presumption 
is that the contract value of current funding represents a good approximation of fair value based on the 
willingness of the participant to continue to contribute. For each contribution, TIAA continues to record a 
contractual liability for the current contribution and does not consider such liability to have any embedded 
gain or loss.  
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Note 3 – Fair Value Measurements (continued) 
 
The valuation methods used by the Plan may produce a fair value calculation that may not be indicative 
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its 
valuation methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 
 
The following tables disclose the fair value hierarchy of the Plan’s assets by level as of December 31, 
2018 and 2017: 
 

Level 1 Level 2 Level 3 Total

Registered investment companies 59,252,473$          -$                           -$                           59,252,473$          

TIAA real estate pooled separate account 1,926,904               -                             -                             1,926,904               

Group annuity contracts -                             -                             15,626,169             15,626,169             

Investments at fair value 61,179,377$          -$                           15,626,169$          76,805,546$          

Level 1 Level 2 Level 3 Total

Registered investment companies 59,665,338$          -$                           -$                           59,665,338$          

TIAA real estate pooled separate account 1,976,866               -                             -                             1,976,866               

Group annuity contracts -                             -                             13,973,847             13,973,847             

Investments at fair value 61,642,204$          -$                           13,973,847$          75,616,051$          

Fair Value Measurement at December 31, 2018

Fair Value Measurement at December 31, 2017

 
The following table summarizes certain changes in the fair value of the Plan’s Level 3 investments for the 
years ended December 31, 2018 and 2017: 
 

Traditional

Non-Benefit
Responsive 

Annuity

Beginning balance as of January 1, 2017 13,336,977$        
Interest income included in changes in net assets 534,610                
Purchases 473,808                
Sales (371,548)              

Ending balance as of December 31, 2017 13,973,847$        

Beginning balance as of January 1, 2018 13,973,847$        
Interest income included in changes in net assets 601,846                
Purchases 1,582,780             
Sales (532,304)              

Ending balance as of December 31, 2018 15,626,169$        
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Note 3 – Fair Value Measurements (continued) 
 
The following table presents the Plan’s Level 3 investment, the valuation techniques used to measure the 
fair value of those instruments as of December 31, 2018 and 2017, and the significant unobservable 
inputs and ranges of values for those inputs: 
 

Name
Fair Value
12/31/18

Fair Value
12/31/17 Valuation technique

Significant unobservable 
Inputs Interest Rate

TIAA Traditional Annuity: 
Non-Benefit Responsive

15,626,169$                       13,973,847$                       
Discounted   
cash flow    

Risk-adjusted discount rate 
applied

2018: RA - 3.25% - 4.75%
2017: RA - 3.25% - 4.50% 

 
The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation 
techniques may require the transfer of financial instruments from one fair value level to another. 
 
The plan administrator evaluates the significance of transfers between levels based upon the nature of 
the financial instrument and size of the transfer relative to total net assets available for benefits. 
 
 
Note 4 – Plan Termination 
 
Although it has not expressed any intent to do so, the KMC has the right under the Plan to terminate the 
Plan and discontinue contributions at any time, subject to the payment to the trustee of all amounts due 
under existing employment contracts. In the event of plan termination, after payment of any expenses 
properly chargeable against the Plan, the value of the accounts credited to each participant as of the date 
of such termination will be distributed to such participants in cash or kind. 
 
 
Note 5 – Risks and Uncertainties 
 
The Plan invests in various investment securities. Investment securities are exposed to various risks such 
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment 
securities, it is possible that changes in the values of investment securities will occur in the near term and 
that such changes could materially affect participants’ account balances and the amounts reported in the 
statement of net assets available for benefits. 
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Report of Independent Auditors 

The Board of Governors
Kern County Hospital Authority

Report on the Financial Statements 

We have audited the accompanying financial statements of Kern County Pension Plan for Physician 
Employees (the “Plan”), which comprise the statements of net assets available for benefits as of 
December 31, 2019 and 2018, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on conducting the 
audits in accordance with auditing standards generally accepted in the United States of America. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor’s judgment including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2019 and 2018, and the changes in 
net assets available for benefits for the years then ended, in accordance with accounting principles 
generally accepted in the United States of America. 

Los Angeles, California  
November 10, 2022 



 

See accompanying notes. 3 

 
Kern County Pension Plan for Physician Employees 

Statements of Net Assets Available for Benefits 
 
 

2019 2018

ASSETS
Cash and cash equivalents -$                     215,774$         

Investments, at fair value
Registered investment companies 68,353,291      59,252,473      
Group annuity contracts 16,039,165      15,626,169      
Pooled separate accounts 2,208,734        1,926,904        

Total investments at fair value 86,601,190      76,805,546      

Receivables
Employer contributions 127,424           73,135              
Employee contributions 274,229           155,403           

NET ASSETS AVAILABLE FOR BENEFITS 87,002,843$    77,249,858$    

ASSETS
December 31,

 
  



 

4 See accompanying notes. 

 
Kern County Pension Plan for Physician Employees 
Statements of Changes in Net Assets Available for Benefits 
 
 

2019 2018

ADDITIONS TO NET POSITION ATTRIBUTED TO
Investment income

Net appreciation (depreciation) in fair value of
investments and cash equivalents 12,596,439$        (3,242,531)$         

Interest and dividends 620,574                602,653                

Net investment income (loss) 13,217,013          (2,639,878)           

CONTRIBUTIONS
Employer contributions 3,411,344             1,460,756             
Employee contributions 1,593,219             3,055,464             

Total contributions 5,004,563             4,516,220             

Total additions 18,221,576          1,876,342             

DEDUCTIONS FROM NET POSITION ATTRIBUTED TO
Benefits paid to participants 8,459,795             2,208,938             
Administrative expenses 8,796                    128                       

Total deductions 8,468,591             2,209,066             

Net increase (decrease) 9,752,985             (332,724)              

NET POSITION AVAILABLE FOR BENEFITS
Beginning of year 77,249,858          77,582,582          

End of year 87,002,843$        77,249,858$        

Years Ended December 31,
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Note 1 – Description of the Plan 
 
The following description of the Kern County Pension Plan for Physician Employees (the “Plan”) provides 
only general information. Participants should refer to the Plan Agreement as restated effective January 1, 
2003, by the “Seventh Amendment and Restatement of the Plan,” and additional Amendments 8, 9, and 
10 for a more complete description of the Plan’s provisions. Changes to the organization and 
administration of the Plan, as well as a description of the new pension committee were included in the 
Plan Restatement effective January 1, 2013. 
 
General – The Plan is a defined contribution plan funded exclusively during fiscal years ended December 
31, 2019 and 2018, through a combination of mandatory contributions by the County and the Kern 
Medical Center (KMC) physician employees through payroll withholdings and earnings on such 
contributions.  
 
On October 6, 2015, the Kern County Board of Supervisors enacted Ordinance No. A-356 that added 
Chapter 2.170 to Title 2 of the Ordinance Code which created a Hospital Authority. Effective July 1, 2016, 
the Hospital Authority became the plan sponsor and administrator upon ownership transferred by Kern 
Medical, a County owned and operated public hospital. The Plan is tax-qualified, fully funded and 
available to the majority of physicians employed by the County for or through KMC. As a governmental 
plan, it is not subject to top-heavy rules within the meaning of Section 414 of the Internal Revenue Code 
(IRC). 
 
Contributions 
 
Full-time core physicians – The County contributes the sum of $17,500 for each full-time core physician 
for each complete plan year of service. A core physician is defined as an employee pursuant to an 
Agreement for Professional Services under which the employee provides professional services to KMC. 
 
The 2019 and 2018 mandatory employee contribution for a full-time core physician is based on their total 
compensation in accordance with the following Annual Tier Structure: 
 

Tier Compensation Contribution

1 $1 – $115,000 $12,500
2 $115,001 – $132,000 $18,500
3 $132,001 – $190,000 $22,500
4 $190,001 – Above Internal Revenue Code

(IRC) Section 415 limit
less County contribution

 
Part-time core physicians – The County contributes the sum of $8,000 for each part-time core physician 
for each complete plan year of service. The mandatory employee contribution for each part-time core 
physician is $2,000 for each complete plan year. 
 
Participant accounts – Each participant is credited with his or her contributions, contributions by the 
County of Kern, allocated earnings of the plan assets, and charged with an allocation of administrative 
expenses.  
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Note 1 – Description of the Plan (continued) 

Assets maintained in Fund A held by Wells Fargo are increased or decreased for changes in fair market 
value and plan earnings as determined on the last day of each plan quarter, allocated to each participant 
proportionately in accordance with their balance as of the last day of the preceding plan quarter. To the 
extent a participant borrows a portion of his vested interest; such account is treated as a direct investment 
account for the purpose of allocation of income, expense, and gain or loss. 

Effective January 1, 2003, all additional contributions are credited to Fund B held by the Teachers’ 
Insurance and Annuity Association of America- College Retirement Equities Fund (TIAA) in individual self-
directed accounts pursuant to the terms of the Group Retirement Annuity Contract or Group Retirement 
Unit-Annuity Contract. Income, expense, and gain or loss is credited to each participant’s account 
pursuant to the terms of the participant’s contract. Participant loan balances are recorded as separate 
investments by TIAA. 

Effective April 30, 2019, the Plan ceased using Wells Fargo Bank as a custodian, and all plan assets are 
being held by TIAA from May 1, 2019 through December 31, 2019. 

Vesting – Each participant is fully vested in the full amount credited to his or her account. 

Notes receivable from participants – Participants may borrow against their vested portion in the Wells 
Fargo funds in accordance with the Seventh Amendment and Restatement of the Plan. Participants may 
borrow against the assets of the TIAA funds in accordance with the Restatement of the Plan effective 
January 1, 2013. Participant loans must be secured by the portion of the participant’s account balance 
that is equal to the amount of the loan; provided, however, that no more than 50% of the account balance, 
as determined immediately after the origination of each loan, may be used as security for the loan. Loans 
must be repaid within five years (10 years in the case of a loan for the purchase of the participant’s 
principal residence) from the date of the loan. Participant loans shall not exceed the lesser of $50,000 or 
one-half of the participant’s vested account balance under the Plan and all other qualified plans 
maintained by the Hospital Authority or an Affiliate. There were no outstanding loans as of December 31, 
2019 and 2018. 

Administration – The County, in its capacity as the plan sponsor and administrator, has appointed an 
Investment Advisor and Trustee to direct the investment of money in the Wells Fargo funds. Each TIAA 
participant is solely responsible for the results of his or her decisions with respect to the investment of 
such participant’s account balance in the TIAA funds pursuant to the terms of the Group Retirement 
Annuity Contract or Group Retirement Unit-Annuity Contract. The Wells Fargo and the TIAA participants 
direct the investments of their contributions into various investment options offered by the Plan. 

Payment of benefits – The participant’s account balance in the Wells Fargo funds shall be distributed in 
a lump-sum payment or direct rollover within an administratively reasonable time after the date of the 
participant’s termination of employment, retirement, reaching age 70.5, death, or legal incapacity or 
disability in accordance with Code Section 401 of the IRC. The participant’s account balance shall be 
determined as of the most recent valuation date coinciding with or immediately preceding the date of 
distribution. The participant’s account balance in the TIAA funds shall be distributed according to the 
terms of the Group Retirement Annuity Contract or Group Retirement Unit-Annuity and in accordance with 
Code Section 401 of the IRC. 
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Note 2 – Summary of Accounting Policies 

Basis of accounting – The financial statements of the Plan have been prepared on the accrual basis of 
accounting. The plan year is the twelve consecutive month period beginning January 1 and ending 
December 31. Plan records are maintained on that basis. 

Estimates – The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America (U.S. GAAP) requires the plan administrator to make estimates 
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may 
differ from those estimates. 

Investment valuation and income recognition – If available, quoted market prices are used to value 
investments. The amounts shown in Note 3 for securities that have no quoted market price represent 
estimated fair value. Many factors are considered in arriving at fair value. See Note 3 for discussion of fair 
value measurements.  

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation includes both the 
Plan’s realized gains and losses and unrealized appreciation and depreciation on investments bought 
and sold as well as held during the year. Interest income is recorded on the accrual basis. Dividends are 
recorded on the ex-dividend date.  

Payment of benefits – Benefits are recorded when paid.  

Notes receivable from participants − Notes receivable from participants are measured at amortized 
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes 
receivable from participants are reclassified as distributions upon the occurrence of the distributable 
event, based on the terms of the Plan Document. 

Expenses – Certain expenses of maintaining the Plan are paid directly by KMC and are excluded from 
these financial statements. Administrative expenses paid by the Plan may include notes receivable and 
distribution fees charged to participants’ accounts and administrative plan fees. Investment-related 
expenses are included in net appreciation in fair value of investments. 

Subsequent events – Subsequent events are events or transactions that occur after the statement of 
net assets available for benefits date but before the financial statements are available to be issued. The 
Plan recognizes in the financial statements the effects of all subsequent events that provide additional 
evidence about conditions that existed at the date of the statement of net assets available for benefits, 
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial 
statements do not recognize subsequent events that provide evidence about conditions that did not exist 
at the date of the statement of net assets available for benefits but arose after the statement of net assets 
available for benefits date and before the financial statements are available to be issued. 

Subsequent events have been evaluated through November 10, 2022, which is the date the financial 
statements were issued. 
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Note 3 – Fair Value Measurements 
 
The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation 
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted 
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable 
inputs (Level 3). 
 
The three levels of the fair value hierarchy are described as follows: 
 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities the Plan has the ability to access. 

 
Level 2 – Inputs to the valuation methodology include quoted prices for similar assets or liabilities in 
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs 
other than quoted prices that are observable for the asset or liability; and inputs that are derived 
principally from or corroborated by observable market data by correlation or other means. If the asset 
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the 
full term of the asset or liability. 

 
Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

 
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use 
of relevant observable inputs and minimize the use of unobservable inputs. 
 
Following is a description of the valuation techniques used for assets measured at fair value. There have 
been no changes in the techniques used at December 31, 2019 and 2018. 
 
Registered investment companies and the pooled separate accounts – Valued using the market 
quotations or prices obtained from independent pricing services. Shares are valued at quoted market 
prices which represent the net asset value practical expedient (NAV practical expedient) of shares held 
by the Plan at year end.  
 
Guaranteed annuity contracts – The Plan has investments in non-benefit responsive TIAA Traditional 
Annuity Contracts, which are presented at fair value on the statements of net assets available for 
benefits. Transactions involving the purchases and sales of individual TIAA Traditional Annuity Contracts 
are not observable in a public marketplace, but contract value is a good approximation of fair value as 
supported by the fact that new contributions represent current transactions between willing buyers and 
sellers as prescribed in the relevant U.S. GAAP guidance. As these transactions continue to occur with 
continued participant contributions at current stated contract values, the market-observable presumption 
is that the contract value of current funding represents a good approximation of fair value based on the 
willingness of the participant to continue to contribute. For each contribution, TIAA continues to record a 
contractual liability for the current contribution and does not consider such liability to have any embedded 
gain or loss.  
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Note 3 – Fair Value Measurements (continued) 
 
The valuation methods used by the Plan may produce a fair value calculation that may not be indicative 
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its 
valuation methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 
 
The following tables disclose the fair value hierarchy of the Plan’s assets by level as of December 31, 
2019 and 2018: 
 

Level 1 Level 2 Level 3 Total

Registered investment companies 68,353,291$       -$                        -$                        68,353,291$       
TIAA real estate pooled separate account 2,208,734           -                          -                          2,208,734           
Group annuity contracts -                          -                          16,039,165         16,039,165         

Investments at fair value 70,562,025$       -$                        16,039,165$       86,601,190$       

Level 1 Level 2 Level 3 Total

Registered investment companies 59,252,473$       -$                        -$                        59,252,473$       
TIAA real estate pooled separate account 1,926,904           -                          -                          1,926,904           
Group annuity contracts -                          -                          15,626,169         15,626,169         

Investments at fair value 61,179,377$       -$                        15,626,169$       76,805,546$       

Fair Value Measurement at December 31, 2019

Fair Value Measurement at December 31, 2018
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Note 3 – Fair Value Measurements (continued) 
 
The following table summarizes certain changes in the fair value of the Plan’s Level 3 investments for the 
years ended December 31, 2019 and 2018: 
 

Traditional

Non-Benefit

Responsive 

Annuity

Beginning balance as of January 1, 2018 13,973,847$         

Interest income included in changes in net assets 601,846                

Purchases 1,582,780             

Sales (532,304)               

Ending balance as of December 31, 2018 15,626,169$         

Beginning balance as of January 1, 2019 15,626,169$         

Interest income included in changes in net assets 620,295                

Purchases 1,151,718             

Sales (1,359,017)            

Ending balance as of December 31, 2019 16,039,165$         

 
The following table presents the Plan’s Level 3 investment, the valuation techniques used to measure the 
fair value of those instruments as of December 31, 2019 and 2018, and the significant unobservable 
inputs and ranges of values for those inputs: 
 

Name
Fair Value
12/31/19

Fair Value
12/31/18

Valuation 
technique

Significant 
unobservable Inputs Interest Rate

TIAA Traditional Annuity: 
Non-Benefit Responsive

16,039,165$   15,626,169$   
Discounted   
cash flow    

Risk-adjusted discount 
rate applied

2019: RA - 3.00% - 4.40%
2018: RA - 3.25% - 4.75% 

 
The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation 
techniques may require the transfer of financial instruments from one fair value level to another. 
 
The plan administrator evaluates the significance of transfers between levels based upon the nature of 
the financial instrument and size of the transfer relative to total net assets available for benefits. 
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Note 4 – Plan Termination 
 
Although it has not expressed any intent to do so, the KMC has the right under the Plan to terminate the 
Plan and discontinue contributions at any time, subject to the payment to the trustee of all amounts due 
under existing employment contracts. In the event of plan termination, after payment of any expenses 
properly chargeable against the Plan, the value of the accounts credited to each participant as of the date 
of such termination will be distributed to such participants in cash or kind. 
 
 
Note 5 – Risks and Uncertainties 
 
The Plan invests in various investment securities. Investment securities are exposed to various risks such 
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment 
securities, it is possible that changes in the values of investment securities will occur in the near term and 
that such changes could materially affect participant’s account balances and the amounts reported in the 
statement of net assets available for benefits. 
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Report of Independent Auditors 

The Board of Governors
Kern County Hospital Authority

Report on the Financial Statements 

We have audited the accompanying financial statements of Kern County Pension Plan for Physician 
Employees (the “Plan”), which comprise the statements of net assets available for benefits as of 
December 31, 2020 and 2019, and the related statements of changes in net assets available for 
benefits for the years then ended, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on conducting the 
audits in accordance with auditing standards generally accepted in the United States of America. 
Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor’s judgment including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall 
presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2020 and 2019, and the changes in 
net assets available for benefits for the years then ended, in accordance with accounting principles 
generally accepted in the United States of America. 

Los Angeles, California  
November 10, 2022 



 

See accompanying notes. 3 

 
Kern County Pension Plan for Physician Employees 

Statements of Net Assets Available for Benefits 
 
 

2020 2019

ASSETS
Investments, at fair value

Registered investment companies 85,417,498$    68,353,291$    
Group annuity contracts 16,388,741      16,039,165      
Pooled separate accounts 1,796,412        2,208,734        

Total investments at fair value 103,602,651    86,601,190      

Receivables
Employer contributions 133,116           127,424           
Employee contributions 290,421           274,229           

NET ASSETS AVAILABLE FOR BENEFITS 104,026,188$  87,002,843$    

ASSETS
December 31,

 
  



 

4 See accompanying notes. 

 
Kern County Pension Plan for Physician Employees 
Statements of Changes in Net Assets Available for Benefits 
 
 

2020 2019

ADDITIONS TO NET POSITION ATTRIBUTED TO
Investment income

Net appreciation in fair value of
investments and cash equivalents 13,534,360$        12,596,439$        

Interest and dividends 629,445                620,574                

Net investment income 14,163,805          13,217,013          

CONTRIBUTIONS
Employer contributions 3,659,320             3,411,344             
Employee contributions 1,679,891             1,593,219             

Total contributions 5,339,211             5,004,563             

Total additions 19,503,016          18,221,576          

DEDUCTIONS FROM NET POSITION ATTRIBUTED TO
Benefits paid to participants 2,479,671             8,459,795             
Administrative expenses -                           8,796                    

Total deductions 2,479,671             8,468,591             

Net increase 17,023,345          9,752,985             

NET POSITION AVAILABLE FOR BENEFITS
Beginning of year 87,002,843          77,249,858          

End of year 104,026,188$      87,002,843$        

Years Ended December 31,

 
 



Kern County Pension Plan for Physician Employees 
Notes to Financial Statements 

5 

Note 1 – Description of the Plan 

The following description of the Kern County Pension Plan for Physician Employees (the “Plan”) provides 
only general information. Participants should refer to the Plan Agreement as restated effective January 1, 
2003, by the “Seventh Amendment and Restatement of the Plan,” and additional Amendments 8, 9, and 
10 for a more complete description of the Plan’s provisions. Changes to the organization and 
administration of the Plan, as well as a description of the new pension committee were included in the 
Plan Restatement effective January 1, 2013. 

General – The Plan is a defined contribution plan funded exclusively during fiscal years ended  
December 31, 2020 and 2019, through a combination of mandatory contributions by the County and the 
Kern Medical Center (KMC) physician employees through payroll withholdings and earnings on such 
contributions.  

On October 6, 2015, the Kern County Board of Supervisors enacted Ordinance No. A-356 that added 
Chapter 2.170 to Title 2 of the Ordinance Code which created a Hospital Authority. Effective July 1, 2016, 
the Hospital Authority became the plan sponsor and administrator upon ownership transferred by Kern 
Medical, a County owned and operated public hospital. The Plan is tax-qualified, fully funded, and 
available to the majority of physicians employed by the KMC. As a governmental plan, it is not subject to 
top-heavy rules within the meaning of Section 414 of the Internal Revenue Code (IRC). 

Contributions 

Full-time core physicians – The County contributes the sum of $17,500 for each full-time core physician 
for each complete plan year of service. A core physician is defined as an employee pursuant to an 
Agreement for Professional Services under which the employee provides professional services to KMC. 

The 2020 and 2019 mandatory employee contribution for a full-time core physician is based on their total 
compensation in accordance with the following Annual Tier Structure: 

Tier Compensation Contribution

1 $1 – $115,000 $12,500
2 $115,001 – $132,000 $18,500
3 $132,001 – $190,000 $22,500
4 $190,001 – Above Internal Revenue Code

(IRC) Section 415 limit
less County contribution

Part-time core physicians – The County contributes the sum of $8,000 for each part-time core physician 
for each complete plan year of service. The mandatory employee contribution for each part-time core 
physician is $2,000 for each complete plan year. 

Participant accounts – Each participant is credited with his or her contributions, contributions by the 
County of Kem, allocated earnings of the plan assets, and charged with an allocation of administrative 
expenses.  
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Note 1 – Description of the Plan (continued) 
 
Assets maintained in Fund A held by Wells Fargo are increased or decreased for changes in fair market 
value and plan earnings as determined on the last day of each plan quarter, allocated to each participant 
proportionately in accordance with their balance as of the last day of the preceding plan quarter. To the 
extent a participant borrows a portion of his vested interest; such account is treated as a direct investment 
account for the purpose of allocation of income, expense, and gain or loss. 
 
Effective January 1, 2003, all additional contributions are credited to Fund B held by the Teachers’ 
Insurance and Annuity Association of America - College Retirement Equities Fund (TIAA) in individual 
self-directed accounts pursuant to the terms of the Group Retirement Annuity Contract or Group 
Retirement Unit-Annuity Contract. Income, expense, and gain or loss is credited to each participant’s 
account pursuant to the terms of the participant’s contract. Participant loan balances are recorded as 
separate investments by TIAA. 
 
Effective April 30, 2019, the Plan ceased using Wells Fargo Bank as a custodian, and all plan assets are 
being held by TIAA from May 1, 2019 through December 31, 2020. 
 
Vesting – Each participant is fully vested in the full amount credited to his or her account. 
 
Notes receivable from participants – Participants may borrow against their vested portion in the Wells 
Fargo funds in accordance with the Seventh Amendment and Restatement of the Plan. Participants may 
borrow against the assets of the TIAA funds in accordance with the Restatement of the Plan effective 
January 1, 2013. Participant loans must be secured by the portion of the participant’ account balance that 
is equal to the amount of the loan; provided, however, that no more than 50% of the account balance, as 
determined immediately after the origination of each loan, may be used as security for the loan. Loans 
must be repaid within five years (10 years in the case of a loan for the purchase of the participant’s 
principal residence) from the date of the loan. Participant loans shall not exceed the lesser of $50,000 or 
one-half of the participant’s vested account balance under the Plan and all other qualified plans 
maintained by the Hospital Authority or an Affiliate. There were no outstanding loans as of December 31, 
2020 and 2019. 
 
Administration – The County, in its capacity as the plan sponsor and administrator, has appointed an 
Investment Advisor and Trustee to direct the investment of money in the Wells Fargo funds. Each TIAA 
participant is solely responsible for the results of his or her decisions with respect to the investment of 
such participant’s account balance in the TIAA funds pursuant to the terms of the Group Retirement 
Annuity Contract or Group Retirement Unit-Annuity Contract. The Wells Fargo and the TIAA participants 
direct the investments of their contributions into various investment options offered by the Plan. 
 
Payment of benefits – The participant’s account balance in the Wells Fargo funds shall be distributed in 
a lump-sum payment or direct rollover within an administratively reasonable time after the date of the 
participant’s termination of employment, retirement, reaching age 70.5, death, or legal incapacity or 
disability in accordance with Code Section 401 of the IRC. The participant’s account balance shall be 
determined as of the most recent valuation date coinciding with or immediately preceding the date of 
distribution. The participant’s account balance in the TIAA funds shall be distributed according to the 
terms of the Group Retirement Annuity Contract or Group Retirement Unit-Annuity and in accordance with 
Code Section 401 of the IRC. 
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Note 2 – Summary of Accounting Policies 

Basis of accounting – The financial statements of the Plan have been prepared on the accrual basis of 
accounting. The plan year is the twelve consecutive month period beginning January 1 and ending 
December 31. Plan records are maintained on that basis. 

Estimates – The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America (U.S. GAAP) requires the plan administrator to make estimates 
and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may 
differ from those estimates. 

Investment valuation and income recognition – If available, quoted market prices are used to value 
investments. The amounts shown in Note 3 for securities that have no quoted market price represent 
estimated fair value. Many factors are considered in arriving at fair value. See Note 3 for discussion of fair 
value measurements.  

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation includes both the 
Plan’s realized gains and losses and unrealized appreciation and depreciation on investments bought and 
sold as well as held during the year. Interest income is recorded on the accrual basis. Dividends are 
recorded on the ex-dividend date.  

Payment of benefits – Benefits are recorded when paid.  

Notes receivable from participants - Notes receivable from participants are measured at amortized 
cost, which represents unpaid principal balance plus accrued but unpaid interest. Delinquent notes 
receivable from participants are reclassified as distributions upon the occurrence of the distributable 
event, based on the terms of the Plan Document. 

Expenses – Certain expenses of maintaining the Plan are paid directly by KMC and are excluded from 
these financial statements. Administrative expenses paid by the Plan may include notes receivable and 
distribution fees charged to participants’ accounts and administrative plan fees. Investment related 
expenses are included in net appreciation in fair value of investments. 

Subsequent events – Subsequent events are events or transactions that occur after the statement of net 
assets available for benefits date but before the financial statements are available to be issued. The Plan 
recognizes in the financial statements the effects of all subsequent events that provide additional 
evidence about conditions that existed at the date of the statement of net assets available for benefits, 
including the estimates inherent in the process of preparing the financial statements. The Plan’s financial 
statements do not recognize subsequent events that provide evidence about conditions that did not exist 
at the date of the statement of net assets available for benefits but arose after the statement of net assets 
available for benefits date and before the financial statements are available to be issued. 

Subsequent events have been evaluated through November 10, 2022, which is the date the financial 
statements were issued. 
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Note 3 – Fair Value Measurements 
 
The framework for measuring fair value provides a hierarchy that prioritizes the inputs to valuation 
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted 
prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable 
inputs (Level 3). 
 
The three levels of the fair value hierarchy are described as follows: 
 

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical assets or 
liabilities the Plan has the ability to access. 

 
Level 2 – Inputs to the valuation methodology include quoted prices for similar assets or liabilities in 
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs 
other than quoted prices that are observable for the asset or liability; and inputs that are derived 
principally from or corroborated by observable market data by correlation or other means. If the asset 
or liability has a specified (contractual) term, the Level 2 input must be observable for substantially the 
full term of the asset or liability. 

 
Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair value 
measurement. 

 
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use 
of relevant observable inputs and minimize the use of unobservable inputs. 
 
Following is a description of the valuation techniques used for assets measured at fair value. There have 
been no changes in the techniques used at December 31, 2020 and 2019. 
 
Registered investment companies and the pooled separate accounts – Valued using the market 
quotations or prices obtained from independent pricing services. Shares are valued at quoted market 
prices which represent the net asset value practical expedient (NAV practical expedient) of shares held 
by the Plan at year end.  
 
Guaranteed annuity contracts – The Plan has investments in non-benefit responsive TIAA Traditional 
Annuity Contracts, which are presented at fair value on the statements of net assets available for 
benefits. Transactions involving the purchases and sales of individual TIAA Traditional Annuity Contracts 
are not observable in a public marketplace, but contract value is a good approximation of fair value as 
supported by the fact that new contributions represent current transactions between willing buyers and 
sellers as prescribed in the relevant U.S. GAAP guidance. As these transactions continue to occur with 
continued participant contributions at current stated contract values, the market-observable presumption 
is that the contract value of current funding represents a good approximation of fair value based on the 
willingness of the participant to continue to contribute. For each contribution, TIAA continues to record a 
contractual liability for the current contribution and does not consider such liability to have any embedded 
gain or loss.  
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Note 3 – Fair Value Measurements (continued) 
 
The valuation methods used by the Plan may produce a fair value calculation that may not be indicative 
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its 
valuation methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could result in a 
different fair value measurement at the reporting date. 
 
The following tables disclose the fair value hierarchy of the Plan’s assets by level as of December 31, 
2020 and 2019: 
 

Level 1 Level 2 Level 3 Total

Registered investment companies 85,417,498$     -$                      -$                           85,417,498$     
TIAA real estate pooled separate account 1,796,412         -                        -                             1,796,412         
Group annuity contracts -                        -                        16,388,741            16,388,741       

Investments at fair value 87,213,910$     -$                      16,388,741$          103,602,651$   

Level 1 Level 2 Level 3 Total

Registered investment companies 68,353,291$     -$                      -$                           68,353,291$     
TIAA real estate pooled separate account 2,208,734         -                        -                             2,208,734         
Group annuity contracts -                        -                        16,039,165            16,039,165       

Investments at fair value 70,562,025$     -$                      16,039,165$          86,601,190$     

Fair Value Measurement at December 31, 2020

Fair Value Measurement at December 31, 2019
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Note 3 – Fair Value Measurements (continued) 
 
The following table summarizes certain changes in the fair value of the Plan’s Level 3 investments for the 
years ended December 31, 2020 and 2019: 
 

Traditional

Non-Benefit

Responsive 

Annuity

Beginning balance as of January 1, 2019 15,626,169$    

Interest income included in changes in net assets 620,295           

Purchases 1,151,718        

Sales (1,359,017)       

Ending balance as of December 31, 2019 16,039,165$    

Beginning balance as of January 1, 2020 16,039,165$    

Interest income included in changes in net assets 629,445           

Purchases 1,522,452        

Sales (1,802,321)       

Ending balance as of December 31, 2020 16,388,741$    

 
The following table presents the Plan’s Level 3 investment, the valuation techniques used to measure the 
fair value of those instruments as of December 31, 2020 and 2019, and the significant unobservable 
inputs and ranges of values for those inputs: 
 

Name
Fair Value
12/31/20

Fair Value
12/31/19

Valuation 
technique

Significant 
unobservable Inputs Interest Rate

TIAA Traditional Annuity: 
Non-Benefit Responsive

16,388,741$   16,039,165$   
Discounted   
cash flow    

Risk-adjusted discount 
rate applied

2020: RA - 3.00% - 4.45%
2019: RA - 3.00% - 4.40% 

 
The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy. Changes in economic conditions or model-based valuation 
techniques may require the transfer of financial instruments from one fair value level to another. 
 
The plan administrator evaluates the significance of transfers between levels based upon the nature of 
the financial instrument and size of the transfer relative to total net assets available for benefits. 
 
 
 
  



 
 

Kern County Pension Plan for Physician Employees 
Notes to Financial Statements 

 
 

11 

Note 4 – Plan Termination 
 
Although it has not expressed any intent to do so, the KMC has the right under the Plan to terminate the 
Plan and discontinue contributions at any time, subject to the payment to the trustee of all amounts due 
under existing employment contracts. In the event of plan termination, after payment of any expenses 
properly chargeable against the Plan, the value of the accounts credited to each participant as of the date 
of such termination will be distributed to such participants in cash or kind. 
 
 
Note 5 –Risks and Uncertainties 
 
The Plan invests in various investment securities. Investment securities are exposed to various risks such 
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment 
securities, it is possible that changes in the values of investment securities will occur in the near term and 
that such changes could materially affect participant’s account balances and the amounts reported in the 
statement of net assets available for benefits. 
 
 



December 6, 2022 
 
HAND DELIVERED 
 
Russell E. Bigler 
Chairman 
Kern County Hospital Authority 
1700 Mount Vernon Avenue 
Bakersfield, CA 93306 
 
Re: Resignation 
 
Dear Mr. Bigler: 
 
It is with deep regret that I am writing to inform you of my decision to resign my position on the Board 
of Governors of the Kern County Hospital Authority, effective December 31, 2022. 
 
My employment commitments have become too great for me to be able to fulfill the requirements of 
my position on the Board of Governors, and I feel it is best for me to make room for someone with the 
time and energy to devote to the job. 
  
It has been a privilege being a part of the hospital authority’s Board of Governors.  I am so proud of all 
we have accomplished since my appointment by the Board of Supervisors, and I have no doubt the 
Board of Governors will continue these successes in the future. 
 
If I can be of any assistance during the time it will take to fill the position, please do not hesitate to ask. 
 
Best Regards, 
 
Jacquelyn Kitchen 
 
Jacqui Kitchen 
 
cc: Members, Board of Governors 
 Scott Thygerson 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 
December 14, 2022 
 
 
Subject:  Kern County Hospital Authority Chief Financial Officer Report – October 2022 
 
Recommended Action:  Receive and File 
 
Summary:   
 
Kern Medical Operations: 
Kern Medical key performance indicators: 

• Operating gain of $100,170 for October is $3,630 more than the October budget of $96,540 and 
$270,602 less than the $370,772 average over the last three months 

• EBIDA of $1,251,424 for October is $84,918 more than the October budget of $1,166,506 and $214,542 
less than the $1,465,966 average over the last three months 

• Average Daily Census of 167 for October is 18 more than the October budget of 149 and 1 less than the 
168 average over the last three months 

• Admissions of 968 for October are 56 less than the October budget of 1,024 and 194 more than the 774 
average over the last three months 

• Total Surgeries of 525 for October are 40 more than the October budget of 485 and 48 more than the 
477 average over the last three months 

• Clinic Visits of 16,269 for October are 837 more than the October budget of 15,432 and 829 more than 
the 15,440 average over the last three months.  The total includes 301 COVID-19 vaccination visits 

   
The following items have budget variances for the month of October 2022:    
 
Patient Revenue: 
Kern Medical operated at just slightly under the budgeted dollar amount for gross patient revenue for the 
month.  On a year-to-date basis there is a small unfavorable budget variance of 0.4%.    
 
Indigent Funding Revenue: 
Indigent funding has an unfavorable budget variance for the month and on a year-to-date basis due to a 
conservative approach to recognizing indigent funding revenue.  During each month of fiscal year 2023 Kern 
Medical will only recognize 95% of the total projected revenue for the Managed Care Rate Range Program, the 
Medi-Cal Quality Assurance Fee Program, the Physician SPA Program, the Graduate Medical Education (GME) 
Program, and the AB915 Outpatient Supplemental Funding Program.  Kern Medical will recognize 100% of total 
projected revenue for the Medi-Cal waiver programs including the Global Payment Program (GPP), CalAIM, the 
Enhanced Payment Program (EPP), and the Quality Incentive Program (QIP). 
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Other Operating Revenue: 
Other operating revenue has a favorable budget variance for the month due to the receipt of Kern Health 
Systems grant funding and the receipt of Proposition 56 tobacco tax funding.  Revenue for items such as grants 
and Proposition 56 are received on a quarterly, or otherwise periodic basis.  Therefore, actual monthly revenue 
compared to the budget will fluctuate throughout the year, but should agree with the planned budgeted dollar 
amount on a year-to-date basis at year-end.   
 
Other Non-Operating Revenue: 
Other non-operating revenue has an unfavorable budget variance for the month and on a year-to-date basis 
because federal and state COVID-19 related funding is budgeted evenly throughout FY 2023 as other non-
operating revenue; however, COVID-19 funding is not received consistently.  Therefore, the actual dollar 
amount recorded for this line item may fluctuate vs. budget on a monthly basis but should align with budget on 
a year-to-date basis by year-end. 
 
Nurse Registry Expense: 
Nurse registry expense is under budget for the month and on a year-to-date basis because Kern Medical has 
substantially decreased its usage of contract nurse services.  In addition, the hourly rates charged by the staffing 
agencies that provide registry nurse services are significantly lower than at various COVID-related peaks.  During 
the past two years the staffing agencies were charging higher than average costs per hour due to nurse 
shortages during the pandemic.  COVID-19 remains active and Kern Medical plans to continue its need for 
registry services.    
 
Medical Fees: 
Medical fees are over budget for the month and on a year-to-date basis because of an increase in services 
provided by the Acute Care Medical Surgery Group.  The budget for this line item was reduced for FY 2023 with 
the expectation of less usage of contract physician services.   
 
Other Professional Fees: 
Other professional fees are over budget for the month and on a year-to-date basis because of monthly per-
member-per-month (PMPM) payments for Universal Healthcare’s Enhanced Care Management (ECM) services.  
These fees are offset by additional gross patient revenue for ECM services billed by Kern Medical.  In addition, 
legal expenses and other various contract labor expenses are higher than average for the month and on a year-
to-date basis. 
 
Supplies Expense: 
Supplies expense is under budget for the month and on a year-to-date basis due to lower than average costs for 
pharmaceuticals and for general medical supplies. 
 
Purchased Services: 
Purchased services are over budget for the month and on a year-to-date basis because of additional revenue 
cycle support services provided by Signature Performance and by Health Advocates.  Health Advocates helps 
qualify patients for Medi-Cal coverage.  Therefore, these expenses are offset by additional Medi-Cal patient 
revenue. 
 
Other Expenses: 
Other expenses are over budget for the month because of higher than average repairs and maintenance 
expenses.  On a year-to-date basis, the unfavorable variance is primarily because of higher than average utility 
costs.  Electricity expenses were particularly high during July and August due to extreme weather conditions.  
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Interest Expense: 
Interest expense is slightly over budget for the month and on a year-to-date basis due to higher than anticipated 
certificate of participation (COP) bond interest. 
 
Depreciation and Amortization Expense: 
Depreciation and amortization expense is slightly over the budgeted dollar amount for the month and on a year-
to-date basis as well.  This expense will fluctuate as new equipment is put in service and as capital projects are 
completed. 
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Pharm Cost per AA $2,120 $1,712 $1,339 $1,048 $1,120 $1,062 $1,097 $1,218 $966 $1,101 $1,349 $826
Net Revenue Per AA $17,988 $16,591 $17,019 $16,237 $13,629 $14,480 $16,374 $15,318 $15,476 $15,451 $17,552 $12,523
Budget Supp/AA $3,217 $3,175 $3,174 $3,208 $3,236 $3,202 $3,220 $3,242 $3,136 $3,125 $3,140 $3,127
Budget Pharm/AA $1,156 $1,153 $1,153 $1,154 $1,156 $1,154 $1,156 $1,156 $1,126 $1,126 $1,126 $1,126
Budget Net Rev/AA $13,187 $13,344 $13,359 $12,793 $13,771 $12,868 $13,141 $13,206 $12,461 $12,428 $12,543 $12,368

Operating Metrics
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BUDGET VARIANCE PY

AUGUST SEPTEMBER OCTOBER OCTOBER POS (NEG) OCTOBER

Gross Patient Revenue 100,633,105$   97,840,455$    98,691,585$    99,158,069$   (0%) 101,572,680$   
Contractual Deductions (78,610,132) (74,161,703) (76,259,264) (77,017,504) (1%) (77,429,746)

Net Revenue 22,022,973 23,678,752 22,432,321 22,140,566 1% 24,142,935

Indigent Funding 14,191,888 14,409,710 14,191,888 14,370,622 (1%) 13,293,612
Correctional Medicine 2,746,855 2,658,247 2,746,855 2,746,855 0% 2,616,667
County Contribution 285,211 285,211 285,211 291,120 (2%) 285,211

Net Patient Revenue 39,246,927 41,031,920 39,656,275 39,549,163 0% 40,338,424

Other Operating Revenue 2,552,147 1,813,521 2,700,787 2,243,837 20% 2,175,678
Other Non-Operating Revenue 12,128 15,823 11,864 49,452 (76%) 12,864

Total Revenue 41,811,202 42,861,263 42,368,925 41,842,451 1% 42,526,966

Expenses
Salaries 17,317,578 16,765,881 17,377,696 17,270,467 0.6% 16,356,020
Employee Benefits 6,391,119 8,633,534 7,220,131 7,245,535 (0%) 6,916,640
Registry 3,143,169 2,878,459 3,096,947 3,255,994 (5%) 4,582,330
Medical Fees 1,965,025 2,114,453 1,967,372 1,855,954 6% 1,749,796
Other Professional Fees 2,020,590 1,924,341 2,244,364 1,499,386 50% 1,343,747
Supplies 5,313,466 5,035,783 4,782,904 5,597,985 (15%) 6,322,164
Purchased Services 2,000,552 2,453,497 2,749,654 2,355,395 17% 1,821,639
Other Expenses 1,834,850 1,766,483 1,678,435 1,595,229 5% 1,708,635

Operating Expenses 39,986,349 41,572,431 41,117,501 40,675,945 1% 40,800,971
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) 1,824,854$       1,288,832$      1,251,424$      1,166,506$     7% 1,725,995$       

EBIDA Margin 4% 3% 3% 3% 6% 4%

Interest 112,346 112,658 112,380 86,199 30% 84,468
Depreciation 703,915 687,309 751,066 682,877 10% 665,319
Amortization 294,594 294,594 287,808 300,890 (4%) 224,132

Total Expenses 41,097,204 42,666,992 42,268,755 41,745,911 1% 41,774,890

Operating Gain (Loss) 713,998$          194,272$         100,170$         96,540$          4% 752,076$          
Operating Margin 1.7% 0.5% 0.2% 0.2% 2.5% 1.8%

KERN MEDICAL
3-Month Trend Analysis: Revenue & Expense

October 31, 2022
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ACTUAL BUDGET VARIANCE PY PY VARIANCE

FYTD FYTD POS (NEG) FYTD POS (NEG)

Gross Patient Revenue 389,636,251$   391,170,434$   (0.4%) 396,980,867$          (2%)
Contractual Deductions (298,951,285) (303,362,086)    (1%) (307,305,557) (3%)

Net Revenue 90,684,966 87,808,348       3% 89,675,311

Indigent Funding 56,985,375 57,018,920       (0.1%) 53,174,448 7%
Correctional Medicine 10,898,812 10,898,812       0% 10,466,667 4%
County Contribution 1,140,844 1,155,088         (1%) 1,140,844 (0%)

Net Patient Revenue 159,709,997 156,881,168     2% 154,457,269 3%

Other Operating Revenue 8,591,280 8,925,453         (4%) 8,031,273 7%
Other Non-Operating Revenue 51,398 196,211            (74%) 56,826 (10%)

Total Revenue 168,352,675 166,002,832 1% 162,545,368 4%

Expenses
Salaries 68,529,781 68,401,246       0.19% 65,570,064 5%
Employee Benefits 28,629,345 28,857,607       (1%) 28,199,580 2%
Registry 12,710,833 12,796,657       (1%) 12,446,350 2%
Medical Fees 7,932,379 7,311,466         8% 6,905,627 15%
Other Professional Fees 8,170,780 6,211,741         32% 5,734,586 42%
Supplies 19,787,648 22,090,755       (10%) 24,174,863 (18%)
Purchased Services 9,784,404 9,355,739         4.6% 7,860,068 24%
Other Expenses 7,158,181 6,329,457         13% 6,400,933 12%

Operating Expenses 162,703,353 161,354,667     1% 157,292,071 3%
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) 5,649,322$       4,648,165$       22% 5,253,296$              8%

EBIDA Margin 3% 3% 20% 3% 4%

Interest 448,366 342,017            31% 338,099 33%
Depreciation 2,816,879 2,709,480         4% 2,702,640 4%
Amortization 1,171,591 1,193,852         (1.9%) 896,529 31%

Total Expenses 167,140,189 165,600,016     1% 161,229,339 4%

Operating Gain (Loss) 1,212,487$       402,816$          201% 1,316,028$              (8%)
Operating Margin 0.7% 0.2% 196.8% 0.8% (11%)

KERN MEDICAL
Year to Date: Revenue & Expense

October 31, 2022
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OCTOBER 2022 OCTOBER 2021
ASSETS:
  Total Cash 47,534,110$           50,191,992$           

Patient Receivables Subtotal 268,180,633 293,696,848
Contractual Subtotal (216,402,133) (252,541,417)
  Net Patient Receivable 51,778,500 41,155,431

Total Indigent Receivable 154,918,132 149,142,306
Total Other Receivable 19,079,205 13,481,779
Total Prepaid Expenses 5,115,428 5,180,599
Total Inventory 4,136,118 4,424,586

  Total Current Assets 282,561,493 263,576,693

Deferred Outflows of Resources 127,290,855 87,863,462

Total Land, Equipment, Buildings and Intangibles 227,479,445 213,875,339
Total Construction in Progress 8,346,347 9,939,127
  Total Property, Plant & Equipment 235,825,792 223,814,466

Total Accumulated Depr & Amortization (140,658,468) (128,981,980)

   Net Property, Plant, and Equipment 95,167,324 94,832,487

  Total Long Term Assets 127,290,855 87,863,462

Total Assets 505,019,671$         446,272,642$         

KERN MEDICAL
BALANCE SHEET
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OCTOBER 2022 OCTOBER 2021
LIABILITIES & EQUITY:
Total Accounts Payable 15,736,521$           16,708,155$           
Total Accrued Compensation 38,350,950 35,557,854
Total Due Government Agencies 16,899,867 35,019,068
Total Other Accrued Liabilities 20,362,617 49,789,600

  Total Current Liabilities 91,349,954 137,074,677

Unfunded Pension Liability 381,152,811 322,103,797
Other Long-Term Liabilities 61,859,422 80,914,207
  Total Long-Term Liabilities 443,012,233 403,018,004

Total Liabilities 534,362,187 540,092,681

Fund Balance 36,714,022 36,714,022
Retained Earnings (66,056,537) (130,534,061)
Total Fund Balance (29,342,516) (93,820,039)

Total Liabilities and Fund Balance 505,019,671$         446,272,642$         

KERN MEDICAL
BALANCE SHEET



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
December 14, 2022 
 
Subject: Kern County Hospital Authority Chief Executive Officer Report 
 
Recommended Action: Receive and File 
 
Summary:   

 
The Chief Executive Officer of the Kern County Hospital Authority will provide your Board with a 
hospital-wide update. 



Season’s Greetings! 

As we enter this time of year with the upcoming holidays, it affords us the chance to reflect on the many 
endeavors Kern Medical has to be grateful for, especially these past two and a half years going through a 
worldwide pandemic. We have regularly tried to share our admiration of the staff as they have 
heroically served here.  As a stand-alone organization, we managed our resources well to serve the 
community during the pandemic and continue to fulfill our vital mission as Kern County’s teaching 
hospital, trauma and specialty center, and as one of California’s designated public safety net health 
systems. 

Our clinical operations remain extremely busy across all settings.  Our staff continues to spend a 
considerable amount of time preparing for the winter months as we expect even higher volumes from 
what has been called a, “Winter of Viruses.”   

Our organization has also actively participated in community outreach as well as efforts to enhance 
access to our clinical services, including: 

• Arvin’s Healthful Harvest where we partnered with other community hospitals in health 
screenings, insurance enrollment, and immunizations 

• Community service at The Mission during Thanksgiving 
• The relocation of our pediatrics clinic to 9330 Stockdale Highway 
• The opening of our new Q Street Imaging Center, which is focused on women’s health and 

includes CT, mammography, and ultrasound 

We are fortunate to serve not just in health care, but in an organization with such a unique mission.  We 
look forward to a New Year and the opportunities that the future brings.  We wish our staff, Board, and 
community all the best in 2023. 
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HEALTHFUL HARVEST
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COMMUNITY SERVICE AT THE MISSION
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NATIONAL RECOGNITIONS IN NOVEMBER

•National Pancreatic Cancer Awareness Month

•American Diabetes Month

•COPD Awareness Month

•National Alzheimer’s Awareness Month

•Stomach Cancer Awareness Month

•Nurse Practiitoner Week (Nov. 12 - 18)

•National Family Health History Day (Nov. 24)
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NATIONAL RECOGNITIONS IN DECEMBER

•World AIDS Day (Dec. 1)

•National Hand Washing Awareness Week (Dec. 2 - 8)

•National Influenza Vaccination Week (Dec. 5 - 9)
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NO SHAVE NOVEMBER
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WHY?

•Lack of awareness and understanding of the health issues men face.

•Men not openly discussing their health and how they’re feeling.

•Reluctance to take action when men don’t feel physically or mentally well.

•Men engaging in risky activities that threaten their health

•Stigmas surrounding mental health

•Men are 24 percent less likely than women to hae visited a doctor within the

     past year.
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NO SHAVE NOVEMBER

HEALTH TIPS -TOP 5 THINGS TO KNOW & DO

The Movember Foundation aims to change this way of thinking by putting a fun
twist on this serious issue.

Using the moustache as a catalyst, the idea is to bring about change and give
men the opportunity and confidence to learn and talk about their health and
fake action when needed.

1. Spend time with people who make you feel good. Stay connected. Catch up
     regularly, check in, and make time.
2. Talk more. You don’t need to be an expert, but being there for someone and
     giving your time can be life-saving.
3. Know the numbers. At 50, talk to your doctor about prostate cancer. Know
     your numbers and know your risk.
4. Check regularly. If something doesn’t feel right, go to the doctor. 
5. Move more! Add more activity to your day. Do more of what makes you feel
    good. Take the stairs, park further away, etc. 
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KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on December 14, 2022, to discharge its responsibility to evaluate and 
improve the quality of care rendered by health facilities and health practitioners. The 
closed session involves: 
 
 
   X    Request for Closed Session regarding peer review of health practitioners (Health 
and Safety Code Section 101855(j)(2)) –   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on December 14, 2022, to discharge its responsibility to evaluate and 
improve the quality of care rendered by health facilities and health practitioners. The 
closed session involves: 
 
 
   X    Request for Closed Session regarding peer review of health facilities (Health and 
Safety Code Section 101855(j)(2)) –   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
December 14, 2022, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL – FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, 
Respondent, Public Employment Relations Board Case No. LA-CE-1580-M – 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
December 14, 2022, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521 Plaintiff/Petitioner, v. Kern County Hospital 
Authority, Kern Medical Surgery Center, LLC, and DOES 1-25, Defendants/ 
Respondents, Kern County Superior Court Case No. BCV-22-101782 JEB –   

 



  
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
December 14, 2022, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and 
Jennifer Snellgrove v. Kern Medical Center; Kern County Hospital Authority Board 
of Governors and DOES 1 through 100, Inclusive, Kern County Superior Court 
Case No. BCV-20-102881-TSC –  

 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
The Board of Governors will hold a closed session on December 14, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Chief Executive Officer Scott Thygerson, and designated staff - 
Employee organizations: Service Employees International Union, Local 521 
(Government Code Section 54957.6) –   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Health and Safety Code Section 101855(e)(1) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on December 14, 2022, the premature disclosure of which would create 
a substantial probability of depriving the authority of a substantial economic benefit or 
opportunity.  The closed session involves: 
 
 
   X    Request for Closed Session for the purpose of discussion or taking action on 
authority trade secrets (Health and Safety Code Section 101855(e)(1)) –  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54957.7 
 
The Board of Governors will hold a closed session on December 14, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Vice President & General Counsel Karen S. Barnes, and 
designated staff - Unrepresented Employee: Chief Financial Officer (Government 
Code Section 54957.6) –   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54957.7 
 
The Board of Governors will hold a closed session on December 14, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Vice President & General Counsel Karen S. Barnes, and 
designated staff - Unrepresented Employee: Chief Executive Officer (Government 
Code Section 54957.6) –   
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