
AGENDA 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 

Community Health Center 
Administrative Office 

900 Truxtun Avenue, Suite 250 
Bakersfield, California 93301 

Regular Meeting 
Thursday, November 20, 2025 

11:30 A.M. 

BOARD TO RECONVENE 

Board Members: Avila, Behill, Kemp, Lopez, Martinez, Nichols, Sandoval, Smith, Williams 
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 COMMUNITY HEALTH CENTER 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 

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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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) Minutes for the Kern County Hospital Authority Community Health Center Board of Directors

regular meetings on October 22, 2025 –
APPROVE

CA 
4) Proposed revised Kern County Hospital Authority Community Health Center Healthcare

Practitioner Credentialing and Privileging Policy –
APPROVE; AUTHORIZE CHAIRMAN TO SIGN

CA 
5) Proposed revised Form 5B –

APPROVE; DIRECT STAFF TO REVISE FORM 5B

CA 
6) Report on Kern County Hospital Authority Community Health Center Outpatient Sliding Fee

Discount evaluation –
APPROVE; DIRECT STAFF TO IMPLEMENT RECOMMENDATIONS

CA 
7) Report on Kern County Hospital Authority Community Health Center Fee Schedule analysis –

APPROVE; DIRECT STAFF TO IMPLEMENT RECOMMENDATIONS

8) Report on Kern County Hospital Authority Community Health Center Health Center Service
Utilization for October 2025–
RECEIVE AND FILE

9) Report on Kern County Hospital Authority Community Health Center Patient Experience for
Quarter 3 –
RECEIVE AND FILE

10) Report on Kern County Hospital Authority Community Health Center financials for September
2025 –
RECEIVE AND FILE

11) Kern County Hospital Authority Community Health Center Executive Director Report –
RECEIVE AND FILE

12) Presentation by Greg Facktor & Associates regarding Kern County Hospital Authority Community
Health Center Board of Directors Training for the Health Resources Services Administration On-
Site Visit –
RECEIVE AND FILE

ADJOURN TO THURSDAY, DECEMBER 18, 2025 AT 11:30 A.M. 
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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 Community Health Center Board of Directors 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.



 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 
 

Community Health Center 
Administrative Office 

900 Truxtun Avenue, Suite 250 
Bakersfield, California 93301 

 
Regular Meeting 

Wednesday, October 22, 2025 
 

11:30 A.M. 
 

BOARD RECONVENED – Director Smith convened the meeting of the Board at 11:38 A.M. and 
established a quorum was present. 
 
Board Members: Avila, Behill, Kemp, Lopez, Martinez, Nichols, Sandoval, Smith, Williams 
Roll Call: 5 Present; 4 Absent – Avila, Behill, Martinez, Williams 

 
NOTE: The vote is displayed in bold below each item. For example, Smith-Behill denotes Director Smith 
made the motion and Director Behill seconded the motion. 
 
CONSENT AGENDA: AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: AS INDICATED BELOW 
WITH A “CA” WAS REVIEWED, DISCUSSED, AND APPROVED AS ONE MOTION.  
 
BOARD ACTION SHOWN IN CAPS 
 

 
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.  
NO ONE HEARD 
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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) Minutes for the Kern County Hospital Authority Community Health Center Board of Directors

regular meeting on August 27, 2025, and September 24, 2025 –
APPROVED
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

CA 
4) Proposed Resolution establishing regular meeting dates of the Kern County Hospital Authority

Community Health Center Board of Directors for Calendar Year 2026 –
APPROVED; ADOPTED RESOLUTION
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

CA 
5) Proposed revised Finance Policy LAL-BC-01, Billing Protocols, changing the claims filing

requirement from five days to 10 days –
APPROVED; AUTHORIZED CHAIRMAN TO SIGN
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

CA 
6) Proposed Occurrence Reporting Policy for reporting events that may impact patient safety, staff

well-being, or overall quality of care –
APPROVED; AUTHORIZED CHAIRMAN TO SIGN
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

CA 
7) Proposed revised Kern County Hospital Authority Community Health Center Board of Directors

Executive Director (CEO) Job Description –
RECEIVE AND FILE
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

CA 
8) Proposed updated Health Resources and Services Administration Health Center Program Form

5A: Services Provided (Required Services) –
APPROVED
Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams

9) Report on Kern County Hospital Authority Community Health Center Health Center Service
Utilization for September 2025 –
EXECUTIVE DIRECTOR INTRODUCED PRACTICE ADMINISTRATOR ANNA CARRILLO
WHO PRESENTED THE NEW PATIENT UTILIZATION DATA FOR SEPTEMBER 2025. THE
PRACTICE ADMINISTRATOR EXPLAINED TO THE BOARD THAT STAFF NOW HAD NINE
MONTHS OF DATA AND WERE ABLE TO SHOW A MORE ACCURATE DEPICTION OF THE
NEEDS OF THE PATIENT AND THE COMMUNITY AT LARGE. SHE ALSO STATED THAT THE
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UTILIZATION REPORT HAS CHANGED THROUGHOUT THE NINE MONTHS AS THE BOARD 
HAS GIVEN DIRECTION AND REFERRALS TO STAFF TO MORE CLEARLY SEE WHAT 
EFFECTS STAFF’S INITIATIVES AND FOLLOW-UP ACTIONS HAVE HAD ON SPECIFIC 
SERVICE UTILIZATION DATA AS WELL AS THE EFFICIENCY AND EFFECTIVENESS OF 
THOSE FOLLOW-UP ACTIONS. THE PRACTICE ADMINISTRATOR INDICATED THAT “NO 
SHOW” WAS INTRODUCED AT THE REQUEST OF THE BOARD AND THIS INFORMATION 
WILL BECOME MORE DYNAMIC AS THE NUMBER OF “NO SHOWS” THAT ARE 
RESCHEDULED WILL NOW ALSO BE TRACKED. A NEW SLIDE WAS ADDED TO THE 
PRESENTATION TO TRACK PATIENT’S RACIAL DATA. DIRECTOR SMITH RECOMMENDED 
INCLUDING A CHART TO ILLUSTRATE THE RACIAL DEMOGRAPHICS OF PATIENTS BEING 
SERVED IN THE CLINICS AS COMPARED TO THE OVERALL RACIAL DISTRIBUTION OF 
THE COUNTY’S POPULATION. DIRECTOR NICHOLS COMMENTED THAT THE DATA 
SHOWS THAT THE NUMBER OF “NO SHOWS” HAD DECREASED. THE PRACTICE 
ADMINISTRATOR STATED THAT DECREASING THE NUMBER OF “NO SHOWS” HAS BEEN 
THE STAFF’S PRIMARY FOCUS AND THE EFFECTIVENESS OF INTRODUCING A NEW 
TEXT/CALL REMINDER SYSTEM APPEARS TO HAVE MADE A SIGNIFICANT DIFFERENCE 
IN DECREASING THE NUMBER OF “NO SHOWS” 

 RECEIVED AND FILED 
 Nichols - Kemp: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 
 
10) Report on Kern County Hospital Authority Community Health Center Quality Report for Calendar 

Year 2025 Third Quarter –  
 EXECUTIVE DIRECTOR INTRODUCED INTERIM MEDICAL DIRECTOR DR. GLENN GOLDIS 

WHO MADE THE PRESENTATION REGARDING THE QUALITY METRICS BEING TRACKED 
AND WHERE THE CLINICS WERE IN ACHIEVING THE GOALS OF THE METRICS. DR. 
GOLDIS EXPLAINED THE DIFFERENCES BETWEEN COMPLAINTS AND GRIEVANCES AND 
REVIEWED THE SUBSTANTIATED GRIEVANCES AND THE FOLLOW-UP AND 
CORRECTIVE ACTION PLANS THAT HAD BEEN PUT IN PLACE TO REDUCE/ELIMINATE 
THE GRIEVANCE FROM REOCCURING.  

 RECEIVED AND FILED 
 Lopez - Kemp: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 
 
11) Report on Kern County Hospital Authority Community Health Center financials for August 2025 –  
 EXECUTIVE DIRECTOR INTRODUCED FINANCE DIRECTOR JOHN MILLS WHO MADE 

PRESENTATION. THE FINANCE DIRECTOR STATED THAT LAST REVIEWED FINANCIAL 
MONTH WAS AUGUST AND THAT THE KEY PERFORMANCE INDICATORS AND INCOME 
STATEMENTS ARE JUST SOME OF THE LINE ITEMS THAT ARE REVIEWED BY THE 
FINANCE DEPARTMENT. THE DOCUMENTS HAVE ABOUT 600 LINE ITEMS WHICH GIVES 
MORE INFORMATION ABOUT WHAT IS IN THE LINE ITEM. DIRECTOR SANDOVAL ASKED 
FOR CLARIFICATION AS TO WHAT THE LINE ITEM “OTHER” ON THE YEAR-TO-DATE 
INCOME STATEMENT INCLUDED. THE FINANCE DIRECTOR EXPLAINED THAT THE 
“OTHER” CATEGORY INCLUDES ALL ITEMS THAT ARE MISCELLANEOUS OR 
UNACCOUNTED FOR IN ANOTHER LINE ITEM; USUALLY A ONE TIME EXPENSE. MR. 
MILLS STATED THAT AS THE CHC COLLECTS MORE FINANCIAL DATA, THE LINE ITEMS 
SHOULD BE MORE SUBSTANTIAL AND EXPLANATORY AS EXPENSES BECOME MORE 
KNOWN AND CATAGORIZED, WHICH WILL LEAD TO A MORE EXPANDED BUT 
TRANSPARENT STATEMENT.  
RECEIVED AND FILED 
Nichols - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 
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12) Report on Kern County Hospital Authority Community Health Center Board of Directors On-Site 
Visit Preparation – 

 EXECUTIVE DIRECTOR REVIEWED THE CONTENTS OF THE HEALTH CENTER BOARD 
MEMBER HEALTH RESOURCES SERVICES ADMINISTRATION (“HRSA”) ON-SITE VISIT 
REFERENCE SHEET THAT WAS PROVIDED TO THE BOARD MEMBERS AND THE PUBLIC. 
SHE EXPLAINED THAT THE REFERENCE SHEET WILL BECOME MORE DETAILED AS THE 
ON-SITE VISIT GETS CLOSER. EXECUTIVE DIRECTOR ANNOUNCED THAT THE ON-SITE 
VISIT IS SCHEDULED FOR DECEMBER 9, 10, AND 11. DURING THE ON-SITE VISIT, HRSA 
WILL HAVE A MEETING WITH JUST BOARD MEMBERS. THE BOARD MEMBERS CAN HAVE 
NOTES BUT WILL HAVE TO HAVE GENERAL KNOWLEDGE OF THE COMMUNITY HEALTH 
CENTER. HRSA WANTS TO SEE THAT THE BOARD MEMBERS ARE INVESTED IN THE 
COMMUNITY HEALTH CENTER AND HAVE ACCESS TO ANY AND ALL INFORMATION 
NECESSARY TO MAKE DECISIONS ON BEHALF OF AND IN SUPPORT OF THE 
COMMUNITY HEALTH CENTER. THE EXECUTIVE DIRECTOR ALSO INFORMED THE 
BOARD THAT HRSA WILL SEND AN AGENDA PRIOR TO THE ON-SITE VISIT. 

 RECEIVED AND FILED 
Lopez - Nichols: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 

 
13) Kern County Hospital Authority Community Health Center Executive Director report –  
 EXECUTIVE DIRECTOR MADE PRESENTATION. STARTING WITH LONG TERM PLANNING 

INITIATIVES, EXECUTIVE DIRECTOR ANNOUNCED THAT AN ADA DOOR WAS INSTALLED 
AT THE MAIN ENTRANCE OF THE COLUMBUS CLINICS. THIS BOARD SUGGESTION HAS 
BEEN A VERY POSITIVE CHANGE FOR THE CLINIC AND THE PATIENTS HAVE BEEN VERY 
COMPLIMENTARY OF THIS UPDATE TO THE BUILDING. REGARDING THE LACK OF STAFF 
FOR THE WOMEN’S HEALTH CLINIC, EXECUTIVE DIRECTOR STATED THAT AN INTERNAL 
MEDICINE PHYSICIAN HAS BEEN HIRED TO ASSIST WITH THE OB/GYN VISITS, WHICH 
HAS LED TO A DECREASE IN THE NUMBER OF MISSED AND/OR RESCHEDULED VISITS. 
A NEW FULL-TIME PHYSICIAN WILL BE STARTING IN THE WOMEN’S HEALTH CLINIC IN 
JANUARY.  EXECUTIVE DIRECTOR INFORMED THE BOARD THAT SOME HRSA 
EMPLOYEES ARE STILL WORKING DESPITE THE GOVERNMENT SHUTDOWN. IT IS 
UNKNOWN WHEN MORE INFORMATION WILL BE PROVIDED REGARDING THE ON-SITE 
VISIT, BUT ONCE A SCHEDULE IS PUBLISHED, THEY WOULD BE INFORMED OF THEIR 
INVOLVEMENT AND THE SCHEDULE. EXECUTIVE DIRECTOR CONCLUDED THAT A 
CONSULTANT FROM FACKTOR, EXPERTS HIRED TO GUIDE THE BOARD AND STAFF 
THROUGH THE HRSA PROCESS, WILL BE PROVIDING A TRAINING ON THE ON-SITE VISIT 
TO THE BOARD AT THE NOVEMBER BOARD MEETING.  

 RECEIVED AND FILED 
Lopez – Nichols: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 
 

CA 
14) Miscellaneous Correspondence as of October 15, 2025 –  
 RECEIVED AND FILED 

Sandoval - Lopez: 5 Ayes; 4 Absent – Avila, Behill, Martinez, Williams 
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ADJOURNED TO THURSDAY, NOVEMBER 20, 2025 AT 11:30 A.M. 
Nichols 
 
 
 
 
/s/ Marisol Urcid 

Clerk of the Board of Directors 
 
 
 
 
/s/ Elsa Martinez 

Chairman, Board of Directors 
Kern County Hospital Authority Community Health Center 



Owned and Operated by the Kern County Hospital Authority 
1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF DIRECTORS 
COMMUNITY HEALTH CENTER 

REGULAR MEETING 

November 20, 2025 

Subject: Proposed revised Kern County Hospital Authority Community Health Center’s 
Healthcare Practitioner Credentialing and Privileging Policy  

Recommended Action: Approve; Authorize Chairman to sign 

Summary:  

On March 26, 2025, your Board approved the Kern County Hospital Authority Community 
Health Center Community Health Center’s (CHC) Healthcare Practitioner Credentialing and 
Privileging Policy (CHC Policy# LAL-QUAL-01)  

Your Board has oversight responsibilities for reviewing and approving the policies and 
procedures for the CHC.  On March 26, 2025, the CHC and Kern Medical Center entered into a 
Memorandum of Understanding for shared services. These services are shared between the 
Centers and the costs are allocated according to use of the services. One of the listed services is 
credentialing of healthcare practitioners. For the CHC, the Health Resources Services and 
Administration requires a more expansive credentialing and privileging population than what is 
required for Kern Medical Center. The proposed revised policy includes the required changes to 
delineate the specific credentialing and privileging procedures that each Healthcare Practitioner 
type is required to meet and which department will provide information and/or complete the 
credentialing and privileging process. The revisions will align the CHC policy with the 
established credentialing and privileging policy of Kern Medical Center and more clearly outline 
the overall credentialing and privileging responsibilities of the Kern County Hospital Authority.  

Therefore, it is recommended that your Board review the revised language, approve the 
proposed revised CHC Healthcare Practitioner Credentialing and Privileging Policy (CHC Policy# 
LAL-QUAL-01), and authorize the Chairman to sign. 
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Kern County Hospital Authority Community Health Center 
 

Department:  Quality 

 

Policy No. 
 

LAL-QUAL-01 

Effective Date 
 

November 2025 

Review Date: 
 

March 2028 

Page 
 

1 of 4 

Title:  Healthcare Practitioner Credentialing and Privileging 
 
I. PURPOSE: 

The purpose of this policy is to establish a process for the initial and recurring 
review of credentials and initial granting and renewal of privileges for all clinical 
staff members, as defined herein, who are health center employees, individual 
contractors, or volunteers, to ensure the quality and continuity of care provided in 
the health center. 

 
II. POLICY STATEMENT: 

It is the policy of the health center to utilize staff that is qualified by training and 
experience to carry out the activities of the health center.  

 
III. APPLICATION: 

This policy applies to all clinical staff members (licensed independent 
practitioners,1 other licensed or certified practitioners), and other clinical staff 
providing services on behalf of the health center who are health center 
employees, individual contractors, or volunteers. 

 
All clinical staff shall undergo initial and recurring review of credentials and 
granting and renewal of privileges every two years. All clinical staff must be 
credentialed and privileged prior to placement into any practice location.  
 
The health center Board of Directors, as the co-applicant, has delegated 
credentialing and privileging activities to the Board of Governors of the Kern 
County Hospital Authority, the Section 330 public agency, to approve all clinical 
staff members, as defined herein, pursuant to the Credentialing and Privileging 
Procedure set forth in Exhibit “A,” attached hereto and incorporated herein by this 
reference. 

 
IV. DEFINITIONS: 

a. Board: Kern County Hospital Authority Board of Governors. 
b. Credentialing: The process of assessing and confirming the qualifications of 

a licensed or certified health care practitioner. 
c. Competency: The process of assessing a health care practitioner’s 

knowledge and skills in their area of expertise to ensure their ability to perform 
successfully and efficiently.  

d. Clinical Staff Members: Licensed independent practitioners, other licensed 
or certified health care practitioners, other clinical staff, and provider 
organizations (e.g., group practices, locum tenens agencies, training 
programs).  

 
1 For purposes of this policy, licensed independent practitioners include advanced practice providers. The Kern County 
Hospital Authority Board of Governors recognizes the following categories of advanced practice providers who are 
eligible for practice privileges: Nurse Practitioner, Physician Assistant, Certified Registered Nurse Anesthetist, 
Certified Nurse Midwife, Registered Nurse First Assistant, and Clinical Pharmacist (Resolution No. 2023-007). 
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e. Licensed Independent Practitioner (LIP): Physician (MD, DO, DPM, and 
DDS), advanced practice providers (nurse practitioner, physician assistant, 
certified registered nurse anesthetist, certified nurse midwife, registered nurse 
first assistant, and clinical pharmacist), or any other individual permitted by 
law and the organization to provide care and services without direction or 
supervision, within the scope of the individual’s license and consistent with 
individually granted clinical privileges (i.e., scope of practice). 

f. Medical Staff: The Medical Staff of Kern Medical Center (which is owned and 
operated by Kern County Hospital Authority). 

g. Other Licensed or Certified Health Care Practitioner (OLCP): An individual 
who is licensed, registered or certified but is not permitted by law to provide 
patient care services without direction or supervision. Examples include, but 
are not limited to residents, registered nurses, licensed vocational nurses, 
laboratory technicians, certified medical assistants, licensed clinical social 
workers, and dental hygienists. 

h. Other Clinical Staff (OCS): An individual who is providing clinical services on 
behalf of the health center in states, territories or jurisdictions that do not 
require licensure or certification. Examples include, but are not limited to, 
medical assistants, dental assistants, and other Community Health Workers. 

i. Primary Source Verification: Verification by the original source of a specific 
credential directly with an educational, accrediting, licensing, or other entity, 
or NCQA-approved entity to determine the accuracy of a qualification reported 
by a health care practitioner. Methods include, but are not limited to, direct 
correspondence with verbal or documented verification, internet verification 
and reports from credentialing verification organizations. 

j. Privileging: The process of authorizing a licensed or certified health care 
practitioner’s specific scope and content of patient care services. This is 
performed in conjunction with an evaluation of an individual’s clinical 
qualifications and/or performance. 

k. Scope of Practice: The procedures, actions, and processes that a healthcare 
practitioner is permitted to undertake in keeping with the terms of their 
professional training. The scope of practice is limited to that which the law 
allows for specific education and experience, and specific demonstrated 
competency. Each jurisdiction has laws, licensing bodies, and regulations that 
describe requirements for education and training, and define scope of 
practice. 

l. Secondary Source Verification: Methods of verification that rely on other 
organizations to review credentials where appropriate. For example, an 
issuance by the state of a valid license considered as proof that the licensee 
has the requisite education to hold such license. These methods may be used 
when primary verification is not required. 
 

OWNERSHIP (Committee/Department/Team) ................................................................................................. Quality 
ORIGINAL ................................................................................................................................................... MAR 2025 
REVIEWED, NO REVISIONS ......................................................................................................................................  
REVISED .................................................................................................................................................... NOV 2025 
APPROVED BY BOARD .............................................................................................................................................  
DISTRIBUTION ............................................................................................................................................................  
REQUIRES REVIEW .................................................................................................................................. MAR 2028 

 
 
  
Executive Director Signature of Approval                Date    

 
 
  
Signature of Approval  Date    
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EXHIBIT “A” 
CREDENTIALING AND PRIVILEGING PROCEDURE 

 

CREDENTIALING OR 
PRIVILEGING ACTIVITY 

LICENSED 
INDEPENDENT 
PRACTITIONER  

(LIP) 

OTHER LICENSED OR 
CERTIFIED 

PRACTITIONER (OLCP) 
OTHER CLINICAL 

STAFF (OCS) 
 

Physicians, Advanced 
Practice Providers 

Residents, Fellows, RN, 
LCSW, LVN, RD, RDH, 
RDA, Certified Medical 
Assistants, Laboratory 

Technicians, Radiologic 
Technicians 

Medical Assistants, 
Dental Assistants, 

and other 
Community Health 

Workers  
INITIAL 

CREDENTIALING METHOD 

Approval authority Medical Staff / Board Board Board 
Frequency Upon hire Upon hire Upon hire 

Verification of licensure, 
registration, or 

certification 

Primary source Primary source Primary source 

Verification of education Primary source Primary or secondary 
source 

Primary or secondary 
source 

Verification of training Primary source Secondary source Secondary source 
Verification of current 

competence 
Primary source Supervisory evaluation 

per job description 
Supervisory evaluation per 

job description 
Verification of Board 

Certification 
Primary source  Primary source, if 

applicable 
N/A 

Verification of 
Professional Liability 
Insurance and Claims 

History 

Secondary source Secondary source N/A or Secondary source 
as applicable 

Criminal Background 
Check 

Primary source Primary source Primary source 

Medicare/Medicaid 
Sanctions 

Primary source Primary source Primary source 

Professional References Primary source Secondary source Secondary source 
National Practitioner 
Data Bank (NPDB) 

Query 

Primary source Primary source Primary source 

Government issued 
picture identification 

Secondary source Secondary source Secondary source 

Drug Enforcement 
Administration (DEA) 

registry 

Primary source, if 
applicable 

Primary source, if 
applicable 

N/A 

Hospital admitting 
privileges 

Primary source N/A N/A 

Basic Life Support 
Training 

Secondary source Secondary source Secondary source 

RECREDENTIALING METHOD 

Approval authority Medical Staff / Board Board Board 

Frequency At least every 2 years At least every 2 years At least every 2 years 

Verification of current 
licensure, registration, or 

certification 

Primary source Primary source N/A 

Verification of Board 
Certification 

Primary Source Primary source, if 
applicable 

N/A 
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Hospital admitting 
privileges 

Primary source N/A N/A 

Drug Enforcement 
Administration (DEA) 

registry 

Secondary source, if 
applicable 

Secondary source, if 
applicable 

N/A 

National Practitioner 
Data Bank (NPDB) 

Query 

Primary source Primary source Primary source 

Verification of 
Professional Liability 
Insurance and Claims 

History 

Secondary source Secondary source N/A 

Medicare/Medicaid 
Sanctions 

Primary source Primary source Primary source 

Basic Life Support 
Training 

Secondary source Secondary source Secondary source 

INITIAL GRANTING OF 
PRIVILEGES METHOD 

Approval authority Medical Staff / Board Board Board 
Frequency Upon hire Upon hire Upon hire 

Verification of current 
competence to provide 

services specific to each 
of the organization’s care 

delivery 

Primary source based on 
peer review and/or 

performance 
improvement data 

Supervisory evaluation 
per job description 

Supervisory evaluation 
per job description 

Verification of Fitness for 
Duty 

Primary or secondary 
source 

Primary or secondary 
source 

Primary or secondary 
source 

Immunization and 
Communicable Disease 

Status 

Primary or secondary 
source 

Primary or secondary 
source  

Primary or secondary 
source 

RENEWAL OR 
REVISION OF 
PRIVILEGES 

METHOD 

Approval authority Medical Staff / Board Board Board 
Frequency At least every 2 years At least every 2 years At least every 2 years 

Verification of current 
competence to provide 

services specific to each 
of the organization’s care 

delivery 

Primary source based on 
peer review and/or 

performance 
improvement data 

Supervisory evaluation 
per job description 

Supervisory evaluation 
per job description 

Verification of Fitness for 
Duty 

Primary or secondary 
source 

Primary or secondary 
source 

Primary or secondary 
source 

Immunization and 
Communicable Disease 

Status 

Primary or secondary 
source 

Primary or secondary 
source 

Primary or secondary 
source 

 
 
 
 

 



Owned and Operated by the Kern County Hospital Authority 
1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF DIRECTORS 
COMMUNITY HEALTH CENTER 

REGULAR MEETING 

November 20, 2025 

Subject:  Proposed revised Form 5B 

Recommended Action: Approve; Direct Staff to revise form 5B   

Summary:   

The CHC Board in responsible for ensuring CHC’s total number and scheduled hours of 
operation across its service sites are responsive to its community’s needs by consistently 
improving the ability to schedule appointments and access CHC’s full range of services. 

The CHC is required to accurately record the sites in its Health Resources Services 
Administration (HRSA) -approved scope of project on its Form 5B. 

If approved, CHC staff will revise the Form 5B for the following services sites to update the total 
hours of operation at each location: 

1111 Columbus St, Bakersfield CA 93305 Suite 1000 72hrs/wk. 
Pediatric Services 
Women’s Health 

1111 Columbus St, Bakersfield CA 93305 Suite 2000  84hrs/wk. 
Internal Medicine  
Family Medicine 

1111 Columbus St, Bakersfield CA 93305 Suite 3000 45hrs/wk. 
Family Medicine 
Behavioral Health  

9330 Stockdale Hwy Bakersfield CA 93311 Suite 400 38hrs/wk. 
Internal Medicine  
Family Medicine 

9330 Stockdale Hwy Bakersfield CA 93311 Suite 500 38hrs/wk. 
Pediatric Services 

9300 Stockdale Hwy Bakersfield CA 93311 Suite 100 38hrs/wk. 
Women’s Health  

https://bphc.hrsa.gov/compliance/compliance-manual/glossary#form-5b
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820 34th Street Bakersfield CA 93301 Suite 202   38hrs/wk. 
Internal Medicine 
Behavioral Health 
 
Your Board has oversight responsibilities for the strategic planning of KCHA CHC, 
recommending services to be provided by KCHA CHC, and reviewing the program requirements 
of HRSA for compliance. The proposed revision of Form 5B with updating the total hours of 
operation at each service sites fall under this Board’s review responsibility.    

Therefore, it is recommended that your Board approve the proposed revision to Form 5B for 
submission to HRSA. 
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Outpatient 
Sliding Fee Discount evaluation 
 
Recommended Action: Approve; Direct staff to implement recommendations  
 
Summary:   
 
Per Health Resources Services Administration’s (HRSA) Health Center Program Compliance 
Manual and CHC’s Sliding Fee Discount Program (SFDP) policy, CHC must evaluate, at least once 
every three years, its sliding fee discount program.  
 
The attached memorandum outlines the HRSA requirements, the analysis conducted by staff, 
and the staff recommendations for your Board to approve.  
 
Therefore, it is recommended that your Board approve the proposed Sliding Fee Discount 
Evaluation and direct staff to implement the recommendations.  
 



 

Memorandum 
 
To:   Kern Medical Outpatient Health Board of Directors 
From:  Preethi Kembaiyan and Katie Cravea, Facktor  
Cc:   Andy Cantu, CFO; John Mills, Finance Director 
Date:   November 4, 2025 
Subject:  Kern Medical Outpatient SFDP Evaluation 

 
Per HRSA’s Health Center Program Compliance Manual and Kern Medical Outpatient 
Health’s Sliding Fee Discount Program (SFDP) policy, Kern Medical Outpatient Health 
(KMOH) must do the following: 

1. Show that the nominal charge for patients at or below 100 percent of the Federal Poverty 
Guidelines (FPG) are “nominal from the perspective of the patient and do not reflect the 
actual cost for the service being provided.”   
(Health Center Program Compliance Manual, page 38) 

 
2. Evaluate, at least once every three years, its sliding fee discount program. At a minimum, 

the health center: 
o Collects utilization data that allows it to assess the rate at which patients within 

each of its discount pay classes, as well as those at or below 100 percent of the 
FPG, are accessing health center services;  

o Utilizes this and, if applicable, other data to evaluate the effectiveness of its sliding 
fee discount program in reducing financial barriers to care; and 

o Identifies and implements changes as needed. 
(Health Center Program Compliance Manual, page 40) 

To meet the first requirement, KMOH administered a survey to patients under 100% of the 
FPG from September 2024 – February 2025 to assess the reasonableness and affordability of 
nominal charges under consideration. Based on these results, the organization decided to 
provide services free of charge to patients under 100% of the FPG who qualify for a discount. 
 
To meet the second requirement listed above, an analysis of SFDP utilization from April 2025 
– September 2025 was completed and is summarized in Appendix A. This analysis shows the 
following regarding utilization of services by SFDP patients:  

• For medical services, utilization by SFDP patients exceeded utilization by non-SFDP 
patients in all pay categories except for patients in SFDP “D” (167-200% FPG). In this 
category, utilization was slightly lower than non-SFDP patients, but still approximately 
2.5 visits/ year.  
 

• For behavioral health services, utilization by SFDP patients exceeded utilization by 
non-SFDP patients in all pay categories except SFDP “B” (101-133% FPG), where 
utilization was lower than that of non-SFDP patients. This pay category as well as 
others in behavioral health had very small sample sizes and utilization is expected to 

https://bphc.hrsa.gov/sites/default/files/bphc/compliance/hc-compliance-manual.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/compliance/hc-compliance-manual.pdf


reach comparable levels to non-SFDP patients as the program continues to be 
implemented and is extended to more patients. 

Based on the utilization described above and summarized in Appendix A, KMOH leadership 
proposes the following recommendations: 

• As outlined above, since medical and behavioral health service utilization by SFDP 
patients with adequate sample sizes is comparable or greater to utilization by non-
SFDP patients, there is no indication that the fees charged in KMOH’s SFDP pay 
categories are posing a barrier to care. 
 

• As KMOH ramps up patient utilization in the coming year, the organization should 
conduct an additional evaluation of utilization across service lines within 12-18 months 
to ensure SFDP fees are not posing a barrier to care.  
 

Appendix A: SFDP Utilization and Non-SFDP Utilization (April – September 2025) 
 

 
 

Service Line SFDP Pay 
Category Fee Total 

Visits
Total Unique 

Patients Utilization

Medical and Dental SFDP A $0 431         139                   3.10
Medical and Dental SFDP B $20 148        43                    3.44
Medical and Dental SFDP C $30 162         54                    3.00
Medical and Dental SFDP D $40 157         65                    2.42
Medical and Dental Non-SFDP Full Charges 64,298  24,711               2.60
Medical and Dental All 65,196   25,012              2.61
Behavioral Health SFDP A $0 10           4                      2.50
Behavioral Health SFDP B $20 1             1                       1.00
Behavioral Health SFDP C $30 3            1                       3.00
Behavioral Health SFDP D $40 15           5                       3.00
Behavioral Health Non-SFDP Full Charges 1,523      573                   2.66
Behavioral Health All 1,552      584                  2.66
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Fee Schedule 

analysis 
 
Recommended Action: Approve; Direct staff to implement recommendations 
 
Summary:   
 
Per Health Resources Services Administration’s (HRSA) Health Center Program Compliance 
Manual, CHC must create a fee schedule for all services that are within the CHC’s HRSA-
approved scope of project and that are typically billed within the local healthcare market.   
 
The attached analysis outlines the HRSA requirements, the analysis conducted by staff, and the 
staff recommendations for your Board to approve.  
 
Therefore, it is recommended that your Board approve the proposed fee schedule and direct 
staff to implement the recommendations.  
 



 

 316 N Rossmore Avenue, Suite 505, Los Angeles, CA 90004       T: 323.463.4401       F: 323.297.2595       facktorhealth.com 

 

FEE SCHEDULE ANALYSIS 
Kern Medical Outpatient Health 
November 11, 2025 
 
PURPOSE 
 
Per HRSA requirements, Kern Medical Outpatient Health (KMOH) is responsible for creating 
a fee schedule for all services that are within KMOH’s HRSA-approved scope of project and 
that are typically billed for in KMOH’s local health care market. KMOH is required to 
incorporate locally prevailing rates and the health center’s actual costs into the health 
center’s setting of fees. The fee schedule is a list of charges per procedure code (CPT code) 
that are charged to all patients universally, regardless of the patient’s third-party payor or if 
they are a self-pay patient. Once the charge for service to a patient is calculated, third party 
contractual agreements or the sliding fee schedule most often reduce the rate to the 
agreed upon fees. Patients without third party payors and who earn over 200 percent of 
the Federal Poverty Guideline pay the full charge created for that visit.  
 
METHODOLOGIES 
 
Local Prevailing Rates: To determine local prevailing rates, we acquired three RVU 
components—physician work, practice expense, and malpractice—and weighed them 
accordingly to Geographic Practice Cost Indices (GPCIs) in the local area from data collected 
by the Center for Medicare & Medicaid Services (CMS). 
 
Cost-Based Rates: To determine charges based on costs, we use Relative Value Units 
(RVU), which adjust each procedure code based on the time it takes to complete, the facility 
costs it absorbs, and the malpractice costs needed to cover the procedure. The RVUs are 
obtained from CMS. 
 
RECOMMENDATION 
 
Once we’ve concluded the calculations for both methods, we compare the results for each 
method to the Current Fee Schedule and recommend changes to the Current Fee Schedule 
where appropriate. The New Fee is determined by the comparison of the Cost-Based Rate 
and the Local Prevailing Rates, where 200% of the Local Prevailing Rate was used. 
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If the current rate is above the local prevailing rate and the cost-based rate is a significant 
variance, then the current fee is selected. In the event the Current Fee is still higher than 
the New Fee, the current fee is maintained without modification.  
 
SUMMARY OF IMPACT 
 
If Kern Medical Outpatient Health (KMOH) adopts the proposed fee schedule updates, 
KMOH will increase annual gross charges by $770,902.40 based on historical service 
utilization by CPT code. Changes to KMOH’s fee schedule will mostly not impact patients 
enrolled in public or private insurance programs; when patients have third-party coverage, 
KMOH’s full fee charged is typically adjusted to contractually allowed amounts based on 
third party payer agreements and the patient’s responsibility is clearly defined within the 
contractual arrangement.  
 
KMOH’s fee schedule is applied to self-pay patients, however KMOH offers Sliding Fee 
Discount Program (SFDP) discounts to all patients at or below 200% of the Federal Poverty 
Level and patient fee waivers to all patients regardless of income to address financial 
barriers to care. Both SFDP discounts and patient fee waivers are available to patients 
regardless of insurance status. Thus, despite changes to the overall fee schedule, patients 
will still be able to access services regardless of their ability to pay.  
 
Based on historical utilization data by procedure code, the proposed new fees would have 
increased gross charges in by $770,902.40 —or 3.1%, based on the following breakdown: 

• Total Charges with Current Fees:   $24,662,558.51 
• Total Charges with Recommended Fees:  $25,433,460.91 

 
By updating KMOH’s fee schedule as proposed, KMOH will increase gross charges and likely 
overall net patient service revenue from both third-party payers and patients (when they 
are charged and able to pay the full fee). This update will keep KMOH in compliance with 
HRSA’s requirement for the methodology required for FQHCs for setting fees.  
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CALCULATION OF FEE SCHEDULE METHODOLOGIES 
 

1. HEALTH CENTER COST-BASED METHODOLOGY 
 

I. Calculate Cost per RVU for a weighted average across used CPT/CDT codes: 
a. Find RVU value by CPT/CDT code (according to CMS) 
b. Multiply the number of times the CPT/CDT code was used by the RVU 

value: 
 

Total RVUs = RVU x CPT/DPT Count 

 
c. Take total service line costs and divide by total service line RVUs 

 

Cost per service line RVU = 
!"#$%&"	(%)"	*+,-,

.+-/0	!"#$%&"	(%)"	123, 

 
d. Each CPT/CDT code is valued according to the Cost per service line RVU 

multiplied by its RVUs. 
 

2. LOCAL PREVAILING RATE COMPARISON METHODOLOGY 
 

I. Multiply each RVU component by its comparative GPCI (“Geographic Practice 
Cost Indices”) according to local area and add them together 
 

Total RVU = (PW RVU x PW GPCI) + (PE RVU x PE GPCI) + (MP 
RVU x MP GPCI) 

 
II. Multiply by the Medicare Factor of 32.3465 for 2025 

 

Local Rate = Total RVU x Medicare Factor 

 
3. CURRENT FEE RVU METHODOLOGY 

 
Current Fee Calculated RVU = Current Fee Schedule / Average 

Current Fee Conversion Factor. 
 
 
Additional Notes:  

1. Any fee used by the health center which has no value based on CMS RVUs will be 
updated at the discretion of the CFO.
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Health Center 
Service Utilization for October 2025 
 
Recommended Action: Receive and File 
 
Summary:   
 
The Health Resources and Services Administration (HRSA) Health Center Program Compliance 
Manual (Program) outlines certain roles and responsibilities that must reside with the 
Community Health Center Board (CHC Board). One of these responsibilities includes oversight 
for service utilization. 

 
The Community Health Center produces data-based reports on: patient service utilization, 
trends and patterns in the patient population and overall health center performance, as 
necessary to inform and support internal decision-making and oversight by key management 
staff and governing board.  

This presentation will be delivered on a monthly basis, as it contains critical information 
necessary for the CHC Board to effectively monitor progress and ensure alignment with its long-
term strategic planning goals. In addition to the monthly data, quarterly, the report will include 
utilization summaries to highlight the trends and patterns to provide a broader perspective on 
performance over time and how effective changes/additions are to improving patient 
utilization.  
 



Kern County Hospital Authority
Community Health Center
Board of Directors’ – October 2025
Health Center Service Utilization



New Patient Data
October 2025



Visits -October 2025

Morning:  8am-12pm
Afternoon: 12pm -5pm
Evening: 5pm-8pm



Kept Versus No Shows
October 2025

Morning:  8am-12pm
Afternoon: 12pm -5pm
Evening: 5pm-8pm



Appointments by Day of Week 
October 2025



Visits by Month and Service Line



No Shows by Month and Location
January – October 2025



Visits by Month and Location
January - October 2025



Visits by Zip Code 
October 2025

Zip Codes Included in Application:
93301, 93304, 93305, 93306, 93307, 93308, 
93309, 93311, 93312, 93313, 93241



Health Center Data 
CY 2025



Questions

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Patient 
Experience for Quarter 3 
 
Recommended Action: Receive and File 
 
Summary:   
 
Glenn Goldis, MD, Acting CHC Medical Director, will provide your Board with a presentation on 
Kern County Hospital Authority Community Health Center’s Quarter 3 Patient Experience data.  
 



Patient Experience
Community Health Center Board of Directors



CG-CAHPS 
Overall 
Provider 
Rating



Provider-Specific Questions



Clerks and Receptionists Questions



Patient Feedback
• Excellent care (translated from Spanish)
• Issues addressed
• Very good (translated from Spanish)
• Excellent!
• Kenneth Hutchins is a great doctor and very attentive and 

caring, he cares about kids
• The staff is always welcoming, the provider takes his time to 

discuss medical and answer questions I have about my child in a 
way we both understand. Thank you😊😊

• Loved the staff and Dr very kind and understanding and helpful, 
she got right to it everything my son needed very happy with our 
visit 

• Dr.Kwo was very informative. Listened to everything I told him 
about my pain , asked me lots of questions, very determined to 
get to the source of my pain. 





HRSA Access to Care – CHC Clinics



Barriers Mentioned

• Construction in parking lot
• Far from my location (translated from Spanish)
• It is very far from my home ( translated from 

Spanish)
• It’s a little far but without a doubt I will travel for 

the good care given there (translated from 
Spanish)

• Gas and travel.
• Having a car is expensive and gas isn’t cheap. I 

wish you had more locations!
• I have trouble walking and building is too big.



Key initiatives to improve patient 
communication and access

• Implemented a new appointment reminder system that 
sends reminders via call, text, and email.

• Completed customer service training for scheduling and 
authorization staff.

• IT is upgrading clinic phone systems to enable us to handle 
more incoming calls.

• Clinic leaders review weekly reports showing trends and 
develop action plans with their staff based on those trends.

• Providers receive report on trends in monthly departmental 
provider meetings. 

• Individual provider scores shared with department chairs in 
peer review meetings. Department chairs address concerns 
with individual providers in private meetings.   



Questions

Thank you
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BOARD OF DIRECTORS 
COMMUNITY HEALTH CENTER 

REGULAR MEETING 

November 20, 2025 

Subject:  Presentation of the Kern County Hospital Authority Community Health Center 
financials for September 2025 

Recommended Action:  Receive and File 

Summary:   

The KCHA CHC clinics provided 11,276 patient visits during the month of September, which was 
1,479 more than the budgeted number of visits, which was estimated at 9,797 for the month.  
KCHA CHC recognized $1.09 million of net patient revenue from these visits. 

The following items have budget variances for the month of September 2025: 

Total Revenues: 

Net Patient Revenue: 

KCHA CHC recognized $1.09 million of net patient revenue for the month, $87,000 less than the 
$1.18 million budgeted for September.  Budgeted patient revenue is based on the approximate 
number of total clinic visits expected and the per visit reimbursement rate.   

Indigent Revenue: 

Total revenues include $722,000 of contributions from Medi-Cal supplemental programs, 
$145,000 less than the $867,000 budgeted for September. 

Other Income: 

The Health Resources Services Administration (HRSA) requires that the organization submit a 
breakeven budget. As such, the Kern County Hospital Authority makes monthly contributions to 
cover expected expenses associated with the organization’s first year of operation as an FQHC 
Look-Alike (LAL) clinic system.  



Kern Medical Outpatient Health Chief Financial Officer Report – September 2025 
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Operating and Other Expenses: 
 
Salaries and Benefits: 
 
Salaries and benefits expenses total $3.37 million for the month of September, $233,000 less 
than the budget of $3.60 million.  Staffing includes directly employed physicians, nurse 
practitioners, medical residents, and behavioral health providers. 
 
Medical Fees: 
 
Medical fees expense is $726,000 for the month of September, $243,000 more than the budget 
of $483,000.  Medical fees expense is comprised of contracted physician fees. 
 
Other Professional Fees: 
 
Other professional fees expense is $69,000 for the month, $16,000 more than the budget of 
$53,000 for September.  Other professional fees expense is comprised of legal expenses and 
other various consulting fees. 
 
Supplies Expense: 
 
Supplies expense is $133,000 for the month, $5,000 less than the $138,000 budgeted amount 
for September.  Pharmaceuticals and various medical supplies account for a significant amount 
of total supply costs. 
 
Purchased Services: 
 
Purchased services expense is $92,000 for the month of September, $15,000 less than the 
$107,000 budget for the month.  Purchased services costs are comprised of items such as 
computer maintenance fees, various purchased medical services, and laundry and linen 
services.  
 
Other Expenses: 
 
Other expenses are $305,000 for the month of September, $62,000 more than the budget of 
$243,000.  Other expenses include recruiting fees, repairs and maintenance, rent, interest, and 
utilities.   

 
Overhead Expenses: 
 
A percentage of overhead expenses from departments such as housekeeping, engineering, and 
information systems has been allocated to the KCHA CHC clinics and is included in the total 
operating expense. 
 



Kern County Hospital Authority 
Community Health Center
Board of Directors’ Report – November 2025
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Questions

Thank you



 

Owned and Operated by the Kern County Hospital Authority 
1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject: Kern County Hospital Authority Community Health Center Executive Director Report 
 
Recommended Action: Receive and File 
 
Summary:  
 
The Executive Director of the Kern County Hospital Authority Community Health Center will 
provide your Board with a clinic-wide update.  

 



Questions

Thank you



 

Owned and Operated by the Kern County Hospital Authority 
1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
November 20, 2025 
 
Subject:  Presentation by Greg Facktor & Associates regarding Kern County Hospital Authority 
Community Health Center Board of Directors Training for the Health Resources Services 
Administration On-Site Visit 
 
Recommended Action: Receive and File 
 
Summary:   
When the Kern County Hospital Authority began to envision shifting the out-patient ambulatory 
clinics into a Federally Qualified Healthcare Center (FQHC) contacting a knowledgeable 
consultant to assist with the process became a top priority. Facktor, formally Greg Facktor & 
Associates, stepped in to assist staff with this daunting and lengthy process.  
 
Now that the Kern County Hospital Authority Community Health Center is nearing the 
conclusion of this process, the Health Resources Services Administration (HRSA), the FQHC’s 
regulatory body, has scheduled an On-Site Visit (OSV). This OSV is a detailed audit that will take 
place over three (3) days.  
 
Facktor will present an in-person Board training in preparation for the OSV that details the 
agenda, what to expect, what to know, and any/all information required to meet the HRSA 
requirements to achieve the FQHC designation. 
 
 
 
 



Kern Medical Outpatient Health

HRSA Initial Designation 
Operational Site Visit Preparations

Board of Directors Training

N O V E M B E R  2 0 ,  2 0 2 5
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David Selig
Senior Advisor
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Agenda:  November 20, 2025
Public Center\Co-Applicant Look Alike (“LAL”) Model

Initial Designation Operational Site Visit (OSV)

Health Resources and Services Administration (HRSA) Governance Requirements

Structure of the Initial Designation  OSV Onsite Visit 

Preparing for the OSV

Board Reference Sheet

Q & A



Public Center (Co-Applicant) Look Alike 
Model
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Public Center (Co-Applicant) Look Alike Structure

• Public Center or Public Agency Model – Kern County Hospital Authority is the Applicant

• Co-Applicant Governing Board

• Established to meet HRSA Governing Requirements

• Separate from the Hospital Authority Board

• HRSA Considers both the Hospital Authority and the Co-Applicant Board as the health 
center

• Co-Applicant Agreement

• Delegates required roles, responsibilities, required functions and authorities for each entity

• Blueprint for working collaboratively

• Meeting Governance Requirements



HRSA Governance Requirements (All 
Health Center Types)
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HRSA Governance Requirements - Generally

1) Applicable to all funded health centers and look-alikes 

2) No regard for being a public entity or co-applicant board

3) Designation from HRSA as a look alike is dependent on successfully 
demonstrating compliance (Health Center Compliance Manual and Site Visit 
Protocol)
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HRSA Governance Requirements - Specifically

1) Assess and Monitor the Needs of the Target Population

2) Approve the Health Center Program Grant Application and Associated Budget

3) Adopt a Sliding Fee Discount Program

4) Approve and Monitor Annual Budget

5) Review Independent Financial Audit

6) Monitor Financial Performance Using Financial Statement Data

7) Establish a Quality Assurance/Quality Improvement Program

8) Select/Approve Services, Locations and Hours of Operation

9) Engage in Strategic Planning



Structure of an Initial Designation 
Operational Site Visit
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Structure of the Initial Designation Site Visit

• Three day on-site visit conducted by 3 reviewers as well as a 
Federal Representative

• Reviewers are Independent Contractors not Federal Employees
• Health Center Program Compliance Manual and Site Visit 

Protocol (SVP)
• SVP has 18 review chapters that together include 98 elements
• Review Activities - Document Reviews (45%), Interviews\Meetings 

(45%) Tour Sites (10%)
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Entrance Conference, Interviews, Daily Debriefs and Exit Conference

• Day 1
• Entrance Conference
• Site Tours
• Interviews – Individual Reviewers
• End of day debrief - Meet with CEO and Senior Team to discuss the days 

activities, answer questions and confirm next day schedules

• Day 2
• Interviews – Individual Reviewers
• Board Lunch – All Reviewers and Federal Representative
• End of day debrief - Meet with CEO and Senior Team to discuss the days 

activities, answer questions and confirm next day schedules

• Day 3
• Exit Conference 

• Summary of Recommended Findings 
• Best Practices\Technical Assistance

• Next Steps - Compliance Resolution Opportunity (CRO) Period
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Structure of the Initial Designation Site Visit

• Board Participation
• Entrance Conference Day 1 (Invited)
• Board Interview  - Lunch Day 2
• Exit Conference Morning Day 3 (invited)

• Full attendance highly encouraged – strive for full board 
participation
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Board Meeting (Interview) with Reviewers on 
Day 2

What to Expect During Board Interview
• The Reviewers will have completed reviewing most Board documents such as:

• Last 12 months Board and Board committee meeting minutes
• Bylaws
• Strategic Plan
• Conflict of Interest Documentation
• Organizational Chart and Job Descriptions

• Governance Reviewer will facilitate the discussion, but the clinical and finance 
reviewers will most likely have questions or comments
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Board Meeting (Interview) with Reviewers on 
Day 2

What to Expect During the Board Interview
• Facilitated by Governance Reviewer
• There are NO compliance elements being reviewed for compliance during the 

Board Interview, per se - No “right or wrong” answers
• There is NO set agenda – Reviewers want to hear from Board members on how 

you govern
• There should not be any technical questions asked – such as prior Board 

transactions or decisions, specifics from the HRSA Compliance Manual, policy 
specifics

• You can have any resources with you that you would like (e.g. Board Reference 
Sheet)
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Board Meeting with Reviewers on Day 2
Preparing for the Board Interview

• Rely on Personal Expertise and Interest - Not everyone has to answer or discuss 
every topic posed by the reviewers. Answer questions or contribute to the 
discussion based on your expertise and committee participation. (clinical quality, 
finance, operations, etc.)

• Rely on Previous Board Activity – Think about the agenda items and Board 
actions from previous board meeting minutes and agendas. Discuss those topics 
as appropriate (homework)

• You know the Health Center Best – Contribute to the discussion based on your 
experiences as patients as as visitors



Review of Health 
Center Reference 
Sheet
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How would you answer this question?

What is your ‘job’ as a Board Member – What is your role?



Questions\Discussion

david.selig@facktorhealth.com
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