
  
 

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 

Wednesday, May 27, 2026 
 

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 meeting on April 22, 2026 –
APPROVE

4) Report on Patient Appreciation Week –
RECEIVE AND FILE

5) Report on the Kern County Hospital Authority Community Health Center Quality Metrics –
RECEIVE AND FILE

6) Report on the Kern County Hospital Authority Community Health Center Health Center Service
Utilization for April 2026 –
RECEIVE AND FILE

7) Report on the Kern County Hospital Authority Community Health Center financials for March 2026
–
RECEIVE AND FILE

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

CA 
9) Miscellaneous Correspondence as of April 15, 2026 –

RECEIVE AND FILE

ADJOURN TO WEDNESDAY, JUNE 24, 2026 AT 11:30 A.M. 



  
 
  
    Kern County Hospital Authority  
    Community Health Center Board of Directors Agenda   
    05.27.2026 
 
 

Page | 3  

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 Community Health 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. 
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CA) 
9) MISCELLANEOUS CORRESPONDENCE RECEIVED AS OF MAY 20, 2026 –  
 RECEIVE AND FILE 
 

A) Correspondence dated April 15, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding Licensed 
Independent Practitioner Credentialing and Compliance attestation 

B) Correspondence dated April 15, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding Other Clinical 
Staff Credentialing and Compliance attestation 

C) Correspondence dated April 15, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding Other 
Licensed and Certified Practitioner Credentialing and Compliance attestation 

D) Correspondence dated May 20, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding approval of 
the Kern County Hospital Authority Community Health Center Budget for Fiscal Year 
2026-2027 

E) Correspondence dated May 20, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding Other Clinical 
Staff Credentialing and Compliance attestation 

F) Correspondence dated May 20, 2026 received from Mona A. Allen, Authority Board 
Coordinator, Kern County Hospital Authority Board of Governors, regarding Other 
Licensed and Certified Practitioner Credentialing and Compliance attestation 
 
 



 
 

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, April 22, 2026 
 

11:30 A.M. 
 

BOARD RECONVENED – Director Martinez convened the meeting of the Board at 11:31A.M., and 
established a quorum was present.  
 
Board Members: Avila, Behill, Kemp, Lopez, Martinez, Nichols, Sandoval, Smith, Williams 
Roll Call: 7 Present; 2 Absent – Sandoval, 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)) –  
NO ONE HEARD 

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

regular meeting on March 25, 2026 –  
 APPROVED 
 Avila – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 
 
CA 
4) Proposed approval of Kern County Hospital Authority Community Health Center’s Finance 

policies to update the federal procurement citations – 
           APPROVED; AUTHORIZED CHAIRMAN TO SIGN 
 Avila – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 
 
5) Report on Kern County Hospital Authority Community Health Center Patient Experience for 

Quarter 1 2026 –  
EXECUTIVE DIRECTOR INTRODUCED DATA ANALYTICS MANAGER KEVIN JENSON WHO 
MADE THE PRESENTATION REGARDING THE KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER (KCHA CHC) PATIENT EXPERIENCE UPDATE FOR 
QUARTER 1, 2026. MR. JENSON NOTED THAT THE BENCHMARK OF 81% WAS 
MAINTANED FOR QUARTER 1 WHICH IS HIGHER THAN THE NATIONAL AVERAGE. AREAS 
THAT NEED IMPROVEMENT INCLUDE TIME SPENT WITH PROVIDER, DIFFICULTY WITH 
CONTACTING THE CLINICS, AND TRANSPORATION. IMPROVING THE METRICS ON A 
PATIENT’S PERCEPTION OF TIME SPENT WITH THE PROVIDER IS A VERY DIFFICULT 
METRIC TO IMPROVE UPON BECAUSE THE APPOINTMENTS ARE SCHEDULED EVERY 15 
MINUTES. IDEAS TO IMPROVE THIS METRIC INCLUDED IMPROVING OVERALL 
PROFESSIONALISM SO THAT THE EXPERIENCE FOR THE PATIENT IS MORE 
PERSONALIZED ATTENTION FROM MAKING THE APPOINTMENT TO DISCHARGE. 
DIRECTOR MARTINEZ ASKED ABOUT IF THERE HAD BEEN IMPROVEMENT WITH PHONE 
COURTESY. EXECUTIVE DIRECTOR RESPONDED THAT STAFF WILL CONTINUE TO 
RECEIVE TRAINING ON PHONE AND SERVICE ETIQUETTE. SHE FURTHER MENTIONED 
THAT RECEPTIONISTS ARE OFTEN FOCUSED ON COMPLETING THE REGISTRATION 
AND THE SCREENING QUESTIONS AND LESS ON CUSTOMER SERVICE. IMPROVING 
CUSTOMER SERVICE SHOULD ALSO HELP WITH THE PATIENT’S PERCEPTION OF 
AMOUNT OF FOCUS GIVEN TO THEM. EXECUTIVE DIRECTOR NOTED THAT SIMPLY 
HAVING STAFF LOOK UP FROM THE COMPUTER AND MAKE EYE CONTACT WHILE 
GREETING THE PATIENT SHOULD HELP. DIRECTOR NICHOLS ASKED IF THE QUESTIONS 
COULD BE PHRASED DIFFERENTLY. SOME PATIENTS HAVE COMPLAINED ABOUT THE 
LONG WAIT TIMES WHEN THEY CALL TO MAKE AN APPOINTMENT. MR. JENSON STATED 
THAT THE TELEPHONE SYSTEM IS CURRENTLY BEING UPGRADED TO ALLOW FOR 
MORE CALLS IN AT THE SAME TIME WHICH SHOULD HELP IMPROVE THIS METRIC. FOR 
TRANSPORTATION, MR. JENSON STATED THAT MOST OF THE PATIENT’S BARRIERS IN 
GETTING TO THEIR APPOINTMENTS ARE RELIABLE TRANSPORTATION, GAS PRICES, 
AND DISTANCE. DIRECTOR MARTINEZ ASKED IF MEDI-CAL COVERS TRANSPORTATION 
FOR THEIR PATIENTS. EXECUTIVE DIRECTOR CONFIRMED AND STATED THAT STAFF 



  
 
  
    Kern County Hospital Authority  
    Community Health Center Board of Directors   
    04.22.2026 
 
 

Page | 3  

MAY ASSIST IN COORDINATING TRANSPORTATION FOR MEDI-CAL PATIENTS BUT THIS 
IS A TIMING ISSUE AS STAFF GENERALLY NEEDS A FEW DAYS TO COORDINATE THE 
TRANSPORTATION.    
RECEIVED AND FILED 

 Behill – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 
 
6) Report on the Kern County Hospital Authority Community Health Center Quality Update for 

Quarter 1 2026 –  
 DIRECTOR OF PERFORMANCE IMPROVEMENT CARMELITA MAGNO MADE THE 

PRESENTATION REGARDING THE CHC QUALITY UPDATE FOR QUARTER 1.  MS. MAGNO 
HIGHLIGHTED THAT THE COLUMBUS INTERNAL MEDICINE CLINIC RECEIVES A HIGHER 
VOLUME OF PATIENTS THEREFORE HAVE A HIGHER NUMBER OF GRIEVANCES BUT 
NOT A HIGHER PERCENTAGE OVERALL. ALL GRIEVANCES AT THIS TIME HAD BEEM 
RESOLVED. MS. MAGNO DID A DEEP DIVE INTO THE “QUALITY OF CARE” COMPLAINTS 
OF WHICH THERE WERE 17, BUT AFTER INVESTIGATION, NONE OF THE COMPLAITNS 
WERE SUBSTANTIATED AND THERE WERE NO TRENDS OR PATTERNS FOUND AMONG 
THE COMPLAINTS. THIS QUARTER HAD FOUR (4) SUBSTANTIATED CLAIMS. ONE WAS 
AN ISSUE WITH AN AUTHORIZATION TO DERMATOLOGY, TWO WERE FOR PROVIDER 
ISSUES, AND ONE WAS LONG PHONE WAIT TIMES. DIRECTOR BEHILL ASKED HOW 
LONG ARE THE CALL WAIT TIMES. MS. MAGNO RESPONDED THAT SOMETIMES THEY 
CAN BE 20 MINUTES DUE TO HOW CALLS ARE ROUTED. MS. MAGNO STATED THAT OUR 
PHONE SYSTEM IS CURRENTLY BEING UPGRADED AND THAT SHALL SOLVE MOST OF 
THE ISSUES WHEN PATIENTS CALL THE CLINICS IN THE FUTURE  
RECEIVED AND FILED 
Smith – Avila: 7 Ayes; 2 Absent – Sandoval, Williams 
 

7) Report on the Kern County Hospital Authority Community Health Center Health Center Service 
Utilization Report for March 2026 – 

 PRACTICE ADMINISTRATOR ANNA CARRILLO MADE THE PRESENTATION REGARDING 
THE UTILIZATION REPORT FOR MARCH 2026. SHE STATED THAT THE NUMBER OF NEW 
OR UNIQUE PATIENTS HAD INCREASED AND NO SHOWS FOR VISITS WAS AT 15% OF 
ALL VISITS WHICH IS AN IMPROVEMENT OF 2% FROM LAST MONTH. THERE WAS NO 
CHANGES IN ZIP CODE PERCENTGES. DIRECTOR SMITH SUGGESTED THAT IT WOULD 
BE HELPFUL TO INCLUDE THE PERCENTAGE OF PATIENTS WHO DO NOT HAVE 
INSURANCE COVERAGE. DIRECTOR SMITH ALSO SUGGESTED THAT IT WOULD ALSO 
BE HELPFUL TO INCLUDE THE PERCENTAGE OF APPOINTMENTS NOT KEPT ON EACH 
DAY OF THE WEEK. DIRECTOR NICHOLS ASKED IF PATIENTS ARE OFFERED 
RESOURCES WHEN THEY ARE UNINSURED. MS. CARRILLO STATED THAT HEALTH 
BENEFIT ADVISORS ARE ASSIGNED TO THOSE PATIENTS AND THESE STAFF GO OVER 
ALL POSSIBLE OPTIONS FOR THAT PATIENT. DIRECTOR BEHILL STATED THAT SHE HAS 
WITNESSED PATIENTS BEING OFFERED RESOURCES BY FRONT OFFICE STAFF. 
EXECUTIVE DIRECTOR STATED THAT REGISTRATION STAFF GOES OVER MEDI-CAL 
BENEFITS AND COLLECTS THE PATIENT’S INFORMATION BEFORE HAVING THE HEALTH 
BENEFIT ADVISORS MEET WITH THE PATIENT. THIS HELPS SPEED UP THE PROCESS 
FOR THE PATIENT. DIRECTOR KEMP ASKED WHICH ZIP CODE HAS THE GREATED 
NUMBER OF UNINSURED. MS. CARRILLO WAS UNSURE AND STATED THAT SHE WOULD 
INCLUDE THAT INFORMATION IN THE NEXT PRESENTATION.   

 RECEIVED AND FILED 
Kemp – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 
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8) Report on the Operational Site Visit finding regarding the Sliding Fee Discount Program –  
 SR. MANAGER OF OUTPATIENT PRACTICE JOYCE MALDONADO MADE THE 

PRESENTATION REGARDING THE OPERATIONAL SITE VISIT FINDING REGARDING THE 
SLIDING FEE DISCOUNT PROGRAM AUDIT OF ALL PATIENT ACCOUNTS FROM JANUARY 
1, 2026 THROUGH MARCH 18, 2026. THERE WERE A TOTAL OF 286 ENCOUNTERS 
REVIEWED AND OF THESE 286 ENCOUNTERS, THERE WERE 11 DISCREPANCIES. FROM 
THESE 11 DISCREPANCIES, 4 PATIENTS WERE REFUNDED. THE TOTAL AMOUNT 
REFUNDED WAS $70.00. MS. MALDONADO STATED THAT FOR 2027, DEPENDING ON THE 
TIMING OF RELEASE, STAFF MAY IMPLEMENT THE SLIDING FEE CHANGES PRIOR TO 
APPROVAL OF THE CHANGES FROM THE BOARD DUE TO HRSA’S COMPLIANCE 
REQUIREMENT. DIRECTOR SMITH ASKED IF HRSA REQUIRES THE CHC TO APPLY THE 
RATES AS OF JANUARY 1ST WHERE THE RATES WOULD BE RETROACTIVE TO THE TO 
THE TIMING OF THE PUBLISHING OF THE NEW RATES. LEGAL COUNSEL SHANNON 
HOCHSTEIN RESPONDED THAT HRSA REQUIRES THAT THE CHC IMPLEMENT THE 
UPDATED FEE SCHEDULE AS OF THE DATE OF PUBLISHING OR AN ALTERNATE DATE 
DETERMINED BY THE BOARD AND PLACED INTO POLICY. AT THIS TIME, STAFF IS 
RECOMMENDING A RESOLUTION BE DRAFTED AND APPROVED BY THIS BOARD IN 
ANTICIPATION OF ANY FEE CHANGES, THAT WOULD DIRECT STAFF TO IMPLEMENT THE 
NEW RATES AS SOON AS THEY ARE RELEASED WHICH MAY BE PRIOR TO BOARD 
APPROVAL.  
RECEIVED AND FILED 
Nichols – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 

 
9) Report on the Kern County Hospital Authority Community Health Center financials for February 

2026 –  
 FINANCE ADMINISTRATOR ANDREW CANTU MADE PRESENTATION REGARDING THE 

FINANCIAL REPORT FOR FEBRUARY, 2026. MR. CANTU NOTED THAT CLINIC VISITS 
WERE UP THIS MONTH. DIRECTOR MARTINEZ ASKED IF FOR FTES, ARE ACTUAL HOURS 
OR SCHEDULED HOURS USED IN THE LISTED NUMBER.  MR. CANTU STATED THAT 
ACTUAL HOURS ARE USED. MR. CANTU CONTINUED TO EXPLAIN HOW AND WHY CASH 
COLLECTION APPEARED TO BE DECREASING BUT THIS WAS DUE TO A CATCH UP 
BEING COMPLETED AND THE FUTURE ESTIMATES BEING ADJUSTED. THIS SHOULD BE 
THE LAST FUTURE BUDGET THAT WAS ESTIMATED WITHOUT ANY ACTUAL PAST DATA. 
HE THEN WENT ON TO POINT OUT THAT DAYS IN AR WERE DECREASING WHICH IS AN 
IMPROVEMENT BUT THE NUMBER OF SELF-PAY PATIENTS IS INCREASING. DIRECTOR 
MARTINEZ ASKED IF THE OPERATING EXPENSES ARE VARIABLE BECAUSE THEY ARE 
WERE ALLOCATED AND NOT THE ACTUAL COST. MR. CANTU CONFIRMED THEY WERE 
ALLOCATED AT THIS TIME BUT SHOULD GET MORE ACCURATE AS THE COSTS BECOME 
MORE RECOGNIABLE. DIRECTOR MARTINEZ ASKED WHY THE NUMBER OF MEDI-CARE 
PATIENTS WAS NOT HIGHER. EXECUTIVE DIRECTOR RESPONDED THAT MEDI-CARE 
PATIENTS USE DIFFERENT INSURANCE PLANS AND USUALLY STAY WITH THEIR 
PRIMARY CARE PHYSICIAN, BUT AS MORE PATIENTS USE THE CHC AS THE PRIMARY 
CARE, THE NUMBER OF MEDICARE PATIENTS SHOULD INCREASE. EXECUTIVE 
DIRECTOR FURTHER ADDED THAT ONCE PRIMARY CARE SERVICES ARE EXPANDED, 
THERE WILL BE MORE OUTREACH TO ATTRACT MORE MEDICARE PATIENTS.   
RECEIVED AND FILED 

 Avila – Kemp: 7 Ayes; 2 Absent – Sandoval, Williams 
 
10) Proposed preliminary approval of the Kern County Hospital Authority Community Health Center 

budget for the fiscal year period July 1, 2026 through June 30, 2027 –  
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 FINANCE DIRECTOR JACOB POLLOCK MADE A PRESENTATION OF THE PRELIMINARY 
BUDGET FOR FISCAL YEAR 2026-2027. MR. POLLACK REVIEWED THE YEAR TO DATE 
ACTUAL COSTS FOR THE PERIOD OF JULY 25, 2025 THROUGH FEBRUARY 28, 2026. HE 
EXPLAINED THAT THIS UPCOMING BUGET SHOULD BE MORE ACCURATE SINCE WE 
NOW HAVE NUMBERS AS THE CHC. DIRECTOR MARTINEZ ASKED IF THE UPDATED 
APPROVED RATES PER VISIT WERE INCLUDED IN THIS BUDGET. FINANCIAL 
ADMINISTRATOR RESPONDED THAT A CONSERVATIVE ASSUMPTION OF THE RATE 
AMOUNT OF $350 WAS INCLUDED. DIRECTOR MARTINEZ ASKED IF THE 20 ADDITIONAL 
FULL-TIME EMPLOYEES (FTE) INCLUDED PHYSICIANS. MR. POLLOCK RESPONDED THAT 
IT DID INCLUDE PHYSICIANS ADDING THAT BY THE ADDITION OF PHYSICIANS, MORE 
SERVICES WILL BE PROVIDED AS THE CHC IS ANTICIPATING AN INCREASE IN THE NEED 
FOR PRIMARY CARE PROVIDERS. DIRECTOR MARTINEZ THEN SKED WHY THE LEGAL 
EXPENSES WERE INCREASED IN THIS BUDGET. FINANCIAL ADVISOR RESPONDED THAT 
THOSE EXPENSES WERE INFLATED TO AVOID BEING UNDER-BUDGET. WHEN THE 
RATES GET APPLIED, THE FINANCE TEAM WILL RELAY THIS INFORMATION TO THE 
BOARD SO THAT THEY CAN GET A BETTER UNDERSTANDING OF THE BUDGET WITH 
THE DESIGNATED RATE. 
APPROVED; REFERRED TO KERN COUNTY HOSPITAL AUTHORITY BOARD OF 
GOVERNORS FOR FINAL APPROVAL 
Smith – Behill: 7 Ayes; 2 Absent – Sandoval, Williams 
 

11) Kern County Hospital Authority Community Health Center Executive Director Report –  
 EXECUTIVE DIRECTOR RENEE VILLANUEVA MADE HER PRESENTATION. EXECUTIVE 

DIRECTOR ANNOUNCED THAT THE UPGRADED PHONE SYSTEM WILL INCLUDE 
MULTIPLE CALL CENTERS WITH SOME DIRECT LINES TO CLINICS. EACH CLINIC IS BEING 
UPGRADED TO REDISTRIBUTE THE PHONE LINES TO BE MORE EFFICIENT WHICH 
SHOULD DECREASE PATIENT COMPLAINTS AS CURRENTLY, THERE IS ONLY ONE 
PHONE LINE FOR ALL 12 CLINICS. DIRECTOR MARTINEZ ASKED IF THERE WOULD BE AN 
OPTION FOR A CALL BACK AND MS. VILLANUEVA RESPONDED THAT YES THAT WILL BE 
AN OPTION. PATIENT APPRECIATION WEEK IS APRIL 27TH THROUGH MAY 1ST. STAFF IS 
CURRENTLY FILMING VIDEOS TO THANK PATIENTS FOR CHOOSING US TO PROVIDE 
THEIR HEALTHCARE. THERE WILL BE SIGNAGE WITH APPRECIATION MESSAGES AND 
SNACKS AND GIFTS SUCH AS MIRROR COMPACTS AND CHAPSTICKS THAT WILL BE 
GIVEN TO PATIENTS. EXECUTIVE DIRECTOR ALSO ANNOUNCED THAT THERE WILL BE 
VARIOUS STATIONS AT EVERY CLININC THAT WILL CONSIST OF HEALTH EDUCATION, 
PHYSICAL EXAMINATIONS, IMMUNIZATION, AND LABORATORY STATIONS. EXECUTIVE 
DIRECTOR ALSO ANNOUNCED THAT HRSA HAS SENT THEIR FINAL FINDINGS AND THAT 
AFTER THIS MEETING, ALL THE DOCUMENTS WILL BE READY TO BE SENT IN RESPONSE 
TO SUCH FINDINGS.  

 RECEIVED AND FILED  
Nichols – Smith: 7 Ayes; 2 Absent – Sandoval, Williams 

 
ADJOURNED TO WEDNESDAY, MAY 27, 2026 AT 11:30 A.M. 
Behill 
 
 
 
/s/ Marisol Urcid 

Clerk of the Board of Directors 
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/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 

May 27, 2026 

Subject:  Report on Patient Appreciation Week 

Recommended Action: Receive and File 

Summary:   

This report provides an overview of the first annual Patient Appreciation Week. The intent of 
this event was to recognize the patients of the health center. This initiative supports our efforts 
to strengthen our connection and reinforce our commitment of providing high quality health 
and wellness to our patients. 

Kern Medical Outpatient Health (KMOH) staff participated by warmly welcoming patients and 
recording a video expressing gratitude for choosing our services. Clinic leaders engaged staff by 
working together each day to set up tables offering swag items and preventative care 
education. 

Patient Appreciation Week is an important opportunity to reinforce our values of compassion 
and patient-centered care. We look forward to making this an annual event. Patient 
Appreciation Week is observed every April, starting on the last Monday, creating a warm and 
supportive experience for all who receive services with us. 



Patient Appreciation Week
April 27 – May 1



1st Annual Patient Appreciation Week: A Success

• Our goal is to enhance the patient experience and this 
initiative helps improve patient satisfaction by overtly 
showing that we value and appreciate our patients.

• Participating locations: Columbus, Stockdale and 34th Street
• Spin-to-win featuring awesome prizes.
• Educational material - In both English and Spanish 

• Screening material 
• New Patient Portal instructions 
• Kern Medical Brochures 



1st Annual Patient Appreciation Week: A Success
• Wellness Wednesday 

• Healthy Snack 
• Vitals were checked 
• Education on Wellness checks 

👉👉 All patient photos displayed are of individuals who have given consent for their images to 
be used in promotional materials, including social media and internal presentations.

👉👉 We had a total of 35 patients who participated and consented to have their 
photos used. Due to limited space and time, we were only able to capture a 
portion of them.

👆👆 Video press play






Successful 1st Patient Appreciation Week



Our staff were excited to celebrate our patients

It boosted staff engagement and 
morale, as they were excited to 
support the special week.



Because we care about our patients ❤

👆👆 Video press play






Amazing Feedback





 

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 

 
May 27, 2026 
 
Subject:  Report on the Kern County Hospital Authority Community Health Center Clinical 
Quality Metrics 
 
Recommended Action: Receive and File 
 
Summary:   
 
Glenn Goldis, MD, Acting Medical Director of the Kern County Hospital Authority Community 
Health Center, will provide your Board with a presentation on the Kern County Hospital 
Authority Community Health Center’s Clinical Quality Metrics Report for Quarter 1 for Year 
2026.  



Quality Metrics – Quarter 1 - 2026
Community Health Center Board of Directors



Note

• Metrics reset at beginning of each calendar 
year.

• Targets are recalibrated using updated 
national benchmarks and prior year 
performance.



Dashboard

Red – not meeting target 
Green – meeting target

2025
% NUM DEN %

Preventive Care and Screening: Body 
Mass Index (BMI) Screening and Follow-
Up Plan

Patients with a documented BMI during 
the encounter or during the measurement 
period, AND when the BMI is outside of 
normal parameters, a follow-up plan is 
documented during the encounter or 
during the measurement period

All patients aged 18 and older with at least 
one qualifying encounter during the 
measurement period

72.0% 3907 7337 53.3% 73.0%

Childhood Immunization Status
Children who received the recommended 
vaccines by their second birthday.

Children who turn 2 years of age during 
the measurement period and have a visit 
during the measurement period

20.6% 101 520 19.4% 21.3%

Diabetes: Hemoglobin A1c (HbA1c) Poor 
Control (> 9%) (Inverse Measure)

Patients whose most recent HbA1c level is 
>9.0%

Patients 18-75 years of age with diabetes 
with a visit during the measurement period

25.0% 949 2334 40.7% 24.9%

Cervical Cancer Screening
Women with one or more screenings for 
cervical cancer

Women 24-64 years of age by the end of 
the measurement period with a visit during 
the measurement period

63.7% 3140 4872 64.4% 63.7%

Colorectal Cancer Screening
Patients with one or more screenings for 
colorectal cancer

Patients 46-75 years of age with a visit 
during the measurement period

47.1% 2286 4330 52.8% 47.4%

Breast Cancer Screening

Women with one or more mammograms 
any time on or between October 1 two 
years prior to the measurement period 
and the end of the measurement period

Women 52-74 years of age with a visit 
during the measurement period

62.0% 1354 1955 69.3% 63.5%

Pop 1: Patients who were screened for 
tobacco use at least once

96.9% 5626 6008 93.6% 81.6%

Pop 2: Patients who received tobacco 
cessation intervention

49.4% 79 157 50.3% 49.3%

Pop 3: Patients who were screened for 
tobacco use at least once AND who 
received tobacco cessation intervention

95.3% 5548 6008 92.3% 79.5%

Target

Preventive Care and Screening: Tobacco 
Use: Screening and Cessation 
Intervention

All patients aged 12 years and older seen 
for at least two visits or at least one 
preventive visit during the measurement 
period

2026 Q1Measure Name Numerator Denominator



Dashboard - continued

Red – not meeting target 
Green – meeting target

2025
% NUM DEN %

Pop 1: Patients who had a height, weight 
and body mass index (BMI) percentile 
recorded  

98.5% 2505 2536 98.8% 91.2%

Pop 2: Patients who had counseling for 
nutrition

66.5% 682 2536 26.9% 65.2%

Pop 3: Patients who had counseling for 
physical activity

64.9% 739 2536 29.1% 59.8%

Preventive Care and Screening: 
Screening for Depression and Follow-Up 
Plan

Patients screened for depression
All patients aged 12 years and older with 
at least one qualifying encounter during 
the measurement period

23.8% 5472 10966 49.9% 16.2%

Depression Remission at Twelve Months

Patients who achieved remission at twelve 
months as demonstrated by the most 
recent twelve month (+/- 60 days) PHQ-9 
score of less than five

Patients 12 years of age and older with a 
diagnosis of major depression or 
dysthymia and an initial PHQ-9 score 
greater than nine

6.5% 3 124 2.4% 14.2%

Controlling High Blood Pressure

Patients whose most recent blood 
pressure is adequately controlled (systolic 
blood pressure < 140 mmHg and diastolic 
blood pressure < 90 mmHg)

Patients 18-85 years of age who had a visit 
during the measurement period and 
diagnosis of essential hypertension

91.6% 2634 3296 79.9% 63.9%

Statin Therapy for the Prevention and 
Treatment of Cardiovascular Disease

Patients who are actively using or who 
receive an order (prescription) for statin 
therapy

Pop 1: All patients who were previously 
diagnosed with or currently have a 
diagnosis of clinical ASCVD, including an 
ASCVD procedure Pop 2: Patients aged 20 
to 75 years who have ever had a 
laboratory result of LDL-C >=190 mg/dL or 
were previously diagnosed with or 
currently have an active diagnosis of 
familial hypercholesterolemia Pop 3: 
Patients aged 40 to 75 years with Type 1 
or Type 2 diabetes

79.8% 1639 2726 60.1% 69.5%

HIV Screening
Patients with documentation of an HIV 
test performed on or after their 15th 
birthday and before their 66th birthday

Patients 15 to 65 years of age who had at 
least one outpatient visit during the 
measurement period

76.5% 8337 10090 82.6% 45.0%

Target

Weight Assessment and Counseling for 
Nutrition and Physical Activity for 
Children/Adolescents

Patients 3-17 years of age with at least 
one outpatient visit with a primary care 
physician (PCP) or an OB/GYN

2026 Q1Measure Name Numerator Denominator



Key initiatives to improve quality metrics

• Focused on reducing disparities within the Controlling 
Blood Pressure measure for Black/African American 
patients by increasing community events and 
training/retraining staff to be more culturally aware.

• Coordinating with Links for Life to schedule more 
frequent mobile mammogram services.

• Exploring the use of new cervical screening self-swab 
tools to improve our screening rate.

• Created brochures explaining how to complete the 
FOBT colorectal cancer screening kits.





Questions ?



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 

May 27, 2026 

Subject:  Report on the Kern County Hospital Authority Community Health Center 
Health Center Service Utilization on April 2026 data 

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 – April 2026
Health Center Service Utilization



New Patient Data
April 2026



Kept Versus No Shows
April 2026

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



Appointments by Day of Week 
April 2026



Visits by Month and Service Line



Percent of No Shows by Month 
April 2026



No Shows by Month and Location
April 2026



Visits by Month and Location
April 2026



Visits by Zip Code 
April 2026

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



Health Center Data 
CY 2026



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 

 
May 27, 2026 
 
Subject:  Report on the Kern County Hospital Authority Community Health Center financials for March 
2026 
 
Recommended Action:  Receive and File 
 
Summary:   
 
The Kern County Hospital Authority Community Health Center (KCHA CHC) clinics provided 11,870 
patient visits during the month of March, which was 1,732 more than the budgeted amount of 10,138 
for the month.  KCHA CHC recognized $1.44 million of net patient revenue from these visits. 
 
The following items have budget variances for the month of March 2026:    

 

Total Revenues: 
 
Net Patient Revenue: 
 
KCHA CHC recognized $1.44 million of net patient revenue for the month, $217,000 more than the 
$1.23 million budgeted for March.  Year-to-date, net patient revenue totaled $11.69 million, $836,000 
more than the budgeted amount of $10.85 million.  Budgeted net patient revenue is based on the 
approximate number of total clinic visits expected and the per visit reimbursement rate.   

 
Indigent Revenue: 
 
Total revenues include $694,000 of contributions from Medi-Cal supplemental programs, $203,000 less 
than the $897,000 budgeted for March.  Year-to-date, indigent revenues total $6.13 million, $1.84 
million less than the $7.96 million budgeted for the year. 
 
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 – March 2026 
Page 2 of 2 
 

 

Operating and Other Expenses: 
 
Salaries and Benefits: 
 
Salaries and benefits expenses total $3.9 million for the month of March, $179,000 more than the 
budget of $3.72 million.  Year-to-date, salaries and benefits expenses totaled $32.8 million, $974,000 
less than the $23.05 million budgeted.  Staffing includes directly employed physicians, nurse 
practitioners, medical residents, and behavioral health providers. 
 
Medical Fees: 
 
Medical fees expense totaled $496,000 for the month of March, $3,000 less than the budget of 
$499,000.  Year-to-date, medical fees expense totaled $4.63 million, $198,000 more than the $4.43 
million budgeted.  Medical fees expense is comprised of contracted physician fees. 
 
Other Professional Fees: 
 
Other professional fees expense totaled $82,000 for the month, $27,000 more than the budget of 
$55,000 for March. Year-to-date, other professional fees expense totaled $633,000, $146,000 more 
than the $487,000 budgeted.  Other professional fees expense is comprised of legal expenses and 
other various consulting fees.   
 
Supplies Expense: 
 
Supplies expense totaled $110,000 for the month, $33,000 less than the $143,000 budgeted for March.  
Year-to-date, supplies expense totaled $1.14 million, $129,000 less than the $1.27 million budgeted.  
Pharmaceuticals and various medical supplies account for a significant amount of total supply costs. 
 
Purchased Services: 
 
Purchased services expenses totaled $81,000 for the month of March, $30,000 less than the $111,000 
budgeted for the month.  Year-to-date, purchased services expenses totaled $788,000, $193,000 less 
than the $981,000 budgeted.   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 totaled $299,000 for the month of March, $47,000 more than the $252,000 budgeted 
for the month. Year-to-date, other expenses totaled $2.63 million, $395,000 more than the $2.23 
million budgeted.  Other expenses include recruiting fees, repairs and maintenance, rent, interest, and 
utilities.   
 
Overhead Expenses: 
 
A percentage of overhead expenses from Kern Medical services and support departments such as 
housekeeping, engineering, and information systems has been allocated to the KCHA CHC clinics and is 
included in total operating expense. 



Kern County Hospital Authority 
Community Health Center
Finance Report – May 2026
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Questions ?



 

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 

 
May 27, 2026 
 
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.  

 



 

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

  
 
 
 
 

 
 
 
 

MISCELLANEOUS  
CORRESPONDENCE



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 

 

 

April 15, 2026 
 

Kern County Hospital Authority 
Community Health Center 
Attention: Marisol Urcid 
Marisol.Urcid@kernmedical.com 

 
 

Re: Request for Closed Session regarding peer review of health practitioners (Health and Safety 
Code Section 101855(j)(2)) – 

A copy of the approved Licensed Independent Practitioner Credentialing and Compliance, Other 
Clinical Staff Credentialing and Compliance, and Other Licensed and Certified Practitioner 
Credentialing and Compliance Attestations are attached along with the Tracking Page. 

 
Sincerely, 

 
Mona A. Allen 
Kern County Hospital Authority 
Board Coordinator 

mailto:Marisol.Urcid@kernmedical.com


Kern County Hospital Authority 
Board of Governors 

 
TRACKING PAGE 

 
11:30 A.M. 

Wednesday, April 15, 2026 
 
 
 
 

BOARD COORDINATOR 
 
 

CLOSED SESSION 
 

 
 Item 34 concerning Request for Closed Session regarding peer review of health 

practitioners (Health and Safety Code Section 101855(j)(2)) – HEARD; BY UNANIMOUS 
VOTE (MOTION BY DIRECTOR BERJIS, SECOND BY DIRECTOR POLLARD) THE 
BOARD APPROVED ALL CREDENTIALING RECOMMENDATIONS; NO OTHER 
REPORTABLE ACTION TAKEN 

 
 



..111,Kern.Medical 
IWOutpatient Health 

April 15, 2026 

To: The Board of Governors 

From: Erica Lawson, HR Manager 

Subject: Licensed Independent Practitioner Credentialing and Compliance 

Attestation 

Dear Members of the Board: 

This letter serves as formal attestation that all Licensed Independent Practitioners listed 

on the attached roster for Kern Medical Outpatient Health have successfully completed 

and met all organizational credentialing and compliance requirements as outlined 

below. 

1.Credentialing Verification 

Each practitioner has undergone and met all credentialing standards as required by Kern 

Medical Outpatient Health, including verification of licensure, education, training, 

certifications, and work history. 

2.Fitness for Duty 

All practitioners have attested to being medically fit for duty, free from any health 

conditions or substance use disorders that would impair their ability to perform their 

professional duties safely and effectively. 

3.Job Description Review 

Each practitioner has reviewed and attested to their current job description, confirming 

their understanding of and ability to perform all essential job functions. 

4. HIPAA Privacy & Confidentiality Compliance 

All practitioners have read, understood, and agreed to comply with the Health Insurance 

Portability and Accountability Act of 1996 (HIPAA) and organizational policies regarding 

the protection of Protected Health Information (PHI). 



Members, Board of Governors 
April 15, 2026 
Page 2 

Based on the completion and verification of the above requirements, I hereby attest 

that all Licensed Independent Practitioners currently listed on the attached roster are: 

-Credentialed and in good standing with Kern Medical Outpatient Health. 

- Medically and professionally fit for duty. 

- In compliance with organizational privacy and confidentiality standards. 

- Acknowledged and attested to their respective job descriptions. 

I further attest that documentation of all other licensed clinical staff completed 

attestations, fitness for duty, and HIPAA compliance forms are maintained in the 

personnel and credentialing files and are available for review upon request. 

Respectfully Submitted, 

Erica Lawson 

Human Resources Manager 

Date: 14 •[  

Kern Medical Outpatient Health 

Approval Signatures 

Board of Governors Approval: 

Signature:  Date:  lifg/ZO  



..LKernMedical 
"Ir Outpatient Health 

April 15, 2026 

To: The Board of Directors 

From: Erica Lawson, HR Manager 

Subject: Other Clinical Staff Credentialing and Compliance Attestation 

Dear Board Members: 

This letter serves as formal attestation that all other clinical staff listed on the attached 

roster for Kern Medical Outpatient Health have successfully completed and met all 

organizational credentialing and compliance requirements as outlined below. 

1.Credentialing Verification 

Each other clinical staff has undergone and met all credentialing standards as required 

by Kern Medical Outpatient Health, including verification of licensure, education, 

training, certifications, and work history. 

2.Fitness for Duty 

All other clinical staff have attested to being medically fit for duty, free from any health 

conditions or substance use disorders that would impair their ability to perform their 

professional duties safely and effectively. 

3. Job Description Review 

Each other clinical staff has reviewed and attested to their current job description, 

confirming their understanding of and ability to perform all essential job functions. 

4. HIPAA Privacy & Confidentiality Compliance 

All other clinical staff have read, understood, and agreed to comply with the Health 

Insurance Portability and Accountability Act of 1996 (HIPAA) and organizational policies 

regarding the protection of Protected Health Information (PHI). 

Based on the completion and verification of the above requirements, I hereby attest 

that all other clinical staff currently listed on the attached roster are: 



Members, Board of Governors 
April 15, 2026 
Page 2 

- Credentialed and in good standing with Kern Medical Outpatient Health. 

- Medically and professionally fit for duty. 

- In compliance with organizational privacy and confidentiality standards. 

- Acknowledged and attested to their respective job descriptions. 

I further attest that documentation of all other licensed clinical staff completed 

attestations, fitness for duty, and HIPAA compliance forms are maintained in the 

personnel and credentialing files and are available for review upon request. 

Respectfully Submitted, 

 
0-N 

Erica Lawson 

Human Resources Manager 

Date: 14. Z ' 14  

Kern Medical Outpatient Health 

Approval Signatures 

Board of Governors Approval: 

Signature:  /9 4"  
 

ate:  14/151U.0 



..111,  KernMedical 
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April 15, 2026 

To: The Board of Governors 
From: Erica Lawson, HR Manager 
Subject: Other Licensed and Certified Practitioner Credentialing and Compliance 
Attestation 

Dear Members of the Board: 

This letter serves as formal attestation that all Other Licensed and Certified Practitioners 
listed on the attached roster for Kern Medical Outpatient Health have successfully 
completed and met all organizational credentialing and compliance requirements as 
outlined below. 

1.Credentialing Verification 
Each practitioner has undergone and met all credentialing standards as required by Kern 
Medical Outpatient Health, including verification of licensure, education, training, 
certifications, and work history. 

2.Fitness for Duty 
All practitioners have attested to being medically fit for duty, free from any health 
conditions or substance use disorders that would impair their ability to perform their 
professional duties safely and effectively. 

3.Job Description Review 
Each practitioner has reviewed and attested to their current job description, confirming 
their understanding of and ability to perform all essential job functions. 

4.HIPAA Privacy & Confidentiality Compliance 
All practitioners have read, understood, and agreed to comply with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and organizational policies regarding 

the protection of Protected Health Information (PHI). 

Based on the completion and verification of the above requirements, I hereby attest that all 

Licensed Independent Practitioners currently listed on the attached roster are: 

- Credentialed and in good standing with Kern Medical Outpatient Health. 



Signature: 

Members, Board of Governors 
April 15, 2026 
Page 2 

- Medically and professionally fit for duty. 
- In compliance with organizational privacy and confidentiality standards. 
- Acknowledged and attested to their respective job descriptions. 

I further attest that documentation of all other licensed clinical staff completed attestations, 
fitness for duty, and HIPAA compliance forms are maintained in the personnel and 
credentialing files and are available for review upon request. 

Respectfully Submitted, 

%eppaikisalvi 
Erica Lawson 
Human Resources Manager 
Date:' • 1 • 2- L,, 

Kern Medical Outpatient Health 

Approval Signatures 

Board of Governors Approval: 



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 

May 20, 2026 

Kern Medical Hospital Authority 
Community Health Center 
Attention:  Marisol Urcid 
Marisol.Urcid@kernmedical.com 

Re: Proposed Kern County Hospital Authority Community Health Center budget for Fiscal Year 
2026-2027 –  
APPROVE 

A copy of the approved budget for Fiscal Year 2026-2027 of the Kern County Hospital Authority 
Community Health Center is attached along with the Tracking Page.  

Sincerely, 

Mona A. Allen 
Kern County Hospital Authority 
Board Coordinator 

mailto:Marisol.Urcid@kernmedical.com


Kern County Hospital Authority 
Board of Governors 

 
TRACKING PAGE 

 
11:30 A.M. 

Wednesday, May 20, 2026 
 
 
 
 

BOARD COORDINATOR 
 
 
 
34) Proposed Kern County Hospital Authority Community Health Center budget for Fiscal 

Year 2026-2027 – 
 APPROVE 
 



Kern County Hospital Authority 
Community Health Center
Preliminary Budget Report – April 2026
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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 

 

 

May 20, 2026 
 

Kern County Hospital Authority 
Community Health Center 
Attention: Marisol Urcid 
Marisol.Urcid@kernmedical.com 

 
 

Re: Request for Closed Session regarding peer review of health practitioners (Health and 
Safety Code Section 101855(j)(2)) – 

A copy of the approved Other Clinical Staff Credentialing and Compliance and Other Licensed 
and Certified Practitioner Credentialing and Compliance Attestations are attached along with 
the Tracking Page. 

 
Sincerely, 

 
Mona A. Allen 
Kern County Hospital Authority 
Board Coordinator 

mailto:Marisol.Urcid@kernmedical.com


Kern County Hospital Authority 
Board of Governors 

TRACKING PAGE 

11:30 A.M. 
Wednesday, May 20, 2026 

BOARD COORDINATOR 

CLOSED SESSION 

Item 40 concerning Request for Closed Session regarding peer review of health 
practitioners (Health and Safety Code Section 101855(j)(2)) – HEARD; BY UNANIMOUS 
VOTE OF THOSE DIRECTORS PRESENT (MOTION BY DIRECTOR PELZ, 
SECOND BY DIRECTOR BERJIS, 1 ABSENT - DIRECTOR MERZ), THE BOARD 
APPROVED ALL CREDENTIALING RECOMMENDATIONS; NO OTHER REPORTABLE 
ACTION TAKEN 



Alm  KernMedical 
Outpatient Health 

May 20, 2026 

To: The Board of Directors 

From: Erica Lawson, HR Manager 

Subject: Other Clinical Staff Credentialing and Compliance Attestation 

Dear Board Members: 

This letter serves as formal attestation that all other clinical staff listed on the attached 

roster for Kern Medical Outpatient Health have successfully completed and met all 

organizational credentialing and compliance requirements as outlined below. 

1.Credentialing Verification 

Each other clinical staff has undergone and met all credentialing standards as required 

by Kern Medical Outpatient Health, including verification of licensure, education, 

training, certifications, and work history. 

2.Fitness for Duty 

All other clinical staff have attested to being medically fit for duty, free from any health 

conditions or substance use disorders that would impair their ability to perform their 

professional duties safely and effectively. 

3.Job Description Review 

Each other clinical staff has reviewed and attested to their current job description, 

confirming their understanding of and ability to perform all essential job functions. 

4.HIPAA Privacy & Confidentiality Compliance 

All other clinical staff have read, understood, and agreed to comply with the Health 

Insurance Portability and Accountability Act of 1996 (HIPAA) and organizational policies 

regarding the protection of Protected Health Information (PHI). 

Based on the completion and verification of the above requirements, I hereby attest 

that all other clinical staff currently listed on the attached roster are: 



Members, Board of Governors 
May 20, 2026 
Page 2 

-Credentialed and in good standing with Kern Medical Outpatient Health. 

- Medically and professionally fit for duty. 

- In compliance with organizational privacy and confidentiality standards. 

- Acknowledged and attested to their respective job descriptions. 

I further attest that documentation of all other licensed clinical staff completed 

attestations, fitness for duty, and HIPAA compliance forms are maintained in the 

personnel and credentialing files and are available for review upon request. 

Respectfully Submitted, 

Erica Lawson 

Human Resources Manager 

Date: P,--(7115x40  

Kern Medical Outpatient Health 

Approval Signatures 

Board of Governors Approval: 

Signature: 

 

ate:  5-=?/-2-O2-
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May 20, 2026 

To: The Board of Governors 
From: Erica Lawson, HR Manager 
Subject: Other Licensed and Certified Practitioner Credentialing and Compliance 
Attestation 

Dear Members of the Board: 

This letter serves as formal attestation that all Other Licensed and Certified Practitioners 
listed on the attached roster for Kern Medical Outpatient Health have successfully 
completed and met all organizational credentialing and compliance requirements as 
outlined below. 

1.Credentialing Verification 
Each practitioner has undergone and met all credentialing standards as required by Kern 
Medical Outpatient Health, including verification of licensure, education, training, 
certifications, and work history. 

2. Fitness for Duty 
All practitioners have attested to being medically fit for duty, free from any health 
conditions or substance use disorders that would impair their ability to perform their 

professional duties safely and effectively. 

3.Job Description Review 
Each practitioner has reviewed and attested to their current job description, confirming 
their understanding of and ability to perform all essential job functions. 

4. HIPAA Privacy & Confidentiality Compliance 
All practitioners have read, understood, and agreed to comply with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and organizational policies regarding 
the protection of Protected Health Information (PHI). 

Based on the completion and verification of the above requirements, I hereby attest that all 
Licensed Independent Practitioners currently listed on the attached roster are: 

Credentialed and in good standing with Kern Medical Outpatient Health. 



Members, Board of Governors 
May 20, 2026 
Page 2 

- Medically and professionally fit for duty. 
- In compliance with organizational privacy and confidentiality standards. 
- Acknowledged and attested to their respective job descriptions. 

1 further attest that documentation of all other licensed clinical staff completed attestations, 
fitness for duty, and HIPAA compliance forms are maintained in the personnel and 
credentialing files and are available for review upon request. 

Respectfully Submitted, 

At04". 
Erica Lawson 
Human Resources Manager 
Date:  '''.5'haikae  

Kern Medical Outpatient Health 

Approval Signatures 

Board of Governors Approval: 

Signature:  Date:  S 2(`  
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