
 
 

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, September 24, 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)) –  

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

regular meeting on August 27, 2025 –  
 APPROVE 
 
CA 
4) Proposed Amendment No. 1 to Co-Applicant Agreement 011-2025 with the Kern County 

Hospital Authority, clarifying the responsibilities of Kern County Hospital Authority as the 
Section 330 public agency, effective October 15, 2025 – 

           APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
5) Proposed First Amended and Restated Bylaws of Kern County Hospital Authority Community 

Health Center Board of Directors – 
           APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
6) Presentation regarding Kern County Hospital Authority Community Health Center financials for 

July 2025 -  
 HEAR PRESENTATION; RECEIVE AND FILE 
 
7) Presentation regarding Kern County Hospital Authority Community Health Center Health Center 

Service Utilization Report on August 2025 data –  
HEAR PRESENTATION; RECEIVE AND FILE 

 
8) Presentation regarding Kern County Hospital Authority Community Health Center Clinical Quality 

Metrics Report –  
 HEAR PRESENTATION; RECEIVE AND FILE 
  
9) Kern County Hospital Authority Community Health Center Executive Director report –  
 RECEIVE AND FILE 
 
10) Miscellaneous Correspondence as of August 31, 2025 –  
 RECEIVE AND FILE 
 
ADJOURN TO CLOSED SESSION 
 

CLOSED SESSION 
 
11) PUBLIC EMPLOYEE PERFORMANCE EVALUATION – Title: Community Health Center 

Executive Director (Government Code Section 54957) –  
 
 
RECONVENE FROM CLOSED SESSION 
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REPORT OF ACTIONS TAKEN IN CLOSED SESSION 
 
 
ADJOURN TO WEDNESDAY, OCTOBER 22, 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. 
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AMENDMENT NO. 1 
TO 

CO-APPLICANT AGREEMENT  
 
 This Amendment No. 1 to the Co-Applicant Agreement is made and entered into this _____ 
day of __________, 2025, between Kern County Hospital Authority, a public agency that is a local 
unit of government (“Authority”), and Kern County Hospital Authority Community Health Center 
Board of Directors (“CHC Board”), the co-applicant governing board. 
 

RECITALS 
 
 (a) The Parties have heretofore entered into a Co-Applicant Agreement (Agt. #011-
2025, dated January 15, 2025) (the “Agreement”), which defines with specificity their respective 
authority with respect to the governance and operation of the CHC consistent with Section 330 
rules and regulations and the terms and conditions set forth in the HRSA Health Center Program 
Compliance Manual regarding co-applicants; and 
 

(b) The Parties agree to amend the Agreement to clarity that the Authority retains only 
the authority to establish and approve policies that support financial management and accounting 
systems, and personnel policies; and 
 
 (c) The Agreement is amended effective October 15, 2025; 

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

forth and incorporating by this reference the foregoing recitals, the Parties hereto agree to amend 
the Agreement as follows: 

 
1. Section 2, Authority Role, paragraph 2.1, Retained Authority, shall be deleted in its entirety 
and replaced with the following: 
 

“2.1 Retained Authority.  The Authority Board of Governors shall retain the 
authority to establish and approve policies that support financial management and 
accounting, and personnel policies.” 

 
2. All capitalized terms used in this Amendment and not otherwise defined, shall have the 
meaning ascribed thereto in the Agreement. 
 
3.  This Amendment may be executed in counterparts, each of which shall be deemed an 
original, but all of which taken together shall constitute one and the same instrument. 
 
4. Except as provided herein, all other terms, conditions, and covenants of the Agreement 
shall remain in full force and effect. 
 

[SIGNATURES FOLLOW ON NEXT PAGE] 
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IN WITNESS TO THE FOREGOING, the parties have executed this Amendment No. 1 as of the 
day and year first written above. 
 
KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER BOARD 
 
 
By_______________________     
    Chairman 
    Board of Directors 
     
KERN COUNTY HOSPITAL AUTHORITY 
 

    
By_______________________     
    Chairman          
    Board of Governors  
     
REVIEWED ONLY 
NOT APPROVED AS TO FORM: 
 
 
By_______________________     
    Vice President & General Counsel 
    Kern County Hospital Authority 
 
 
 



 

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 

 
September 24, 2025 
  
Subject: Proposed First Amended and Restated Bylaws of Kern County Hospital Authority 
Community Health Center Board of Directors  
 
Recommended Action: Approve; Authorize Chairman to Sign 
 
Summary:   
 
On January 15, 2025, your Board adopted a resolution to establish the Community Health 
Center Board of Directors (CHC) that states with specificity the responsibility for oversight of 
the Health Center Program project, to meet the Health Center Program requirements of an 
FQHC Look-Alike set forth in the Health Resources and Services Administration (HRSA) 
Health Center Program Compliance Manual (“Compliance Manual”).  
 
The Compliance Manual requires that the CHC Board, as the health center governing body, 
develop bylaws which specify the responsibilities of the CHC Board. On February 26, 2025, 
the CHC Board approved the Kern County Hospital Authority Community Health Center 
Board of Directors Bylaws for Governance, which your Board approved on March 19, 2025.  
 
Subsequently, HRSA released updates to the Compliance Manual, including changes that 
required modifications to the CHC Bylaws. On April 23, 2025, your Board approved the 
required revisions to the bylaws that clarify language on board member eligibility and 
include language related to the required powers of the board.  
 
On August 22, 2025, HRSA requested one additional compliance revision to the bylaws 
related to reimbursement of expenses and wages lost by reason of a board member’s 
participation in Health Center board meetings. Clean and redline versions of the First 
Amended and Restated Bylaws are attached for your ease of reference. 
 
Therefore, it is recommended that your Board approve the proposed First Amended and 
Restated Bylaws of the Kern County Hospital Authority Community Health Center Board of 
Directors. 
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FIRST AMENDED AND RESTATED BYLAWS 
OF 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER BOARD OF DIRECTORS 

ARTICLE I: Mission and Purpose 
 

Section 1.01 Mission Statement 

The Kern County Hospital Authority Community Health Center (“Health Center”) was created by the 
Kern County Hospital Authority Board of Governors to provide access to affordable, high-quality 
health care services and to preserve and strengthen the viability of the health care safety net in its 
service area in order to maintain and improve the health status of its patients through an operational 
structure that facilitates and improves the ability of Kern Medical Center to function. 

Section 1.02 Purpose 

The purpose  of the Health Center is to act as the Co-Applicant organization in support of the Kern 
County Hospital Authority's (“Authority”) efforts to qualify as a Federally Qualified Health Center 
Look-Alike (“FQHC”) as defined in Section 330 of the Public Health Services Act or Section 186l(aa)(4) 
and Section 1905(1)(2)(B) of the Social Security Act, respectively, each as amended and interpreted 
by statute and governing regulations (collectively, the “Act”) as supervised and implemented by the 
Health Resources and Services Administration (“HRSA”). It is the intent of the Health Center to enter 
into a Co-Applicant Agreement with the Authority to establish the details of the relationship between 
the Health Center and the Authority. 

ARTICLE II: Governing Body 

Section 2.01  Definition 

The governing body of the Health Center shall be known as the Kern County Hospital Authority 
Community Health Center Board of Directors (“CHC Board”). 

Section 2.02  Composition 

The CHC Board shall consist of nine (9) voting members, as follows: 

(a) At least five (5) of the members, or at least fifty-one percent (51%), of the CHC Board 
(“Members”) shall be patients served by the Health Center or the Health Center’s 
service area. These five Members shall, as a group and to the extent possible, represent 
individuals served by the Health Center based on race, ethnicity, sex and age. For 
purposes of board composition, a patient is an individual who has received at least one 
(1) service in the past twenty-four (24) months that generated a health center visit, 
where both the service and the site where the service was received are within the HRSA 
approved scope of project; 

(b) Non-patient members of the CHC Board shall be representative of the community 
served by the Health Center and shall be selected for their expertise in relevant subject 
areas; 

(c) No more than one-half of the non-patient members of the CHC Board may derive more 
than ten percent (10%) of their annual income from the health care industry; 
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(d) The Health Center Executive Director shall serve as staff to the CHC Board. 
 
Section 2.03  Qualifications 

(a) Desired Qualifications 

The CHC Board shall be composed of Members with the expertise necessary to enable the 
Health Center to achieve the highest quality of care and appropriate scope of services, including 
insights from patients of the Health Center. Members shall be full-time residents of the County 
of Kern, at least 18 years of age and representative of the Health Center patient population. To 
the extent feasible, non-patient members are selected to provide their collective relevant 
experience and skills including: 

(1) Knowledge of health care delivery systems; 

(2) An understanding of finance and banking; 

(3) Experience in advocating for safety net populations including, but not limited 
to, the pursuit of public funding for the delivery of health care services; 

(4) An understanding of local government and needs of the community; 

(5) Experience with social services and community-based organizations. 

(b) Disqualified Persons 

The following types of persons may not serve as Members of the CHC Board: 

(1) An employee of the Health Center or the Authority, or spouse or child, parent, 
brother or sister by blood marriage or adoption of such an employee of the 
Health Center or the Authority; 

(2) Persons who are or may be in competition with, or otherwise have a conflict of 
interest with the Health Center or Authority; 

(3) Any persons excluded from participation in a federal or state health care 
programs, or is currently suspended from participation in any such program; 

(4) Any person who has been convicted of a felony, or has been convicted or 
subject to discipline for any crime involving moral turpitude; 

(5) Any person who holds an incompatible office; 

(6) Any person whose service as a Member would constitute having an interest in 
a contract as provided by Article 4 (commencing with Section 1090) of Chapter 
1 of Division 4 of Title 1 of the Government Code. 

Section 2.04  Reappointment and End of Term of the CHC Board  

(a) A Member whose term is expiring and who is eligible for reappointment shall not be required 
to submit a new application for reappointment if such Member notifies the Chair of the CHC 
Board in writing of his or her intent to seek reappointment. 
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(b) For a Member appointed by the Authority Board of Governors, the CHC Board shall notify the 
Board of Governors of the Member’s intent to continue to serve on the CHC Board and the 
Board of Governors may reappoint the Member or may deny the reappointment and create a 
vacancy. 

(c) For a Member appointed by the CHC Board, the CHC Board may reappoint the Member or 
may deny the reappointment and create a vacancy. 

Section 2.05 Manner of Appointment for Vacancies on the CHC Board  

(a) Recruitment 

Announcement of CHC Board vacancies shall be posted on the Authority and Health Center 
websites and at the Health Center locations. The announcement shall include minimum 
qualifications, submission deadline and, if applicable the CHC Board interview date. 

(b) Applications 

(1) All applicants shall complete the application process by submitting by the submission 
deadline (1) a complete an approved application and (2) a security clearance consent 
form. The application and the security consent form may be modified from time to 
time. 

(2) The Health Center Executive Director shall post the required notice that applications 
are being accepted. 

(3) Applications shall be accepted from all eligible persons. 

(4) Applications to serve on the CHC Board may be made by submitting a completed 
application to: Kern County Hospital Authority Community Health Center, 1700 
Mount Vernon Avenue, Bakersfield, CA 93306, Attn.: Executive Director. 

(5) The completed applications of all qualified candidates for Members appointed by the 
CHC Board shall be submitted to the CHC Board at least thirty (30) days prior to the 
scheduled meeting of the CHC Board to consider appointment of an individual to fill 
any Majority vacancy of the CHC Board. 

(6) The completed applications of all qualified candidates for Members appointed by the 
Authority Board of Governors shall be considered at a regularly scheduled meeting of 
the Board of Governors to fill any Minority vacancy of the CHC Board. 

(c) Selection 

(1) Selection of Vacant CHC Board Positions: 

a. The CHC Board shall appoint five (5) Members (a “Majority”) to the CHC Board: 

1. The Authority shall forward to the CHC Board all applications received by all 
qualified applicants to fill any vacancy to be appointed by the CHC Board. The 
CHC Board may consider any such application to fill a vacancy 

b. The Authority Board of Governors shall appoint four (4) Members (a “Minority”) 
to the CHC Board:  
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1. The Authority shall forward to the Board of Governors all applications received 
by all qualified applicants to fill any vacancy to be appointed by the Board of 
Governors. The Board of Governors may consider any such application to fill 
a vacancy. Notwithstanding the foregoing, the Authority shall appoint only one 
(1) non-patient board member. 

c. A qualified applicant shall remain in the pool of qualified applicants to serve on 
the CHC Board for a period of three (3) years and may be considered for 
appointment to any vacancy occurring during that time period for which he or she 
is qualified. A qualified applicant may withdraw his or her name from 
consideration to serve on the CHC Board at any time. 

d. The Authority Board of Governors and the CHC Board shall consider qualified 
applicants for appointment, but shall not be bound to appoint any such individual. 
Only qualified individuals who have formally applied for membership on the CHC 
Board and have passed security clearance may be appointed to the CHC Board. 
Depending on whether the vacancy is a Majority or Minority appointment, the 
Board of Governors or the CHC Board may make an appointment from the pool of 
qualified applicants or request the submission of additional candidates to fill the 
vacancy, within thirty (30) days of receiving the list of qualified applicants. 

(2) Selection of Members for Midterm Vacancies 

a. In the event of a vacancy occurring before the expiration of a Member’s term, all 
applications from qualified applicants shall be forwarded to the Authority Board of 
Governors if a Minority appointment or to the CHC Board if a Majority 
appointment. The list of qualified candidates and copies of their applications shall 
be submitted within sixty (60) days after the vacancy occurs. 

b. Within thirty (30) days of receiving the names of qualified candidates to fill a 
midterm vacancy, or at its next regularly scheduled meeting, if such meeting occurs 
later than thirty (30) days after receiving candidates’ names, the Authority Board 
of Governors or CHC Board, as the case may be, shall act to either: (a) appoint an 
individual to serve the remaining term of a Member; or (b) ask for additional 
qualified applicants. 

Section 2.06  Term of Office 

(a) The Term of Office for appointed Members shall conform to the following: 

(1) Each Member shall hold office for a term of three years, except the Members initially 
appointed shall have staggered terms of one, two, and three years. The Authority Board 
of Governors shall determine which Members shall be appointed to terms of one, two, 
or three years when making the initial appointments. 

(2) The first term for the initial appointed Members of the CHC Board shall commence on 
the date of the initial CHC Board meeting and shall end at midnight on June 30 of the 
year in which the Member has served his or her initial term of office of one, two, or 
three years, as the case may be. 
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(3) Terms for Members other than the initial Members shall commence on July 1, or the 
date of the first scheduled CHC Board meeting subsequent to his or her appointment if 
the Member is appointed to fill a vacancy. 

(4) An individual who is appointed to fill a vacancy mid-term shall have the balance of 
that term as his or her initial term. 

(b) Reappointment 

(1) Members may serve an unlimited number of terms if reappointed by either the CHC 
Board or the Authority Board of Governors. 

(2) Each Member, whether serving an initial term or reappointed to a subsequent term, 
shall serve continuously until the expiration of his or her then-current term, or until a 
replacement is appointed, whichever occurs last. 

Section 2.07  Vacancies; Removal 

(a) Attendance 

(1) A Member shall automatically be removed from office, and said office shall become 
vacant, if within a one-year period of time, he or she fails to attend any combination of 
three (3) properly noticed regular and/or special meetings of the CHC Board without 
having secured, either in advance of or promptly after the missed meeting, approval 
from majority of the other Members of the CHC Board, or from the Chair of the CHC 
Board, to miss the meeting. 

(2) The CHC Board shall advise in writing the Member of the pending removal under this 
section and shall recite facts forming the basis for such removal. The removal shall 
become effective forty-five (45) days after the Member has been notified, without 
further action, unless action is taken to reinstate the Member for the balance of his or 
her term within the forty-five (45) day period. 

(b) Removal 

(1) A Member appointed by the CHC Board may be removed by the CHC Board during 
his or her term with or without cause, on its own initiative. 

(2) A Member appointed by the Authority Board of Governors may be removed from the 
CHC Board during his or her term with or without cause, on its own initiative. 

(c) Resignation 

A Member may resign by submitting a letter of resignation to the Chair of the CHC Board. 

(d) Vacancies 

Vacancies shall be filled pursuant section 2.05. 
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Section 2.08  Reimbursement and Compensation 

Members may be reimbursed for reasonable expenses actually incurred by reason of their participation 
in Health Center board meetings, or wages lost by reason of participation in Health Center board 
meetings under certain circumstances. 

Section 2.09  Conflict of Interest 

(a) Conflict of Interest Code 

The CHC Board and officers shall be subject to the Authority’s Conflict of Interest Policy and 
Code. 

(b) Code of Conduct and Business Ethics 

The CHC Board and officers shall (1) be subject to the Authority’s Code of Conduct and 
Business Ethics policy, (2) conduct their activities in conformity with the applicable laws and 
regulations related to impartiality in the conduct of Health Center business, and (3) disclose 
any actual or potential conflict of interest and refrain from voting on approval, participation in 
discussion, taking any action, or attempting to influence decisions on any matters having a 
material effect on his/her personal or private interest. Neither Members nor officers of the 
Health Center may act in a manner that creates the appearance of a conflict with the objective 
exercise of his or her official duties. 

Section 2.10  Confidentiality: Public Statements 

In the course of carrying out his or her duties or responsibilities, each Member shall receive or have 
access to confidential information, including, without limitation, patient information, confidential 
financial, operational, business and planning information, trade secrets, personal information about 
employees or staff, information and data related to or derived from provider credentialing, discipline, 
governance and appeals processes or quality assessment and performance improvement processes 
(collectively, “Proprietary Information”). Subject to the Brown Act, the Public Records Act, or other 
applicable laws regarding disclosure, each Member is required (a) to keep and maintain such 
Proprietary Information solely for the purpose of carrying out his or her responsibilities as a Member, 
(b) to use and disclose such Proprietary Information solely for the purpose of carrying out his or her 
responsibilities as a Member, and (c) not to directly or indirectly disclose such Proprietary Information 
to any third person without the prior written approval of the CHC Board, following a vote of the CHC 
Board approving such disclosure. No Member shall make a public statement on behalf of the CHC 
Board, or in a manner that appears to be on behalf of the CHC Board, unless a majority of the CHC 
Board has given prior authorization for the public statement by a motion duly adopted. 

Section 2.11  Role of the Authority Board of Governors 

The Authority Board of Governors has all powers relative to the Health Center set forth in the Co-
Applicant Agreement, which may be modified from time to time subject to a formal written amendment 
signed by authorized representatives of the Board of Governors and the CHC Board. 

Notwithstanding the foregoing, the Authority Board of Governors shall: 

(1) Approve the Health Center’s annual budget after the budget is approved by the CHC 
Board. The Board of Governors may either approve or reject the Health Center’s 
budget in its entirety or approve or reject individual line items in the budget. If the 
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Health Center fails to provide a budget, the Board of Governors shall adopt an annual 
budget for the Health Center. 

(2) Maintain policymaking authority over financial management and accounting systems 
for the Health Center. 

(3) Employ the Health Center Executive Director and all staff of the Health Center and 
maintain policymaking authority over all personnel matters related to the Health 
Center. 

(4) Conduct all business pertaining to the exclusive bargaining unit(s) of the Authority. 

(5) Provide all other services to the Health Center, as agreed to in writing between the 
Authority Board of Governors and the CHC Board. 

(6) Arrange for and provide legal services to the Health Center and shall bill the Health 
Center accordingly. 

(7) Maintain organization of the physicians, dentists, podiatrists, and other health 
professionals expressly granted clinical privileges in the Medical Staff of Kern Medical 
Center. 

Section 2.12  Powers and Duties of the CHC Board 

The Health Center shall have the authority for oversight of the Health Center Program project, as set 
forth in the HRSA Health Center Program Compliance Manual, most recently updated March 2025, 
and the Co-Applicant Agreement, including the following required authorities and responsibilities: 

 
(a) Holding monthly meetings where a quorum is present to ensure the Health Center has the 

ability to exercise its required authorities and functions; 
 

(b) Approving the selection, evaluation and, if necessary, the termination or dismissal of the Health 
Center’s Executive Director; 

 
(c) Establishing and/or approving policies that govern the operations of the Health Center, 

including evaluating and approving updates to policies regarding the sliding fee discount 
program, quality improvement and assessment, and billing and collections; 

 
(d) Approving the annual Health Center Program project budget and applications; 

(e) Evaluating the performance of the Health Center based on quality assurance/quality 
improvement assessments and ensuring appropriate follow-up actions are taken regarding 
achievement of project objectives, service utilization patterns, quality of care, efficiency and 
effectiveness of the Health Center, and patient satisfaction, including addressing any patient 
grievances; 

 
(f) Monitoring the financial status of the Health Center, including reviewing the results of the 

annual audit, and ensuring appropriate follow-up actions are taken; 
 
(g) Conducting long-range/strategic planning; 
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(h) Assuring that the Health Center operates in compliance with applicable federal, state and local 
laws and regulations;  
 

(i) Approve the Health Center services and the location and hours of operation of the Health 
Center sites; 

 
(j) Evaluating the performance of the Health Center Executive Director annually. 
 
No other individual, entity, or committee reserves approval authority or has veto power over the 
CHC Board with regard to the required authorities and functions. The Health Center shall not enter 
into collaborations or agreements with other entities that restrict or infringe upon the CHC Board’s 
required authorities and functions. The CHC Board may not adopt any policy or practice, or take any 
action, which is inconsistent with the Authority’s enabling statute or ordinance or which alters the 
scope of any rights and authorities retained by the Authority and its Board of Governors, as set forth in 
the Co-Applicant Agreement. 

 
Section 2.13  Open and Public Meetings 

 
All meetings of the CHC Board and all standing committees that have continuing subject matter 
jurisdiction shall be conducted in accordance with the Ralph M. Brown Act and shall have legal counsel 
present. Each meeting shall have an agenda, structured and posted as required by law. A written record 
of proceedings of all meetings of the CHC Board and of committees of the CHC Board shall be kept 
on file. A quorum is required to conduct business and make recommendations. A quorum shall be 
constituted by the presence of a majority of the authorized number of Members of the CHC Board. A 
majority vote of those Members present and voting is required to take any action. No Member may vote 
on or participate in any matter that materially affects his or her personal financial interest within the 
meaning of the Political Reform Act. Each Member shall be entitled to one vote. Voting must be in 
person; no telephonic, virtual or proxy votes will be accepted. All meetings shall be conducted in 
Bakersfield, California, at the administrative offices of the Health Center, or at such other location 
within the County of Kern designated by the CHC Board as permitted under the Brown Act. 

Article III: CHC Board Officers 

Section 3.01  List of Officers 

(a) Chair 

(b) Vice-Chair 

(c) Secretary/Treasurer 

(d) Executive Director (ex-officio) 

(e) Chief Financial Officer (ex-officio) 

(f) Other officers deemed necessary by the CHC Board Section  

Section 3.02  Appointment; Terms of Office 

(a) Officers, except for ex-officio officers, are elected by the CHC Board at the first meeting of 
each fiscal year commencing July 1, 2026 from among its own Members. 
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(b) Officers, except for ex-officio officers, are elected for a period of one (1) year and shall serve 
until a successor has been duly elected. A Member of the CHC Board may hold an office for 
any number of terms, whether or not consecutive 

(c) A Member shall not simultaneously hold more than one CHC Board office. 

Section 3.03  Duties of the Officers 

(a) The Chair shall: 

(1) Preside at all meetings of the CHC Board; 

(2) Be an ex-officio, non-voting member of all committees; 

(3) Execute correspondence, contracts, conveyances, and other written instruments as 
properly authorized by the CHC Board; 

(4) Perform such other duties as authorized by the CHC Board. 

(b) The Vice-Chair shall: 

(1) In the absence of the Chair assume the duties of the Chair; 

(2) Perform such reasonable duties as may be required by the Members of the CHC Board, 
or by the Chair of the CHC Board acting within the scope of his or her authority. 

(c) The Secretary/Treasurer shall: 

(1) Keep, or cause to be kept, accurate and complete minutes of all meetings, call meetings 
on order of the Chair, attend to all correspondence of the CHC Board, and perform 
such other duties as ordinarily pertain to his or her office; 

(2) Perform all duties related to record keeping as assigned by the CHC Board. 

(d) The Health Center Executive Director (see Article V). 

(e) The Health Center Chief Financial Officer. 

The Health Center Financial Officer shall be appointed by the Health Center Executive 
Director, and employed, contracted with, or otherwise engaged by the Authority, and shall not 
be a Member of the CHC Board. The Chief Financial Officer shall keep and maintain or cause 
to be kept and maintained adequate and correct accounts of the business transactions of the 
Health Center, including (without limitation) accounts of its assets, liabilities, receipts, 
disbursements, gains, and losses. The books of account shall at all times be open to inspection 
by any Member of the CHC Board or any member of the Authority Board of Governors or 
their designees. The Chief Financial Officer shall have such other powers and perform other 
such duties as may be prescribed by the CHC Board from time to time. 

Section 3.03  Vacancies and Removal of Officers 

(a) A vacancy in any office shall be filled by nomination and election by the CHC Board as soon 
as is reasonably possible. The Health Center Executive Director shall be appointed as provided 
in Article V. 
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(b) Officers may resign at any time by providing written notice to the Chair with a copy to the 
Health Center Executive Director, or be removed by a majority vote of the CHC Board at a 
scheduled meeting where a quorum is present. 

Article IV: Executive Director of the Health Center 

Section 4.01 Selection; Authority to Act; Relationship to CHC Board and Authority 
Board of Governors 

(a) The CHC Board shall appoint a competent and experienced Health Center Executive Director 
to have responsibility for the general management of the Health Center. Subject to the rights 
of the CHC Board, the Health Center Executive Director shall be employed, contracted with, 
or otherwise engaged by the Authority. 

(b) The Health Center Executive Director shall be given necessary authority to operate the Health 
Center in all its activities and departments and shall be held responsible for the administration 
of the Health Center, subject to these Bylaws, and to the direction, policies, or orders of the 
CHC Board or by any of the committees to which the CHC Board has lawfully delegated 
authority for such action. 

(c) Subject to the control of the CHC Board and the scope of his or her lawful authority as it may 
be defined from time to time by the CHC Board, the Health Center Executive Director shall 
act as the duly authorized representative of the Health Center in all matters in which the CHC 
Board has not formally designated some other person to so act. 

(d) Subject to the approval of the CHC Board, the Health Center Executive Director shall designate 
a member of the Health Center staff to serve as an interim Executive Director during periods 
of absence of more than three (3) working days where the Executive Director is unable to 
substantially perform his or her duties. In the event of the absence of both the Executive 
Director and the interim Executive Director, the duties of the Administrator shall be assumed 
by a standby Executive Director designated by the Executive Director, subject to the approval 
by the CHC Board. 

Section 4.02 Powers and Duties 

The Health Center Executive Director shall be the general manager of the Health Center, and shall 
have the authority to exercise supervision over the general business and affairs of the Health Center in 
accordance with the statement of duties and responsibilities adopted by the CHC Board, including, but 
not limited, to the following: 

(a) Establish and implement rules, regulations, policies and procedures necessary to carry out the 
objectives and goals of the Health Center; 

(b) Plan for outpatient services and facilities, and other medical services to promote population 
health in the County of Kern; 

(c) Prepare and recommend budgets; 

(d) Coordinate with Authority departments in promoting community health efforts; 

(e) Ensure compliance with all laws, policies and requirements of governmental and legal bodies 
relevant to the operation of the Health Center;  
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(f) Perform such duties assigned by the CHC Board and required by these Bylaws or applicable 
law. 

Section 4.03 Performance Monitoring 

The CHC Board shall conduct a formal performance evaluation of the Health Center Executive 
Director at least annually. In the event the CHC Board determines that the Executive Director’s 
performance requires improvement, the CHC Board may develop a written performance improvement 
plan indicating areas of concern. The CHC Board may remove the Executive Director from his or her 
position within the Health Center. Decisions regarding the employment status of the Executive 
Director are retained by the Authority. 

Article V: Medical Staff 

Section 5.01 Medical Staff; Provider Credentialing 

(a) The organization and oversight of the Health Center medical staff shall be provided by the 
Authority. 

(b) The CHC Board delegates its authority to the Executive Director of the Health Center to 
determine if a licensed or certified health care practitioner meets credentialing requirements 
based on approved policies and procedure. The Executive Director shall review policies and 
procedures annually to ensure compliance with HRSA Primary Care regulations.  

Article VI: Quality Assessment and Performance Improvement 

The CHC Board shall ensure that the Health Center has an ongoing, health center-wide, data-driven 
program for quality assessment and performance improvement (“QAPI Program”), which reflects the 
complexity of the Health Center’s organization and services. The QAPI Program shall involve all the 
Health Center services and focus on indicators related to improved health outcomes and the prevention 
and reduction of medical errors. The CHC Board shall ensure that the QAPI Program is defined, 
implemented, and maintained and that the Health Center maintain and be able to demonstrate evidence 
of its QAPI program for review. The Health Center shall use the data collected to (a) monitor the 
effectiveness and safety of services and quality of care, (b) identify opportunities for improvement and 
changes that will lead to improvement, and (c) ensure that a process is developed for hearing and 
resolving patient grievances. The CHC Board shall ensure that the QAPI Program operates in 
accordance with applicable law, regulations, and accreditation requirements. 

Article VII: Fiscal Year 

The fiscal year of the Health Center shall commence on July 1 and end on June 30. 

Article VIII: Indemnification and Insurance 

Directors, officers, employees, and contractors of the Health Center shall have such immunity from 
liability as provided by law for individuals serving in such capacity, and shall be indemnified for any 
loss, cost, or expense related to any claim for liability in connection with the Health Center including, 
without limitation, the cost of legal defense, to the extent provided by law. 

The Authority shall arrange for and maintain appropriate insurance coverage for the Health Center, its 
officers, directors, agents, and employees. All officers, directors, agents, and employees shall be 
properly bonded. 
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Article X: Adoption of and Amendment to Bylaws 

 Section 9.01  Amendment of Bylaws 

These Bylaws may be amended by a majority vote of the Authority Board of Governors. 

 
APPROVED by the Kern County Hospital Authority Board of Governors on this _____ day of 
__________, 2025. 
 
 
KERN COUNTY HOSPITAL AUTHORITY 
 
 
By_________________________ 
    Chairman, Board of Governors 
 
KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER BOARD 
 
 
By_________________________ 
    Chairman, Board of Directors 
 
APPROVED AS TO CONTENT: 
KERN COUNTY HOSPITAL AUTHORITY 
 
 
By_________________________ 
    Scott Thygerson 
    Chief Executive Officer 
 
APPROVED AS TO CONTENT: 
COMMUNITY HEALTH CENTER 
 
 
By__________________________ 
    Renee Villanueva 
    Executive Director 
 
APPROVED AS TO FORM: 
 
 
By_________________________ 
    Karen S. Barnes 
    Vice President & General Counsel 
    Kern County Hospital Authority 

 
 



FIRST AMENDED AND RESTATED BYLAWS 
OF 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER BOARD OF DIRECTORS 

ARTICLE I: Mission and Purpose 

Section 1.01 Mission Statement 

The Kern County Hospital Authority Community Health Center ("Health Center") was created by the 
Kern County Hospital Authority Board of Governors to provide access to affordable, high-quality 
health care services and to preserve and strengthen the viability of the health care safety net in its 
service area in order to maintain and improve the health status of its patients through an operational 
structure that facilitates and improves the ability of Kern Medical Center to function. 

Section 1.02 Purpose 

The purpose of the Health Center is to act as the Co-Applicant organization in support of the Kern 
County Hospital Authority's ("Authority") efforts to qualify as a Federally Qualified Health Center 
Look-Alike ("FQHC") as defined in Section 330 of the Public Health Services Act or Section 1861(aa)(4) 
and Section 1905(1)(2)(B) of the Social Security Act, respectively, each as amended and interpreted 
by statute and governing regulations (collectively, the "Act") as supervised and implemented by the 
Health Resources and Services Administration ("HRSA"). It is the intent of the Health Center to enter 
into a Co-Applicant Agreement with the Authority to establish the details of the relationship between 
the Health Center and the Authority. 

ARTICLE H: Governing Body 

Section 2.01 Definition 

The governing body of the Health Center shall be known as the Kern County Hospital Authority 
Community Health Center Board of Directors ("CHC Board"). 

Section 2.02 Composition 

The CHC Board shall consist of nine (9) voting members, as follows: 

(a) At least five (5) of the members, or at least fifty-one percent (51%), of the CHC Board 
("Members") shall be patients served by the Health Center or the Health Center's 
service area. These five Members shall, as a group and to the extent possible, represent 
individuals served by the Health Center based on race, ethnicity, sex and age. For 
purposes of board composition, a patient is an individual who has received at least one 
(1) service in the past twenty-four (24) months that generated a health center visit, 
where both the service and the site where the service was received are within the HRSA 
approved scope of project; 

(b) Non-patient members of the CHC Board shall be representative of the community 
served by the Health Center and shall be selected for their expertise in relevant subject 
areas; 

(c) No more than one-half of the non-patient members of the CHC Board may derive more 
than ten percent (10%) of their annual income from the health care industry; 



(d) The Health Center Executive Director shall serve as staff to the CHC Board. 

Section 2.03 Qualifications 

(a) Desired Qualifications 

The CHC Board shall be composed of Members with the expertise necessary to enable the 
Health Center to achieve the highest quality of care and appropriate scope of services, including 
insights from patients of the Health Center. Members shall be full-time residents of the County 
of Kern, at least 18 years of age and representative of the Health Center patient population. To 
the extent feasible, non-patient members are selected to provide their collective relevant 
experience and skills including: 

(1) Knowledge of health care delivery systems; 

(2) An understanding of finance and banking; 

(3) Experience in advocating for safety net populations including, but not limited 
to, the pursuit of public funding for the delivery of health care services; 

(4) An understanding of local government and needs of the community; 

(5) Experience with social services and community-based organizations. 

(b) Disqualified Persons 

The following types of persons may not serve as Members of the CHC Board: 

(1) An employee of the Health Center or the Authority, or spouse or child, parent, 
brother or sister by blood marriage or adoption of such an employee of the 
Health Center or the Authority; 

(2) Persons who are or may be in competition with, or otherwise have a conflict of 
interest with the Health Center or Authority; 

(3) Any persons excluded from participation in a federal or state health care 
programs, or is currently suspended from participation in any such program; 

(4) Any person who has been convicted of a felony, or has been convicted or 
subject to discipline for any crime involving moral turpitude; 

(5) Any person who holds an incompatible office; 

(6) Any person whose service as a Member would constitute having an interest in 
a contract as provided by Article 4 (commencing with Section 1090) of Chapter 
1 of Division 4 of Title 1 of the Government Code. 

Section 2.04 Reappointment and End of Term of the CHC Board 

(a) A Member whose term is expiring and who is eligible for reappointment shall not be required 
to submit a new application for reappointment if such Member notifies the Chair of the CHC 
Board in writing of his or her intent to seek reappointment. 
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(b) For a Member appointed by the Authority Board of Governors, the CHC Board shall notify the 
Board of Governors of the Member's intent to continue to serve on the CHC Board and the 
Board of Governors may reappoint the Member or may deny the reappointment and create a 
vacancy. 

(c) For a Member appointed by the CHC Board, the CHC Board may reappoint the Member or 
may deny the reappointment and create a vacancy. 

Section 2.05 Manner of Appointment for Vacancies on the CHC Board 

(a) Recruitment 

Announcement of CHC Board vacancies shall be posted on the Authority and Health Center 
websites and at the Health Center locations. The announcement shall include minimum 
qualifications, submission deadline and, if applicable the CHC Board interview date. 

(b) Applications 

(1) All applicants shall complete the application process by submitting by the submission 
deadline (1) a complete an approved application and (2) a security clearance consent 
form. The application and the security consent form may be modified from time to 
time. 

(2) The Health Center Executive Director shall post the required notice that applications 
are being accepted. 

(3) Applications shall be accepted from all eligible persons. 

(4) Applications to serve on the CHC Board may be made by submitting a completed 
application to: Kern County Hospital Authority Community Health Center, 1700 
Mount Vernon Avenue, Bakersfield, CA 93306, Attn.: Executive Director. 

(5) The completed applications of all qualified candidates for Members appointed by the 
CHC Board shall be submitted to the CHC Board at least thirty (30) days prior to the 
scheduled meeting of the CHC Board to consider appointment of an individual to fill 
any Majority vacancy of the CHC Board. 

(6) The completed applications of all qualified candidates for Members appointed by the 
Authority Board of Governors shall be considered at a regularly scheduled meeting of 
the Board of Governors to fill any Minority vacancy of the CHC Board. 

(c) Selection 

(1) Selection of Vacant CHC Board Positions: 

a. The CHC Board shall appoint five (5) Members (a "Majority") to the CHC Board: 

1. The Authority shall forward to the CHC Board all applications received by all 
qualified applicants to fill any vacancy to be appointed by the CHC Board. The 
CHC Board may consider any such application to fill a vacancy 

b. The Authority Board of Governors shall appoint four (4) Members (a "Minority") 
to the CHC Board: 
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1. The Authority shall forward to the Board of Governors all applications received 
by all qualified applicants to fill any vacancy to be appointed by the Board of 
Governors. The Board of Governors may consider any such application to fill 
a vacancy. Notwithstanding the foregoing, the Authority shall appoint only one 
(1) non-patient board member. 

c. A qualified applicant shall remain in the pool of qualified applicants to serve on 
the CHC Board for a period of three (3) years and may be considered for 
appointment to any vacancy occurring during that time period for which he or she 
is qualified. A qualified applicant may withdraw his or her name from 
consideration to serve on the CHC Board at any time. 

d. The Authority Board of Governors and the CHC Board shall consider qualified 
applicants for appointment, but shall not be bound to appoint any such individual. 
Only qualified individuals who have formally applied for membership on the CHC 
Board and have passed security clearance may be appointed to the CHC Board. 
Depending on whether the vacancy is a Majority or Minority appointment, the 
Board of Governors or the CHC Board may make an appointment from the pool of 
qualified applicants or request the submission of additional candidates to fill the 
vacancy, within thirty (30) days of receiving the list of qualified applicants. 

(2) Selection of Members for Midterm Vacancies 

a. In the event of a vacancy occurring before the expiration of a Member's term, all 
applications from qualified applicants shall be forwarded to the Authority Board of 
Governors if a Minority appointment or to the CHC Board if a Majority 
appointment. The list of qualified candidates and copies of their applications shall 
be submitted within sixty (60) days after the vacancy occurs. 

b. Within thirty (30) days of receiving the names of qualified candidates to fill a 
midterm vacancy, or at its next regularly scheduled meeting, if such meeting occurs 
later than thirty (30) days after receiving candidates' names, the Authority Board 
of Governors or CHC Board, as the case may be, shall act to either: (a) appoint an 
individual to serve the remaining term of a Member; or (b) ask for additional 
qualified applicants. 

Section 2.06 Term of Office 

(a) The Term of Office for appointed Members shall conform to the following: 

(1) Each Member shall hold office for a term of three years, except the Members initially 
appointed shall have staggered terms of one, two, and three years. The Authority Board 
of Governors shall determine which Members shall be appointed to terms of one, two, 
or three years when making the initial appointments. 

(2) The first term for the initial appointed Members of the CHC Board shall commence on 
the date of the initial CHC Board meeting and shall end at midnight on June 30 of the 
year in which the Member has served his or her initial term of office of one, two, or 
three years, as the case may be. 
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(3) Terms for Members other than the initial Members shall commence on July 1, or the 
date of the first scheduled CHC Board meeting subsequent to his or her appointment if 
the Member is appointed to fill a vacancy. 

(4) An individual who is appointed to fill a vacancy mid-term shall have the balance of 
that term as his or her initial term. 

(b) Reappointment 

(1) Members may serve an unlimited number of terms if reappointed by either the CHC 
Board or the Authority Board of Governors. 

(2) Each Member, whether serving an initial term or reappointed to a subsequent term, 
shall serve continuously until the expiration of his or her then-current term, or until a 
replacement is appointed, whichever occurs last. 

Section 2.07 Vacancies; Removal 

(a) Attendance 

(1) A Member shall automatically be removed from office, and said office shall become 
vacant, if within a one-year period of time, he or she fails to attend any combination of 
three (3) properly noticed regular and/or special meetings of the CHC Board without 
having secured, either in advance of or promptly after the missed meeting, approval 
from majority of the other Members of the CHC Board, or from the Chair• of the CHC 
Board, to miss the meeting. 

(2) The CHC Board shall advise in writing the Member of the pending removal under this 
section and shall recite facts forming the basis for such removal. The removal shall 
become effective forty-five (45) days after the Member has been notified, without 
further action, unless action is taken to reinstate the Member for the balance of his or 
her term within the forty-five (45) day period. 

(b) Removal 

(1) A Member appointed by the CHC Board may be removed by the CHC Board during 
his or her term with or without cause, on its own initiative. 

(2) A Member appointed by the Authority Board of Governors may be removed from the 
CHC Board during his or her term with or without cause, on its own initiative. 

(c) Resignation 

A Member may resign by submitting a letter of resignation to the Chair of the CHC Board. 

(d) Vacancies 

Vacancies shall be filled pursuant section 2.05. 
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Section 2.08 Reimbursement and Compensation 

Members may be reimbursed for reasonable expenses actually incurred by reason of their participation 
in Health Center board meetings, or wages lost by reason of participation in Health Center board 
meetings under certain circumstances. 

Section 2.09 Conflict of Interest 

(a) Conflict of Interest Code 

The CHC Board and officers shall be subject to the Authority's Conflict of Interest Policy and 
Code. 

(b) Code of Conduct and Business Ethics 

The CHC Board and officers shall (1) be subject to the Authority's Code of Conduct and 
Business Ethics policy, (2) conduct their activities in conformity with the applicable laws and 
regulations related to impartiality in the conduct of Health Center business, and (3) disclose 
any actual or potential conflict of interest and refrain from voting on approval, participation in 
discussion, taking any action, or attempting to influence decisions on any matters having a 
material effect on his/her personal or private interest. Neither Members nor officers of the 
Health Center may act in a manner that creates the appearance of a conflict with the objective 
exercise of his or her official duties. 

Section 2.10 Confidentiality: Public Statements 

In the course of carrying out his or her duties or responsibilities, each Member shall receive or have 
access to confidential information, including, without limitation, patient information, confidential 
financial, operational, business and planning information, trade secrets, personal information about 
employees or staff, information and data related to or derived from provider credentialing, discipline, 
governance and appeals processes or quality assessment and performance improvement processes 
(collectively, "Proprietary Information"). Subject to the Brown Act, the Public Records Act, or other 
applicable laws regarding disclosure, each Member is required (a) to keep and maintain such 
Proprietary Information solely for the purpose of carrying out his or her responsibilities as a Member, 
(b) to use and disclose such Proprietary Information solely for the purpose of carrying out his or her 
responsibilities as a Member, and (c) not to directly or indirectly disclose such Proprietary Information 
to any third person without the prior written approval of the CHC Board, following a vote of the CHC 
Board approving such disclosure. No Member shall make a public statement on behalf of the CHC 
Board, or in a manner that appears to be on behalf of the CHC Board, unless a majority of the CHC 
Board has given prior authorization for the public statement by a motion duly adopted. 

Section 2.11 Role of the Authority Board of Governors 

The Authority Board of Governors has all powers relative to the Health Center set forth in the Co-
Applicant Agreement, which may be modified from time to time subject to a formal written amendment 
signed by authorized representatives of the Board of Governors and the CHC Board. 

Notwithstanding the foregoing, the Authority Board of Governors shall: 

(1) Approve the Health Center's annual budget after the budget is approved by the CHC 
Board. The Board of Governors may either approve or reject the Health Center's 
budget in its entirety or approve or reject individual line items in the budget. If the 
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Health Center fails to provide a budget, the Board of Governors shall adopt an annual 
budget for the Health Center. 

(2) Maintain policymaking authority over financial management and accounting systems 
for the Health Center. 

(3) Employ the Health Center Executive Director and all staff of the Health Center and 
maintain policymaking authority over all personnel matters related to the Health 
Center. 

(4) Conduct all business pertaining to the exclusive bargaining unit(s) of the Authority. 

(5) Provide all other services to the Health Center, as agreed to in writing between the 
Authority Board of Governors and the CHC Board. 

(6) Arrange for and provide legal services to the Health Center and shall bill the Health 
Center accordingly. 

(7) Maintain organization of the physicians, dentists, podiatrists, and other health 
professionals expressly granted clinical privileges in the Medical Staff of Kern Medical 
Center. 

Section 2.12 Powers and Duties of the CHC Board 

The Health Center shall have the authority for oversight of the Health Center Program project, as set 
forth in the HRSA Health Center Program Compliance Manual, most recently updated March 2025, 
and the Co-Applicant Agreement, including the following required authorities and responsibilities: 

(a) Holding monthly meetings where a quorum is present to ensure the Health Center has the 
ability to exercise its required authorities and functions; 

(b) Approving the selection, evaluation and, if necessary, the termination or dismissal of the Health 
Center's Executive Director; 

(c) Establishing and/or approving policies that govern the operations of the Health Center, 
including evaluating and approving updates to policies regarding the sliding fee discount 
program, quality improvement and assessment, and billing and collections; 

(d) Approving the annual Health Center Program project budget and applications; 

(e) Evaluating the performance of the Health Center based on quality assurance/quality 
improvement assessments and ensuring appropriate follow-up actions are taken regarding 
achievement of project objectives, service utilization patterns, quality of care, efficiency and 
effectiveness of the Health Center, and patient satisfaction, including addressing any patient 
grievances; 

Monitoring the financial status of the Health Center, including reviewing the results of the 
annual audit, and ensuring appropriate follow-up actions are taken; 

(g) Conducting long-range/strategic planning; 
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(h) Assuring that the Health Center operates in compliance with applicable federal, state and local 
laws and regulations; 

(i) Approve the Health Center services and the locatio❑ and hours of operation of the Health 
Center sites; 

(j) Evaluating the performance of the Health Center Executive Director annually. 

No other individual, entity, or committee reserves approval authority or has veto power over the 
CHC Board with regard to the required authorities and functions. The Health Center shall not enter 
into collaborations or agreements with other entities that restrict or infringe upon the CHC Board's 
required authorities and functions. The CHC Board may not adopt any policy or practice, or take any 
action, which is inconsistent with the Authority's enabling statute or ordinance or which alters the 
scope of any rights and authorities retained by the Authority and its Board of Governors, as set forth in 
the Co-Applicant Agreement. 

Section 2.13 Open and Public Meetings 

All meetings of the CHC Board and all standing committees that have continuing subject matter 
jurisdiction shall be conducted in accordance with the Ralph M. Brown Act and shall have legal counsel 
present. Each meeting shall have an agenda, structured and posted as required by law. A written record 
of proceedings of all meetings of the CHC Board and of committees of the CHC Board shall be kept 
on file. A quorum is required to conduct business and make recommendations. A quorum shall be 
constituted by the presence of a majority of the authorized number of Members of the CHC Board. A 
majority vote of those Members present and voting is required to take any action. No Member may vote 
on or participate in any matter that materially affects his or her personal financial interest within the 
meaning of the Political Reform Act. Each Member shall be entitled to one vote. Voting must be in 
person; no telephonic, virtual or proxy votes will be accepted. All meetings shall be conducted in 
Bakersfield, California, at the administrative offices of the Health Center, or at such other location 
within the County of Kern designated by the CHC Board as permitted under the Brown Act. 

Article III: CHC Board Officers 

Section 3.01 List of Officers 

(a) Chair 

(b) Vice-Chair 

(c) Secretary/Treasurer 

(d) Executive Director (ex-officio) 

(e) Chief Financial Officer (ex-officio) 

(0 Other officers deemed necessary by the CHC Board Section 

Section 3.02 Appointment; Terms of Office 

(a) Officers, except for ex-officio officers, are elected by the CHC Board at the first meeting of 
each fiscal year commencing July 1, 2026 from among its own Members. 
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Officers, except for ex-officio officers, are elected for a period of one (1) year and shall serve 
until a successor has been duly elected. A Member of the CHC Board may hold an office for 
any number of terms, whether or not consecutive 

A Member shall not simultaneously hold more than one CHC Board office. 

Section 3.03 Duties of the Officers 

The Chair shall: 

(1) Preside at all meetings of the CHC Board; 

(2) Be an ex-officio, non-voting member of all committees; 

(3) Execute correspondence, contracts, conveyances, and other written instruments as 
properly authorized by the CHC Board; 

(4) Perform such other duties as authorized by the CHC Board. 

(b) The Vice-Chair shall: 

(1) In the absence of the Chair assume the duties of the Chair; 

(2) Perform such reasonable duties as may be required by the Members of the CHC Board, 
or by the Chair of the CHC Board acting within the scope of his or her authority. 

(c) The Secretary/Treasurer shall: 

(1) Keep, or cause to be kept, accurate and complete minutes of all meetings, call meetings 
on order of the Chair, attend to all correspondence of the CHC Board, and perform 
such other duties as ordinarily pertain to his or her office; 

(2) Perform all duties related to record keeping as assigned by the CHC Board. 

(d) The Health Center Executive Director (see Article V). 

(e) The Health Center Chief Financial Officer. 

The Health Center Financial Officer shall be appointed by the Health Center Executive 
Director, and employed, contracted with, or otherwise engaged by the Authority, and shall not 
be a Member of the CHC Board. The Chief Financial Officer shall keep and maintain or cause 
to be kept and maintained adequate and correct accounts of the business transactions of the 
Health Center, including (without limitation) accounts of its assets, liabilities, receipts, 
disbursements, gains, and losses. The books of account shall at all times be open to inspection 
by any Member of the CHC Board or any member of the Authority Board of Governors or 
their designees. The Chief Financial Officer shall have such other powers and perform other 
such duties as may be prescribed by the CHC Board from time to time. 

Section 3.03 Vacancies and Removal of Officers 

(a) A vacancy in any office shall be filled by nomination and election by the CHC Board as soon 
as is reasonably possible. The Health Center Executive Director shall be appointed as provided 
in Article V. 
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(b) Officers may resign at any time by providing written notice to the Chair with a copy to the 
Health Center Executive Director, or be removed by a majority vote of the CHC Board at a 
scheduled meeting where a quorum is present. 

Article IV: Executive Director of the Health Center 

Section 4.01 Selection; Authority to Act; Relationship to CHC Board and Authority 
Board of Governors 

(a) The CHC Board shall appoint a competent and experienced Health Center Executive Director 
to have responsibility for the general management of the Health Center. Subject to the rights 
of the CHC Board, the Health Center Executive Director shall be employed, contracted with, 
or otherwise engaged by the Authority. 

(b) The Health Center Executive Director shall be given necessary authority to operate the Health 
Center in all its activities and departments and shall be held responsible for the administration 
of the Health Center, subject to these Bylaws, and to the direction, policies, or orders of the 
CHC Board or by any of the committees to which the CHC Board has lawfully delegated 
authority for such action. 

(c) Subject to the control of the CHC Board and the scope of his or her lawful authority as it may 
be defined from time to time by the CHC Board, the Health Center Executive Director shall 
act as the duly authorized representative of the Health Center in all matters in which the CHC 
Board has not formally designated some other person to so act. 

(d) Subject to the approval of the CHC Board, the Health Center Executive Director shall designate 
a member of the Health Center staff to serve as an interim Executive Director during periods 
of absence of more than three (3) working days where the Executive Director is unable to 
substantially perform his or her duties. In the event of the absence of both the Executive 
Director and the interim Executive Director, the duties of the Administrator shall be assumed 
by a standby Executive Director designated by the Executive Director, subject to the approval 
by the CHC Board. 

Section 4.02 Powers and Duties 

The Health Center Executive Director shall be the general manager of the Health Center, and shall 
have the authority to exercise supervision over the general business and affairs of the Health Center in 
accordance with the statement of duties and responsibilities adopted by the CHC Board, including, but 
not limited, to the following: 

(a) Establish and implement rules, regulations, policies and procedures necessary to carry out the 
objectives and goals of the Health Center; 

(b) Plan for outpatient services and facilities, and other medical services to promote population 
health in the County of Kern; 

(c) Prepare and recommend budgets; 

(d) Coordinate with Authority departments in promoting community health efforts; 

(e) Ensure compliance with all laws, policies and requirements of governmental and legal bodies 
relevant to the operation of the Health Center; 
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(0 Perform such duties assigned by the CHC Board and required by these Bylaws or applicable 
law. 

Section 4.03 Performance Monitoring 

The CHC Board shall conduct a formal performance evaluation of the Health Center Executive 
Director at least annually. In the event the CHC Board determines that the Executive Director's 
performance requires improvement, the CHC Board may develop a written performance improvement 
plan indicating areas of concern. The CHC Board may remove the Executive Director from his or her 
position within the Health Center. Decisions regarding the employment status of the Executive 
Director are retained by the Authority. 

Article V: Medical Staff 

Section 5.01 Medical Staff; Provider Credentialing 

(a) The organization and oversight of the Health Center medical staff shall be provided by the 
Authority. 

(b) The CHC Board delegates its authority to the Executive Director of the Health Center to 
determine if a licensed or certified health care practitioner meets credentialing requirements 
based on approved policies and procedure. The Executive Director shall review policies and 
procedures annually to ensure compliance with HRSA Primary Care regulations. 

Article VI: Quality Assessment and Performance Improvement 

The CHC Board shall ensure that the Health Center has an ongoing, health center-wide, data-driven 
program for quality assessment and performance improvement ("QAPI Program"), which reflects the 
complexity of the Health Center's organization and services. The QAPI Program shall involve all the 
Health Center services and focus on indicators related to improved health outcomes and the prevention 
and reduction of medical errors. The CHC Board shall ensure that the QAPI Program is defined, 
implemented, and maintained and that the Health Center maintain and be able to demonstrate evidence 
of its QAPI program for review. The Health Center shall use the data collected to (a) monitor the 
effectiveness and safety of services and quality of care, (b) identify opportunities for improvement and 
changes that will lead to improvement, and (c) ensure that a process is developed for hearing and 
resolving patient grievances. The CHC Board shall ensure that the QAPI Program operates in 
accordance with applicable law, regulations, and accreditation requirements. 

Article VII: Fiscal Year 

The fiscal year of the Health Center shall commence on July 1 and end on June 30. 

Article VIII: Indemnification and Insurance 

Directors, officers, employees, and contractors of the Health Center shall have such immunity from 
liability as provided by law for individuals serving in such capacity, and shall be indemnified for any 
loss, cost, or expense related to any claim for liability in connection with the Health Center including, 
without limitation, the cost of legal defense, to the extent provided by law. 

The Authority shall arrange for and maintain appropriate insurance coverage for the Health Center, its 
officers, directors, agents, and employees. All officers, directors, agents, and employees shall be 
properly bonded. 
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By 
Renee Villanueva 
Executive Director 

Article X: Adoption of and Amendment to Bylaws 

Section 9.01 Amendment of Bylaws 

These Bylaws may be amended by a majority vote of the Authority Board of Governors. 

APPROVED by the Kern County Hospital Authority Board of Governors on this day of 
, 2025. 

KERN COUNTY HOSPITAL AUTHORITY 

By 
CI airman

? 
oard of G -rnors 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER BOARD 

By  
Chairman, Board of Directors 

APPROVED AS TO CONTENT: 
KERN COUNTY HOSPITAL AUTHORITY 

By  
Scott Thygerson 
Chief Executive Officer 

APPROVED S TO CONTENT: 
CO ALTH CENTER 

APPROVED AS TO FORM: 

Karen S. Barnes 
Vice President & General Counsel 
Kern County Hospital Authority 
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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 

 
September 24, 2025 
 
Subject:  Review of the Kern County Hospital Authority Community Health Center (KCHA CHC) financials for July 
2025 
 
Recommended Action:  Receive and File 
 
Summary:   
 
The KCHA CHC clinics provided 11,680 patient visits during the month of July 2025. This total was 1,597 more 
than the budgeted number of visits, which was estimated at 10,083 for the month based on date from previous 
years. KCHA CHC recognized $1.2 million of net patient revenue from these July visits. 
 
The following items have budget variances for the month of July 2025:    
 
Total Revenues: 
 
Net Patient Revenue: 
 
KCHA CHC recognized $1.24 million of net patient revenue for the month of July, $22,000 more than the $1.22 
million budgeted for July.  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 $668,000 of contributions from Medi-Cal supplemental programs, $224,000 less than the 
$892,000 budgeted for July. 
 
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.  
 
Operating and Other Expenses: 
 
Salaries and Benefits: 
 
Salaries and benefits expenses total $3.6 million for the month of July, $95,000 less than the budget of $3.7 
million.  Staffing includes directly employed physicians, nurse practitioners, medical residents, and behavioral 
health providers. 
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Medical Fees: 
 
Medical fees expense came in at $463,000 for the month of July, $34,000 less than the budget of $497,000.  
Medical fees expense is comprised of contracted physician fees. 
 
Other Professional Fees: 
 
Other professional fees expense came to $51,000 for the month, $4,000 less than the budget of $55,000 for July.  
Other professional fees expense is comprised of legal expenses and other various consulting fees. 
 
Supplies Expense: 
 
Supplies expense came in at $132,000 for the month, $10,000 less than the $142,000 budgeted for July.  
Pharmaceuticals and various medical supplies account for a significant amount of total supply costs. 
 
Purchased Services: 
 
Purchased services expense came to $103,000 for the month of July, $7,000 less than the $110,000 budgeted 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 came to $31,000 for the month of July, $2,000 less than the budget of $33,000.  Other expenses 
include recruiting fees, repairs and maintenance, and utilities.   
 
Rent Expense: 
 
Rent expense came in at $153,000 for the month of July, $21,000 less than the $174,000 budgeted dollar 
amount.   
 
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 total operating expense. 

 



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

Thank you
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
September 24, 2025 
 
Subject:  Kern County Hospital Authority Community Health Center Health Center Service 
Utilization Report on August 2025 data 
 
Recommended Action: Hear Presentation; 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.  
 



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



New Patient Data
August 2025



Visits -August 2025

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



Kept Versus No Shows
August 2025

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



Visits by Month and Service Line



Visits by Month and Location
January - August 2025



Appointments by Day of Week 
August 2025



Visits by Zip Code 
August 2025

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



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 

 
Sept 24, 2025 
 
Subject:  Presentation regarding Kern County Hospital Authority Community Health Center 
Clinical Quality Metrics Report 
 
Recommended Action: Hear Presentation; 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 Quarters 1 and 2.  



Quality Metrics – Q1 & Q2 2025
Community Health Center Board of Directors



Dashboard
Measure Name Numerator Denominator

Q1 Q2
Target

NUM DEN % NUM DEN %

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

3577 9975 35.9% 4799 16844 28.5% 69.38%

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

4690 8224 57.0% 7492 13317 56.3% 69.16%

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

35 437 8.0% 164 732 22.4% 30.52%

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 619 1372 45.1% 794 2749 28.9% 25.20%

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

2794 4398 63.5% 4572 7410 61.7% 62.94%

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 1042 1613 64.6% 1570 2547 61.6% 63.48%

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

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

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

1705 1871 91.1% 7646 8105 94.3% 81.59%

Pop 2: Patients who received tobacco cessation 
intervention 20 49 40.8% 103 226 45.6% 49.34%

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

1676 1871 89.6% 7523 8105 92.8% 79.50%



Dashboard - continued
Measure Name Numerator Denominator

Q1 Q2
Target

NUM DEN % NUM DEN %

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

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

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

2142 2243 95.5% 3425 3542 96.7% 91.24%

Pop 2: Patients who had counseling for nutrition 1351 2243 60.2% 2118 3542 59.8% 65.21%

Pop 3: Patients who had counseling for physical 
activity 1184 2243 52.8% 1907 3542 53.8% 59.78%

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

12 216 5.6% 12 216 5.6% 14.15%

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

2900 7245 40.0% 3659 8983 40.7% 63.87%

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

1042 1321 78.9% 2211 2921 75.7% 69.49%

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

7238 8980 80.6% 10681 13796 77.4% 45.03%

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 1969 3975 49.5% 2607 5690 45.8% 24.27%



Key initiatives to improve quality metrics

• Review daily chart prep reports to see if patients are 
due for quality based screenings

• Review weekly status reports showing current quality 
performance and any missed screenings

• Reports on missed screenings for tobacco, depression, 
and high blood pressure are sent daily

• Educate physicians to review their individual quality 
performances which is integrated into the EHR

• Goal is to meet targets by end of 2025 calendar year



Questions ?
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
September 24, 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.  
 



Sincerely, 

gri KernMedical 

September 17, 2025 

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

Re: Proposed appointment of Juan Avila, a qualified candidate, to the Kern County Hospital 
Authority Community Health Center Board of Directors to fill the vacancy created by the 
resignation of Anthony Valdez, term to expire June 30, 2026 

The Tracking Page is attached. 

Mona A. Allen 
Kern County Hospital Authority 
Board Coordinator 

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

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



Kern County Hospital Authority 
Board of Governors 

 
TRACKING PAGE 

 
11:30 A.M. 

Wednesday, September 17, 2025 
 
 

 
 

BOARD COORDINATOR 
 
 
CA 
8) Proposed appointment of Juan Avila, a qualified candidate, to the Kern County Hospital 

Authority Community Health Center Board of Directors to fill the vacancy created by the 
resignation of Anthony Valdez, term to expire June 30, 2026, effective September 17, 
2025 –  

 MADE APPOINTMENT 
 Pelz-Anderson: 6 Ayes; 1 Absent - Pollard 
 
 



• k i  KernMedical. 

September 17, 2025 

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

Re: Proposed First Amended and Restated Bylaws of Kern County Hospital Authority Community 
Health Center Board of Directors, clarifying Health Resources and Services Administration 
requirements for reimbursement of expenses and wages 

A copy of the approved First Amended and Restated Bylaws of Kern County Hospital Authority 
Community Health Center Board of Directors is attached along with the Tracking Page. 

Sincerely, 

J A,G-\ALQA 
Mona A. Allen 
Kern County Hospital Authority 
Board Coordinator 

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

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



Kern County Hospital Authority 
Board of Governors 

 
TRACKING PAGE 

 
11:30 A.M. 

Wednesday, September 17, 2025 
 
 

 
 

BOARD COORDINATOR 
 
 
CA-7) 
Proposed First Amended and Restated Bylaws of Kern County Hospital Authority Community 
Health Center Board of Directors, clarifying Health Resources and Services Administration 
requirements for reimbursement of expenses and wages –      
APPROVED; AUTHORIZED CHAIRMAN TO SIGN; REFERRED TO KERN COUNTY HOSPITAL 
AUTHORITY COMMUNITY HEALTH CENTER BOARD OF DIRECTORS FOR APPROVAL  
Pelz-Anderson: 6 Ayes; 1 Absent - Pollard 
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August 26, 2025 

Laura Rumley 
Mark Pasco 
HRSA Look-Alike Division 
5600 Fishers Lane 
Rockville, MD 20857 

Re: Kern County Hospital Authority — Evidence of Public Entity Status 

Dear Ms. Rumley and Mr. Pasco: 

I am the General Counsel for Kern County Hospital Authority, a public agency that is a local unit 
of government separate and apart from the County of Kern and any other public entity for all 
purposes, established pursuant to Chapter 5.5 (commencing with Section 101852) of Part 4 of 
Division 101 of the California Health and Safety Code. The letter serves as compliant evidence 
that Kern County Hospital Authority is a public entity. 

On September 26, 2014, the Kern County Hospital Authority Act was signed into law and was 
ultimately codified at Health and Safety Code section 101852, et seq. The Act authorized the 
Board of Supervisors of the County of Kern to establish, by ordinance, the Kern County Hospital 
Authority in order to manage, administer, and control the Kern Medical Center. 

Thereafter, on October 6, 2015, the Kern County Board of Supervisors adopted Ordinance No. 
A-356, which added Chapter 2.170 to Title 2 of the Ordinance Code of the County of Kern, and 
created the Kern County Hospital Authority. The Ordinance sets forth wide-ranging guidelines 
for the Authority's creation, operation, responsibilities, mission, and purpose. The Authority 
owns and operates the Kern Medical Center, a designated public hospital in east Bakersfield 
within Kern County, and several clinics in the metropolitan Bakersfield area. 

The Authority is the successor in interest to the County of Kern as of July 1, 2016. 

Enclosed herewith are copies of the following: 

1. California Health and Safety Code section 101852 et seq.; 

2. Ordinance Code of the County of Kern, Title 2, Chapter 2.170; 

3. California Government Code section 31468 (drawing your attention specifically to 

subdivisions (e) and (m)); 

4. Kern County Hospital Authority Bylaws for Governance; and 

5. Internal Revenue Service letter ruling dated May 25, 2016. 

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

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



Laura Rumley 

Mark Pasco 

August 26, 2025 

Page 2 

If you have any questions or require additional information, please contact me at 

Karen.Barnes@kernmedical.com. 

Sincerely, 

( --Ivtw//C 

Karen S. Barnes 

Vice President and General Counsel 

Kern County Hospital Authority 

Enclosures 

cc: Board of Governors, Kern County Hospital Authority 

Board of Director, Community Health Center 

Renee Villanueva, Executive Director 
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West's Annotated California Codes
Health and Safety Code (Refs & Annos)

Division 101. Administration of Public Health (Refs & Annos)
Part 4. Special Health Authorities (Refs & Annos)

Chapter 5.5. Kern County Hospital Authority Act (Refs & Annos)
Article 1. General Provisions (Refs & Annos)

West's Ann.Cal.Health & Safety Code § 101852

§ 101852. Short title; legislative findings and declarations

Currentness

(a) This chapter shall be known, and may be cited, as the Kern County Hospital Authority Act.

(b) The Legislature finds and declares all of the following:

(1) Kern Medical Center, an acute care hospital currently operated as a constituent department of the County of Kern, is a
designated public hospital, as defined in subdivision (d) of Section 14166.1 of the Welfare and Institutions Code, and a critical
component of the state's health care safety net.

(2) A county is authorized under existing law to integrate its county hospital services with those of other hospitals into a system
of community service that offers free choice of hospitals to those requiring hospital care, with the objective of eliminating
discrimination or segregation based on economic disability, so that the county hospital and other hospitals in the community
share in providing services to paying patients and to those who qualify for care in public medical care programs. However, in
a new era of health care delivery, it is necessary to pursue approaches that transition beyond acute care-centric orientations.

(3) The ongoing evolution of the health care environment requires public entities providing or arranging health care services
to pursue innovative health care delivery models that proactively improve the quality of patient care services and patient
experience, efficiently and effectively increase access to needed health care services across the care continuum, provide services
in a patient-centered manner, and moderate the rate of growth of health care expenditures.

(4) The board of supervisors of the County of Kern has determined that providing access to affordable, high-quality health care
services, and ensuring the full engagement and viability of the health care safety net in the county are essential for improving
the health status of the people of the County of Kern. To further this imperative, it is necessary that the Kern Medical Center,
while continuing as a designated public hospital and maintaining its mission, is provided with an organizational and operational
structure that facilitates and improves its ability to function with flexibility, responsiveness, and innovation to promote a patient-
centric system of care delivery featuring community-based care. This can best be accomplished by allowing the operation of
the Kern Medical Center, along with other health-related resources, under a new hospital authority that is able to pursue efforts
towards a delivery system that embraces population health management strategies, is effectively positioned for health plan-
provider alignment, and maximizes opportunities for employees and enhancement of staff morale.
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(5) This chapter is necessary to allow the formation of a new political subdivision, a public hospital authority, for the purposes
described above.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 790 (A.B.1350), § 1, eff. Jan. 1, 2016.)
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West's Annotated California Codes
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Chapter 5.5. Kern County Hospital Authority Act (Refs & Annos)
Article 1. General Provisions (Refs & Annos)

West's Ann.Cal.Health & Safety Code § 101852.1

§ 101852.1. Definitions

Currentness

For purposes of this chapter, the following definitions shall apply:

(a) “Authority” means the Kern Hospital System Authority established pursuant to this chapter.

(b) “Board of supervisors” means the board of supervisors of the County of Kern.

(c) “Board of governors” means the governing body of the authority.

(d) “County” means the County of Kern.

(e) “Enabling ordinance” means the county ordinance enacted by the board of supervisors pursuant to this chapter to establish
the authority, as it may be amended from time to time.

(f) “Legacy employees” means employees of the county who retired from the medical center prior to the date of transfer of
control of the medical center, employees of the county who are initially transferred to the authority on the date of transfer of
control of the medical center, and employees first hired by or retired from the authority during the 24-month period following
the date of transfer of control of the medical center.

(g) “Medical center” means the assets and liabilities comprising the Kern Medical Center, including, without limitation, a
licensed acute care hospital and related public health care programs, facilities, care organizations, physician practice plans and
delivery systems, which may be hospital-based or nonhospital-based, as specified by the board of supervisors or the authority
now or in the future, as the case may be, depending on which entity controls the medical center.

(h) “New employees” means employees first hired by the authority after the 24-month period following the date of transfer
of control of the medical center.
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(i) “Transfer of control of the medical center” means the transfer by the county to the authority of the maintenance, operation,
management, and personnel of the medical center, whether by lease, transfer of ownership, or other means, as provided by, and
subject to, any conditions and limitations specified by the board of supervisors in the enabling ordinance.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 790 (A.B.1350), § 2, eff. Jan. 1, 2016.)

West's Ann. Cal. Health & Safety Code § 101852.1, CA HLTH & S § 101852.1
Current with urgency legislation through Ch. 79 of 2025 Reg.Sess. Some statute sections may be more current, see credits for
details.
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(a) Pursuant to this chapter, the board of supervisors may establish by ordinance the Kern County Hospital Authority, which
shall be a public agency that is a local unit of government separate and apart from the county and any other public entity for all
purposes. The authority established pursuant to this chapter shall file the statement required by Section 53051 of the Government
Code, and is a public entity for purposes of Division 3.6 (commencing with Section 810) of Title 1 of the Government Code.

(b) The purpose of the authority shall be to do all of the following:

(1) Provide management, administration, and other controls consistent with this chapter as needed to operate the medical center
and maintain its status as a designated public hospital, as defined in subdivision (d) of Section 14166.1 of the Welfare and
Institutions Code, and for the operation of additional programs, clinics and other facilities, care organizations, health care service
and physician practice plans, and delivery systems that may be affiliated or consolidated with the medical center, to ensure the
viability of the health care safety net in the county in a manner consistent with the county's requirements under Section 17000
of the Welfare and Institutions Code.

(2) Provide management, administration, and other controls consistent with this chapter to negotiate and enter into contracts
to provide or arrange, or provide directly, on a fee-for-service, capitated, or other basis, health care services to individuals
including, but not limited to, those covered under Subchapters XVIII (commencing with Section 1395), XIX (commencing
with Section 1396), and XXI (commencing with Section 1397aa) of Chapter 7 of Title 42 of the United States Code, those
entitled to coverage under private group coverage, private individual coverage, including without limitation, coverage through
Covered California, other publicly supported programs, those employed by public agencies or private businesses, and uninsured
or indigent individuals.

(c) Subject to the requirements of this chapter, the authority shall have, and be charged with, authority for the maintenance,
operation, management, control, ownership, or lease of the medical center and other health-related resources, as provided by the
enabling ordinance. The State Department of Health Care Services shall take all necessary steps to ensure all of the following:

(1) The authority has all of the licenses, permits, and approvals needed to operate the medical center.
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(2) The medical center continues its status as a designated public hospital to at least the same extent as it would be designated
in the absence of its transfer to the authority pursuant to this chapter.

(3) The authority may participate as a contributing public agency for all of the purposes specified in Section 433.51 of Title 42
of the Code of Federal Regulations, to the extent permitted by federal law.

(d) The board of supervisors, in the enabling ordinance, shall establish the terms and conditions of the transfer to the authority
from the county, including, but not limited to, all of the following:

(1) Any transfer of real and personal property, assets, and liabilities, including, but not limited to, liabilities of the medical center
determined and assigned by the county for county funds previously advanced, but not repaid or otherwise recovered, to fund
the operations of the medical center.

(2) Transfer of employees, including any necessary personnel transition plan, as specified in Section 101853.1, allocation of
credit for funded pension assets and responsibility for any unfunded pension liabilities under the Kern County Employees'
Retirement Association, as specified in paragraph (7) of subdivision (g) of Section 101853.1, or other retirement plans, and
funding of the accrued benefits of employees of the authority in the event of withdrawal from the plan or dissolution of
the authority. Any allocation of credit for funded pension assets and responsibility for any unfunded pension liabilities with
respect to the Kern County Employees' Retirement Association must be approved by its governing board of retirement after
consideration of legal and actuarial analysis, and no such allocation may be made that would jeopardize the qualified status of
the Kern County Employees' Retirement Association under the federal Internal Revenue Code.

(3) Maintenance, operation, management, control, ownership, or lease of the medical center.

(4) Transfer of licenses.

(5) Whether funds of the authority shall be deposited in the custody of, and paid out solely through, the county treasurer's office.

(6) Any other matters as the board of supervisors deems necessary, appropriate, or convenient for the conduct of the authority's
activities.

(e)(1) Notwithstanding any other law, a transfer of control of the medical center to the authority may be made, with or without
the payment of a purchase price by the authority, and otherwise upon the terms and conditions as found necessary by the board
of supervisors and specified in the enabling ordinance to ensure that the transfer will constitute an ongoing material benefit
to the county and its residents.

(2) A transfer of control of the medical center to the authority shall not be construed as empowering the authority to transfer any
ownership interest of the county in any portion of the medical center except as otherwise approved by the board of supervisors.

(3) The authority shall not transfer the maintenance, operation, management, control, ownership, or lease of the medical center
to any other person or entity without the prior written approval of the board of supervisors. This paragraph shall not prevent
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the county, by ordinance, from allowing the disposal of obsolete or surplus equipment, supplies, or furnishings of the medical
center by the authority.

(4) With respect to its maintenance, operation, management, control, ownership, or lease of the medical center, the authority
shall conform to both of the following requirements:

(A) Comply with any applicable requirements of Section 14000.2 of the Welfare and Institutions Code.

(B) Comply with any applicable requirements of Section 1442.5.

(5) The board of supervisors may retain control of the medical center physical plant and facilities, as specifically provided for
in the enabling ordinance or other lawful agreements entered into by the board of supervisors. Any lease agreement between the
county and the authority shall provide that county premises shall not be sublet without the approval of the board of supervisors.

(6) Notwithstanding any other provision of this chapter, and whether or not accompanied by a change in licensing, the authority's
responsibility for the maintenance, operation, management, or control of the medical center, or any ownership or leasehold
interest of the authority in the medical center, does not relieve the county of the ultimate responsibility for indigent care pursuant
to Section 17000 of the Welfare and Institutions Code.

(7) For purposes of Article 12 (commencing with Section 17612.1) of Chapter 6 of Part 5 of Division 9 of the Welfare and
Institutions Code, and the definition set forth in subdivision (f) of Section 17612.2 of the Welfare and Institutions Code,
the medical center, excluding components that provide predominately public health services, and the county are affiliated
governmental entities.

(f) The board of supervisors may contract with the authority for the provision of indigent care services on behalf of the county.
The contract shall specify that county policies, as may be modified from time to time and consistent with the county's obligations
under Section 17000 of the Welfare and Institutions Code, shall be applicable. Notwithstanding any other provision of this
chapter, the authority shall not undertake any of the county's obligations under Section 17000 of the Welfare and Institutions
Code, nor shall the authority have an entitlement to receive any revenue for the discharge of the county's obligations, without
a written agreement with the county. Any contract executed by and between the county and the authority shall provide for the
indemnification of the county by the authority for liabilities as specifically set forth in the contract, except that the contract
shall include a provision that the county shall remain liable for its own negligent acts. Indemnification by the authority shall
not divest the county from its ultimate responsibility for compliance with Section 17000 of the Welfare and Institutions Code.

(g) Unless otherwise agreed to by the authority and the board of supervisors or as otherwise provided by this chapter, an
obligation of the authority, statutory, contractual, or otherwise, shall be the obligation solely of the authority and shall not be
the obligation of the county or any other entity, and any contract executed by and between the county and the authority, or
any other entity and the authority, shall contain a provision that liabilities or obligations of the authority with respect to its
activities pursuant to the contract shall be the liabilities or obligations of the authority and shall not be or become the liabilities
or obligations of the county or the other entity, respectively. An obligation of the authority, statutory, contractual, or otherwise,
shall not be the obligation of the state.
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(h) The authority shall not be a “person” subject to suit under the Cartwright Act (Chapter 2 (commencing with Section 16700)
of Part 2 of Division 7 of the Business and Professions Code).

(i) The authority is not subject to the jurisdiction of a local agency formation commission pursuant to the Cortese-Knox-
Hertzberg Local Government Reorganization Act of 2000 (Division 3 (commencing with Section 56000) of Title 5 of the
Government Code), or any successor statute.

(j) The authority is a “district” within the meaning set forth in the County Employees Retirement Law of 1937 (Chapter 3
(commencing with Section 31450) of Part 3 of Division 4 of Title 3 of the Government Code). Employees of the authority are
eligible to become members or maintain membership, as applicable, in the Kern County Employees' Retirement Association,
to the extent described in subdivision (g) of Section 101853.1.

(k) Any determination with respect to the manner in which the authority qualifies as a governmental plan sponsor under Section

414(d) of the Internal Revenue Code 1  shall be limited to relevant employee benefits purposes of that code only, and shall
not change or otherwise modify the authority's status as a public agency that is a local unit of government for other purposes
specified in this chapter.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 303 (A.B.731), § 333, eff. Jan. 1,
2016; Stats.2015, c. 790 (A.B.1350), § 3, eff. Jan. 1, 2016.)

Footnotes

1 Internal Revenue Code sections are in Title 26 of the U.S.C.A.
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(a) In exercising its powers to employ personnel, the authority shall implement, and the board of supervisors shall adopt, a
personnel transition plan. The personnel transition plan shall require all of the following:

(1) Ongoing communication to employees and recognized employee organizations regarding the impact of the transition on
existing medical center, county, and other health care facility employees and employee classifications.

(2) Meeting and conferring with representatives of affected bargaining unit employees on both of the following issues:

(A) A timeframe for which the transfer of personnel shall occur.

(B) Specified periods of time during which county or medical center employees affected by the establishment of the authority
may elect to be considered for appointment and exercise reinstatement rights, if applicable, to funded, equivalent, vacant county
positions for which they are qualified and eligible. An employee who first elects to remain with the county may subsequently
seek reinstatement with the authority within 30 days of the election to remain with the county and shall be subject to the
requirements of this article.

(3) Acknowledgment that the authority, to the extent permitted by federal and state law, and consistent with paragraph (3)
of subdivision (d), shall be bound by the terms of those memoranda of understanding executed between the county and its
exclusive employee representatives that are in effect on the date of the transfer of control of the medical center to the authority.
Subsequent memoranda of understanding with exclusive employee representatives shall be subject to approval only by the
board of governors.

(4) Communication to the Board of Retirement of the Kern County Employees' Retirement Association or other retirement plan
of any personnel transition plan, memoranda of understanding, or other arrangements that are related to the participation of the
authority's employees or the addition of new employees in the retirement plan.

(b) Implementation of this chapter shall not be a cause for the modification of the medical center or county employment benefits.
Employees of the medical center or county on the date of transfer, who become authority employees, shall retain their existing
or equivalent classifications and job descriptions upon transfer to the authority, comparable pension benefits (if permissible
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pursuant to relevant plan terms), and their existing salaries and other benefits that include, but are not limited to, accrued and
unused vacation, sick leave, personal leave, health care, retiree health benefits, and deferred compensation plans. The transfer of
an employee from the medical center or county shall not constitute a termination of employment for purposes of Section 227.3
of the Labor Code, or employee benefit plans and arrangements maintained by the medical center or county, except as otherwise
provided in the enabling ordinance or personnel transition plan, nor shall it be counted as a break in uninterrupted employment
for purposes of Section 31641 of the Government Code with respect to the Kern County Employees' Retirement Association, or
state service for purposes of the Public Employees' Retirement System (Part 3 (commencing with Section 20000) of Division
5 of Title 2 of the Government Code).

(c) Subject to applicable state law, the authority shall recognize the exclusive employee representatives of those authority
employees who are transferred from the county or medical center to the authority pursuant to this chapter.

(d) In order to stabilize labor and employment relations and provide continuity of care and services to the people of the county,
and notwithstanding any other law, the authority shall do all of the following for a period of 24 months after the effective date
of the transfer of control of the medical center to the authority:

(1) Continue to recognize each exclusive employee representative of each bargaining unit.

(2) Continue to provide the same level of employee benefits to authority employees, whether the obligation to provide those
benefits arises out of a memorandum of understanding, or other agreement or law.

(3) Extend and continue to be bound by any existing memoranda of understanding covering the terms and conditions of
employment for employees of the authority, including the level of wages and benefits, and any county rules, ordinances, or
policies specifically identified and incorporated by reference in a memoranda of understanding for 24 months or through
the term of the memorandum of understanding, whichever is longer, unless modified by mutual agreement with each of the
exclusive employee representatives. The authority shall continue to provide those pension benefits specified in any memoranda
of agreement as long as doing so does not conflict with any Kern County Employees' Retirement Association plan provisions, or
federal or state law including the County Employees Retirement Law of 1937 (Chapter 3 (commencing with Section 31450) of
Part 3 of Division 4 of Title 3 of the Government Code and the federal Internal Revenue Code). If a memoranda of understanding
is expired on the date of the transfer of control of the medical center, then the authority shall continue to be bound by the
terms and conditions of the most recent memoranda of understanding, unless modified by a mutual agreement with each of
the exclusive employee representatives, and the benefits and wages of transferred employees shall be retained consistent with
subdivision (b).

(4) Meet and confer with the exclusive employee representatives to develop processes and procedures to address employee
disciplinary action taken against permanent employees. If the authority terminates, suspends, demotes, or reduces the pay of a
permanent employee for disciplinary reasons, those actions shall only be for cause consistent with state law, and an employee
shall be afforded applicable due process protections granted to public employees under state law. Permanent employees laid
off by the authority within six months of the date of the transfer of control of the medical center shall remain on the county
reemployment list for two years. Inclusion on the county reemployment list is not a guarantee of reemployment. For the
purposes of this paragraph, the term “permanent employees” excludes probationary employees, temporary employees, seasonal
employees, provisional employees, extra help employees, and per diem employees.
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(5) To the extent layoffs occur, and provided that all other previously agreed upon factors are equal, ensure that seniority shall
prevail. The authority shall meet and confer with the exclusive employee representatives to address layoff procedures and the
manner in which, and the extent to which, seniority shall be measured for employees who transfer from the medical center
or county.

(e) Permanent employees of the medical center or county on the effective date of the transfer of control of the medical center to
the authority, shall be deemed qualified for employment in equivalent positions at the authority, and no other qualifications shall
be required except as otherwise required by state or federal law. Probationary employees on the effective date of the transfer, as
set forth in this paragraph, shall retain their probationary status and rights and shall not be required to serve a new probationary
period or extend their probationary period by reason of the transfer. To the extent possible, employees who transfer to equivalent
positions at the authority shall retain their existing classifications and job descriptions, but if there is a dispute over this issue,
the authority agrees to meet and confer with the exclusive employee representatives of the transferred employees.

(f) Employees who transfer from the medical center or county to the authority shall retain the seniority they earned at the medical
center or county and any benefits or privileges based on the seniority.

(g) Notwithstanding any other law, except as provided in subdivision (h), employees of the authority may participate in the Kern
County Employees' Retirement Association, operated pursuant to the County Employees Retirement Law of 1937 (Chapter 3
(commencing with Section 31450) of Part 3 of Division 4 of Title 3 of the Government Code) as set forth below. However, the
authority and employees of the authority, or certain designated parts thereof, shall not participate in the Kern County Employees'
Retirement Association if the board of retirement, in its sole discretion, determines that their participation could jeopardize the
Kern County Employees' Retirement Association's tax-qualified or governmental plan status under federal law, or if a contract
or related contract amendment proposed by the authority contains any benefit provisions that are not specifically authorized by
Chapters 3 (commencing with Section 31450) and 3.9 (commencing with Section 31899) of Part 3 of Division 4 of Title 3 of
the Government Code or Article 4 (commencing with Section 7522) of Chapter 21 of Division 7 of Title 1 of the Government
Code, and that the board determines would adversely affect the administration of the system. There shall not be any individual
employee elections regarding participation in the Kern County Employees' Retirement Association or other retirement plans
except to the extent such retirement plans provide for elective employee salary deferral contributions in accordance with federal
Internal Revenue Code rules.

(1) Employees transferred from the county or medical center to the authority who are subject to a memorandum of understanding
between the authority and an exclusive employee representative, as described in paragraphs (2) and (3) of subdivision (d), and
who were members of the Kern County Employees' Retirement Association at the time of their transfer of employment, shall
continue to be a member of the Kern County Employees' Retirement Association, retaining service credit earned to the date of
transfer, to the extent provided for in the applicable memorandum of understanding.

(2) Employees transferred from the county or medical center to the authority who are subject to a memorandum of understanding
between the authority and an exclusive employee representative, as described in paragraphs (2) and (3) of subdivision (d), and
who were not members of the Kern County Employees' Retirement Association at the time of their transfer of employment,
shall subsequently become a member of the Kern County Employees' Retirement Association only to the extent provided for
in the applicable memorandum of understanding.

(3) Employees transferred from the county or medical center to the authority who are not subject to a memorandum of
understanding between the authority and an exclusive employee representative, as described in paragraphs (2) and (3) of
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subdivision (d), and who were members of the Kern County Employees' Retirement Association at the time of their transfer of
employment, shall continue to be a member of the Kern County Employees' Retirement Association, retaining service credit
earned to the date of transfer, as provided in the enabling ordinance or the personnel transition plan.

(4) Employees transferred from the county or medical center to the authority who are not subject to a memorandum of
understanding between the authority and an exclusive employee representative, as described in paragraphs (2) and (3) of
subdivision (d), and who were not members of the Kern County Employees' Retirement Association at the time of their transfer
of employment, shall subsequently become a member of the Kern County Employees' Retirement Association only to the extent
provided in the enabling ordinance or the personnel transition plan.

(5) Employees hired by the authority on or after the effective date of the transfer of control of the medical center shall become
a member of the Kern County Employees' Retirement Association only to the extent provided in the enabling ordinance or
personnel transition plan described in subdivision (a), or, if subject to a memorandum of understanding between the authority
and an exclusive employee representative as described in paragraphs (2) and (3) of subdivision (d), to the extent provided for
in the applicable memorandum of understanding.

(6)(A) Notwithstanding any other law, for purposes of California Public Employees' Pension Reform Act of 2013 (Article 4
(commencing with Section 7522) of Chapter 21 of Division 7 of Title 1 of the Government Code), an individual who was
employed by the county or the medical center when it was a constituent department of the county, and is a member of the Kern
County Employees' Retirement Association or the Public Employees' Retirement System, as set forth in Part 3 (commencing
with Section 20000) of Division 5 of Title 2 of the Government Code or a member prior to January 1, 2013, and who transfers,
directly or after a break in service of less than six months, to the authority, in which the individual continues to be a member of
either the Kern County Employees' Retirement Association or the Public Employees' Retirement System, as applicable, shall
not be deemed to be a new employee or a new member within the meaning of Section 7522.04 of the Government Code, and
shall continue to be subject, immediately after the transfer, to the same defined benefit formula, as defined in Section 7522.04 of
the Government Code, and plan of replacement benefits offered by the county pursuant to Section 31899.4 of the Government
Code and the Kern County Replacement Benefits Plan for retirement benefits limited by Section 415 of Title 26 of the United
States Code.

(B) For purposes of subdivision (c) of Section 7522.43 of the Government Code, the authority shall be treated as a public
employer that offered a plan of replacement benefits prior to January 1, 2013. The county's plan of replacement benefits that
was in effect prior to January 1, 2013, is deemed to also be the authority's replacement plan for the sole purpose of allowing
the authority to continue to offer the plan of replacement benefits, immediately after the transfer, for Kern County Employees'
Retirement Association members who meet both of the following requirements, and the qualifying survivors or beneficiaries
of those members:

(i) The employee was employed as of January 1, 2013, by the county or the medical center when it was a constituent department
of the county.

(ii) The employee is part of a member group to which the county offered a plan of replacement benefits prior to January 1, 2013.

(7)(A) Notwithstanding any other law, legacy employees shall be deemed to be county employees for purposes of participation
in a benefit plan administered by the Kern County Employees' Retirement Association, but only for that purpose, and shall not be
employees of the county for any other purpose. Upon the transfer of control of the medical center and thereafter, the county shall
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include legacy employees in a special county employee group for which the county has primary financial responsibility to fund
all employer contributions that, together with contributions by employees and earnings thereon, are necessary to fund all benefits
for legacy employees administered by the Kern County Employees' Retirement Association, notwithstanding the fact that,
following the transfer of control of the medical center, the authority shall commence making periodic employer contributions for
legacy employees. In the event the authority fails to make required employer contributions for legacy employees when due and
after demand from the Kern County Employees' Retirement Association, the county, after receipt of notice and demand from
the Kern County Employees' Retirement Association, shall be obligated to make those contributions in place of the authority.

(B) The authority shall be primarily responsible for any employer contributions that, together with contributions by employees
and earnings thereon, are necessary to fund all benefits for new employees. In the event the authority fails to make required
contributions for new employees, the county shall be obligated to make the required contributions after receipt of notice and
demand from the Kern County Employees' Retirement Association. The county shall maintain this obligation for new employees
until the authority demonstrates, and the Kern County Employees' Retirement Association's Board of Retirement determines,
that the authority is sufficiently capable financially to fully assume the obligation to make all employer contributions for new
employees, based upon the standard of financial capability approved by the Kern County Employees' Retirement Association
and the county in a plan of participation, and incorporated within a written agreement between the county and the authority.
In the event the authority fails to make required contributions for any new employees due to the authority's dissolution or
bankruptcy, the county shall be obligated to make the required contributions after receipt of notice and demand from the Kern
County Employees' Retirement Association.

(h) Subject to the provisions of subdivision (g) granting the Board of Retirement of the Kern County Employees' Retirement
Association the sole discretion to exclude the authority or employees of the authority from the Kern County Employees'
Retirement Association if the board determines that their participation could jeopardize the association's tax-qualified or
governmental plan status under federal law, an employee hired by the authority on or after the operative date of the act adding
this subdivision shall be a member of the Kern County Employees' Retirement Association, except as modified in an applicable
memorandum of understanding.

(i) This chapter does not prohibit the authority from contracting with the Public Employees' Retirement System, in accordance
with the requirements of Section 20508 and any other applicable provisions of Part 3 (commencing with Section 20000)
of Division 5 of Title 2 of the Government Code, for the purpose of providing employee participation in that system, or
from establishing an alternative or supplemental retirement system or arrangement, including, but not limited to, deferred
compensation arrangements, to the extent permitted by law and subject to any applicable agreement between the authority
and the exclusive employee representatives, and as provided in the enabling ordinance or the personnel transition plan.
Notwithstanding any other law, the authority and employees of the authority shall not participate in the Public Employees'
Retirement System if the Board of Administration of the Public Employees' Retirement System, in its sole discretion, determines
that their participation could jeopardize the Public Employees' Retirement System's tax-qualified or governmental plan status
under federal law, or if a contract or related contract amendment proposed by the authority contains any benefit provisions that
are not specifically authorized by Part 3 (commencing with Section 20000) of Division 5 of Title 2 of the Government Code,
and that the board determines would adversely affect the administration of the system.

(j) Provided that this is not inconsistent with anything in this chapter, this chapter does not prohibit the authority from
determining the number of employees, the number of full-time equivalent positions, job descriptions, the nature and extent of
classified employment positions, and salaries of employees.
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(a) The authority established pursuant to this chapter shall be governed by a board of governors that is appointed, both initially
and continually, by the board of supervisors. The board of supervisors, in the enabling ordinance, shall specify the number of
members and the composition of membership of the board of governors, the qualifications for individual members, the manner
of appointment, selection, or removal of board of governors members, their terms of office, and all other matters that the board
of supervisors deems necessary or convenient for the conduct of the board of governors. Notwithstanding any other law, at
the board of supervisors' discretion and as specified in the enabling ordinance, the board of governors may consist entirely of
members of the board of supervisors or may include any number of the members of the board of supervisors or county officers
or employees appointed to represent the interest of the county.

(b) The board of supervisors, either during or after the formation of the authority, may modify the number, length of terms,
qualifications, method of appointment, and provisions for all other matters pertaining to the board of governors by subsequent
ordinance.

(c) The board of supervisors shall adopt bylaws for the authority that, among other things, shall specify the officers of the board
of governors, the time, place, and conduct of meetings, and other matters that the board of supervisors deems necessary or
appropriate to conduct the authority's activities. The bylaws shall be operative upon approval by a majority vote of the board
of supervisors, but may be amended, from time to time, by a majority vote of the board of supervisors.

(d) Notwithstanding any other law, a member of the board of governors shall not be deemed to be interested in a contract entered
into by the authority within the meaning of Article 4 (commencing with Section 1090) of Chapter 1 of Division 4 of Title 1
of the Government Code if either of the following apply:

(1) The contract is between the authority and the county or an agency of the county, and the member is also a member of the
board of supervisors, or is a county officer or employee appointed to represent the interests of the county.

(2) All the following applies to the member:

(A) The member was appointed to represent the interests of physicians, health care practitioners, hospitals, pharmacies, or other
health care organizations, or beneficiaries.
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(B) The contract authorizes the member or the organization the member represents to provide services to beneficiaries under
the authority's programs.

(C) The contract contains substantially the same terms and conditions as contracts entered into with other individuals or
organizations that the member was appointed to represent.

(D) The member does not influence or attempt to influence the hospital authority or another member of the authority to enter
into the contract in which the member is interested.

(E) The member discloses the interest to the authority and abstains from voting on the contract.

(F) The board of governors notes the member's disclosure and abstention in its official records and authorizes the contract in
good faith by a vote of its membership sufficient for the purpose without counting the vote of the interested member.

(e) Members of the board of governors shall not be vicariously liable for injuries caused by the act or omission of the authority
to the extent that protection applies to members of governing boards of local public entities generally under Section 820.9 of
the Government Code.

(f) The board of governors created and appointed pursuant to this chapter is a duly constituted governing body as the term is
used in Section 1250 and defined in Section 70035 of Title 22 of the California Code of Regulations.

(g) In the event of a change of license ownership, the board of governors shall comply with the obligations of governing bodies of
general acute care hospitals generally as set forth in Section 70701 of Title 22 of the California Code of Regulations, as currently
written or subsequently amended, as well as the terms and conditions of the license. The authority shall be the responsible party
with respect to compliance with these obligations, terms, and conditions.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015.)

West's Ann. Cal. Health & Safety Code § 101854, CA HLTH & S § 101854
Current with urgency legislation through Ch. 79 of 2025 Reg.Sess. Some statute sections may be more current, see credits for
details.
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§ 101855. Additional enumerated powers; conformance with

requirements; meetings; records; peer review; public employees

Currentness

(a) Subject to any terms, conditions, and limitations as may be imposed by the enabling ordinance, the authority, in addition to
any other powers granted pursuant to this chapter, shall have the following powers:

(1) To have the duties, privileges, immunities, rights, liabilities, and limitations of a local unit of government within the state.

(2) To have perpetual existence, subject to Article 5 (commencing with Section 101856).

(3) To adopt, have, and use a seal, and to alter it at its pleasure.

(4) To sue and be sued in the name of the authority in all actions and proceedings in all courts and tribunals of competent
jurisdiction.

(5) To purchase, lease, trade, exchange, or otherwise acquire, maintain, hold, improve, mortgage, lease, sell, and dispose of real
and personal property of any kind necessary or convenient to perform its functions and fully exercise its powers.

(6) To appoint and employ or otherwise engage a chief executive officer and other officers and employees that may be
necessary or appropriate, including legal counsel, to establish their compensation, provide for their health, retirement, and other
employment benefits, and to define the power and duties of officers and employees.

(7)(A) To incur indebtedness and to borrow money and issue bonds evidencing the same, including the authority to issue, from
time to time, notes and revenue bonds in principal amounts that the authority determines to be necessary to provide sufficient
funds for achieving any of its purposes, including, but not limited to, assumption or refinancing of debt service for capital
projects eligible for Medi-Cal supplemental payments pursuant to Section 14085.5 of the Welfare and Institutions Code, or
any successor or modified Medi-Cal debt service reimbursement program, the payment of principal and interest on notes and
bonds of the authority, the establishment of reserves to secure those notes and bonds, and all other expenditures of the authority
incident to and necessary or convenient to carry out its purposes and powers.
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(B) Any notes, bonds, or other securities issued, and the income from them, including any profit from the sale thereof, shall at
all times be free from taxation by the state or any agency, political subdivision, or instrumentality of the state.

(C) Notwithstanding the provisions of subparagraph (A), for any indebtedness, notes, bonds, or other securities that require
voter approval pursuant to state law, the prior approval of the board of supervisors shall be required. Notwithstanding the
required prior approval of the board of supervisors and except as otherwise provided in this chapter, any indebtedness incurred,
or notes, bonds, or other securities issued pursuant to this subparagraph shall be the indebtedness, notes, bonds, or securities of
the authority and not of the county, and the credit of the county shall not be pledged or relied upon in any manner in order to
incur the indebtedness, or issue the notes, bonds, or other securities, unless the board of supervisors explicitly authorizes the
use of the county's credit. The authority shall reimburse the county for all costs associated with the county's consideration of
the indebtedness, notes, bonds, or securities, and the authority shall defend, indemnify, and hold harmless the county from any
and all liability, costs, or expenses arising from or related to the indebtedness, notes, bonds, or securities.

(D) Nothing in this section shall preclude the authority from repayment of its debts or other liabilities, using funds that are
not otherwise encumbered.

(8) To pursue its own credit rating.

(9) To enter into one or more contracts or agreements consistent with this chapter and other applicable laws of this state,
including, but not limited to, contracting with any public or private entity or person for management or other services and
personnel, and to authorize the chief executive officer to enter into contracts, execute all instruments, and do all things necessary
or convenient in the exercise of the powers granted in this chapter.

(10) To purchase supplies, equipment, materials, property, and services.

(11) To establish policies relating to its purposes.

(12) To acquire or contract to acquire, rights-of-way, easements, privileges, and property, and to construct, equip, maintain,
and operate any and all works or improvements wherever located that are necessary, convenient, or proper to carry out any of
the provisions, objects, or purposes of this chapter, and to complete, extend, add to, repair, or otherwise improve any works
or improvements acquired by it.

(13) To participate in, contract for, and to accept, gifts, grants, and loans of funds, property, or other aid or finance opportunity in
any form from the federal government, the state, a state agency, or other source, or combination thereof, as otherwise would be
available to a public, government, or private entity, and to comply, subject to this chapter, with the terms and conditions thereof.

(14) If not otherwise required pursuant to the enabling ordinance to deposit its funds in the county treasury, the authority may
establish its own treasury, invest surplus money in its own treasury, manage investments, and engage third-party investment
managers, in accordance with state law.
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(15) To arrange for guarantees or insurance of its bonds, notes, or other obligations by the federal or state government or by
a private insurer, and to pay the premiums thereof.

(16) To engage in managed care contracting, joint ventures, affiliations with other health care facilities, other health care
providers and payers, management agreements, or to participate in alliances, purchasing consortia, health insurance pools,
accountable care organizations, alternative delivery systems, or other cooperative arrangements, with any public or private
entity.

(17) To enter into joint powers agreements pursuant to Chapter 5 (commencing with Section 6500) of Division 7 of Title 1 of the
Government Code. Notwithstanding any other law, the authority may enter into a joint powers agreement as described in Section
6523.5 of the Government Code as though that section applied to hospitals and other health care facilities in the County of Kern.

(18) To establish nonprofit, for-profit, or other entities necessary to carry out the duties of the authority.

(19) To elect to transfer funds to the state and incur certified public expenditures in support of the Medi-Cal program and other
programs for which federal financial participation is available.

(20) To use a computerized management information system, including an electronic health records system, in connection with
its operations, including, without limitation, the administration of its facilities.

(21) To request that the board of supervisors levy a tax on behalf of the authority. If the board of supervisors approves the
proposal to levy the tax, it shall call the election to seek voter approval and place the appropriate measure on the ballot for that
election. The proceeds of these taxes shall be tax proceeds of the authority and not of the county. The authority shall reimburse
the county for all costs associated with the county's consideration of those taxes, and shall defend, indemnify, and hold harmless
the county from any liability, costs, or expenses arising from or related to the imposition of these taxes.

(22) Notwithstanding the provisions of this chapter relating to the obligations and liabilities of the authority, or any other law,
the authority shall have the same rights, privileges, exemptions, preferences, and authority of a county with respect to owning,
operating, and providing coverage and services through hospitals, clinics and other health facilities, health programs, care
organizations, physicians and physician practice plans, delivery systems, health care service plans, and other provider types
and coverage mechanisms.

(23) To engage in other activities that may be in the best interests of the authority and the persons served by the authority, as
determined by the board of governors, in order to respond to changes in the health care industry.

(b) The authority shall conform to the following requirements:

(1)(A) Be a government agency that is a local unit of government separate and apart for all purposes from the county and any
other public entity, and shall not be considered to be an agency, division, or department of the county or any other public entity.
The authority shall not be governed by or subject to the civil service requirements of the county. Notwithstanding any other law,
except as otherwise provided for in the enabling ordinance enacted pursuant to this chapter, and as set forth in Section 101853.1
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relating to the personnel transition plan, the authority shall not be governed by, or subject to, other policies or operational rules
applicable to the county, the medical center prior to its transfer, or any other public entity, including, but not limited to, those
relating to personnel and procurement.

(B) The board of governors shall adopt written rules, regulations, and procedures with regard to basic human resource functions
not inconsistent with memoranda of understanding covering employees represented by employee organizations or the provisions
of this chapter. Until the time that the board of governors adopts its own rules, regulations, or procedures with regard to these
functions, the existing rules, regulations, and procedures set forth in any memoranda of understanding described in Section
101853.1, and the rules and regulations adopted by the county and described in paragraph (4), shall continue to apply.

(2) Be subject to state and federal taxation laws that are applicable to public entities generally.

(3) Except as otherwise specifically provided in this chapter, comply with the Meyers-Milias-Brown Act (Chapter 10
(commencing with Section 3500) of Division 4 of Title 1 of the Government Code), the Public Records Act (Division 10
(commencing with Section 7920.000) of Title 1 of the Government Code), and the Ralph M. Brown Act (Chapter 9 (commencing
with Section 54950) of Part 1 of Division 2 of Title 5 of the Government Code).

(4) Be subject to the jurisdiction of the Public Employment Relations Board. Until the authority adopts rules and regulations
pursuant to subdivision (a) of Section 3507 of the Government Code, the existing rules adopted by the county and contained
in the county's employer-employee relations resolution, as amended, shall apply, modified to account for the creation of the
authority, and provided further that the resolution shall not contain any incorporation of the county's civil service rules or county
ordinances unless specifically addressed in this chapter.

(5) Carry professional and general liability insurance or programs to the extent sufficient to cover its activities.

(6) Comply with the requirements of Sections 53260 and 53261 of the Government Code.

(7) Maintain financial and accounting records.

(8) Meet all local, state, and federal data reporting requirements.

(c)(1) Subject to any restrictions applicable to public agencies, and subject to any limitations or conditions set forth in the
enabling ordinance adopted by the board of supervisors, the authority may borrow money from the county, repay debt it owes to
the county, and use the borrowed funds to provide for its operating and capital needs. The county may lend the authority funds
and may issue debt instruments, including, without limitation, revenue anticipation notes to obtain funds to provide, by loan or
otherwise, amounts necessary for the authority to meet its operating and capital needs.

(2) Notwithstanding paragraph (1), nothing in this chapter shall be construed to limit the borrowing powers the county otherwise
has under law for the purposes specified in paragraph (1) or any other purposes.
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(d) Open sessions of the authority shall constitute official proceedings authorized by law within the meaning of Section 47
of the Civil Code. The privileges set forth in that section with respect to official proceedings shall apply to open sessions of
the authority.

(e)(1) Notwithstanding any other law, the board of governors or board of supervisors, as applicable, may order that a meeting
held solely for the purpose of discussion or taking action on authority trade secrets, as defined in subdivision (d) of Section
3426.1 of the Civil Code, or to consider and take action on matters pertaining to contracts and contract negotiations concerning
all matters related to rates of payment for health care services arranged or provided by the authority, shall be held in closed
session. Trade secrets for purposes of this chapter shall also include information for which the secrecy of the information is
necessary for the authority to initiate a new service, program, marketing strategy, business plan, or technology, or to add a
benefit or product, and premature disclosure of the trade secret would create a substantial probability of depriving the authority
of a substantial economic benefit or opportunity.

(2) The requirements of making a public report of actions taken in closed session and the vote or abstention of every member
present may be limited to a brief general description devoid of the information constituting the trade secret or concerning the
matters related to rates of payment.

(3) Those records of the authority or board of supervisors, as applicable, that reveal the authority's trade secrets are exempt from
disclosure pursuant to the California Public Records Act (Division 10 (commencing with Section 7920.000) of Title 1 of the
Government Code), or any similar local law requiring the disclosure of public records. This exemption shall apply for a period of
two years after the service, program, marketing strategy, business plan, technology, benefit, or product that is the subject of the
trade secret is formally adopted by the governing body of the authority, provided that the service, program, marketing strategy,
business plan, technology, benefit, or product continues to be a trade secret. The board of governors or board of supervisors,
as applicable, may delete the portion or portions containing trade secrets from any documents that were finally approved in the
closed session that are provided to persons who have made the timely or standing request.

(4) This chapter shall not prevent the board of governors or board of supervisors, as applicable, from meeting in closed session
as otherwise provided by law.

(f) Notwithstanding any other law, those records of the authority and of the county that reveal the authority's rates of payment for
health care services arranged or provided by the authority or its deliberative processes, strategies, discussions, communications,
or any other portion of the negotiations with providers of health care services or Medi-Cal, health care plans, or other payers for
rates of payment, shall not be required to be disclosed pursuant to the California Public Records Act (Division 10 (commencing
with Section 7920.000) of Title 1 of the Government Code), or any similar local law requiring the disclosure of public records.
However, three years after a contract or amendment to a contract is fully executed, the portion of the contract or amendment
containing the rates of payment shall be open to inspection.

(g) The authority shall be a public agency that is a local unit of government for purposes of eligibility with respect to grants
and other funding and loan guarantee programs. Contributions to the authority shall be tax deductible to the extent permitted
by state and federal law. Nonproprietary income of the authority shall be exempt from state income taxation.

(h) Unless otherwise provided by the board of supervisors by way of resolution, the authority is empowered, or the board of
supervisors is empowered on behalf of the authority, to apply as a public agency for one or more licenses for the provision of
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health care or the operation of a health care service plan pursuant to statutes and regulations governing licensing as currently
written or subsequently amended.

(i) The statutory authority of a board of supervisors to prescribe rules that authorize a county hospital to integrate its services
with those of other providers into a system of community service that offers free choice of hospitals to those requiring hospital
care, as set forth in Section 14000.2 of the Welfare and Institutions Code, shall apply to the authority and the board of governors.

(j)(1) Except as otherwise provided in this chapter, provisions of the Evidence Code, the Government Code, including the
Public Records Act (Division 10 (commencing with Section 7920.000) of Title 1 of the Government Code), the Civil Code,
the Business and Professions Code, and other applicable law pertaining to the confidentiality of peer review activities of peer
review bodies shall apply to the peer review activities of the authority, or any peer review body, as defined in paragraph (1) of
subdivision (a) of Section 805 of the Business and Professions Code, formed pursuant to the powers granted to the authority. The
laws pertaining to the confidentiality of peer review activities shall be together construed as extending, to the extent permitted
by law, the maximum degree of protection of confidentiality.

(2) Notwithstanding Article 9 (commencing with Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2 of, and Chapter
9 (commencing with Section 54950) of Part 1 of Division 2 of Title 5 of, the Government Code, or any other provision of law,
any peer review body formed pursuant to the powers granted to the authority, may, at its discretion and without notice to the
public, meet in closed session, so long as the purpose of the meeting is the peer review body's discharge of its responsibility
to evaluate and improve the quality of care rendered by health facilities and health practitioners. The peer review body and its
members shall receive, to the fullest extent, all immunities, privileges, and protections available to those peer review bodies,
their individual members, and persons or entities assisting in the peer review process, including those afforded by Section 1157
of the Evidence Code and Section 1370. Peer review proceedings shall constitute an official proceeding authorized by law within
the meaning of Section 47 of the Civil Code and those privileges set forth in that section with respect to official proceedings
shall apply to peer review proceedings of the authority.

(3) Notwithstanding the California Public Records Act (Division 10 (commencing with Section 7920.000) of Title 1 of the
Government Code), or Article 9 (commencing with Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2 of, and Chapter
9 (commencing with Section 54950) of Part 1 of Division 2 of Title 5 of, the Government Code, or any other provision of
state or local law requiring disclosure of public records, those records of a peer review body formed pursuant to the powers
granted to the authority, shall not be required to be disclosed. The records and proceedings of the peer review body and its
individual members shall receive, to the fullest extent, all immunities, privileges, and protections available to those records and
proceedings, including those afforded by Section 1157 of the Evidence Code and Section 1370 of the Health and Safety Code.

(4) If the authority is required by law or contractual obligation to submit to the state or federal government peer review
information or information relevant to the credentialing of a participating provider, that submission shall not constitute a waiver
of confidentiality.

(5) Notwithstanding any other law, Section 1461 shall apply to hearings on reports of hospital medical audit or quality assurance
committees.

(k) Except as expressly provided by other provisions of this section, all exemptions and exclusions from disclosure as public
records pursuant to this chapter and the California Public Records Act, including, but not limited to, those pertaining to trade
secrets and information withheld in the public interest, shall be fully applicable to the authority, and for the board of supervisors,
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and all state and local agencies with respect to all writings that the authority is required to prepare, produce, or submit, and
which shall not constitute a waiver of exemption from disclosure.

(l) The authority and the county, or any combination thereof, may engage in marketing, advertising, and promotion of the
medical and health care services made available to the community by the authority.

(m)(1) The board of supervisors may contract for services or purchase items on behalf of the authority.

(2) Unless otherwise provided for, and subject to the limitations and conditions set forth in the enabling ordinance, the board
of governors shall have authority over procurement and contracts for the authority and shall adopt written rules, regulations,
and procedures with regard to these functions. The authority's ability to contract for personnel or other services and items it
deems necessary, appropriate, or convenient for the conduct of its activities consistent with its purposes shall only be limited
by the provisions in this chapter and obligations under the Meyers-Milias-Brown Act (Chapter 10 (commencing with Section
3500) of Division 4 of Title 1 of the Government Code).

(3) Contracts by and between the authority and a public agency, and contracts by and between the authority and providers of
health care, goods, or services, may be let on a nonbid basis and shall be exempt from Chapter 2 (commencing with Section
10290) of Part 2 of Division 2 of the Public Contract Code.

(n) The authority may contract with the county for services and personnel upon mutually agreeable terms.

(o) Notwithstanding Article 4.7 (commencing with Section 1125) of Chapter 1 of Division 4 of Title 1 of the Government
Code, related to incompatible activities, Section 1099 of the Government Code, related to incompatible offices, or any other
law, a member of the authority's administrative staff shall not be considered to hold an incompatible office or to be engaged
in activities inconsistent and incompatible with the member's duties as a result of the member's employment or affiliation with
the county or an agency of the county.

(p) The board of governors and the officers and employees of the authority are public employees for purposes of Division 3.6
(commencing with Section 810) of Title 1 of the Government Code, relating to claims and actions against public entities and
public employees, and shall be protected by the immunities applicable to public entities and public employees governed by Part
2 (commencing with Section 814) of Division 3.6 of Title 1 of the Government Code, except as provided by other statutes or
regulations that apply expressly to the authority.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 303 (A.B.731), § 335, eff. Jan. 1,
2016; Stats.2015, c. 790 (A.B.1350), § 5, eff. Jan. 1, 2016; Stats.2021, c. 615 (A.B.474), § 271, eff. Jan. 1, 2022, operative
Jan. 1, 2023.)

Editors' Notes

LAW REVISION COMMISSION COMMENTS

2021 Amendment
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Section 101855 is amended to reflect nonsubstantive reorganization of the California Public Records Act. See California Public
Records Act Clean-Up, 46 Cal. L. Revision Comm’n Reports 207 (2019).

The section is also amended to eliminate gendered pronouns and make another technical change. [48 Cal.L.Rev.Comm. Reports
__ (2021) [2021-22 AR Appx. 6]].

West's Ann. Cal. Health & Safety Code § 101855, CA HLTH & S § 101855
Current with urgency legislation through Ch. 79 of 2025 Reg.Sess. Some statute sections may be more current, see credits for
details.

End of Document © 2025 Thomson Reuters. No claim to original U.S. Government Works.
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§ 101855.1. Transfer of control of medical center; authorized actions

Currentness

(a) Transfer of control of the medical center, whether or not the transfer includes the surrendering by the county of the existing
general acute care hospital license and corresponding application for a change of ownership of the license, shall not affect the
eligibility of the county to undertake, and shall authorize the authority, subject to applicable requirements, to do any of the
following:

(1) With the written consent of the county, participate in and receive allocations pursuant to the California Health Care for
Indigents Program pursuant to Chapter 5 (commencing with Section 16940) of Part 4.7 of Division 9 of the Welfare and
Institutions Code, or similar programs, as may be identified or earmarked by the county in support of uncompensated services
of the type provided by the medical center.

(2) With the written consent of the county, participate in and receive allocations of local revenue fund amounts provided
pursuant to Chapter 6 (commencing with Section 17600) of Part 5 of Division 9 of the Welfare and Institutions Code as may
be identified or earmarked by the county in support of health care services of the type provided by the medical center to low-
income individuals.

(3) Participate in the financing of, as applicable, and receive, Medicaid disproportionate share hospital payments available
to a county hospital or designated public hospital, or any other successor or modified payment or funding that is intended
to assist hospitals that serve a disproportionate share of low-income patients with special needs. The allocation of Medicaid
disproportionate share hospital payments shall be made in consultation with the State Department of Health Care Services and
other designated safety net hospitals.

(4) Participate in the financing of, as applicable, and receive, Medi-Cal payments and supplemental reimbursements, including,
but not limited to, payments made pursuant to Sections 14105.96, 14105.965, 14166.4, 14182.15, and 14199.2 of the Welfare
and Institutions Code, payments described in paragraph (4) of subdivision (b) of Section 14301.4 of, and Section 14301.5 of, the
Welfare and Institutions Code, and payments made available to a county provider or designated public hospital, or governmental
entity with which it is affiliated, under any other successor or modified Medicaid payment system.

(5) Participate in the financing of, as applicable, and receive, safety net care pool funding, stabilization funding, delivery
system reform incentive pool payments, and any other funding available to a county provider or designated public hospital, or
governmental entities with which it is affiliated under the Medicaid demonstration project authorized pursuant to Article 5.2
(commencing with Section 14166) and Article 5.4 (commencing with Section 14180) of Chapter 7 of Part 3 of Division 9 of the
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Welfare and Institutions Code, or under any other successor or modified Medicaid demonstration project or Medicaid payment
system. The allocation of safety net care pool funds shall be made in consultation with the State Department of Health Care
Services and other designated safety net hospitals.

(6) Participate in the financing, administration, and provision of services under the Low Income Health Program authorized
pursuant to Part 3.6 (commencing with Section 15909) of Division 9 of the Welfare and Institutions Code, or under any other
successor or modified Medicaid demonstration project or Medicaid payment system if the authority enters into an agreement
with the county concerning the provision of services by, and payment for these services to, the county.

(7) Participate in and receive direct grant and payment allocations pursuant to Article 5.230 (commencing with Section
14169.50) of Chapter 7 of Part 3 of Division 9 of the Welfare and Institutions Code, or under any other successor or modified
direct grant and payment systems funded by hospital or other provider fee assessments.

(8) Receive Medi-Cal capital supplements pursuant to Section 14085.5 of the Welfare and Institutions Code, or any other
successor or modified Medi-Cal debt service reimbursement program. Notwithstanding any other law, supplemental payments
shall be made to the medical center under those programs for the debt service costs incurred by the county, and, if applicable,
by the authority to the extent that debt service responsibility is refinanced, transferred to, or otherwise assumed by, directly
or indirectly, the authority.

(9) Receive any other funds, or preference in the assignment of health care plan enrollees, that would otherwise be available to
a county health plan, provider, or designated public hospital, or governmental entity with which it is affiliated.

(b) The transfer of control of the medical center to the authority pursuant to this chapter shall not otherwise disqualify the county
or the authority from participating in any of the following:

(1) Local, state, and federal funding sources either specific to county or other publicly owned or operated health care service
plans, hospitals, or other health care providers, including, but not limited to, ambulatory care clinics, health systems, practices,
designated public hospitals, or governmental entities with which they are affiliated, for which there are special provisions
specific to those plans, hospitals, ambulatory care clinics, health systems, practices, other health care providers or governmental
entities with which they are affiliated.

(2) All funding programs in which the county, by itself or on behalf of the medical center had participated prior to the creation of
the authority, or would otherwise be qualified to participate in had the authority not been created, and the maintenance, operation,
management, control, ownership, or lease of the medical center not been transferred to the authority pursuant to this chapter.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 303 (A.B.731), § 336, eff. Jan. 1,
2016; Stats.2015, c. 790 (A.B.1350), § 6, eff. Jan. 1, 2016.)
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§ 101855.1. Transfer of control of medical center;..., CA HLTH & S §...

 © 2025 Thomson Reuters. No claim to original U.S. Government Works. 3

End of Document © 2025 Thomson Reuters. No claim to original U.S. Government Works.



§ 101855.3. Kern Medical Center Foundation subject to..., CA HLTH & S §...

 © 2025 Thomson Reuters. No claim to original U.S. Government Works. 1

West's Annotated California Codes
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Division 101. Administration of Public Health (Refs & Annos)
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West's Ann.Cal.Health & Safety Code § 101855.3

§ 101855.3. Kern Medical Center Foundation subject to California Public Records Act

Currentness

In addition to the requirements of any other applicable law, the Kern Medical Center Foundation shall be subject to the California
Public Records Act (Division 10 (commencing with Section 7920.000) of Title 1 of the Government Code) in the same manner
as the authority.

Credits
(Added by Stats.2024, c. 676 (A.B.892), § 1, eff. Jan. 1, 2025.)
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West's Ann.Cal.Health & Safety Code § 101855.4

§ 101855.4. Maintenance of accounting records and reporting of accounting

transactions by the authority and the Kern Medical Center Foundation; financial audit

Currentness

(a) The authority shall maintain accounting records and shall report accounting transactions in accordance with generally
accepted accounting principles adopted by the Governmental Accounting Standards Board of the Financial Accounting
Foundation.

(b) The Kern Medical Center Foundation shall maintain accounting records and shall report accounting transactions in
accordance with generally accepted accounting principles published and maintained by the Financial Accounting Standards
Board.

(c) At least once every 12 months, the authority shall engage the services of a qualified accountant of accepted reputation to
conduct a financial audit of the accounts and records of both the authority and the Kern Medical Center Foundation, and the
authority shall prepare a report of the audit. Any financial audit conducted pursuant to this subdivision shall conform to generally
accepted government auditing standards and shall follow principles adopted by the Governmental Accounting Standards Board
of the Financial Accounting Foundation. The authority shall make copies of the audit reports available to the public on the
authority's internet website.

Credits
(Added by Stats.2024, c. 676 (A.B.892), § 2, eff. Jan. 1, 2025.)

West's Ann. Cal. Health & Safety Code § 101855.4, CA HLTH & S § 101855.4
Current with urgency legislation through Ch. 79 of 2025 Reg.Sess. Some statute sections may be more current, see credits for
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West's Annotated California Codes
Health and Safety Code (Refs & Annos)

Division 101. Administration of Public Health (Refs & Annos)
Part 4. Special Health Authorities (Refs & Annos)

Chapter 5.5. Kern County Hospital Authority Act (Refs & Annos)
Article 5. Dissolution of the Authority (Refs & Annos)

West's Ann.Cal.Health & Safety Code § 101856

§ 101856. Disposition of assets, obligations, and liabilities; ordinance rescinded

Currentness

(a) The board of supervisors may find and declare that the authority shall cease to exist. In that event, the board of supervisors
shall provide for the disposition of the authority's assets, obligations, and liabilities, which may include the transfer to the
county of the medical center and other operations, or specified components of the medical center and other operations, through
ordinance, resolution, or other action. Alternatively, the board of supervisors may order the board of governors to develop a plan
of dissolution providing for the disposition of all of the assets and liabilities of the authority, which shall be subject to approval
by the board of supervisors. Absent written agreement, or as otherwise provided in this chapter, the county shall not be obligated
under any law to assume the authority's obligations or liabilities, or take title to, or custody or control of, the authority's assets.

(b) Upon the disposition of the liabilities of the authority and distribution of any remaining assets, as applicable, the board
of supervisors shall rescind the ordinance that established the authority, and the authority shall cease to exist. The board of
supervisors shall notify the State Department of Health Care Services 30 days prior to the effective date of the dissolution,
and include in the notice whether the county intends for either or both, or specified components of, the medical center or other
operations to be transferred to the county upon the effective date of dissolution of the authority.

Credits
(Added by Stats.2014, c. 613 (A.B.2546), § 3, eff. Jan. 1, 2015. Amended by Stats.2015, c. 790 (A.B.1350), § 7, eff. Jan. 1, 2016.)

West's Ann. Cal. Health & Safety Code § 101856, CA HLTH & S § 101856
Current with urgency legislation through Ch. 79 of 2025 Reg.Sess. Some statute sections may be more current, see credits for
details.
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Chapter 2.170 KERN COUNTY HOSPITAL AUTHORITY 

2.170.010 Declaration of findings. 

The board of supervisors of the county of Kern finds and declares as follows:  

A. The Kern Medical Center is currently an acute care hospital operated as a constituent department of 
the county of Kern.  

B. The board of supervisors has the authority to create a hospital authority ("hospital authority") to 
operate and control the Kern Medical Center, as set forth in Chapter 5.5 (commencing with Section 
101852) of Part 4 of Division 101 of the Health and Safety Code.  

C. The Kern Medical Center is a designated public hospital, as defined in Section 14166.1 of the Welfare 
and Institutions Code, and a critical component of the state and county health care safety net.  

D. The ongoing evolution of the healthcare environment requires public health care entities to pursue 
innovative health care delivery models that improve the quality of patient care services and patient 
experience, efficiently and effectively increase access to needed health care services across the care 
continuum, provide services in a patient-centered manner, and moderate the rate of growth of health 
care expenditures.  

E. In order to provide access to affordable, high-quality health care services and to ensure the full 
engagement and viability of the health care safety net in the county to improve the health status of the 
people of the county of Kern, the Kern Medical Center and related health-care resources shall be 
operated under a new hospital authority that provides an organizational and operational structure that 
facilitates and improves the Kern Medical Center's ability to function with flexibility, responsiveness, 
and innovation.  

F. The creation of an independent hospital authority to provide maintenance, operation, management, 
and control of the Kern Medical Center and related health care resources, in a manner consistent with 
the county's obligations under Section 17000 of the Welfare and Institutions Code, is the best way to 
achieve these objectives in a manner that ensures continued viability of the Kern Medical Center and 
constitutes an ongoing material benefit to the county and its residents.  

G. The county medical facilities currently known as the Kern Medical Center and related health care 
resources shall be transferred to the hospital authority under such terms to be set forth in various 
agreements and other documents, consistent with this chapter as may be amended from time to time, 
between the County of Kern and the hospital authority.  

H. The Hospital Authority shall operate pursuant to the provisions of Chapter 5.5 (commencing with 
Section 101852) of Part 4 of Division 101 of the Health and Safety Code, other provisions of law, and in 
accordance with the provisions of this chapter, bylaws adopted by the board of supervisors, and any 
formal written agreements between the hospital authority and the county of Kern.  

I. Transfer of the Kern Medical Center and related health care resources to the hospital authority, and 
any additional or further support or benefit that the county provides to the hospital authority in 
furtherance of its purposes as described in Section 101853 of the Health and Safety Code, shall be in 
furtherance of the county's public purposes, including, but not limited to, promotion of the health and 
welfare of the residents of the county of Kern.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 
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2.170.020 Creation of the hospital authority. 

A. The board of supervisors hereby creates and establishes a hospital authority pursuant to Section 101853 of 
the Health and Safety Code, as provided by and subject to the terms and conditions of this chapter.  

B. The hospital authority created pursuant to this chapter shall be known as the "Kern County Hospital 
Authority" and may do business as the "Kern Medical Center." Upon the board of supervisors' transfer of the 
medical center to the hospital authority pursuant to the terms of this chapter and implementing bylaws and 
agreements, the hospital authority shall own and operate the Kern Medical Center, which shall continue as a 
designated public hospital and safety net provider and which shall include, but shall not be limited to, all 
outpatient clinics, pharmacies, ambulatory surgery centers, and other health care resources specified in 
various agreements and other documents between the county of Kern and the hospital authority.  

C. As specified in various agreements and related documents approved by legal counsel for the county:  

1. Substantially all of the assets of the Kern Medical Center and related health care resources, specified 
therein, shall be transferred to the hospital authority;  

2. The hospital authority, in consideration for transfer of the ownership of the Kern Medical Center, shall 
assume and accept responsibility for paying: (a) substantially all of the current known and unknown 
obligations of the county of Kern associated with its operation of the Kern Medical Center (including, 
without limitation, any amounts advanced from the county general fund but not repaid to cover cash 
flow deficits of the Kern Medical Center); (b) any payments due for personnel transition benefits as 
provided in Section 2.170.100(B); and (c) such other consideration as may be specified in one or more 
agreements between the county of Kern and the hospital authority, including, but not limited to, the 
extent to which and manner in which the hospital authority shall provide indigent care services;  

3. The county shall guarantee the obligations of the hospital authority for payment of required pension 
contributions necessary to fund all benefits administered by the Kern County Employees' Retirement 
Association as provided in Section 101583.1(g)(7) of the Health and Safety Code and in Section 
2.170.100(B);  

4. The county shall guarantee the payment by the hospital authority of liabilities the hospital authority 
assumes for obligations incurred by the county during its ownership and operation of the Kern Medical 
Center;  

5. The hospital authority shall grant a first deed of trust to the county of Kern securing its obligations to 
the county;  

6. The hospital authority shall provide or arrange for the provision of health care services to indigent 
residents of the county of Kern to satisfy some or all of the county's obligation to provide aid in 
receiving needed medical services pursuant to Section 17000 of the Welfare and Institutions Code. 
Nothing herein shall preclude the county from entering into agreements with other providers for the 
provision of indigent care services;  

7. The county of Kern shall consent to the hospital authority participating in and receiving allocations of 
local revenue fund amounts provided pursuant to Chapter 6 (commencing with Section 17600) of Part 
5 of Division 9 of the Welfare and Institutions Code in such amount as identified or earmarked by the 
county in support of indigent health care services of the type and amount provided by the Kern 
Medical Center and its related health care resources to Medi-Cal beneficiaries, uninsured and other 
low-income individuals, and consistent with maintaining the status of the Kern Medical Center as a 
designated public hospital;  
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8. The agreements and related documents shall provide for the indemnification of the county by the 
hospital authority for liabilities as set forth in the agreement(s), except that the agreement(s) shall 
specify that the county shall remain liable for its own negligent acts; and  

9. The hospital authority shall agree to follow the notice and hearing procedures set forth in Section 
1442.5(a) of the Health and Safety Code that are otherwise applicable to county facilities, in addition to 
any other applicable notice requirements set forth in state law.  

D. The hospital authority shall comply with the provisions of Section 53051 of the Government Code and 
register with the Secretary of State as a public agency.  

E. The creation and establishment of the hospital authority shall not constitute a transfer of, or a commitment 
to transfer, the maintenance, operation, management, control, ownership, or personnel of the Kern Medical 
Center to the hospital authority without the satisfactory completion of specific tasks, and the execution and 
delivery of documents and/or agreements as set forth in the board of supervisors-approved hospital 
authority implementation plan.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.030 Hospital authority status; healthcare delivery structure. 

A. The hospital authority shall be a local unit of government separate and apart from the county and any other 
public entity, as provided by Chapter 5.5 (commencing with Section 101852) of Part 4 of Division 101 of the 
Health and Safety Code. The hospital authority shall not be an agency, division, or department of the county 
or any other public entity, but shall be considered to be an instrumentality of the county for purposes of 
participation in the Kern County Employees' Retirement Association and other government employee benefit 
plans. Any determination with respect to the manner in which the hospital authority qualifies as a 
governmental plan sponsor shall not change or otherwise modify the hospital authority's status as a public 
agency that is a unit of local government and subdivision of the state for other purposes set forth in Chapter 
5.5 (commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety Code.  

B. The hospital authority shall not be governed by or subject to the county of Kern Rules of the Civil Service 
Commission and the hospital authority shall not be governed by, or subject to, other policies or operational 
rules of the county, including, but not limited to, those relating to personnel and procurement.  

C. Unless otherwise provided herein or agreed to by the hospital authority and the board of supervisors or as 
otherwise required by law, future obligations or liabilities incurred by the hospital authority shall be the 
obligations or liabilities solely of the hospital authority and shall not be the obligations or liabilities of the 
county.  

D. The hospital authority is hereby deemed a public agency for purposes consistent with Chapter 5.5 
(commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety Code, including, but not 
limited to, eligibility with respect to grants and other funding and loan guarantee programs, Medi-Cal 
financing mechanisms such as transferring funds to the state and incurring certified public expenditures, and 
receipt of other local, state and federal funding.  

E. With respect to its maintenance, operation, management, control, ownership, or lease of the Kern Medical 
Center, the hospital authority shall comply with any applicable requirements of Section 1442.5 of the Health 
and Safety Code. In accordance with Section 1442.5(b)(3) of the Health and Safety Code, the hospital 
authority shall serve as the designated agency to provide a twenty-four-hour information service that can 
provide immediate information on available services and access to them, and to receive and respond to 
complaints as required under the statute.  
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F. The provisions of Section 101855 of the Health and Safety Code pertaining to the Myers-Milias-Brown Act, 
the Public Records Act and the Brown Act shall apply to the hospital authority and shall immediately take 
effect.  

G. The medical facilities owned by the county of Kern to be transferred to the hospital authority and governed, 
maintained, operated and administered by the hospital authority shall consist of substantially all of the 
facilities, equipment, supplies, personnel, and operations comprising the Kern Medical Center and other 
facilities, clinics, and programs which deliver medical services, as shall be further defined in one (1) or more 
agreements between the county and the hospital authority.  

H. The hospital authority may establish its own treasury subject to the prior approval of the board of 
supervisors or it may participate in the county treasury pool subject to approval of the county treasurer. If 
the hospital authority participates in the county treasury pool, the hospital authority may not elect to leave 
the treasury pool if the hospital authority has any temporary transfer amounts outstanding from the treasury 
pool pursuant to Article XVI of the California Constitution. The county treasurer, at his or her sole discretion, 
shall determine "anticipated revenues" for the purposes of establishing a temporary transfer of funds 
pursuant to Article XVI of the California Constitution. In the event the hospital authority is granted a 
temporary transfer from the treasury pool pursuant to Article XVI, Section 6, of the California Constitution, 
the county treasurer shall have the right and duty to forcibly impose repayment prior to the end of each 
fiscal year before any other obligation is met from such revenue. The county shall charge the hospital 
authority an appropriate fee.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.040 Mission and purpose. 

A. Upon transfer by the county to the hospital authority, the Kern Medical Center shall continue its status as a 
designated public hospital and safety net provider, with a mission of maintaining and improving the health of 
all county residents.  

B. Upon transfer by the county to the hospital authority, the Kern Medical Center shall provide comprehensive, 
high quality medical treatment, health promotion and health maintenance through an integrated system of 
hospital, clinic, and other health services staffed by individuals who are responsive to the diverse cultural 
needs of the community.  

C. Upon transfer by the county to the hospital authority, the Kern Medical Center, as a training institution, shall 
be committed to maintaining an environment that is supportive of a wide range of educational programs and 
activities.  

D. Education, including continuing education of medical students, residents, nursing, and other staff, along with 
clinical research, shall continue to be essential components of the Kern Medical Center's environment upon 
transfer by the county to the hospital authority.  

E. The hospital authority shall manage, administer, and control the Kern Medical Center, including, but not 
limited to, the general acute care hospital and outpatient clinics and other health services, in a manner that 
assures accessible, cost effective, quality medical care.  

F. The hospital authority may explore innovative health care delivery models to help ensure its viability and its 
ability to provide an ongoing material benefit to Kern County residents.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 
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2.170.050 Transitional governing board. 

A. Upon the effective date of the ordinance codified in this chapter, a transitional governing board for the 
hospital authority shall be formed composed of the chief executive officer of the Kern Medical Center and 
one (1) person engaged in the administration of the Kern Medical Center designated by the chief executive 
officer of the Kern Medical Center; the county administrative officer and one (1) person employed as a senior 
executive of the county of Kern designated by the county administrative officer. The county administrative 
officer shall be the chair of the transitional governing board.  

B. The transitional governing board shall function for the exclusive purpose of facilitating the transfer of the 
Kern Medical Center and its operations to the hospital authority in advance of the appointment of the 
governing board of the hospital authority. It shall have no authority to operate the Kern Medical Center or 
any other services, and its sole function shall be to take such actions as may be needed to effectuate the 
transfer of the Kern Medical Center to the hospital authority.  

These actions may include, but are not limited to, such items as initiating change of ownership procedures 
for Medicare and Medi-Cal; assignment of contracts currently in place for the operation of the Kern Medical 
Center; transfer or establishment of licenses needed to operate the Kern Medical Center; authorizing the 
establishment of a medical staff; adopting policies and procedures needed for applications to regulatory agencies 
for purposes of licensure, accreditation, and/or Medi-Cal and Medicare enrollment; facilitating the transfer of 
existing staff; filing legal notices; and other administrative matters necessary for the hospital authority to assume 
ownership and operation of the Kern Medical Center. It shall have no authority to spend funds, hire staff, or enter 
into any agreements on behalf of the hospital authority. Any action taken by the transitional governing board may 
be taken only after a unanimous vote in favor of the action.  

C. The transitional governing board shall be subject to the Brown Act, the Public Records Act, and all laws 
applicable to the hospital authority as a California public entity.  

D. The transitional governing board shall cease upon its dissolution by the board of supervisors, or shall 
automatically be dissolved upon the assumption of office of sufficient members of the governing board to 
constitute a quorum allowing the hospital authority to conduct business. In the event members of the 
governing board are appointed constituting less than a quorum, members of the transitional governing 
board may not be counted for purposes of a quorum of the governing board.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.060 Governing board composition and terms of office. 

A. Definition. The governing body of the hospital authority shall be known as the "Kern County Hospital 
Authority Board of Governors" (board of governors).  

B. Qualifications.  

1. Desired Qualifications. The board of governors shall be composed, to the extent feasible, of individuals 
with the expertise necessary to enable the Kern Medical Center to achieve the highest quality of care 
and appropriate scope of services in a manner that is both fiscally responsible and sensitive to the 
needs of the community. Desirable skills include, but are not limited to, business management, 
strategic planning, finance, public health policy, health care administration, personnel management, 
medical services, and consensus building.  

2. Specific Qualifications. Members of the board of governors (members) must be full-time residents of 
the county of Kern, at least eighteen (18) years of age, and should, to the extent feasible, collectively 
have the following types of knowledge, skills, and experience:  
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(a) Knowledge of health care delivery systems;  

(b) Knowledge of health care policy and regulatory issues and with current and projected health care 
trends;  

(c) Knowledge of human resources in large organizations;  

(d) An understanding of budgeting process, revenue cycle, financial reports, and basic accounting 
principles;  

(e) Experience with managing hospital services and understanding of the health care needs of the 
hospital authority's patient populations; and  

(f) Experience in advocating for safety net populations including, but not limited to, the pursuit of 
public funding for the delivery of health care services.  

3. Disqualified Persons. The following types of persons may not serve as members:  

(a) Persons who are or may be, in the view of the board of supervisors, in competition with, or 
otherwise have a conflict of interest with, the hospital authority.  

(b) Any person who has been excluded from participation in a federal or state medical care benefits 
program, or is currently suspended from participation in any such program.  

(c) Any person who has been convicted of a felony, or has been convicted or subject to discipline for 
any crime involving moral turpitude.  

(d) Any person who holds an incompatible office, other than employment or affiliation with the 
county of Kern.  

(e) Any person whose service as a member would constitute having an interest in a contract as 
provided by Article 4 (commencing with Section 1090) of Chapter 1 of Division 4 of Title 1 of the 
Government code, except as otherwise provided by Health and Safety Code Section 101854(d).  

C. Composition. The board of governors shall consist of seven (7) voting members, as follows:  

1. The county administrative officer (ex-officio) or his or her designee which shall be appointed by the 
board of supervisors (any designation shall be for no less than one (1) year);  

2. A member of the Kern Medical Center medical staff appointed by the board of supervisors; and  

3. Five (5) members of the community at large appointed by the board of supervisors, none of whom shall 
be a physician.  

D. Manner of Appointment.  

1. Recruitment. Announcement of community member at large (CML) and the Kern Medical Center 
medical staff (medical staff) vacancies on the board of governors shall be posted on county and 
hospital authority websites and at the Kern Medical Center. The announcement shall include the 
minimum qualifications and submission deadline.  

2. Applications.  

(a) The chief executive officer of the Kern County Hospital Authority shall develop a form of 
application, known as the Kern County Hospital Authority Board of Governors application for 
appointment (application), and a security clearance consent form to be completed by all 
applicants to serve on the board of governors. All applicants must complete the application 
process by submitting a complete application and a security clearance consent form by the 
submission deadline. The application and the security consent form may be modified by the 
board of governors from time to time.  
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(b) The Kern County Hospital Authority chief executive officer shall post the required notice under 
Section 2.170.060(D)(1) that applications are being accepted.  

(c) Applications shall be accepted from all eligible persons.  

(d) Applications to serve on the board of governors may be made by submitting a completed 
application to: Kern County Hospital Authority, Chief Executive Officer, 1700 Mount Vernon 
Avenue, Bakersfield, California, 93306.  

(e) A member whose term is expiring and who is eligible for reappointment need not submit a new 
application for reappointment if such member notifies the chairman of the board of governors 
who will notify the chairman of the board of supervisors in writing of the member's intent to seek 
reappointment.  

(f) A qualifications review committee (QRC), composed of the county counsel (or his or her 
designee), the county administrative officer (or his or her designee), and the chief executive 
officer of the Kern Medical Center (or his or her designee), shall review all accepted applications 
for the initial board of governors to confirm that the applicants meet the required qualifications 
set forth in this Section 2.170.060(B)(2) and are not disqualified pursuant to this Section 
2.170.060(B)(3). The board of supervisors may appoint additional members to the QRC at its 
discretion.  

(g) Not sooner than thirty (30) days, nor longer than sixty (60) days, after the notice is posted that 
applications are being accepted, the QRC shall forward all applications from qualified applicants 
to the board of supervisors.  

(h) The completed applications of all qualified applicants for the board of governors for CML and 
medical staff positions shall be submitted to the board of supervisors at least thirty (30) days 
prior to the scheduled meeting of the board of supervisors to consider appointment of an 
individual to fill any vacancy of the hospital authority board of governors.  

3. Selection.  

(a) Selection of the initial CML members and medical staff member and vacancies caused by term 
expiration.  

(i) The board of supervisors, in its discretion, shall appoint to the initial board of governors 
five (5) CML members and one (1) member of the medical staff.  

(ii) The board of governors shall forward to the board of supervisors all applications received 
by all qualified applicants to fill any vacancy. The board of supervisors may consider any 
such application to fill a vacancy created by the expiration of the term of a CML member or 
medical staff member.  

(iii) The board of supervisors shall consider qualified applicants for appointment, but shall not 
be bound to appoint any such individual. The board of supervisors may only appoint 
qualified individuals who have formally applied for membership on the board of governors 
and have passed security clearance. The board of supervisors shall act by either making an 
appointment from the pool of qualified applicants, or requesting the submission of 
additional candidates to fill the vacancy, within thirty (30) days of receiving the list of 
qualified applicants.  

(b) Selection of Members for Midterm Vacancies.  

(i) In the event of a vacancy occurring before the expiration of a member's term, the board of 
governors shall forward all applications from qualified applicants to the board of 
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supervisors. The list of qualified candidates and copies of their applications shall be 
submitted to the board of supervisors within sixty (60) days after the vacancy occurs.  

(ii) Within thirty (30) days of receiving the names of qualified candidates to fill a midterm 
vacancy, or at its next regularly scheduled meeting, if such meeting occurs later than thirty 
(30) days after receiving candidates' names, the board of supervisors shall act to either: (a) 
appoint an individual to serve the remaining term of a member; or (b) ask for additional 
qualified applicants from the board of governors.  

E. Term of Office.  

1. The term of office for appointed members shall conform to the following:  

(a) Each member, other than a member holding office ex-officio, shall hold office for a term of three 
(3) years, except the members initially appointed shall have staggered terms of one (1), two (2), 
and three (3) years. The board of supervisors shall determine which members shall be appointed 
to terms of one (1), two (2), and three (3) years by drawing lots. The lots shall be drawn on behalf 
of the board of supervisors by the clerk of the board of supervisors.  

(b) The first term for the initial appointed members of the board of governors shall commence on 
the date of the initial board of governors meeting, and shall end at midnight on June 30 of the 
year in which the member has served his or her initial term of office of one (1), two (2), and three 
(3) years, as the case may be.  

(c) Terms for members other than the initial members shall commence on July 1, or the date of the 
first scheduled board of governors meeting subsequent to his or her appointment if the member 
is appointed to fill a vacancy.  

(d) An individual who is appointed to fill a vacancy mid-term shall have the balance of that term as 
his or her initial term.  

2. Reappointment.  

(a) Members may serve an unlimited number of terms if reappointed by the board of supervisors.  

(b) Each member, whether serving an initial term or reappointed to a subsequent term, shall serve 
continuously until the expiration of his or her then-current term, or until a replacement is 
appointed, whichever occurs last.  

F. Vacancies; Removal.  

1. Attendance.  

(a) A member shall automatically be removed from office, and said office shall become vacant, if 
within a one-year period of time, he or she fails to attend any combination of three (3) properly 
noticed regular and/or special meetings of the board of governors without having secured, either 
in advance of or promptly after the missed meeting, approval from a majority of the other 
members of the board of governors, or from the chairman of the board of governors, to miss the 
meeting.  

(b) The board of governors shall advise in writing both the member and the board of supervisors of 
the pending removal of the member under this section and shall recite facts forming the basis for 
such removal. The removal shall become effective forty-five (45) days after the board of 
supervisors has been notified, without further action, unless the board of supervisors acts to 
reinstate the member for the balance of his or her term within the forty-five-day period.  

2. Removal. A member may be removed by the board of supervisors during his or her term with or 
without cause, on its own initiative.  
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3. Resignation. A member may resign by submitting a letter of resignation to the chairman of the board of 
governors, who will notify the chairman of the board of supervisors in writing of the member's 
resignation.  

4. Vacancies. Vacancies shall be filled by appointment by the board of supervisors, pursuant to Section 
2.170.060(D)(3).  

G. Procedures of the Board of Supervisors. All actions by the board of supervisors in connection with the board 
of governors of the hospital authority shall be subject to the following procedures:  

1. Appointment or removal of members, and all other actions, other than actions that are advisory only, 
shall be by majority vote. The term "majority vote" in reference to a vote by the board of supervisors 
shall mean, throughout this chapter, a vote of at least three (3) of the total authorized members of the 
board of supervisors, notwithstanding any vacancies or absences then occurring.  

2. Appointment of the initial members of the governing board shall be conducted as follows:  

(a) CML Nominees. From the pool of qualified applicants provided by the QRC, each individual board 
of supervisors' member shall select up to two (2) candidates in order to generate a final roster of 
up to ten (10) candidates. A final roster shall be generated not longer than sixty (60) days from 
the applicable submission deadline. At its next regularly scheduled meeting, the board of 
supervisors shall vote by ballot to select the new appointees, with appointment to follow during 
the meeting.  

(b) Medical Staff Nominees. The QRC shall recommend up to three (3) candidates chosen from the 
pool of medical staff applicants to the board of supervisors. Board of supervisors' members shall 
consider, but need not accept, the recommendations of the QRC. Applications from all qualified 
applicants shall be provided to the board of supervisors. The board of supervisors shall decide 
which candidates it wishes to interview, and conduct an interview of the candidates at its next 
regularly scheduled meeting. At this same meeting, the board of supervisors shall vote by ballot 
to select the appointee from among those candidates interviewed, with the appointment to 
follow during the meeting.  

(c) Ballot Process:  

(i) The clerk of the board of supervisors shall prepare and distribute written ballots containing 
the names of all candidates, by category (CML or medical staff).  

(ii) Board of supervisors' members shall mark their ballots, voting for five (5) CML candidates 
and one (1) medical staff candidate, and return the ballot to the clerk of the board of 
supervisors. There is no cumulative voting.  

(iii) The five (5) CML candidates and the one (1) CML medical staff candidate receiving a 
majority of votes in their respective categories shall be appointed.  

(A) If, after the votes are tallied, one (1) or more vacancies remain because no 
candidate received a majority, the board of supervisors shall continue voting 
from among those who received votes, until each vacancy is filled by a 
candidate receiving a majority of votes. Each member of the board of 
supervisors may cast ballots for the number of vacancies remaining in each 
category, if any. For example, if two (2) CML vacancies remain, each member of 
the board of supervisors may cast two (2) ballots. There shall be no cumulative 
voting.  

(B) If, after the voting, more than five (5) CML candidates or more than one (1) 
medical staff candidate receive a majority of votes, the board of supervisors 
shall proceed as follows: The top vote-getters shall be elected unless there is a 
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tie among candidates whose election would cause the total number of CML 
members to exceed five (5), or the number of medical staff members to exceed 
one (1). The candidates receiving votes sufficient for election who cannot be 
seated due to a tie vote for the remaining seat(s) shall have their names placed 
upon a ballot by the clerk of the board of supervisors, and each member of the 
board of supervisors shall vote between or among such candidates for as many 
seats on the board of governors as remain open. The top vote-getter shall be 
elected. In the event of a tie, the process shall be repeated.  

(C) At the conclusion of voting, the ballots shall be available for public inspection.  

(D) At the conclusion of voting, the clerk of the board of supervisors shall certify 
the results and all successful candidates shall be eligible to assume office as 
members of the board of governors of the hospital authority.  

3. The process for filling any vacancy occurring on the board of governors of the hospital authority shall 
be as follows:  

Vacancy created by an expiring term or a midterm vacancy.  

(a) The board of governors shall forward to the board of supervisors all applications of qualified 
applicants for a CML or medical staff vacancy, which may include a recommendation of the board 
of governors of a qualified applicant to fill the vacancy. The board of supervisors, in its discretion, 
may decide whether to request additional candidates and/or whether to interview any or all of 
the qualified candidates.  

(b) The clerk of the board of supervisors shall prepare and distribute a ballot of all qualified 
candidates for the vacant position(s).  

(c) Each member of the board of supervisors shall cast a ballot with one (1) vote for each vacancy. 
There is no cumulative voting. A candidate receiving a majority of all votes shall be appointed to 
the board of governors of the hospital authority. In the event a vacancy remains because no 
individual received a majority of all votes, the board of supervisors shall continue voting by ballot 
among all those receiving votes until each vacancy is filled by a candidate receiving a majority of 
all votes. In the event of a tie vote, or if more candidates receive a majority of votes than the 
number of vacant positions available, the board of supervisors shall proceed as described in 
Section 2.170.060(G)(2)(c). The clerk of the board of supervisors shall certify the voting results 
and the successful candidate(s) shall be eligible to assume office.  

(d) At the conclusion of the voting, the ballots shall be available for public inspection.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15; Ord. No. A-359, § 2, 12-13-16; Ord. No. G-8814, § 2, 3-19-19) 

2.170.070 Powers of hospital authority. 

Upon the creation of the hospital authority, prior to and subsequent to the transfer of the Kern Medical 
Center and other health-related resources, the hospital authority shall have the powers as set forth in Chapter 5.5 
(commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety Code, subject to written 
agreements with the county of Kern, the hospital authority bylaws adopted by the board of supervisors, and this 
chapter, including, but not limited to, the following:  

A. The hospital authority may explore innovative health care delivery models to help ensure its viability 
and its ability to provide an ongoing material benefit to Kern County residents.  



 

 

 
    Created: 2025-08-20 09:56:40 [EST] 

(Supp. No. 57, Update 3) 

 
Page 11 of 17 

B. The hospital authority shall have the ability to retain surplus revenues for uses consistent with its 
purposes, as set forth in the various agreements and other documents between the county of Kern and 
the hospital authority. If the hospital authority participates in the county treasury pool pursuant to 
Section 2.170.030(H), the hospital authority shall deposit all revenues when received in the county 
treasury, and the treasurer shall immediately credit and apply on its books any and all revenues so 
deposited by the hospital authority to the repayment of any temporary transfers previously made to 
the hospital authority pursuant to Article XVI, Section 6 of the California Constitution (each, an 
"outstanding treasury transfer"). Thereafter, the hospital authority shall reserve and set aside on its 
books collected revenues or, with the agreement of the county, anticipated revenues sufficient to pay 
and satisfy any and all obligations of the hospital authority that are due and payable or shall be so due 
and payable in the then current fiscal year (each, a "current obligation"), including amounts due and 
payable to the county of Kern in such fiscal year (including, without limitation, amounts owing on 
advances to cover prior year hospital cash flow deficits and retirement payment obligations). All 
revenues received by the hospital authority in a fiscal year shall be deemed encumbered to the extent 
of any and all outstanding treasury transfers and current obligations in such fiscal year, and only the 
excess, if any, of such revenues over such outstanding treasury transfers and other obligations in a 
fiscal year shall be deemed "surplus revenues." Nothing herein shall preclude the hospital authority 
from the use of surplus revenues for the repayment of its debts or other liabilities, either in advance of, 
or when they come due, using funds that are not otherwise encumbered.  

C. The hospital authority shall have the power to appoint and employ or otherwise engage a chief 
executive officer and other necessary officers and employees.  

D. The hospital authority shall have the power to incur indebtedness and to borrow money and issue 
bonds, subject to the approval of the board of supervisors.  

E. The hospital authority shall have the ability to transfer funds to the state and incur certified public 
expenditures in support of the Medi-Cal program and other programs for which federal financial 
participation is available.  

F. The hospital authority shall have the power to purchase supplies, equipment, materials, property, and 
services and the power to enter into contracts, pursuant to Chapter 5.5 (commencing with Section 
101852) of Part 4 of Division 101 of the Health and Safety Code. Any contract executed by and between 
the county of Kern and the hospital authority, or any other entity and the hospital authority, shall 
contain a provision that liabilities or obligations of the hospital authority with respect to its activities 
pursuant to the contract shall be the liabilities or obligations of the hospital authority and shall not be 
nor become the liabilities or obligations of the county.  

G. The hospital authority shall have the power to establish its own policies and procedures, such as 
(without limitation) human resources and procurement policies.  

H. The hospital authority shall have the power to participate as an employer district in the Kern County 
Employees' Retirement Association.  

I. The hospital authority shall have the power to retain legal counsel and the power to pay retained legal 
counsel for representation and services.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15; Ord. No. A-360, § 2, 12-20-16) 

2.170.080 Board of supervisors: Role, approvals. 

The following items are intended to help ensure the transfer of the Kern Medical Center constitutes an 
ongoing material benefit to the county of Kern and its residents.  
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A. The board of supervisors shall approve the hospital authority's annual budget after the budget is 
approved by the hospital authority's board of governors. The board of supervisors shall either approve 
or reject the hospital authority's annual budget in its entirety; the board of supervisors shall not 
approve or reject individual line items in the budget. The hospital authority shall provide its budget to 
the board of supervisors in accordance with the processes set forth in a formal written agreement 
between the hospital authority and the county of Kern. If the hospital authority does not provide its 
budget in accordance with such processes, the board of supervisors shall adopt an annual budget for 
the hospital authority.  

B. The hospital authority shall conduct and fund an independent annual audit by an audit firm selected by 
the board of governors and approved by the board of supervisors and shall provide copies of all final 
audits of the hospital authority to the board of supervisors. The hospital authority shall provide the 
board of supervisors upon request with a plan to address audit findings requiring corrective action, and 
a report of corrective action taken.  

C. The board of supervisors shall approve the chief executive officer of the hospital authority prior to his 
or her appointment by the hospital authority. The board of supervisors may participate in the 
evaluation of the chief executive officer of the hospital authority.  

D. The hospital authority shall obtain the approval of the board of supervisors prior to entering into or 
incurring any debt other than the following: (1) debt that has a repayment term of less than one (1) 
year; and (2) debt secured only by personal property.  

E. The hospital authority may request that the board of supervisors levy a tax on behalf of the hospital 
authority. If the board of supervisors approves the proposal to levy the tax, it shall call the election to 
seek voter approval and place the appropriate measure on the ballot for that election.  

F. The board of supervisors may contract with the hospital authority to provide services or items pursuant 
to Chapter 5.5 (commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety 
Code.  

G. The board of supervisors may, at the request and on behalf of the hospital authority, contract for 
services or purchase items as it deems necessary, appropriate, or convenient for the conduct of the 
hospital authority's activities consistent with its purposes.  

H. The county of Kern shall continue to retain the ultimate responsibility for indigent medical care 
pursuant to Section 17000 of the Welfare and Institutions Code.  

I. The hospital authority shall not offer its employees, whether new or legacy, who are members of Kern 
County Employees' Retirement Association retirement benefits that are greater than those available to 
the Kern Medical Center employees at the time of the transfer of the Kern Medical Center to the 
hospital authority and that increase the unfunded pension obligations of the county of Kern without 
the express prior approval of the board of supervisors.  

J. The board of supervisors shall have the right to approve certain actions by the hospital authority, which 
shall include (without limiting any other rights of the board of supervisors set forth in this chapter or 
any agreement between the county of Kern and the hospital authority):  

1. The use of any name or names by the hospital authority for "doing business as" in addition to the 
name "Kern Medical Center" with respect to the licensed acute care hospital;  

2. Transfer of substantially all of the assets, operations, or control of the Kern Medical Center from 
the hospital authority to any other person or entity;  

3. Relocation or replacement of the acute care hospital;  

4. Establishment or acquisition of any new acute care hospital;  



 

 

 
    Created: 2025-08-20 09:56:40 [EST] 

(Supp. No. 57, Update 3) 

 
Page 13 of 17 

5. Establishment or acquisition of new health care programs or facilities that have an annual 
operating budget that exceeds fifteen percent (15%) of the hospital authority's total annual 
operating budget;  

6. Any joint venture or joint powers agreement that creates new health programs or facilities that 
have an annual operating budget that exceeds fifteen percent (15%) of the hospital authority's 
total annual operation, or any joint venture with a private nongovernmental entity(s) or 
individual(s) regardless of the size of such joint venture's operating budget;  

7. Complete elimination of graduate medical education, trauma services, obstetrical services, or 
inpatient psychiatric services;  

8. Establishment or operation of a health plan as defined by the Knox-Keene Act of 1975; and  

9. Operation or ownership of any health facility or clinic located outside of the county of Kern.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15; Ord. No. A-357, § 3, 3-8-16; Ord. No. A-360, § 3, 12-20-16; Ord. No. G-
8814, § 3, 3-19-19) 

2.170.090 Phased transfer. 

A. The transfer of the governance, administration, operations, maintenance, and ownership of the Kern Medical 
Center shall occur in an incremental manner through three (3) coordinated phases. The intent of this phased-
in implementation is to coordinate the transfer and to minimize the effects on patients, employees, staff, 
and to the county.  

B. The individual phases shall be implemented as set forth in the hospital authority implementation plan 
approved by the board of supervisors. The three (3) phases include:  

1. Creation of the hospital authority;  

2. Transfer of the ownership and governance of the Kern Medical Center and transfer of its employees 
and operations; and  

3. Transfer of remaining county services, as necessary.  

C. The effective date of transfer of governance and assets and liabilities of the Kern Medical Center shall be an 
agreed-upon closing date following the execution and delivery of:  

1. One (1) or more agreements and such other documents deemed necessary by legal counsel for the 
county to complete the transfer of the Kern Medical Center, its operations, and personnel to the 
hospital authority consistent with this chapter; and  

2. Approval of the general acute care hospital license(s) and all other regulatory requirements, along with 
satisfaction of all closing conditions set forth in the various agreements and other documents between 
the county of Kern and the hospital authority, and all other actions deemed necessary by legal counsel 
for the county to complete the transfer.  

D. The effective date of the transfer of employees shall be upon execution and delivery of all agreements, 
documents, approvals, and actions needed to accomplish the closing as set forth in the various agreements 
and other documents between the county of Kern and the hospital authority, including, without limitation, 
approval by the board of supervisors of the personnel transition plan as set forth in Section 101853.1(a) of 
the Health and Safety Code.  

E. Prior to the transfer of the Kern Medical Center to the hospital authority, the hospital authority and the 
county shall file all state and federal documents necessary to: transfer the Kern Medical Center and 
employees to the hospital authority, transfer or obtain new licenses and provider numbers, assign or transfer 
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such agreements, leases, accounts and other business or regulatory approvals as may be necessary to 
transfer the operations of the Kern Medical Center to the hospital authority, establish the status of the 
hospital authority as a local government entity for federal tax purposes, and participate in the financing of 
and receive funding as a designated public hospital.  

F. Prior to the initial appointment of the board of governors pursuant to Section 2.170.060, the county of Kern 
shall have the power to meet and confer with employee representatives on such subjects as have been 
identified in Section 101853.1(a) of the Health and Safety Code, and any agreements or memoranda of 
understanding that have been reached by the county and such employee representatives shall be binding on 
the hospital authority.  

After the initial appointment of the board of governors pursuant to Section 2.170.060 and prior to the 
transfer of the Kern Medical Center to the hospital authority, the hospital authority shall have the power to meet 
and confer with employee representatives regarding the transfer of county employees to the hospital authority on 
such subjects as have been identified in Section 101853.1(a) of the Health and Safety Code and to the extent such 
powers have been delegated to the hospital authority by the county of Kern.  

G. The hospital authority may borrow funds from the county, and the county may lend funds to the hospital 
authority in a manner consistent with applicable law and county policy. Any loans or other funds provided by 
the county in support of the hospital authority shall be consistent with the public purposes of the county and 
shall be at the discretion of the county. Prior to lending funds to the authority, the county shall determine 
that such loan does not have a negative impact upon any obligation or responsibility, whether existing or 
contemplated in the future, which the county may have.  

H. The hospital authority may engage in marketing, advertising, and promotion of the medical and health care 
services to be made available to the community by the Kern Medical Center.  

I. The hospital authority shall accept the assignment and delegation of any contract assigned to it by the 
county in which the county is a party on behalf of the Kern Medical Center. Once assigned, the hospital 
authority shall possess those rights and perform the duties previously attributed to the county, pursuant to 
the contract terms, subject to any applicable terms of assignment.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.100 Personnel transition; benefits. 

A. The board of supervisors shall adopt a personnel transition plan as set forth in Section 101853.1(a) of the 
Health and Safety Code prior to the transfer of employees from the county to the hospital authority. The 
personnel transition plan shall address personnel policy, compensation and benefit issues for county 
employees transferred to the hospital authority, consistent with Section 101853.1(a) of the Health and 
Safety Code. As provided in Section 101853.1(b) of the Health and Safety Code, employees of the Kern 
Medical Center or county on the date of transfer, who become hospital authority employees shall retain 
their existing or equivalent classifications and job descriptions upon transfer to the hospital authority, 
receive comparable pension benefits (if permissible pursuant to relevant plan terms), and their existing 
salaries and other benefits that include but are not limited to vacation (including accrued unused vacation), 
sick leave, personal leave, health care, retiree health benefits and deferred compensation plans. In 
accordance with Section 101853.1(d) of the Health and Safety Code, the hospital authority shall provide the 
same level of employee benefits for a period of twenty-four (24) months after the effective date of the 
transfer of the Kern Medical Center to the hospital authority, to the extent required by applicable 
memoranda of understanding, other agreements, or law. Should any memoranda of understanding be 
expired on the date of the transfer of the Kern Medical Center, then the hospital authority shall continue to 
be bound by the terms and conditions of the most recent memoranda of understanding, unless modified by 
a mutual agreement with each of the exclusive employee representatives.  
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B. In accordance with Section 101853.1(g)(7) of the Health and Safety Code, the board of supervisors shall 
direct the preparation of a plan for participation of specified categories of hospital authority employees in 
the Kern County Employees' Retirement Association, which plan shall (i) provide that county employees who 
retired from the Kern Medical Center prior to the effective date of the transfer of the Kern Medical Center to 
the hospital authority, county employees who are initially transferred to the hospital authority on the date of 
the transfer of the Kern Medical Center to the hospital authority, and those employees hired directly by or 
retired from the hospital authority during the first twenty-four (24) months following the effective date of 
the transfer of the Kern Medical Center to the hospital authority ("legacy employees"), shall continue to be 
deemed to be employees of the county for purposes of participation in the Kern County Employees' 
Retirement Association, but only for such purpose, and shall not be employees of the county for any other 
purpose, and, upon the transfer of control of the Kern Medical Center and thereafter, the county shall 
include legacy employees in a special county employee group for which the county shall continue to be 
primarily responsible to fund all employer contributions that, together with contributions by employees and 
earnings thereon, are necessary to fund all benefits for legacy employees administered by the Kern County 
Employees' Retirement Association; (ii) provide that the hospital authority shall be primarily responsible for 
any required pension contributions attributable to new employees hired by the hospital authority after the 
twenty-four-month transition period described in item (i) above ("new employees"); (iii) that the hospital 
authority shall make all periodic employer pension contributions that together with contributions by 
employees and earnings thereon are necessary to fund all benefits administered by the Kern County 
Employees' Retirement Association for both new and legacy employees; (iv) provide that in the event the 
hospital authority fails to make required periodic employer contributions for legacy employees when due 
and after demand from the Kern County Employees' Retirement Association, the county shall be obligated to 
make such contributions after receipt of notice and demand from the Kern County Employees' Retirement 
Association; (v) provide that in the event the hospital authority fails to make required contributions for any 
new employees when due and after demand from the Kern County Employees' Retirement Association, the 
county shall be obligated to make such required contributions after receipt of notice and demand from the 
Kern County Employees' Retirement Association, and that this obligation shall continue until such time as the 
hospital authority demonstrates, and the Kern County Employees' Retirement Association Board of 
Retirement determines, that the hospital authority is sufficiently capable financially to fully assume the 
obligation to make all such employer contributions for the new employees, based upon the standard of 
financial capability approved by the Kern County Employees' Retirement Association and the county in the 
plan of participation and incorporated within a written agreement between the county and the hospital 
authority; and (vi) once the county obligation under subpart (v) ends, provide that in the event the hospital 
authority fails to make required periodic employer contributions due to the hospital authority's dissolution 
or bankruptcy, the county shall be obligated to make such contributions after receipt of notice and demand 
from the Kern County Employees' Retirement Association. This plan of participation must be approved by the 
Kern County Employees' Retirement Association's governing board; following such approval, the final plan of 
participation shall be considered by the board of supervisors and, if consistent with the foregoing, said plan 
of participation shall be adopted by the board of supervisors. The terms of this plan of participation shall be 
included in a written agreement between the county of Kern and the hospital authority.  

C. Consistent with Section 101853.1(a) of the Health and Safety Code, upon transfer of the Kern Medical Center 
to the hospital authority, the memoranda of understanding in effect on the date of the transfer, or, in the 
absence of any such existing memoranda of understanding, the most recent memoranda of understanding, 
shall remain in effect for a period of twenty-four (24) months, or through the term of such memoranda of 
understanding, whichever shall be longer, unless modified by mutual agreement with the applicable 
exclusive employee representative.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 
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2.170.101 Bylaws. 

A. The board of supervisors shall adopt the initial governing bylaws for the hospital authority, which it may 
amend from time to time. The bylaws shall become operative upon approval by a majority vote of the board 
of supervisors. Any changes or amendments to the bylaws shall be by majority vote of the board of 
supervisors. The board of governors shall implement the bylaws adopted by the board of supervisors. The 
hospital authority bylaws shall provide, in detail, for the operation of the hospital authority and shall contain 
articles pertaining to, at minimum, the following:  

1. Mission and purposes of the hospital authority;  

2. Qualifications for membership on the hospital authority board of governors;  

3. Composition and term of office;  

4. Manner of appointment;  

5. Vacancies and removal;  

6. Compensation;  

7. Conflict of interest;  

8. Duties and responsibilities of board of governors;  

9. Meetings;  

10. Committees;  

11. Officers;  

12. Indemnification;  

13. Adoption and amendment of bylaws;  

14. Administration; and  

15. Medical staff.  

B. The board of governors shall adopt medical staff bylaws and take other such actions as may be necessary to 
establish the medical staff of the Kern Medical Center.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.102 Conflicts of interest. 

The hospital authority and its officers and directors shall conduct activities in a manner that is in conformity 
with the laws of the state of California as they pertain to conflicts of interest, including, but not limited to, the 
following:  

A. Political Reform Act. The hospital authority shall adopt and promulgate a conflict of interest code 
pursuant to the provisions of the Political Reform Act of 1974 (commencing with Section 81000 of the 
Government Code), which shall be submitted to the board of supervisors or other appropriate code 
reviewing body within six (6) months of the date the hospital authority came into existence pursuant to 
the effective date of the ordinance codified in this chapter. Each member of the board of governors of 
the hospital authority is subject to the provisions of the Political Reform Act, and shall be required to 
execute a "statement of economic interests" in a manner consistent with the Act and the hospital 
authority's conflict of interest code.  
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B. Financial Interests Involving Contracts. A member of the hospital authority board of governors shall not 
be deemed interested in a contract entered into by the hospital authority within the meaning of 
Sections 1090 et seq. of the Government Code if the conditions set forth in Section 101854(d) of the 
Health and Safety Code are met.  

C. Common Law Conflicts of Interest. Each member of the hospital authority board of governors and 
officer shall discharge his or her duties with integrity and fidelity and may not let private interests 
influence public decisions.  

D. Incompatible Activities. In accordance with Section 101855(o) of the Health and Safety Code, a 
member of the hospital authority's administrative staff shall not be considered to hold an incompatible 
office or to be engaged in activities inconsistent and incompatible with his or her duties as a result of 
his or her employment or affiliation with the county of Kern or an agency of the county.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.103 Employer-employee relations resolution. 

The hospital authority shall have the power to adopt reasonable rules and regulations consistent with 
Section 3507 of the Government Code.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 

2.170.104 Dissolution of hospital authority. 

A. The board of supervisors, in its discretion, may find and declare by adoption of a resolution that the hospital 
authority shall cease to exist and cause the hospital authority to be dissolved. In that event, the board of 
supervisors shall on its own or taking into account a plan of dissolution developed by the board of governors 
at the board of supervisors' direction, provide for the disposition of the hospital authority's assets, 
obligations, and liabilities to the county or another California state or public entity for a public purpose, 
through ordinance, resolution, or other action.  

B. Upon dissolution of the liabilities of the hospital authority and distribution of any remaining assets, the board 
of supervisors shall rescind this chapter establishing the hospital authority, and the hospital authority shall 
cease to exist.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15; Ord. No. A-357, § 2, 3-8-16) 

2.170.105 Severability. 

If any section, subsection, phrase, or clause of this chapter is for any reason held to be unlawful, such 
decision shall not affect the validity of the remaining portions of this chapter.  

(Ord. No. A-356, § 2, 10-6-15, eff. 11-6-15) 
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§ 31468. “District” defined

Currentness

(a) “District” means a district, formed under the laws of the state, located wholly or partially within the county other than a
school district.

(b) “District” also includes any institution operated by two or more counties, in one of which there has been adopted an ordinance
placing this chapter in operation.

(c) “District” also includes any organization or association authorized by Chapter 26 of the Statutes of 1935, as amended by
Chapter 30 of the Statutes of 1941, or by Section 50024, which organization or association is maintained and supported entirely
from funds derived from counties, and the board of any retirement system is authorized to receive the officers and employees
of that organization or association into the retirement system managed by the board.

(d) “District” also includes, but is not limited to, any sanitary district formed under Part 1 (commencing with Section 6400)
of Division 6 of the Health and Safety Code.

(e) “District” also includes any city, public authority, public agency, and any other political subdivision or public corporation
formed or created under the constitution or laws of this state and located or having jurisdiction wholly or partially within the
county.

(f) “District” also includes any nonprofit corporation or association conducting an agricultural fair for the county pursuant to a
contract between the corporation or association and the board of supervisors under the authority of Section 25905.

(g) “District” also includes the Regents of the University of California, but with respect only to employees who were employees
of a county in a county hospital, who became university employees pursuant to an agreement for transfer to the regents of a
county hospital or of the obligation to provide professional medical services at a county hospital, and who under that agreement
had the right and did elect to continue membership in the county's retirement system established under this chapter.

(h) “District” also includes the South Coast Air Quality Management District, a new public agency created on February 1, 1977,
pursuant to Chapter 5.5 (commencing with Section 40400) of Part 3 of Division 26 of the Health and Safety Code.
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(1) Employees of the South Coast Air Quality Management District shall be deemed to be employees of a new public agency
occupying new positions on February 1, 1977. On that date, those new positions are deemed not to have been covered by any
retirement system.

(2) No retirement system coverage may be effected for an employee of the South Coast Air Quality Management District who
commenced employment with the district during the period commencing on February 1, 1977, and ending on December 31,
1978, unless and until the employee shall have elected whether to become a member of the retirement association established
in accordance with this chapter for employees of Los Angeles County or the retirement association established in accordance
with this chapter for employees of San Bernardino County. The election shall occur before January 1, 1980. Any employee who
fails to make the election provided for herein shall be deemed to have elected to become a member of the retirement association
established in accordance with this chapter for the County of Los Angeles.

(3) The South Coast Air Quality Management District shall make application to the retirement associations established in
accordance with this chapter for employees of Los Angeles County and San Bernardino County for coverage of employees of
the South Coast Air Quality Management District.

(4) An employee of the South Coast Air Quality Management District who commenced employment with the district during the
period commencing on February 1, 1977, and ending on December 31, 1978, and who has not terminated employment before
January 1, 1980, shall be covered by the retirement association elected by the employee pursuant to paragraph (2). That coverage
shall be effected no later than the first day of the first month following the date of the election provided for in paragraph (2).

(5) Each electing employee shall receive credit for all service with the South Coast Air Quality Management District. However,
the elected retirement association may require, as a prerequisite to granting that credit, the payment of an appropriate sum
of money or the transfer of funds from another retirement association in an amount determined by an enrolled actuary and
approved by the elected retirement association's board. The amount to be paid shall include all administrative and actuarial
costs of making that determination. The amount to be paid shall be shared by the South Coast Air Quality Management District
and the employee. The share to be paid by the employee shall be determined by good faith bargaining between the district and
the recognized employee organization, but in no event shall the employee be required to contribute more than 25 percent of
the total amount required to be paid. The elected retirement association's board may not grant that credit for that prior service
unless the request for that credit is made to, and the required payment deposited with, the elected retirement association's board
no earlier than January 1, 1980, and no later than June 30, 1980. The foregoing shall have no effect on any employee's rights
to reciprocal benefits under Article 15 (commencing with Section 31830).

(6) An employee of the South Coast Air Quality Management District who commenced employment with the district after
December 31, 1978, shall be covered by the retirement association established in accordance with this chapter for employees
of San Bernardino County. That coverage shall be effected as of the first day of the first month following the employee's
commencement date.

(7) Notwithstanding paragraphs (2) and (4) above, employees of the South Coast Air Quality Management District who were
employed between February 1, 1977, and December 31, 1978, and who terminate their employment between February 1, 1977,
and January 1, 1980, shall be deemed to be members of the retirement association established in accordance with this chapter
for the employees of Los Angeles County commencing on the date of their employment with the South Coast Air Quality
Management District.
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(i) “District” also includes any nonprofit corporation that operates one or more museums within a county of the 15th class, as
described by Sections 28020 and 28036 of the Government Code, as amended by Chapter 1204 of the Statutes of 1971, pursuant
to a contract between the corporation and the board of supervisors of the county, and that has entered into an agreement with
the board and the county setting forth the terms and conditions of the corporation's inclusion in the county's retirement system.

(j) “District” also includes any economic development association funded in whole or in part by a county of the 15th class, as
described by Sections 28020 and 28036 of the Government Code, as amended by Chapter 1204 of the Statutes of 1971, and
that has entered into an agreement with the board of supervisors and the county setting forth the terms and conditions of the
association's inclusion in the county's retirement system.

(k) “District” also includes any special commission established in the Counties of Tulare and San Joaquin as described by
Section 14087.31 of the Welfare and Institutions Code, pursuant to a contract between the special commission and the county
setting forth the terms and conditions of the special commission's inclusion in the county's retirement system with the approval
of the board of supervisors and the board of retirement.

(l)(1) “District” also includes the retirement system established under this chapter in Orange County.

(2) “District” also includes the retirement system established under this chapter in San Bernardino County at such time as the
board of retirement, by resolution, makes this section applicable in that county.

(3) “District” also includes the retirement system established under this chapter in Contra Costa County.

(4) “District” also includes the retirement system established under this chapter in Ventura County.

(m) “District” also includes the Kern County Hospital Authority, a public agency that is a local unit of government established
pursuant to Chapter 5.5 (commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety Code.

Credits
(Added by Stats.1947, c. 424, p. 1265, § 1. Amended by Stats.1949, c. 1338, p. 2337, § 2; Stats.1951, c. 576, p. 1738, § 2;
Stats.1955, c. 372, p. 831, § 1; Stats.1961, c. 724, p. 1967, § 1; Stats.1961, c. 1852, p. 3951, § 2; Stats.1967, c. 38, p. 935, § 1;
Stats.1972, c. 709, p. 1294, § 1; Stats.1976, c. 324, p. 892, § 1; Stats.1977, c. 1195, p. 3973, § 1, eff. Oct. 1, 1977; Stats.1979, c.
1164, p. 4387, § 1, eff. Sept. 30, 1979; Stats.1987, c. 478, § 1; Stats.1991, c. 99 (S.B.330), § 1; Stats.1994, c. 652 (A.B.3221),
§ 1; Stats.2002, c. 74 (A.B.1992), § 1, eff. June 27, 2002; Stats.2006, c. 369 (S.B.777), § 1; Stats.2014, c. 244 (S.B.673), § 1,
eff. Jan. 1, 2015; Stats.2014, c. 613 (A.B.2546), § 1.5, eff. Jan. 1, 2015; Stats.2015, c. 223 (A.B.1291), § 1, eff. Jan. 1, 2016.)

Editors' Notes

OPERATIVE EFFECT

<For operative effect of certain provisions of this chapter, see Government Code § 31899.6.>
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KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 
PUBLIC STATEMENT REGARDING CLOSED SESSION 

 
 
The Board of Directors will hold a closed session on September 24, 2025, to consider: 
 
 
   X    PUBLIC EMPLOYEE PERFORMANCE EVALUATION - Title: Community Health 
Center Executive Director (Government Code Section 54957) –     
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