
 
 
 
 
 

AGENDA 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, September 21, 2022 
 
 

11:30 A.M. 
 
 

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

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

 
 



  Kern County Hospital Authority Board of Governors Agenda                                                   
  Regular Meeting                                                                                                                                     
  09.21.2022 
 

Page | 2  

 
PUBLIC PRESENTATIONS 

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

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

 
 

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

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

 
 

RECOGNITION 
 

3) Presentation by the Chief Executive Officer recognizing Kern Medical Center nurses Cathy 
Badgley, Brock Beeney, Jemma Clouden, Laura Cunanan, Eva Flanigan, Dawn C. LeRoy and 
Shalom Sakowski for their hard work and dedication – 

 MAKE PRESENTATION 
 
 

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

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

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

17, 2022 and Board of Governors special meeting on August 31, 2022 –  
APPROVE 

 
CA 
6) Proposed updated Conflict of Interest Policy and Conflict of Interest Code for the Kern County 

Hospital Authority –  
 APPROVE; REFER TO KERN COUNTY BOARD OF SUPERVISORS FOR APPROVAL 
 
CA 
7) Letter from Moss Adams LLP, an independent contractor, regarding the Kern Medical Center 

financial statement audit for the fiscal year ended June 30, 2022 – 
RECEIVE AND FILE 
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CA 
8) Proposed retroactive Agreement with Trans-West Security Services, Inc., an independent 

contractor, for security services from July 1, 2022 through June 30, 2025, in an amount not to 
exceed $9,818,826 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
9) Proposed Amendment No. 4 to Agreement 06816 with Health Advocates, LLC, an independent 

contractor, for accounts receivable and financial services for the period July 1, 2016 through 
September 30, 2022, extending the term for three years from October 1, 2022 through 
September 30, 2025, increasing the maximum payable by $10,800,000, from $15,850,000 to 
$26,650,000, to cover the extended term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
10) Proposed Amendment No. 10 to Agreement 947-2008 with Toyon Associates, Inc., an 

independent contractor, for third-party reimbursement services, for the period October 14, 2008 
through October 13, 2022, extending the term for two years from October 14, 2022 through 
October 13, 2024, updating the service pricing, and increasing the maximum payable by 
$950,000, from $4,290,000 to $5,240,000, to cover the extended term –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN   
 
CA 
11) Proposed Agreement with Jack C. Hou, M.D., a contract employee, for professional medical 

services in the Department of Surgery from September 22, 2022 through September 21, 2023, 
in an amount not to exceed $890,000, plus applicable benefits – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA  
12) Proposed Amendment No. 4 to Agreement 20119 with Juan M. Lopez, M.D., a contract 

employee, for professional medical and administrative services in the Department of Obstetrics 
and Gynecology, for the period July 1, 2019 through September 30, 2022, extending the term 
for 90 days from October 1, 2022 through December 31, 2022, and increasing the maximum 
payable by $115,000, from $1,465,000 to $1,580,000, to cover the extended term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
13) Proposed Amendment No. 2 to Agreement 055-2019 with United Neuroscience, Inc., an 

independent contractor, for professional medical services in the Department of Medicine, for 
the period October 1, 2019 through September 30, 2022, extending the term for two years from 
October 1, 2022 through September 30, 2024, and increasing the maximum payable by 
$2,250,000, from $3,040,000 to $5,290,000, to cover the extended term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
14) Proposed Lease Schedule with Presidio Technology Capital, LLC, an independent contractor, 

containing nonstandard terms and conditions, for the lease of equipment, software and 
services for radiological information technology infrastructure for a term of 36 months, in an 
amount not to exceed $289,894, plus applicable taxes –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER 
TO SIGN RECEIPT FOR EQUIPMENT UPON DELIVERY  



  Kern County Hospital Authority Board of Governors Agenda                                                   
  Regular Meeting                                                                                                                                     
  09.21.2022 
 

Page | 4  

 
CA 
15) Proposed Agreement with McMurtrey Lince, Inc., an independent contractor, for construction 

services for construction of a new isolation and anteroom in the Emergency Department, 
effective September 21, 2022, in an amount not to exceed $498,500 – 
MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER TO 
APPROVE FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% OF 
$498,500 

 
CA 
16) Proposed Amendment No. 4 to Agreement 27716 with Hill-Rom Company, Inc., an 

independent contractor, for software upgrades and additional materials related to the 2nd Floor 
and 4th Floor C wing nurse call system project, for the period November 17, 2016 until project 
completion, with total project costs not to $420,078, effective September 21, 2022 –  

 MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN; APPROVE; AUTHORIZE CHAIRMAN TO SIGN 

 
CA 
17) Proposed Agreement with Rajinder P. Singh, M.D., an independent contractor, for professional 

medical services in the Department of Radiology from October 7, 2022 through October 6, 
2023, in an amount not to exceed $500,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
18) Proposed Agreement with Naheedy and Zarandy Medical Group, Inc., an independent 

contractor, for professional medical services in the Department of Radiology from November 
1, 2022 through October 31, 2024, in an amount not to exceed $800,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
19) Proposed Amendment No. 1 to Agreement 073-2019 with Arman G. Froush, D.O., a contract 

employee, for professional medical services in the Department of Radiology, for the period 
December 11, 2019 through December 10, 2022, increasing the maximum payable by 
$300,000, from $2,850,000 to $3,150,000, to cover the term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
20) Proposed Amendment No. 2 to Agreement 23316 with The Board of Trustees of the Leland 

Stanford Junior University, on behalf of California Maternal Quality Care Collaborative, for 
participation in the Maternal Data Center, for the period October 1, 2016 through September 
30, 2022, extending the term for three years from October 1, 2022 through September 30, 
2025, and increasing the maximum payable by $35,000, from $70,000 to $105,000, to cover 
the extended term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
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CA 
21) Proposed acceptance of donation of travel and related expenses from Cerner Corporation for 

up to seven Kern Medical Center employees to attend the “Oracle Cerner Annual Health 
Conference” in Kansas City, Missouri, from October 17-19, 2022 –  

 APPROVE; ADOPT RESOLUTION 
 
CA 
22) Proposed First Amendment to Agreement 074-2021 with Adventist Health Physicians Network, 

an independent contractor, for professional medical services of Kern Medical Center 
physicians, for the period January 1, 2022 through December 31, 2031, adding the specialties 
of urology and plastic surgery and compensation for the professional services provided by Kern 
Medical physicians effective September 21, 2022 – 

 APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN 
 
CA 
23) Proposed Resolution in the matter of revising the extension of excess medical professional 

liability coverage for Kern Medical Center employed and independent contractor physicians, 
effective September 21, 2022 – 

 APPROVE; ADOPT RESOLUTION 
 
CA 
24) Proposed retroactive Master Service Agreement with Signature Performance, Inc., doing 

business as Signature Performance Healthcare LLC, an independent contractor, for medical 
records coding services from September 1, 2022 through August 31, 2023, in an amount not 
to exceed $5,490,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
25) Response to Board referral for a trending analysis report of Kern Medical Center births (from 

August 17, 2022) – 
 RECEIVE AND FILE 
 
26) Kern County Hospital Authority Chief Financial Officer report –  
 RECEIVE AND FILE 
 
27) Kern County Hospital Authority Chief Executive Officer report –  
 RECEIVE AND FILE 
 
CA 
28) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVE AND FILE 
 
CA 
29) Proposed correction to minutes for Kern County Hospital Authority Board of Governors regular 

meeting on July 20, 2022 – 
 APPROVE 
 
CA 
30) Claims and Lawsuits Filed as of August 31, 2022 –  
 RECEIVE AND FILE 
 
ADJOURN TO CLOSED SESSION 
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CLOSED SESSION 

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

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

Section 101855(j)(2)) –   
 
33) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code Section 54956.9(d)(1)) Name of case: Patricia Smith v. Kern Medical Center, and DOES 
1 through 10, Kern County Superior Court Case No. BCV-18-101315 –  

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

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

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

Executive Officer Scott Thygerson, and designated staff - Unrepresented Employee: Chief 
Financial Officer (Government Code Section 54957.6) –   

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

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

 
 
RECONVENE FROM CLOSED SESSION 
 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 
 
ADJOURN TO WEDNESDAY, OCTOBER 19, 2022 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 Board of Governors may request assistance at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, California, or by calling (661) 
326-2102. Every effort will be made to reasonably accommodate individuals with disabilities by making 
meeting material available in alternative formats. Requests for assistance should be made five (5) 
working days in advance of a meeting whenever possible. 
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30) CLAIMS AND LAWSUITS FILED AS OF AUGUST 31, 2021 –  
 RECEIVE AND FILE  
 

A) Claim in the matter Olen Dean McDowell 
B) Claim in the matter of Jax Anderson 
C) Third Amended Complaint for Damages in the matter of Rosa Elia Rodriguez, Santiago 

Rodriguez, and the Estate of Joes Luis Rodriguez, Plaintiffs, v. County of Kern, Sheriff Donny 
Youngblood, Commander Mark Warren, Bill Walker, Tina Maria Gonzales L.V.N., Deputy Laura 
Escobar (#203169), Kern County Hospital Authority and DOES 1-10, Inclusive, Defendants, 
United States District Court, Eastern District of California Case No. 1:21-cv-01405-DAD-BAM 

D) Service Employees International Union, Local 521, Charging Party, v. Kern County Hospital 
Authority, Respondent, Public Employment Relations Board Unfair Practice Charge No. LA-
CE-1599-M 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject: Proposed Resolution in the matter of making findings pursuant to Government Code Section 
54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
 
Recommended Action: Approve; Adopt Resolution  
 
Summary:  
 
On March 17, 2020 Governor Newsom issued Executive Order N-29-20 due to the COVID-19 pandemic. 
These orders specified relaxed provisions of meetings under the Ralph M. Brown Act (California’s open 
meeting law; “Brown Act”) allowing meetings to be conducted through teleconferencing. Executive 
Order N-29-20 expired on September 30, 2021. In response, on September 16, 2021, Governor 
Newsom signed Assembly Bill (AB) 361, which amends Government Code Section 54953 clarifying the 
Brown Act regulations and restrictions relating to the use of teleconferencing to conduct public 
meetings.  
 
Discussion: 
 
Currently the Brown Act states that should a legislative body elect to use teleconferencing it must 
identify each teleconferencing location in the public notice and agenda. The agenda is required to be 
posted at all teleconferencing locations and all locations must be publicly accessible. Additionally, a 
quorum of the members of the legislative body must participate from a teleconferencing location that 
is physically within the jurisdictional boundaries of the public agency.  
 
Governor Newsom issued Executive Order N-29-20 suspending the Brown Act requirements due to the 
COVID-19 pandemic with the intention of facilitating social distancing and the mitigation of COVID-19. 
The Executive Order expired on September 30, 2021. In response on September 16, 2021 Governor 
Newsom signed AB 361 to replace the expired Executive Order.  
 
Similar to Executive Order N-29-20, AB 361 applies during a State of Emergency proclaimed by the 
Governor. In addition to the State of Emergency, one of the following conditions must apply:  
 

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

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

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

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

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

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

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

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



BEFORE THE BOARD OF GOVERNORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

_________________ 
 
 
In the matter of:                       Resolution No. 2022-___ 
 
MAKING FINDINGS PURSUANT TO 
GOVERNMENT CODE SECTION 54953, AS 
AMENDED BY ASSEMBLY BILL 361, AND 
AUTHORIZING THE CONTINUED USE OF 
VIRTUAL MEETINGS 
_____________________________________ 
 
 I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital 
Authority, hereby certify that the following Resolution, on motion of Director __________, 
seconded by Director __________, was duly and regularly adopted by the Board of 
Governors of the Kern County Hospital Authority at an official meeting thereof on the 21st 
day of September, 2022, by the following vote, and that a copy of the Resolution has been 
delivered to the Chairman of the Board of Governors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
      MONA A. ALLEN 

                 Authority Board Coordinator 
   Kern County Hospital Authority  

          
 
                 ____________________________ 
                 Mona A. Allen             
 
             
 

RESOLUTION 
 

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

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

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

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

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

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

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

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

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

in effect until October 19, 2022. 
 
6. This Board shall reevaluate the above findings on October 19, 2022, and 

every 30 days thereafter. 
 
7. Resolution No. 2022-013, adopted by the Board of Governors on August 

17, 2022, is hereby repealed and superseded by this Resolution. 
 

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

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

the following: 
 



Page 3 of 3 
 
 

Members, Board of Governors 
Chief Executive Officer 
Legal Services Department 



 
 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, August 17, 2022 
 

11:30 A.M. 
 

BOARD RECONVENED 
 
Board Members: Alsop, Berjis, Bigler, Brar, Kitchen, McLaughlin, Pelz 
Roll Call: 5 Present: 2 Absent - Alsop, Kitchen 

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

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! 

  
CORRESPONDENCE DATED AUGUST 16, 2022, RECEIVED FROM SYDNEE GALUSHA, 
SEIU LOCAL 521, STRATEGIC RESEARCH, CONCERNING PUBLIC COMMENT FOR THE 
AUGUST 17, 2022 BOARD MEETING, A COPY OF WHICH MAY BE OBTAINED UPON 
REQUEST BY CONTACTING THE AUTHORITY BOARD COODINATOR AT (661) 326-2000;  
DIRECTOR BERJIS MADE A REFERRAL TO STAFF RESPOND  
Berjis-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
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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)) –  
 
DIRECTOR BERJIS REPORTED ON THE UPCOMING ANNUAL GRADUATE MEDICAL 
EDUCATION SUMMIT SCHEDULED FOR SEPTEMBER; DRS. HA AND SOOHOO FROM 
UCLA WILL BE ATTENDING AS GUESTS OF KERN MEDICAL CENTER 

 
RECOGNITION 

 
3) Presentation by the Chief Executive Officer recognizing the Kern Medical Center Medical 

Education Department for their hard work and dedication – 
CHIEF EXECUTIVE OFFICER SCOTT THYGERSON MADE PRESENTATION; DIRECTOR 
BERJIS EXPRESSED HIS APPRECIATION TO STAFF IN THE MEDICAL EDUCATION 
DEPARTMENT FOR THEIR HARD WORK 

 
4) Presentation by the Chief Executive Officer recognizing the Kern Medical Center Simulation 

Center on its second anniversary – 
CHIEF EXECUTIVE OFFICER SCOTT THYGERSON MADE PRESENTATION; DIRECTOR 
BERJIS ACKNOWLEDGED THE BENEFITS OF THE SIMULATION CENTER FOR MEDICAL 
STUDENTS; CHAIRMAN BIGLER COMMENTED ON THE STATE-OF-THE-ART FEATURES 
OF THE SIMULATION CENTER 

 
ITEMS FOR CONSIDERATION 

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

54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
–  
APPROVED; ADOPTED RESOLUTION 2022-013 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

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

July 20, 2022 and Board of Governors special meeting on August 1, 2022 –  
APPROVED 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

CA 
7) Response to Board referral from July 20, 2022, regarding public comment received concerning 

Amendment No. 1 to Agreement with Cantu Management Group, Inc. –  
 RECEIVED AND FILED 

McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
 
CA 
8) Proposed Resolution in the matter of institutional support and commitment to the Kern Medical 

Center trauma program – 
 APPROVED; ADOPTED RESOLUTION 2022-014 

McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
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CA 
9) Proposed Standard Multi-Tenant Office Lease Agreement with Bruce W. Lynn and Melanie 

Lynn, husband and wife, David Lynn, a single man, and Connor Lynn, a single woman, 
containing nonstandard terms and conditions, for lease of approximately 4,167 square feet of 
office space located at 2222 19th Street, Bakersfield, California 93301 for a five-year term from 
August 17, 2022 through August 16, 2027, in an amount not to exceed $467,212 – 
MADE FINDING PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER SECTIONS 
15301 AND 15061(b)(3) OF STATE CEQA GUIDELINES; APPROVED; AUTHORIZED 
CHAIRMAN TO SIGN AGREEMENT 090-2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
 

CA 
10) Proposed Change Order No. 3 to Agreement 026-2022 with James E. Thompson, Inc., doing 

business as JTS Construction, an independent contractor, for construction management 
services related to the Q Street imaging project, adding additional services to address city 
requirements for public access at 3551 Q Street, and increasing the maximum payable by 
$36,416, from $601,096.85 to $637,513, to cover the cost of additional services – 

 MADE FINDING PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER SECTIONS 
15301, 15302 AND 15061(b)(3) OF STATE CEQA GUIDELINES; APPROVED; AUTHORIZED 
CHAIRMAN TO SIGN AGREEMENT 091-2022; AUTHORIZED CHIEF EXECUTIVE OFFICER 
TO APPROVE ANY FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% 
OF $637,513 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
 

CA 
11) Proposed Amendment No. 4 to Agreement 078-2018 with Ray A Morgan Company, an 

independent contractor, containing nonstandard terms and conditions, for lease and 
maintenance of printers and copy machines, for the period November 14, 2018 through April 
1, 2024, for leasing of additional printers and copy machines, and increasing the maximum 
payable by $78,869, from $2,270,004 to $2,348,87, to cover the term – 
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 092-2022; AUTHORIZED 
CHIEF EXECUTIVE OFFICER TO SIGN RECEIPT FOR EQUIPMENT UPON DELIVERY 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

 
CA 
12) Proposed retroactive Agreement for Professional Services with the County of Kern, as 

represented by Kern County Public Health Services Department, for multiple specialized 
services from July 1, 2022 through June 30, 2025, in an amount not to exceed $1,400,000 –  

 APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN AGREEMENT 093-
2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

 
CA 
13) Proposed Agreement with Mikhail Bekarev, M.D., a contract employee, for professional 

medical services in the Department of Surgery from August 17, 2022 through August 16, 2025, 
in an amount not to exceed $4,800,000, plus applicable benefits – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 094-2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
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CA 
14) Proposed Agreement with Jack C. Hou, M.D., a contract employee, for professional medical 

services in the Department of Surgery from September 1, 2022 through August 31, 2023, in an 
amount not to exceed $890,000, plus applicable benefits – 

 WITHDRAWN 
 
CA 
15) Proposed retroactive Agreement with Sarah G. Gonzalez, M.D., a contract employee, for 

professional medical services in the Department of Medicine from August 1, 2022 through July 
31, 2028, in an amount not to exceed $1,970,000, plus applicable benefits – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 096-2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

 
CA  
16) Proposed Agreement with Amin Ahmed Ramzan, M.D., a contract employee, for professional 

medical services in the Department of Obstetrics and Gynecology from August 17, 2022 
through August 16, 2027, in amount not to exceed $3,090,000, plus applicable benefits – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 097-2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

 
CA 
17) Proposed retroactive Adoption Agreement with Voya Retirement Insurance and Annuity 

Company, an independent contractor, for amendment and restatement of the Kern County 
Hospital Authority Defined Contribution Plan for Management, Mid-Management, and 
Confidential Employees, effective January 1, 2022 – 

 APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN AGREEMENT 098-
2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

 
CA 
18) Proposed retroactive Amendment No. 1 to Memorandum of Understanding 042-2021 with 

Committee of Interns and Residents/Service Employees International Union, Local 1957 for 
wages, hours and other terms and conditions of employment of resident physicians, for the 
period July 1, 2021 through June 30, 2024, adding language inadvertently omitted from the 
final draft of the MOU, effective July 1, 2021 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 099-2022 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
 

CA 
19) Proposed acceptance of donation of travel and related expenses from Public Risk Innovation, 

Solution, and Management (PRISM) for up to three Kern Medical Center employees to attend 
the “2022 PRISM Cyber Symposium” in Sacramento, California, on September 20, 2022 –  

 APPROVED; ADOPTED RESOLUTION 2022-015 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 

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

MedPro for one Kern Medical Center employee to attend “The Workers’ Compensation & Risk 
Conference” in Dana Point, California from September 6-9, 2022 – 

 APPROVED; ADOPTED RESOLUTION 2022-016 
McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
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NOTE: DIRECTOR KITCHEN JOINED THE MEETING PRIOR TO THE VOTE ON ITEM 21 
 
21) Report on the status of Cerner Electronic Health Record implementation – 
 RECEIVED AND FILED 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Alsop 
 
22) Kern County Hospital Authority Chief Financial Officer report –  
 DIRECTOR MCLAUGHLIN COMMENDED STAFF FOR THEIR CONTINUED WORK TO 

REDUCE THE NUMBER OF DAYS IN ACCOUNTS RECEIVABLE; DIRECTOR 
MCLAUGHLIN REQUESTED STAFF INCLUDE A SEPARATE REPORT ON REGISTRY 
STAFF VOLUME AND COST IN THE MONTHLY CHIEF FINANCIAL OFFICER REPORT AND 
MADE A REFERRAL TO STAFF TO BRING BACK A TRENDING ANALYSIS REPORT OF 
KERN MEDICAL CENTER BIRTHS IN SEPTEMBER; RECEIVED AND FILED 
Pelz-McLaughlin: 6 Ayes; 1 Absent - Alsop 

 
23) Kern County Hospital Authority Chief Executive Officer report –  
 RECEIVED AND FILED 
 McLaughlin-Pelz: 6 Ayes; 1 Absent - Alsop 
 
CA 
24) Claims and Lawsuits Filed as of June 30, 2022 –  
 RECEIVED AND FILED 

McLaughlin-Pelz: 5 Ayes; 2 Absent - Alsop, Kitchen 
 
ADJOURNED TO CLOSED SESSION 
McLaughlin-Pelz 

 
CLOSED SESSION 

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

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

Section 101855(j)(2)) – SEE RESULTS BELOW  
 
27) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 

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

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

Executive Officer Scott Thygerson, and designated staff - Unrepresented Employee: Chief 
Financial Officer (Government Code Section 54957.6) – SEE RESULTS BELOW  

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

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

 
 



  Kern County Hospital Authority Board of Governors                                                   
  Regular Meeting                                                                                                                                     
  08.17.2022 
 

Page | 6  

RECONVENED FROM CLOSED SESSION 
Kitchen-Berjis 
 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 

Item No. 25 concerning Request for Closed Session regarding peer review of health 
practitioners (Health and Safety Code Section 101855(j)(2)) – HEARD; BY A UNANIMOUS 
VOTE OF THOSE DIRECTORS PRESENT (MOTION BY DIRECTOR PELZ, SECOND BY 
DIRECTOR MCLAUGHLIN; 1 ABSENT - ALSOP), THE BOARD APPROVED ALL 
PRACTITIONERS RECOMMENDED FOR INITIAL APPOINTMENT, REAPPOINTMENT, 
RELEASE OF PROCTORING; AND REQUEST FOR ADDITIONAL PRIVILEGES; NO OTHER 
REPORTABLE ACTION TAKEN 

 
Item No. 26 concerning Request for Closed Session regarding peer review of health facilities 
(Health and Safety Code Section 101855(j)(2)) – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item No. 27 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Chief Executive Officer Scott Thygerson, and designated staff - Employee 
organizations: Service Employees International Union, Local 521 (Government Code Section 
54957.6) – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item No. 28 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Chief Executive Officer Scott Thygerson, and designated staff - 
Unrepresented Employee: Chief Financial Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN 

 
Item No. 29 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employee: Chief Executive Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN 

 
 
ADJOURNED TO WEDNESDAY, SEPTEMBER 21, 2022 AT 11:30 A.M. 
Brar 
 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 



 
 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Special Meeting 

Wednesday, August 31, 2022 
 
 

2:00 P.M. 
 
 

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

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

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! 
NO ONE HEARD 
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BOARD MEMBER ANNOUNCEMENTS OR REPORTS 

 
2) On their own initiative, Board members may make an announcement or a report on their own 

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) 
NO ONE HEARD 

 
 
ADJOURN TO CLOSED SESSION 
Berjis-McLaughlin 
 

CLOSED SESSION 
 

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

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

Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern Medical Authority, Respondent, Public Employment Relations Board 
Case No. LA-CE-1451-M – SEE RESULTS BELOW 
 

5) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 
Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern Medical Authority, Respondent, Public Employment Relations Board 
Case No. LA-CE-1553-M – SEE RESULTS BELOW 

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

Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern Medical Authority, Respondent, Public Employment Relations Board 
Unfair Practice Charge No. LA-CE-1569-M – SEE RESULTS BELOW 

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

Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern County Hospital Authority, Respondent, Public Employment Relations 
Board Case No. LA-CE-1573-M – SEE RESULTS BELOW 

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

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

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

Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern County Hospital Authority, Respondent, Public Employment Relations 
Board Unfair Practice Charge No. LA-CE-1589-M – SEE RESULTS BELOW 
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10) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern County Hospital Authority, Respondent, Public Employment Relations 
Board Unfair Practice Charge No. LA-CE-1599-M – SEE RESULTS BELOW 

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

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

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

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

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

Item No. 3 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521 Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern 
Medical Surgery Center, LLC, and DOES 1-25, Defendants/Respondents, Kern County 
Superior Court Case No. BCV-22-101782 JEB – HEARD; NO REPORTABLE ACTION TAKEN   

 
Item No. 4 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern Medical Authority, Respondent, Public 
Employment Relations Board Case No. LA-CE-1451-M – HEARD; NO REPORTABLE 
ACTION TAKEN   
 
Item No. 5 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern Medical Authority, Respondent, Public 
Employment Relations Board Case No. LA-CE-1553-M – HEARD; NO REPORTABLE 
ACTION TAKEN   

 
Item No. 6 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern Medical Authority, Respondent, Public 
Employment Relations Board Unfair Practice Charge No. LA-CE-1569-M – HEARD; NO 
REPORTABLE ACTION TAKEN   

 
Item No. 7 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, 
Public Employment Relations Board Case No. LA-CE-1573-M – HEARD; NO REPORTABLE 
ACTION TAKEN   
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Item No. 8 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, 
Public Employment Relations Board Case No. LA-CE-1580-M – HEARD; NO REPORTABLE 
ACTION TAKEN   

 
Item No. 9 CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 
(Government Code section 54956.9(d)(1)) Name of case: Service Employees International 
Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, Public 
Employment Relations Board Unfair Practice Charge No. LA-CE-1589-M – HEARD; NO 
REPORTABLE ACTION TAKEN 

 
Item No. 10 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, 
Public Employment Relations Board Unfair Practice Charge No. LA-CE-1599-M – HEARD; NO 
REPORTABLE ACTION TAKEN   

 
Item No. 11 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employee: Chief Financial Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN   

 
Item No. 12 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employee: Chief Executive Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN   

 
 
ADJOURNED TO WEDNESDAY, SEPTEMBER 21, 2022, AT 11:30 A.M. 
Pelz 
 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 

 



 
 

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

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

BOARD OF GOVERNORS  
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

  
September 21, 2022 
  
SUBJECT: Proposed Conflict of Interest Policy for Kern County Hospital Authority  
  
Recommended Action: Approve; Refer to Kern County Board of Supervisors for Approval 
  
Summary:  
  
The enabling county ordinance at section 2.170.102 requires the Hospital Authority and its officers and 
directors to conduct activities in a manner this is in conformity with the laws of the state of California 
as they pertain to conflicts of interest, including, but not limited to the Political Reform Act (Gov. Code, 
§ 81000 et seq.), financial interests involving contracts (Gov. Code, § 1090), common law conflicts of 
interest,1 and incompatible activities.2   
 
The purposes of this policy are: (1) to preserve the integrity of the decision-making process of the 
Hospital Authority, (2) to prevent intentional or inadvertent participation in the decision-making 
process by persons having an actual or apparent conflict of interest, (3) to promote compliance with 
the process by which conflicts of interest are disclosed and managed in accordance with state laws, 
and (4) to prevent violations of state conflict of interest laws.  
 
The attached reflects our recommended changes to the policy and conflict of interest code.  The policy 
was updated to conform to the California Fair Political Practices Commission gift limits in effect from 
January 1, 2021 – December 31, 2022.  The conflict of interest code was revised to reflect the current 
list of designated covered individuals by title or classification.  The proposed changes have been 
reviewed and approved as to legal form by Counsel. 
 
Therefore, it is recommended that your Board approve the conflict of interest policy for the Kern 
County Hospital Authority and refer to the Kern County Board of Supervisors for approval.  
 
 

                                                      
1 Each member of the Hospital Authority Board of Governors and officers shall discharge his or her duties with integrity 
and fidelity and may not let private interests influence public decisions.  
2 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.  
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ADMINISTRATIVE POLICY 
KERN COUNTY HOSPITAL AUTHORITY 

 
SUBJECT: Conflict of Interest 
 
POLICY STATEMENT: 
 
It is the policy of the Kern County Hospital Authority (“Hospital Authority”) to provide for a 
process for the disclosure and management of conflicts of interest which may exist for persons 
with positions of trust and responsibility in the governance and management of the Hospital 
Authority, and to assure that state law provisions1 relating to such conflicts are followed.  In order 
to safeguard independent judgment and action in business decisions, each person entrusted with a 
key position of responsibility in the Hospital Authority has a duty to disclose actual or potential 
conflicts of interest, to avoid acting out of any actual or apparent conflict of interest which may 
arise from personal financial interests in entities which may conflict with the Hospital Authority’s 
best interests. The purposes of this policy are: (i) to preserve the integrity of the decision-making 
process of the Hospital Authority, (ii) to prevent intentional or inadvertent participation in the 
decision-making process by persons having an actual or apparent conflict of interest, (iii) to 
promote compliance with the process by which conflicts of interest are disclosed and managed in 
accordance with state laws, and (iv) to prevent violations of state conflict of interest laws. 
 
DEFINITIONS: 
 

A. “Covered Individual” means those individuals identified in the attached Appendix A. 
 
B. “Financial interest” means for purposes of this policy a Covered Individual has a 

“financial interest” in a decision if it is reasonably foreseeable that the decision will have a 
material financial effect, distinguishable from its effect on the public generally, on the 
employee or an immediate family member or on: (1) any business entity in which the 
Covered Individual has a direct or indirect investment worth $2,000 or more; (2) any real 
property in which the Covered Individual has a direct or indirect interest worth $2,000 or 
more; (3) any source of income, other than gifts and other than loans by a commercial 
lending institution in the regular course of business on terms available to the public 
without regard to official status, aggregating $5005202 or more in value provided to, 
received by or promised to the Covered Individual within 12 months prior to the time 
when the decision is made; (4) any business or entity in which the Covered Individual is a 
director, officer, partner, trustee, employee, or holds any position of management; and (5) 
any donor of, or any intermediary or agent for a donor of, a gift or gifts aggregating $500 
520 or more in value provided to, received by or promised to the Covered Individual 
within 12 months prior to the time when the decision is made. 

 
 
 

1 Government Code section 1090; Government Code section 81000 et seq. 
2 California Fair Political Practices Commission gift limit effective January 1, 2019 2021 - December 31, 20202022. 
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C. “Immediate family member” means the Covered Individual’s spouse; natural or adoptive 
parent, child or sibling; stepparent, stepchild, stepbrother or stepsister; father-in-law, 
mother-in-law, brother-in-law or sister-in-law; grandparent or grandchild; or spouse of a 
grandparent or grandchild. 
 

D. “Indirect investment or interest” means any investment or interest owned by the spouse or 
dependent child of the Covered Individual, by an agent on behalf of the Covered Individual, 
or by a business entity or trust in which the Covered Individual, or Covered Individual’s 
agent, spouse, and dependent children own directly, indirectly, or beneficially a 10% 
interest or greater. 

 
1.0 ACTS CONSTITUTING CONFLICT OF INTEREST 
 

A. No Covered Individual shall engage in any employment, activity or enterprise that results 
in any of the following: 

 
1. Using the prestige or influence of a Hospital Authority office or employment for 

private gain or advantage, or the private gain or advantage of another; 
2. Using Hospital Authority time, facilities, equipment or supplies for the Covered 

Individual’s private gain or advantage, or the private gain or advantage of another; 
3. Using confidential information acquired by virtue of Hospital Authority office or 

employment for the Covered Individual’s private gain or advantage, or the private 
gain or advantage of another; 

4. Receiving or accepting money or any other consideration from anyone other than the 
Hospital Authority for the performance of an act which the Covered Individual would 
be required or expected to render in the regular course or hours of office or 
employment or as part of duties as a Covered Individual; 

5. Performance of an act in other than the Covered Individual’s capacity knowing that 
such act may later be subject, directly or indirectly, to the control, inspection, review, 
audit or enforcement by the Covered Individual or by the Hospital Authority; 

6. Make, participate in making or in any way attempt to use the Covered Individual’s 
position to influence a governmental decision (other than a decision affecting an 
employee’s wages, hours, or working conditions) in which the Covered Individual 
knows or has reason to know that the Covered Individual has a financial interest; or 

7. Non-Hospital Authority employment or self-employment outside of regular working 
hours which involves such time demands or services of such a character as to impair 
effectiveness of Hospital Authority employment. 

 
B. Any violation of the provisions contained in the aforementioned section shall constitute 

sufficient grounds for disciplinary action up to and including termination of employment. 
 
2.0 EXEMPTION FOR CERTAIN PHYSICIAN SERVICES 
 

Those physicians rendering professional services to Kern Medical Center or other 
Hospital Authority businesses under contract authorizing billing for services to non- 
indigent patients shall not be deemed to be in violation of the provisions of Section 1.0 of 
this policy in billing for such services so rendered. 
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3.0 POST-EMPLOYMENT RETRICTIONS REGARDING REPRESENTATION, 
APPEARANCE OR COMMUNICATION 

 
A. Employees classified as management, mid-management or confidential, shall not, for a 

period of one year after leaving employment, act as agent or attorney for, or otherwise 
represent, for compensation, any other person, by making any formal or informal 
appearance before, or by making any oral or written communication to the Hospital 
Authority or a present member of the Board of Governors or any officer or employee of 
the Hospital Authority if the appearance or communication is made for the purpose of 
influencing administrative action, or influencing any action or proceeding involving the 
issuance, amendment, awarding, or revocation of a permit, license, grant, or contract, or 
the sale or purchase of goods or property. 

 
B. Subsection A shall not apply to any individual who is, at the time of the appearance or 

communication, a board member, officer, or employee of a local government agency or 
an employee or representative of any other public agency and is appearing or 
communicating on behalf of that agency. 

 
C. The following definitions shall apply for purposes of Sections 3.0 and 4.0 only: 
 

1. “Administrative action” means the proposal, drafting, development, consideration, 
amendment, enactment, or defeat by the Hospital Authority of any matter, including 
any rule, regulation, or other action in any regulatory proceeding, whether quasi-
legislative or quasi-judicial. Administrative action does not include any action that is 
solely ministerial. 

2. “Legislative action” means the drafting, introduction, modification, enactment, defeat, 
approval, or veto of any ordinance, amendment, resolution, report, nomination, or 
other matter by the Board of Governors or by any committee or subcommittee thereof, 
or by a member of the Board of Governors acting in his or her official capacity. 

3. “Person” shall mean an individual, proprietorship, firm, partnership, joint venture, 
syndicate, business trust, company, corporation, limited liability company, 
association, committee, and any other organization or group of persons acting in 
concert. 

 
D. This Section and Section 4.0 are adopted in accordance with Government Code 

section 87406.3(c). 
 
4.0 POST-EMPLOYMENT RESTRICTIONS REGARDING AID, ADVICE OR 

COUNSEL 
 

Employees classified as management, mid-management or confidential, shall not, for a 
period of one year after leaving that office or employment, for compensation, aid, advise, 
counsel, consult or assist any other person regarding an appearance or communication 
which the official or employee would be prohibited from making under Section 3.0. 
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5.0 CONFLICT OF INTEREST CODE 
 

A. The Political Reform Act requires state and local government agencies, which includes the 
Hospital Authority to adopt and promulgate conflict of interest codes. (Gov. Code, § 
81000 et seq.) The Fair Political Practices Commission has adopted a regulation, which 
contains the terms of a standard conflict of interest code. (Cal. Code Regs., tit. 2, § 18730.) 
Incorporation by reference of the terms of the regulation along with the designation of 
employees and the formulation of disclosure categories set forth in the attached Appendix 
A constitute the adoption and promulgation of the conflict of interest code of the Hospital 
Authority. The requirements of this conflict of interest code are in addition to other 
requirements of the Political Reform Act, such as the general prohibition against conflicts 
of interest contained in Section 87100, and to other state or local laws pertaining to 
conflicts of interest. 

 
B. Designated Covered Individuals identified in the attached Appendix A shall file 

statements of economic interests with the Hospital Authority, who will make the 
statements available for public inspection and reproduction. (Gov. Code, § 81008.) Upon 
receipt of the statements of the Chairman and Members of the Board of Governors of the 
Hospital Authority, the Hospital Authority shall make and retain a copy and forward the 
original of these statements to the Board of Supervisors of the County of Kern. 
Statements for all other designated Covered Individuals shall be retained by the Hospital 
Authority. 

 
C. Government Code Section 87306.5 requires local agencies, which includes the Hospital 

Authority to submit to their code reviewing body, which, in the case of the Hospital 
Authority is the Kern County Board of Supervisors, a biennial report identifying changes 
in its conflict of interest code, or a statement that their code is not in need of amendment. 
An amendment is required to: (1) include new positions (including consultants) that must 
be designated; (2) revise the titles of existing positions; (3) deleted titles of positions that 
have been abolished; (4) deleted positions that manage public investments from the list of 
designated positions; (5) revise disclosure categories; and (6) other. No amendment is 
required if the Hospital Authority’s code accurately designates all positions that make or 
participate in the making of governmental decisions; the disclosure categories assigned to 
those positions accurately require the disclosure of all investments, business positions, 
interests in real property and sources of income that may foreseeably be affected 
materially by the decisions made by those designated positions; and the code includes all 
other provisions required by Government Code Section 87302. Such report shall be 
submitted no later than October 1 of each even-numbered year. (Gov. Code, § 
87306.5(a).) When completed, the report must be mailed to the Clerk of the Board of 
Supervisors. 
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APPENDIX A 
 

CONFLICT OF INTEREST CODE 
KERN COUNTY HOSPITAL AUTHORITY 
DESIGNATED COVERED INDIVIDUALS 

 
Accountant (all) 
Assistant Pharmacy Director (new title: Director, Pharmacy Programs and Education) 
Associate Director of Medical Education 
Authority Board Coordinator (contract service) 
Chairman and Members of the Board of Governors (appointed by Board of Supervisors) 
Chief Ambulatory and Outreach Officer (contract service) (new position) 
Chief Executive Officer (contract service) 
Chief Financial Officer (contract service) 
Chief Information Officer 
Chief Medical Officer (contract service) 
Chief Nursing Officer 
Chief Operating Officer (contract service)  
Chief Strategy Officer (contract service) (position deleted) 
Clinical Directors (all) 
Consultants * 
Contracts Compliance Specialist 
Credit Card Holders (all) 
Decision Support Consultant (contract service) 
Director, Care Coordination (contract service) 
Director, Change Management (contract service) (position deleted) 
Director, Communications (contract service) 
Director, Employee and Labor Relations 
Director, Finance (contract service) 
Director, Outpatient Integration (contract service) 
Director, Patient Access (contract service) 
Director, Patient Accounting (contract service) 
Director, Performance Improvement (contract service) 
Director, Pharmacy Programs and Education (formerly Assistant Pharmacy Director) 
Director, Pharmacy Services 
Director, Physician Recruitment (contract service) 
Director, Population Health (contract service) 
Director, Security and Emergency Management (formerly Hospital Security Director) 
Director, Whole Person Care (contract service) 
EVS Director (contract service) 
Fiscal Support Supervisor (assigned to General Accounting or Accounts Payable) 
Fiscal Support Technician (assigned to Materials Management) 
Front End Revenue Cycle Manager – EMR (contract service) 
Front End Revenue Cycle Manager – Inpatient and Emergency Department (contract service) 
Front End Revenue Cycle Manager – Patient Financial Counseling and Outpatient Clinics (contract 
service) 
Front End Revenue Cycle Manager – Pre-registration and Authorization (contract service) 
Health Information Services Director 
Hospital Counsel 
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Health Facilities Director (new title: Senior Director, Facilities) 
Hospital Materials Director  
Hospital Materials Manager 
Hospital Payroll Manager (contract service)  
Hospital Security Director (contract service) 
Managed Care Consultant (contract service) 
Manager of Reimbursement (contract service) 
Manager, Radiology 
Materials Management Operations Manager  
Medical Staff Department Chairs (all) 
Medical Staff Division Chiefs (all) 
Medical Staff Officers (elected officers only) 
Patient Access Services Supervisor 
Physician Enterprise Manager 
Physician Enterprise Consultant (contract service) 
President of Hospital and Clinic Operations (contract service) (position deleted) 
Revenue Cycle AR Administration Manager (contract service) 
Revenue Cycle AR Inventory Manager (contract service) 
Revenue Cycle Systems Support Manager (contract service) 
Revenue Integrity Manager (contract service) 
Senior Paralegal  
Senior Director, Facilities (formerly Health Facilities Director) 
Special Projects Manager (contract service) 
Therapy Services Manager 
Vice President & General Counsel 
Vice President, Administrative Services (contract service) (position deleted) 
Vice President, Ambulatory Services (contract service) (position deleted) 
Vice President, Human Resources (contract service) 
Vice President, Strategic Development (contract service) (new position) 
Workers’ Compensation and Liability Manager 
 
 
*Consultants shall be included in the list of designated Covered Individuals and shall disclose 
pursuant to the broadest disclosure category in the code subject to the following limitation: The 
Chief Executive Officer may determine in writing that a particular consultant, although a 
“designated position,” is hired to perform a range of duties that is limited in scope and thus is not 
required to comply fully with the disclosure requirements described in the Kern County Hospital 
Authority Conflict of Interest Code. Such written determination shall include a description of the 
consultant’s duties and, based upon that description, a statement of the extent of disclosure 
requirements. The Chief Executive Officer’s determination is a public record and shall be retained 
for public inspection in the same manner and location as the Conflict of Interest Code. 
 
 
 

DISCLOSURE CATEGORY 
 
Designated Covered Individuals shall report all sources of income, interests in real property, and 
investments and business positions in business entities. 
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ADMINISTRATIVE POLICY 
KERN COUNTY HOSPITAL AUTHORITY 

 
SUBJECT: Conflict of Interest 
 
POLICY STATEMENT: 
 
It is the policy of the Kern County Hospital Authority (“Hospital Authority”) to provide for a 
process for the disclosure and management of conflicts of interest which may exist for persons 
with positions of trust and responsibility in the governance and management of the Hospital 
Authority, and to assure that state law provisions1 relating to such conflicts are followed.  In order 
to safeguard independent judgment and action in business decisions, each person entrusted with a 
key position of responsibility in the Hospital Authority has a duty to disclose actual or potential 
conflicts of interest, to avoid acting out of any actual or apparent conflict of interest which may 
arise from personal financial interests in entities which may conflict with the Hospital Authority’s 
best interests. The purposes of this policy are: (i) to preserve the integrity of the decision-making 
process of the Hospital Authority, (ii) to prevent intentional or inadvertent participation in the 
decision-making process by persons having an actual or apparent conflict of interest, (iii) to 
promote compliance with the process by which conflicts of interest are disclosed and managed in 
accordance with state laws, and (iv) to prevent violations of state conflict of interest laws. 
 
DEFINITIONS: 
 

A. “Covered Individual” means those individuals identified in the attached Appendix A. 
 
B. “Financial interest” means for purposes of this policy a Covered Individual has a 

“financial interest” in a decision if it is reasonably foreseeable that the decision will have a 
material financial effect, distinguishable from its effect on the public generally, on the 
employee or an immediate family member or on: (1) any business entity in which the 
Covered Individual has a direct or indirect investment worth $2,000 or more; (2) any real 
property in which the Covered Individual has a direct or indirect interest worth $2,000 or 
more; (3) any source of income, other than gifts and other than loans by a commercial 
lending institution in the regular course of business on terms available to the public 
without regard to official status, aggregating $5202 or more in value provided to, received 
by or promised to the Covered Individual within 12 months prior to the time when the 
decision is made; (4) any business or entity in which the Covered Individual is a director, 
officer, partner, trustee, employee, or holds any position of management; and (5) any 
donor of, or any intermediary or agent for a donor of, a gift or gifts aggregating $520 or 
more in value provided to, received by or promised to the Covered Individual within 12 
months prior to the time when the decision is made. 

 
 
 

1 Government Code section 1090; Government Code section 81000 et seq. 
2 California Fair Political Practices Commission gift limit effective January 1, 2021 - December 31, 2022. 
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C. “Immediate family member” means the Covered Individual’s spouse; natural or adoptive 
parent, child or sibling; stepparent, stepchild, stepbrother or stepsister; father-in-law, 
mother-in-law, brother-in-law or sister-in-law; grandparent or grandchild; or spouse of a 
grandparent or grandchild. 
 

D. “Indirect investment or interest” means any investment or interest owned by the spouse or 
dependent child of the Covered Individual, by an agent on behalf of the Covered Individual, 
or by a business entity or trust in which the Covered Individual, or Covered Individual’s 
agent, spouse, and dependent children own directly, indirectly, or beneficially a 10% 
interest or greater. 

 
1.0 ACTS CONSTITUTING CONFLICT OF INTEREST 
 

A. No Covered Individual shall engage in any employment, activity or enterprise that results 
in any of the following: 

 
1. Using the prestige or influence of a Hospital Authority office or employment for 

private gain or advantage, or the private gain or advantage of another; 
2. Using Hospital Authority time, facilities, equipment or supplies for the Covered 

Individual’s private gain or advantage, or the private gain or advantage of another; 
3. Using confidential information acquired by virtue of Hospital Authority office or 

employment for the Covered Individual’s private gain or advantage, or the private 
gain or advantage of another; 

4. Receiving or accepting money or any other consideration from anyone other than the 
Hospital Authority for the performance of an act which the Covered Individual would 
be required or expected to render in the regular course or hours of office or 
employment or as part of duties as a Covered Individual; 

5. Performance of an act in other than the Covered Individual’s capacity knowing that 
such act may later be subject, directly or indirectly, to the control, inspection, review, 
audit or enforcement by the Covered Individual or by the Hospital Authority; 

6. Make, participate in making or in any way attempt to use the Covered Individual’s 
position to influence a governmental decision (other than a decision affecting an 
employee’s wages, hours, or working conditions) in which the Covered Individual 
knows or has reason to know that the Covered Individual has a financial interest; or 

7. Non-Hospital Authority employment or self-employment outside of regular working 
hours which involves such time demands or services of such a character as to impair 
effectiveness of Hospital Authority employment. 

 
B. Any violation of the provisions contained in the aforementioned section shall constitute 

sufficient grounds for disciplinary action up to and including termination of employment. 
 
2.0 EXEMPTION FOR CERTAIN PHYSICIAN SERVICES 
 

Those physicians rendering professional services to Kern Medical Center or other 
Hospital Authority businesses under contract authorizing billing for services to non- 
indigent patients shall not be deemed to be in violation of the provisions of Section 1.0 of 
this policy in billing for such services so rendered. 
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3.0 POST-EMPLOYMENT RETRICTIONS REGARDING REPRESENTATION, 
APPEARANCE OR COMMUNICATION 

 
A. Employees classified as management, mid-management or confidential, shall not, for a 

period of one year after leaving employment, act as agent or attorney for, or otherwise 
represent, for compensation, any other person, by making any formal or informal 
appearance before, or by making any oral or written communication to the Hospital 
Authority or a present member of the Board of Governors or any officer or employee of 
the Hospital Authority if the appearance or communication is made for the purpose of 
influencing administrative action, or influencing any action or proceeding involving the 
issuance, amendment, awarding, or revocation of a permit, license, grant, or contract, or 
the sale or purchase of goods or property. 

 
B. Subsection A shall not apply to any individual who is, at the time of the appearance or 

communication, a board member, officer, or employee of a local government agency or 
an employee or representative of any other public agency and is appearing or 
communicating on behalf of that agency. 

 
C. The following definitions shall apply for purposes of Sections 3.0 and 4.0 only: 
 

1. “Administrative action” means the proposal, drafting, development, consideration, 
amendment, enactment, or defeat by the Hospital Authority of any matter, including 
any rule, regulation, or other action in any regulatory proceeding, whether quasi-
legislative or quasi-judicial. Administrative action does not include any action that is 
solely ministerial. 

2. “Legislative action” means the drafting, introduction, modification, enactment, defeat, 
approval, or veto of any ordinance, amendment, resolution, report, nomination, or 
other matter by the Board of Governors or by any committee or subcommittee thereof, 
or by a member of the Board of Governors acting in his or her official capacity. 

3. “Person” shall mean an individual, proprietorship, firm, partnership, joint venture, 
syndicate, business trust, company, corporation, limited liability company, 
association, committee, and any other organization or group of persons acting in 
concert. 

 
D. This Section and Section 4.0 are adopted in accordance with Government Code 

section 87406.3(c). 
 
4.0 POST-EMPLOYMENT RESTRICTIONS REGARDING AID, ADVICE OR 

COUNSEL 
 

Employees classified as management, mid-management or confidential, shall not, for a 
period of one year after leaving that office or employment, for compensation, aid, advise, 
counsel, consult or assist any other person regarding an appearance or communication 
which the official or employee would be prohibited from making under Section 3.0. 
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5.0 CONFLICT OF INTEREST CODE 
 

A. The Political Reform Act requires state and local government agencies, which includes the 
Hospital Authority to adopt and promulgate conflict of interest codes. (Gov. Code, § 
81000 et seq.) The Fair Political Practices Commission has adopted a regulation, which 
contains the terms of a standard conflict of interest code. (Cal. Code Regs., tit. 2, § 18730.) 
Incorporation by reference of the terms of the regulation along with the designation of 
employees and the formulation of disclosure categories set forth in the attached Appendix 
A constitute the adoption and promulgation of the conflict of interest code of the Hospital 
Authority. The requirements of this conflict of interest code are in addition to other 
requirements of the Political Reform Act, such as the general prohibition against conflicts 
of interest contained in Section 87100, and to other state or local laws pertaining to 
conflicts of interest. 

 
B. Designated Covered Individuals identified in the attached Appendix A shall file 

statements of economic interests with the Hospital Authority, who will make the 
statements available for public inspection and reproduction. (Gov. Code, § 81008.) Upon 
receipt of the statements of the Chairman and Members of the Board of Governors of the 
Hospital Authority, the Hospital Authority shall make and retain a copy and forward the 
original of these statements to the Board of Supervisors of the County of Kern. 
Statements for all other designated Covered Individuals shall be retained by the Hospital 
Authority. 

 
C. Government Code Section 87306.5 requires local agencies, which includes the Hospital 

Authority to submit to their code reviewing body, which, in the case of the Hospital 
Authority is the Kern County Board of Supervisors, a biennial report identifying changes 
in its conflict of interest code, or a statement that their code is not in need of amendment. 
An amendment is required to: (1) include new positions (including consultants) that must 
be designated; (2) revise the titles of existing positions; (3) deleted titles of positions that 
have been abolished; (4) deleted positions that manage public investments from the list of 
designated positions; (5) revise disclosure categories; and (6) other. No amendment is 
required if the Hospital Authority’s code accurately designates all positions that make or 
participate in the making of governmental decisions; the disclosure categories assigned to 
those positions accurately require the disclosure of all investments, business positions, 
interests in real property and sources of income that may foreseeably be affected 
materially by the decisions made by those designated positions; and the code includes all 
other provisions required by Government Code Section 87302. Such report shall be 
submitted no later than October 1 of each even-numbered year. (Gov. Code, § 
87306.5(a).) When completed, the report must be mailed to the Clerk of the Board of 
Supervisors. 
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APPENDIX A 
 

CONFLICT OF INTEREST CODE 
KERN COUNTY HOSPITAL AUTHORITY 
DESIGNATED COVERED INDIVIDUALS 

 
Accountant (all) 
Associate Director of Medical Education 
Authority Board Coordinator (contract service) 
Chairman and Members of the Board of Governors (appointed by Board of Supervisors) 
Chief Ambulatory and Outreach Officer (contract service) (new position) 
Chief Executive Officer (contract service) 
Chief Financial Officer (contract service) 
Chief Information Officer 
Chief Medical Officer (contract service) 
Chief Nursing Officer 
Chief Operating Officer (contract service)  
Clinical Directors (all) 
Consultants * 
Contracts Compliance Specialist 
Credit Card Holders (all) 
Decision Support Consultant (contract service) 
Director, Care Coordination (contract service) 
Director, Communications (contract service) 
Director, Employee and Labor Relations 
Director, Finance (contract service) 
Director, Outpatient Integration (contract service) 
Director, Patient Access (contract service) 
Director, Patient Accounting (contract service) 
Director, Performance Improvement (contract service) 
Director, Pharmacy Programs and Education (formerly Assistant Pharmacy Director) 
Director, Pharmacy Services 
Director, Physician Recruitment (contract service) 
Director, Population Health (contract service) 
Director, Security and Emergency Management (formerly Hospital Security Director) 
Director, Whole Person Care (contract service) 
EVS Director (contract service) 
Fiscal Support Supervisor (assigned to General Accounting or Accounts Payable) 
Fiscal Support Technician (assigned to Materials Management) 
Front End Revenue Cycle Manager – EMR (contract service) 
Front End Revenue Cycle Manager – Inpatient and Emergency Department (contract service) 
Front End Revenue Cycle Manager – Patient Financial Counseling and Outpatient Clinics (contract 
service) 
Front End Revenue Cycle Manager – Pre-registration and Authorization (contract service) 
Health Information Services Director 
Hospital Counsel 
Hospital Materials Director  
Hospital Materials Manager 
Hospital Payroll Manager (contract service)  
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Managed Care Consultant (contract service) 
Manager of Reimbursement (contract service) 
Manager, Radiology 
Materials Management Operations Manager  
Medical Staff Department Chairs (all) 
Medical Staff Division Chiefs (all) 
Medical Staff Officers (elected officers only) 
Patient Access Services Supervisor 
Physician Enterprise Manager 
Physician Enterprise Consultant (contract service) 
Revenue Cycle AR Administration Manager (contract service) 
Revenue Cycle AR Inventory Manager (contract service) 
Revenue Cycle Systems Support Manager (contract service) 
Revenue Integrity Manager (contract service) 
Senior Paralegal  
Senior Director, Facilities (formerly Health Facilities Director) 
Special Projects Manager (contract service) 
Therapy Services Manager 
Vice President & General Counsel 
Vice President, Human Resources (contract service) 
Vice President, Strategic Development (contract service) (new position) 
Workers’ Compensation and Liability Manager 
 
 
*Consultants shall be included in the list of designated Covered Individuals and shall disclose 
pursuant to the broadest disclosure category in the code subject to the following limitation: The 
Chief Executive Officer may determine in writing that a particular consultant, although a 
“designated position,” is hired to perform a range of duties that is limited in scope and thus is not 
required to comply fully with the disclosure requirements described in the Kern County Hospital 
Authority Conflict of Interest Code. Such written determination shall include a description of the 
consultant’s duties and, based upon that description, a statement of the extent of disclosure 
requirements. The Chief Executive Officer’s determination is a public record and shall be retained 
for public inspection in the same manner and location as the Conflict of Interest Code. 
 
 
 

DISCLOSURE CATEGORY 
 
Designated Covered Individuals shall report all sources of income, interests in real property, and 
investments and business positions in business entities. 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 

September 21, 2022 
 
 

Subject: Letter from Moss Adams LLP regarding the Financial Statement Audit 
 

Recommended Action: Receive and File  
 

Summary:   
 

In connection with the annual audit of Kern Medical’s financials, professional standards require Moss 
Adams to communicate to the Board of Governors certain items including their responsibilities with 
regard to the financial statement audit and the planned scope and timing of our audit.  
 
Therefore, it is recommended that your Board receive and file the attached letter from Moss Adams. 
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Communications with the Board of Governors During 
Planning in Accordance with AU-C 260 (AU 380) 
 
 
To the Board of Governors 
Kern County Hospital Authority 
 
In connection with our engagement to audit the financial statements of Kern County Hospital 
Authority (the “Company”) as of and for the year ended June 30, 2022, professional standards require 
that we communicate with you certain items including our responsibilities with regard to the financial 
statement audit and the planned scope and timing of our audit. We would also appreciate the 
opportunity to meet with you to discuss this information further since two-way communication can 
provide valuable information in the audit process. It is our understanding that Andrew Cantu, Chief 
Financial Officer, is the appropriate persons within the Company’s governance structure with whom to 
communicate. 
 
As stated in our engagement letter dated January 7, 2022, we are responsible for conducting our 
audit in accordance with auditing standards generally accepted in the United States of America, 
Government Auditing Standards, and the California Code of Regulations, Title 2, Section 1131.2, 
State Controller’s Minimum Audit Requirements for California Special Districts for the purpose of 
forming and expressing an opinion about whether the financial statements that have been prepared 
by management, with your oversight, are presented, in all material respects, in conformity with 
principles generally accepted in the United States of America. Our audit of the financial statements 
does not relieve you or management of your respective responsibilities. 
 
Accounting standards generally accepted in the United States of America provide for certain required 
supplementary information (RSI), such as management’s discussion and analysis, to supplement the 
basic financial statements. Such information, although not a part of the basic financial statements, is 
required by the Governmental Accounting Standards Board, who considers it to be an essential part 
of financial reporting for placing the basic financial statements in an appropriate operational, 
economic, or historical context. As part of our engagement, we will apply certain limited procedures to 
the Company’s RSI in accordance with auditing standards generally accepted in the United States of 
America. We will not express an opinion or provide assurance on the information because the limited 
procedures do not provide us with sufficient evidence to express an opinion or provide assurance. 
 
We will also provide the Company with the following non-attest services: 
 
1. Assist you in drafting the financial statements and related footnotes as of and for the year ended 

June 30, 2022. 
 

2. Assist you in drafting the auditee section of the Data Collection Form for the year ended June 30, 
2022.  
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An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the 
financial statements; therefore, our audit will involve judgment about the number of transactions to be 
examined and the areas to be tested. 
 
Our audit will include obtaining an understanding of the entity and its environment, including its 
internal control, sufficient to assess the risks of material misstatement of the financial statements and 
to design the nature, timing, and extent of further audit procedures. Material misstatements may 
result from errors, fraudulent financial reporting, misappropriation of assets, or violations of laws or 
regulations that are attributable to the Company or to acts by management or employees acting on 
behalf of the Company. We will communicate to you at the conclusion of our audit, significant matters 
that we believe are relevant to your responsibilities in overseeing the financial reporting process, 
including any internal control related matters that are required to be communicated under 
professional standards.  
 
We began our audit on approximately August 22, 2022, and expect to issue our report on 
approximately December 15, 2022.  
 
During the planning of the audit, the following are the significant audit risks: 
 

 Management override of controls (presumptive audit risk with all organizations) 
 Revenue recognition 
 Valuation of patient accounts receivable 
 Valuation of third-party settlements 
 
Your client service team includes: Kimberly Sokoloff, Engagement Reviewer; Stacy Stelzriede, 
Concurring Review Partner; Stelian Damu, Client Service Partner; and Kristen Olko, Engagement 
Senior Manager. 
 
This information is intended solely for the information and use of the Board of Governors and 
management of Kern County Hospital Authority and is not intended to be, and should not be, used by 
anyone other than these specified parties. 
 
Respectfully, 
 

 
 
San Francisco, California 
September 16, 2022 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 

September 21, 2022 
 
 

Subject:  Proposed retroactive Agreement for Professional Services with Trans-West Security, Inc. 
 

Recommended Action:  Approve; Authorize Chairman to sign  
 

Summary:   
 

Kern Medical requests your Board retroactively approve the Agreement for Professional Services with Trans-West 
Security, Inc., which provides security services to Kern Medical and the outpatient clinics. 
  
The term of the Agreement is three years, effective July 1, 2022, with a total maximum payable not to exceed 
$9,818,826. This Agreement was inadvertently bypassed for renewal upon expiration on June 30, 2022, 
necessitating this request for retroactive approval.  
 
Therefore, it is recommended that your Board retroactively approve the Agreement for Professional Service with 
Trans-West Security, Inc., effective July 1, 2022, for a term of three years, from July 1, 2022 through June 30, 
2025, in an amount not to exceed $9,818,826, and authorize the Chairman to sign. 
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AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – Trans-West 

Security Services, Inc.) 

 
 

This Agreement is made and entered into this 21st day of September 2022, between the Kern 
County Hospital Authority, a local unit of government (“KCHA”), which owns and operates Kern 
Medical Center (“KMC”), and Contractor (“Contractor”), with its principal place of business located 
at 8503 Crippen Street, Bakersfield, California 93311.  

 
I.       

RECITALS 

 
(a) KCHA is authorized, pursuant to Section 101852 of Part 4 of Division 101 of the Health 

and Safety Code, to contract for special services with individuals specially trained, experienced, expert, 
and competent to perform those services; and 

 
(b) KCHA requires the assistance of Contractor to provide security services, as such 

services are unavailable from KCHA resources; and 
 

(d) Contractor, by reason of its qualifications and experience for doing the type of work 
herein contemplated, agrees to provide such services on the terms and conditions set forth in this 
Agreement; 

 
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 as follows: 
 

II. 

TERMS AND CONDITIONS 

 
1. Term. The term of this Agreement shall commence July 1, 2022 (the “Effective Date”), and 
shall end June 30, 2025, unless earlier terminated pursuant to other provisions of this Agreement as 
herein stated. 

 
2. Obligations of Contractor. 

 

2.1 Specified Services. Contractor shall perform the services set forth in Exhibit “A,” 
attached hereto and incorporated herein by this reference. Such services may be changed from time to 
time by agreement of the parties in accordance with the provisions of this Agreement. 

 
2.2 Representations. Contractor makes the following representations which are agreed to be 

material to and form a part of the inducement for this Agreement: (i) Contractor has the expertise and 
support staff necessary to provide the services described in this Agreement; and (ii) Contractor does not 
have any actual or potential interests adverse to KCHA nor does Contractor represent a person or firm 
with an interest adverse to KCHA with reference to the subject of this Agreement; and (iii) Contractor 
shall diligently provide all required services in a timely and professional manner in accordance with the 
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terms and conditions set forth in this Agreement. 
 

2.3 Standard of Care. KCHA has relied upon the professional ability and training of 
Contractor as a material inducement to enter into this Agreement. Contractor hereby agrees that all of 
its work will be performed and that its operations shall be conducted in accordance with generally 
accepted and applicable professional practices and standards as well as the requirements of applicable 
federal, state and local laws, it being understood that acceptance of Contractor’s work by KCHA shall 
not operate as a waiver or release. 

 
2.4 Performance Standard. Contractor shall perform all services hereunder in a manner 

consistent with the level of competency and standard of care normally observed by a person practicing 
in Contractor’s profession. If KCHA determines that any of Contractor’s work is not in accordance with 
such level of competency and standard of care, KCHA, in its sole discretion, shall have the right to do 
any or all of the following: (a) require Contractor to meet with KCHA to review the quality of the work 
and resolve matters of concern; (b) require Contractor to repeat the work at no additional charge until it 
is satisfactory; (c) terminate this Agreement pursuant to the provisions of section 35; or (d) pursue any 
and all other remedies at law or in equity. 

 
2.5 Assigned Personnel. Contractor shall assign only competent personnel to perform the 

Services hereunder. In the event that at any time KCHA, in its sole discretion, desires the removal of any 
person or persons assigned by Contractor to perform the Services hereunder, Contractor shall remove such 
person or persons immediately upon receiving written notice from KCHA. 

 
2.6 Taxes. Contractor agrees to file federal and state tax returns and pay all applicable taxes 

on amounts paid pursuant to this Agreement and shall be solely liable and responsible to pay such taxes 
and other obligations, including, but not limited to, state and federal income and FICA taxes. Contractor 
agrees to indemnify and hold KCHA harmless from any liability which it may incur to the United States 
or to the state of California as a consequence of Contractor’s failure to pay, when due, all such taxes and 
obligations. In case KCHA is audited for compliance regarding any withholding or other applicable 
taxes, Contractor agrees to furnish KCHA with proof of payment of taxes on these earnings. 

 
2.7 Nonexclusive Services. Contractor understands and agrees that KCHA will utilize the 

services of Contractor pursuant to the terms of this Agreement on a non-exclusive basis. Contractor 
further agrees that KCHA shall retain the option to enter into agreements with other organizations for 
purposes of securing the services, in its sole discretion. 

 
3. Obligations of KCHA. 

 

3.1 KCHA Designee. KCHA will designate a primary contact, who will arrange for KMC 
staff assistance as may be required. 

 
3.2 Control Retained in KMC. In compliance with title 22, California Code of Regulations, 

section 70713 KMC will retain professional and administrative responsibility for services rendered 
under this Agreement.  Contractor shall apprise KMC of recommendations, plans for implementation 
and continuing assessment through dated and signed reports which shall be retained by KMC for follow- 
up action and evaluation of performance. 
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4. Payment for Services. 
 

4.1 Fees and Charges. As consideration for the services provided by Contractor hereunder, 
KCHA will pay Contractor in accordance with the fee schedule set forth in Exhibit “B,” attached hereto 
and incorporated herein by this reference. All services are payable in arrears. 

 
4.2 Invoices. Invoices for payment shall be submitted in a form approved by KCHA and list 

each service performed. Invoices and receipts shall be sent to KCHA for review and processing within 
60 days of the date of service or payment will not be made. Payment shall be made to Contractor within 
30 days of receipt and approval of each invoice by KMC. 

 
4.3 Maximum Payable. The maximum payable under this Agreement will not exceed 

$9,818,826 over the three (3) year term of this Agreement. 
 

4.4 Taxpayer Identification. To ensure compensation is reported as paid to the proper party, 
Contractor will complete and execute IRS Form W-9 (Exhibit “C,” attached hereto and incorporated 
herein by this reference), which identifies the taxpayer identification number for Contractor. 

 
5. Access to Books and Records. Until the expiration of four (4) years after the expiration or 
termination of this Agreement, KMC and Contractor shall make available, upon written request of the 
Secretary of the United States Secretary of Health and Human Services (“Secretary”) or the Comptroller 
General of the United States General Accounting Office (“Comptroller General”), or any of their duly 
authorized representatives, a copy of this Agreement and such books, documents and records of either 
party as are necessary to certify the nature and extent of costs of the services Contractor provided under 
this Agreement. Contractor further agrees that if it carries out any of its duties under this Agreement 
through a subcontract with a value or cost of $10,000 or more over a 12-month period with a related 
organization, that such subcontract shall contain a clause to the effect that until the expiration of four (4) 
years after the furnishing of such services pursuant to such subcontract, the related organization shall 
make available, upon written request of the Secretary or the Comptroller General, or any of their duly 
authorized representatives, the subcontract, and books, documents and records of such organization that 
are necessary to verify the nature and extent of such costs. 

 
6. Assignment. Contractor shall not assign, delegate, sublet, or transfer any interest in or duty under 
this Agreement. Contractor shall not assign any money due or which becomes due to Contractor under 
this Agreement without the prior written approval of KCHA. 
 
7. Audits, Inspection and Retention of Records. Contractor agrees to maintain and make 
available to KCHA accurate books and records relative to all its activities under this Agreement. 
Contractor shall permit KCHA to audit, examine and make excerpts and transcripts from such records, 
and to conduct audits or reviews of all invoices, materials, records or personnel or other data related to 
all other matters covered by this Agreement. Contractor shall maintain such data and records in an 
accessible location and condition for a period of not less than four (4) years from the date of final 
payment under this Agreement, or until after the conclusion of any audit, whichever occurs last. The 
state of California or any federal agency having an interest in the subject of this Agreement shall have 
the same rights conferred upon KCHA herein. 
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8. Authority to Bind KCHA. It is understood that Contractor, in its performance of any and all 
duties under this Agreement, has no authority to bind KCHA to any agreements or undertakings. 

 
9. Captions. The captions in this Agreement are solely for convenience of reference. They are not 
a part of this Agreement and shall have no effect on its construction or interpretation. 

 
10. Change in Law. In the event that a change in state or federal law or regulatory requirement (or 
the application thereof), any of which renders this Agreement illegal, impossible to perform, or 
commercially impracticable, the parties agree to negotiate immediately, in good faith, any necessary or 
appropriate amendments(s) to the terms of this Agreement. If the parties fail to reach a mutually 
agreeable amendment within 30 days of such negotiation period, this Agreement shall automatically 
terminate at the end of such 30-day period. 

 
11. Choice of Law/Venue. The parties hereto agree that the provisions of this Agreement will be 
construed pursuant to the laws of the state of California. It is expressly acknowledged that this 
Agreement has been entered into and will be performed within the County of Kern. Should any suit or 
action be commenced to enforce or interpret the terms of this Agreement or any claim arising under it, it 
is expressly agreed that proper venue shall be in County of Kern, state of California. 

 
12. Compliance with Law. Contractor shall observe and comply with all applicable county, state 
and federal laws, ordinances, rules and regulations now in effect or hereafter enacted, each of which is 
hereby made a part hereof and incorporated herein by reference. 

 
13. Confidentiality. 

 
13.1 Use and Disclosure Restrictions. Neither party shall, without the written consent of the 

other, communicate confidential information of the other, designated in writing or identified in this 
Agreement as such, to any third party and shall protect such information from inadvertent disclosure to 
any third party in the same manner that the receiving party would protect its own confidential 
information. The foregoing obligations will not restrict either party from disclosing confidential 
information of the other party: (i) pursuant to applicable law; (ii) pursuant to the order or requirement of 
a court, administrative agency, or other governmental body, on condition that the party required to make 
such a disclosure gives reasonable written notice to the other party to contest such order or requirement; 
and (iii) on a confidential basis to its legal or financial advisors. 

 
13.2 Trade Secrets. The parties acknowledges that each party, in connection with its business, 

has developed certain operating manuals, symbols, trademarks, trade names, service marks, designs, 



5  

patient lists, procedures, processes, and other copyrighted, patented, trademarked, or legally protectable 
information which is confidential and proprietary to the party that constitute its trade secrets. The 
parties shall not use any name, symbol, mark, or other proprietary information of the other party except 
as expressly permitted. 

 
13.3 Medical Records. If applicable, the parties agree to maintain the confidentiality of all 

medical records pertaining to the provision of services under this Agreement in accordance with 
applicable federal and state laws and regulations including, but not limited to, the California 
Confidentiality of Medical Records Information Act, codified at section 56.1 of the California Civil 
Code, California Evidence Code sections 1156 and 1157, and the Health Insurance Portability and 
Accountability Act of 1996 and its implementing regulations. 

 
13.4 Protected Health Information. Contractor and KCHA recognize that in performing 

services, Contractor may receive, create or otherwise have access to protected health information 
(“PHI”) and thereby become a business associate of KCHA or KMC (as defined by the privacy, security, 
breach notification, and enforcement rules at 45 C.F.R. Part 160 and Part 164). Accordingly, the parties 
shall protect PHI in accordance with the HIPAA Business Associate Addendum, attached as Exhibit “D” 
and incorporated herein by this reference. In the event of a conflict between Exhibit “D” and any other 
confidentiality provision of this Agreement, Exhibit “D” shall control. 

 
13.5 Ownership of Records. All documents, papers, notes, memoranda, computer files and 

other written or electronic records of any kind (“Documents”), in whatever form or format, assembled, 
prepared or utilized by Contractor or Contractor’s assigned personnel during and in connection with this 
Agreement shall remain the property of KCHA at all times. Upon the expiration or termination of this 
Agreement, Contractor shall promptly deliver to KCHA all such Documents, which have not already 
been provided to KCHA in such form or format as KCHA deems appropriate. Such Documents shall be 
and will remain the property of KCHA without restriction or limitation. Contractor may retain copies of 
the above described Documents but agrees not to disclose or discuss any information gathered, 
discovered, or generated in any way through this Agreement without the express written permission of 
KCHA. KCHA further recognizes and agrees that in delivering the Documents under this Agreement, 
the Contractor may create new proprietary tools and analytics and that any such new proprietary tools 
and analytics are not included in the ownership of the Documents that belong to KCHA. 

 
14. Conflict of Interest. Contractor covenants that it has no interest and that it will not acquire any 
interest, direct or indirect, that represents a financial conflict of interest under state law or that would 
otherwise conflict in any manner or degree with the performance of its services hereunder. Contractor 
further covenants that in the performance of this Agreement no person having any such interests shall be 
employed. It is understood and agreed that if such a financial interest does exist at the inception of this 
Agreement, KCHA may immediately terminate this Agreement by giving written notice thereof. 

 
15. Consent. Wherever in this Agreement the consent or approval of one party is required to an act 
of the other party, such consent or approval shall not be unreasonably withheld or delayed. 

 
16. Construction. To the fullest extent allowed by law, the provisions of this Agreement shall be 
construed and given effect in a manner that avoids any violation of statute, ordinance, regulation, or law. 
The parties covenant and agree that in the event that any provision of this Agreement is held by a court 
of competent jurisdiction to be invalid, void, or unenforceable, the remainder of the provisions hereof 
shall remain in full force and effect and shall in no way be affected, impaired, or invalidated thereby. 
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Contractor and KCHA acknowledge that they have each contributed to the making of this Agreement 
and that, in the event of a dispute over the interpretation of this Agreement, the language of the 
Agreement will not be construed against one party in favor of the other. Contractor and KCHA 
acknowledge that they have each had an adequate opportunity to consult with counsel in the negotiation 
and preparation of this Agreement. 

 
17. Counterparts. This Agreement may be executed simultaneously in any number of counterparts, 
each of which shall be deemed an original but all of which together shall constitute one and the same 
instrument. 

 
18. Disqualified Persons. The parties mutually represent and warrant to one another that they and 
their respective representatives are not: (i) currently excluded, debarred, or otherwise ineligible to 
participate in the federal health care programs as defined in 42 U.S.C. section 1320a-7b-(f) (the “Federal 
health care programs”) and/or present on the exclusion database of the Office of the Inspector General 
(“OIG”) or the Government Services Administration (“GSA”); (ii) convicted of a criminal offense 
related to the provision of health care items or services but have not yet been excluded, debarred, or 
otherwise declared ineligible to participate in the Federal health care programs; or (iii) debarred, 
suspended, excluded or disqualified by any federal governmental agency or department or otherwise 
declared ineligible from receiving federal contracts or federally approved subcontracts or from receiving 
federal financial and nonfinancial assistance and benefits. This shall be an ongoing representation and 
warranty during the term of this Agreement and a party shall immediately notify the other party of any 
change in the status of any of the representations and/or warranties set forth in this section. Any breach 
of this section shall give the non-breaching party the right to terminate this Agreement immediately. 

 
19. Enforcement of Remedies. No right or remedy herein conferred on or reserved to KCHA is 
exclusive of any other right or remedy herein or by law or equity provided or permitted, but each shall 
be cumulative of every other right or remedy given hereunder or now or hereafter existing by law or in 
equity or by statute or otherwise, and may be enforced concurrently or from time to time. 

 
20. Immigration Compliance. Contractor shall comply with all provisions of immigration law with 
respect to hiring, recruiting or referring for employment persons whose authorization for employment in 
the United States has been verified, and shall provide KMC with a copy of such verification required in 
8 USCA section 1324a, if requested by KCHA.  Without limiting the generality of the indemnification 
in section 21, Contractor agrees to indemnify, defend, and hold harmless KCHA, its agents, officers, and 
employees, from any liability, damages, or causes of action arising out of Contractor’s failure to comply 
with this section. 

 
21. Indemnification and Hold Harmless. Contractor agrees to indemnify, defend and hold 
harmless KCHA and KCHA’s agents, board members, elected and appointed officials and officers, 
employees, volunteers and authorized representatives from any and all losses, liabilities, charges, 
damages, claims, liens, causes of action, awards, judgments, costs, and expenses (including, but not 
limited to, reasonable attorneys’ fees of KCHA Counsel and counsel retained by KCHA, expert fees, 
costs of staff time, and investigation costs) of whatever kind or nature, which arise out of or are in any 
way connected with any negligent act or omission of Contractor or Contractor’s officers, agents, 
employees, independent contractors, subcontractors of any tier, or authorized representatives. Without 
limiting the generality of the foregoing, the same shall include bodily and personal injury or death to any 
person or persons; damage to any property, regardless of where located, including the property of 
KCHA; and any workers’ compensation claim or suit arising from or connected with any services 
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performed pursuant to this Agreement on behalf of Contractor by any person or entity. 
 

22. Independent Contractor. In the performance of the services under this Agreement, Contractor 
shall be, and acknowledges that Contractor is in fact and law, an independent contractor and not an 
agent or employee of KCHA. Contractor has and retains the right to exercise full supervision and 
control over the manner and methods of providing services to KCHA under this Agreement. Contractor 
retains full supervision and control over the employment, direction, compensation and discharge of all 
persons assisting Contractor in the provision of services under this Agreement. With respect to 
Contractor’s employees, if any, Contractor shall be solely responsible for payment of wages, benefits 
and other compensation, compliance with all occupational safety, welfare and civil rights laws, tax 
withholding and payment of employment taxes whether federal, state or local, and compliance with any 
and all other laws regulating employment. 

 
23. Insurance. With respect to performance of work under this Agreement, Contractor shall 
maintain and shall require all of its subcontractors, consultants, and other agents to maintain, insurance 
as described in Exhibit “E,” attached hereto and incorporated herein by this reference. 

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

 
25. Modifications of Agreement. This Agreement may be modified in writing only, signed by the 
parties in interest at the time of the modification. 

 
26. No Third Party Beneficiaries. It is expressly understood and agreed that the enforcement of 
this Agreement and all rights of action relating to such enforcement, shall be strictly reserved to KCHA 
and Contractor. Nothing contained in this Agreement shall give or allow any claim or right of action 
whatsoever by any other third person. It is the express intention of KCHA and Contractor that any such 
person or entity, other than KCHA or Contractor, receiving services or benefits under this Agreement 
shall be deemed an incidental beneficiary only. 

 
27. Non-Appropriation. KCHA reserves the right to terminate this Agreement in the event 
insufficient funds are appropriated or budgeted for this Agreement in any fiscal year. Upon such 
termination, KCHA will be released from any further financial obligation to Contractor, except for 
services performed prior to the date of termination or any liability due to any default existing at the time 
this clause is exercised. Contractor will be given 30 days’ prior written notice in the event that KCHA 
requires such an action. 

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

 
29. Nondiscrimination. Neither Contractor, nor any officer, agent, employee, servant or 
subcontractor of Contractor shall discriminate in the treatment or employment of any individual or 
groups of individuals on the grounds of race, color, ancestry, national origin, religion, sex, actual or 



8  

perceived sexual orientation, marital status, age, pregnancy, medical condition, handicap or other 
prohibited basis, either directly, indirectly or through contractual or other arrangements. 

 
30. Non-solicitation. During the term of this Agreement and for a period of one (1) year thereafter, 
neither party nor any of their affiliates shall, without the prior written approval of the other (i) employ, 
retain, offer employment to or offer retention of any person who is or was employed by or under 
contract with the non-soliciting party during the term of this Agreement, or (ii) solicit, advise or 
otherwise do, or attempt to do, business with any employee or independent contractor of the non- 
soliciting party who is or was employed by or under contract with the non-soliciting party during the 
term of this Agreement. 

 
31. Non-waiver. No covenant or condition of this Agreement can be waived except by the written 
consent of KCHA. Forbearance or indulgence by KCHA in any regard whatsoever shall not constitute a 
waiver of the covenant or condition to be performed by Contractor. KCHA shall be entitled to invoke 
any remedy available to KCHA under this Agreement or by law or in equity despite said forbearance or 
indulgence. 

 
32. Notices. Notices to be given by one party to the other under this Agreement shall be given in 
writing by personal delivery, by certified mail, return receipt requested, or express delivery service at the 
addresses specified below. Notices delivered personally shall be deemed received upon receipt; mailed 
or expressed notices shall be deemed received four (4) days after deposit. A party may change the 
address to which notice is to be given by giving notice as provided above. 

 
 

Notice to Contractor: Trans West Security, Inc. 
 8403 Crippen Street  

Bakersfield, CA 93311  
 Attn: Brooke Antonioni| President, Chief 

Executive Officer 

 
Notice to KCHA: 

 
Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 
Attn.: Chief Executive Officer 

 
 

33. Signature Authority. Each party represents that they have full power and authority to enter into 
and perform this Agreement, and the person(s) signing this Agreement on behalf of each party has been 
properly authorized and empowered to enter into this Agreement. 

 
34. Sole Agreement. This Agreement, including all attachments hereto, contains the entire 
agreement between the parties relating to the services, rights, obligations and covenants contained herein 
and assumed by the parties respectively. No inducements, representations or promises have been made, 
other than those recited in this Agreement. No oral promise, modification, change or inducement shall 
be effective or given any force or effect. 
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35. Termination. 

35.1 Termination with Cause. Either party may terminate this Agreement in the event of a 
material breach by the other; provided, however, the termination for the breach of this Agreement will 
not become effective unless and until the party not in default, has given the other party written notice of 
breach, which notice shall state the general nature of the breach, and the party allegedly in default will 
thereafter have a period of 30 days following the giving of said notice in which to remedy the default to 
the reasonable satisfaction of the other party. If the alleged default is of the kind that cannot be cured 
within 30 days, then the party allegedly in default will have an additional 30 days in which to remedy 
the breach as long as such party is acting in good faith and using diligent efforts to remedy such breach 
throughout the cure period. 

 
35.2 Termination without Cause. Either party may terminate this Agreement, without cause, 

upon 30 days’ prior written notice to the other party. 
 

35.3 Immediate Termination. Notwithstanding the foregoing, KCHA shall have the right to 
terminate this Agreement effective immediately after giving written notice to Contractor, for any of the 
following reasons: (i) KCHA determines that Contractor does not have the proper credentials, 
experience or skill to perform the required services under this Agreement; (ii) continuation by 
Contractor in the providing of services may result in civil, criminal, or monetary penalties against 
KCHA or KMC; (iii) the violation of any federal or state law or regulatory rule or regulation or 
condition of accreditation or certification to which KCHA or KMC is subject; (iv) an unauthorized use 
or disclosure of confidential or proprietary information by Contractor which causes material harm to 
KCHA or KMC; (v) commission of a material act involving moral turpitude, fraud, dishonesty, 
embezzlement, misappropriation or financial dishonesty by Contractor against KCHA or KMC; (vi) the 
loss or threatened loss of KMC’s ability to participate in any federal or state health care program, 
including Medicare or Medi-Cal, due to the actions of Contractor; or (vii) the failure of Contractor to 
cure a default within the time allowed in section 35.1. 

 
36. Effect of Termination. 

 

36.1 Payment Obligations. In the event of termination of this Agreement for any reason, 
KCHA shall have no further obligation to pay for any services rendered or expenses incurred by 
Contractor after the effective date of the termination, and Contractor shall be entitled to receive 
compensation for services satisfactorily rendered, calculated on a prorated basis up to the effective date 
of termination. 

 
36.2 Vacate Premises. Upon expiration or earlier termination of this Agreement, Contractor 

shall immediately vacate KMC, removing at such time any and all personal property of Contractor. 
KCHA may remove and store, at Contractor’s expense, any personal property that Contractor has not so 
removed. 

 
36.3 No Interference. Following the expiration or earlier termination of this Agreement, 

Contractor shall not do anything or cause any person to do anything that might interfere with any efforts 
by KCHA to contract with any other individual or entity for the provision of services or to interfere in 
any way with any relationship between KCHA and any provider that may replace Contractor. 
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37. Time of Essence. Time is hereby expressly declared to be of the essence of this Agreement and 
of each and every provision hereof, and each such provision is hereby made and declared to be a 
material, necessary and essential part of this Agreement. 
 
38. Cooperation with Authority Compliance Obligations.  Contractor shall cooperate with the    

   compliance program maintained by Authority and KMC (the “Compliance Program”) to the extent that   
such requirements are (i) applicable to the operation of Authority or KMC and Contractor’s provision of 
services under this Agreement, (ii) consistent with applicable industry standards and laws, and (ii) 
communicated to Contractor, so that Authority may meet all requirements imposed by laws and any 
governing or advisory body having authority to set standards governing the operation of Authority and 
KMC.    

 
IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of the day 

and year first written above. 
 

KERN COUNTY HOSPITAL AUTHORITY 
 
 

By  
Russell Bigler  
Chairman, Board of Governors  

 
APPROVED AS TO CONTENT: 
KERN MEDICAL CENTER 

 
 

By   
    Scott Thygerson   
    Chief Executive Officer  

 
APPROVED AS TO FORM: 
Legal Services Department 

 
 

By   
    Jamie A. Mason  
    Hospital Counsel 

 

TRANS-WEST SECURITY 
SERVICES, INC.  

 
 

By   
Name: 
Title: 

 
 
 
 

Brooke Antonioni
BROOKE ANTONIONI
PRESIDENT/CEO
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Exhibit A 

Scope of Work 
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EXHIBIT “B” 

FEE SCHEDULE 
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EXHIBIT “C” 

IRS FORM W-9 
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EXHIBIT “D” 

BUSINESS ASSOCIATE AGREEMENT 

 
This Business Associate Agreement (“BAA”) is entered into by and between the Kern County 

Hospital Authority on behalf of Kern Medical Center (“Covered Entity”) and Contractor (“Business 

Associate”) (each a “Party” and collectively the “Parties”), effective as of the effective date of the 
Underlying Agreement (the “Effective Date”). 

 
RECITALS 

 
WHEREAS, Covered Entity is a “Covered Entity” as that term is defined under the 

Health Insurance Portability and Accountability Act of 1996 (Public Law 104-91), as amended, 
(“HIPAA”), and the regulations promulgated thereunder by the Secretary of the U.S. Department of 
Health and Human Services (“Secretary”), including, without limitation, the regulations codified at 45 
C.F.R. Parts 160, 162, and 164 (“HIPAA Rules”); 

 
WHEREAS, Business Associate performs Services for or on behalf of Covered Entity, 

and in performing said Services, Business Associate creates, receives, maintains, or transmits Protected 
Health Information (“PHI”); 

 
WHEREAS, the Parties intend to protect the privacy and provide for the security of PHI 

Disclosed by Covered Entity to Business Associate, or received or created by Business Associate, when 
providing Services in compliance with HIPAA, the Health Information Technology for Economic and 
Clinical Health Act (Public Law 111-005) (the “HITECH Act”) and its implementing regulations and 
guidance issued by the Secretary; and 

 
WHEREAS, the Privacy and Security Rules (defined below) require Covered Entity and 

Business Associate to enter into a BAA that meets certain requirements with respect to the Use and 
Disclosure of PHI, which are met by this BAA. 

 
AGREEMENT 

 
NOW THEREFORE, in consideration of the Recitals and for other good and valuable 

consideration, the receipt and adequacy of which is hereby acknowledged, the Parties agree as follows: 
 

ARTICLE I 

DEFINITIONS 

 
1.1 “Breach” shall have the meaning given under 45 C.F.R. § 164.402. 

 
1.2 “Breach Notification Rule” shall mean the Breach Notification for Unsecured Protected 

Health Information interim final rule at 45 C.F.R. Parts 160 and 164, Subpart D, as may be amended 
from time to time. 

 
1.3 “Designated Record Set” shall have the meaning given such term under 45 C.F.R. § 

164.501. 
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1.4 “Disclose” and “Disclosure” mean, with respect to PHI, the release, transfer, provision of 
access to, or divulging in any other manner of PHI outside of Business Associate or to other than 
members of its Workforce, as set forth in 45 C.F.R. § 160.103. 

 
1.5 “Electronic PHI” or “e-PHI” means PHI that is transmitted or maintained in electronic 

media, as set forth in 45 C.F.R. § 160.103. 
 

1.6 “Protected Health Information” and “PHI” mean any information created, received or 
maintained by Business Associate on behalf of Covered Entity, whether oral or recorded in any form or 
medium, that: (a) relates to the past, present or future physical or mental health or condition of an 
Individual; the provision of health care to an Individual, or the past, present or future payment for the 
provision of health care to an individual; (b) identifies the Individual (or for which there is a reasonable 
basis for believing that the information can be used to identify the Individual); and (c) shall have the 
meaning given to such term under the Privacy Rule at 45 C.F.R. § 160.103. Protected Health 
Information includes e-PHI. 

 
1.7 “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health 

Information at 45 C.F.R. Parts 160 and 164, Subparts A and E, as may be amended from time to time. 
 

1.8 “Security Rule” shall mean the Security Standards at 45 C.F.R. Parts 160 and 164, 
Subparts A and C, as may be amended from time to time. 

 
1.9 “Services” shall mean the services for or functions on behalf of Covered Entity 

performed by Business Associate pursuant to any service agreement(s) between Covered Entity and 
Business Associate which may be in effect now or from time to time (the “Underlying Agreement”), 
or, if no such agreements are in effect, then the services or functions performed by Business Associate 
that constitute a Business Associate relationship, as set forth in 45 C.F.R. § 160.103. 

 
1.10 “SubContractor” shall have the meaning given to such term under 45 C.F.R. § 160.103. 

 
1.11 “Unsecured PHI” shall have the meaning given to such term under 42 U.S.C. § 

17932(h), 45 C.F.R. § 164.402, and guidance issued pursuant to the HITECH Act including, but not 
limited to the guidance issued on April 17, 2009 and published in 74 Federal Register 19006 (April 27, 
2009) by the Secretary. 

 
1.12 “Use” or “Uses” mean, with respect to PHI, the sharing, employment, application, 

utilization, examination or analysis of such PHI within Business Associate’s internal operations, as set 
forth in 45 C.F.R. § 160.103. 

 
1.13 “Workforce” shall have the meaning given to such term under 45 C.F.R. § 160.103 

 
Capitalized terms not otherwise defined in this Agreement shall have the meanings given to them in 
HIPAA or the HITECH Act, as applicable. 

 

ARTICLE II 

OBLIGATIONS OF BUSINESS ASSOCIATE 
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2.1 Permitted Uses and Disclosures of Protected Health Information. Business Associate 
shall not Use or Disclose PHI other than as permitted or required by any Underlying Agreement, this 
BAA, or as Required by Law. Business Associate shall not Use or Disclose PHI in any manner that 
would constitute a violation of the Privacy Rule if so Used or Disclosed by Covered Entity, except that 
Business Associate may Use or Disclose PHI (i) for the proper management and administration of 
Business Associate; (ii) to carry out the legal responsibilities of Business Associate, provided that with 
respect to any such Disclosure either: (a) the Disclosure is Required by Law; or (b) Business Associate 
obtains a written agreement from the person to whom the PHI is to be Disclosed that such person will 
hold the PHI in confidence and shall not Use and further Disclose such PHI except as Required by Law 
and for the purpose(s) for which it was Disclosed by Business Associate to such person, and that such 
person will notify Business Associate of any instances of which it is aware in which the confidentiality 
of the PHI has been breached. Business Associate may perform Services, including Data Aggregation 
for the Health Care Operations purposes of Covered Entity and de-identification of PHI in accordance 
with 45 C.F.R. § 164.514, if required by any Underlying Agreement or with the advance written 
permission of Covered Entity. 

 
2.2 Adequate Safeguards of PHI. Business Associate shall implement and maintain 

appropriate safeguards to prevent Use or Disclosure of PHI other than as provided for by this BAA. 
Business Associate shall reasonably and appropriately protect the confidentially, integrity, and 
availability of e-PHI that it creates, receives, maintains or transmits on behalf of Covered Entity and 
shall comply with Subpart C of 45 C.F.R. Part 164 to prevent Use or Disclosure of PHI other than as 
provided for by this BAA. 

 
2.3 Reporting Non-Permitted Use or Disclosure. 

 
2.3.1 Reporting Security Incidents and Non-Permitted Use or Disclosure. Business 

Associate shall report to Covered Entity in writing each Security Incident or Use or Disclosure that is 
made by Business Associate, members of its Workforce, or SubContractors that is not specifically 
permitted by this BAA no later than twenty-four (24) hours days after becoming aware of such Security 
Incident or non-permitted Use or Disclosure, in accordance with the notice provisions set forth herein. 
Notwithstanding the foregoing, Business Associate and Covered Entity acknowledge the ongoing 
existence and occurrence of attempted but ineffective Security Incidents that are trivial in nature, such as 
pings and other broadcast service attacks, and Covered Entity acknowledges and agrees that no 
additional notification to Covered Entity of such ineffective Security Incidents is required, as long as no 
such incident results in unauthorized access, Use or Disclosure of PHI. Business Associate shall 
investigate each Security Incident or non-permitted Use or Disclosure of Covered Entity’s PHI that it 
discovers to determine whether such Security Incident or non-permitted Use or Disclosure constitutes a 
reportable Breach of Unsecured PHI and shall provide a summary of its investigation and risk 
assessment to Covered Entity. Business Associate shall document and retain records of its investigation 
of any suspected Breach, including its reports to Covered Entity under this Section 2.3.1. Business 
Associate shall take prompt corrective action and any action required by applicable state or federal laws 
and regulations relating to such Security Incident or non-permitted disclosure. If Business Associate or 
Covered Entity, in its review of this initial report, determines that such Security Incident or non- 
permitted Use or Disclosure constitutes a reportable Breach of Unsecured PHI, then Business Associate 
shall comply with the additional requirements of Section 2.3.2 below. 
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2.3.2 Breach of Unsecured PHI. If Business Associate or Covered Entity determines 
that a reportable Breach of Unsecured PHI has occurred, Business Associate shall provide a written 
report to Covered Entity without unreasonable delay but no later than five (5) calendar days after 
discovery of the Breach. To the extent that information is available to Business Associate, Business 
Associate’s written report to Covered Entity shall be in accordance with 45 C.F.R. §164.410(c). 
Business Associate shall cooperate with Covered Entity in meeting Covered Entity’s obligations under 
the HIPAA Rules with respect to such Breach. Covered Entity shall have sole control over the timing 
and method of providing notification of such Breach to the affected individual(s), the Secretary and, if 
applicable, the media. Business Associate shall reimburse Covered Entity for its reasonable and actual 
costs and expenses in providing the notification, including, but not limited to, any administrative costs 
associated with providing notice, printing and mailing costs, public relations costs, and costs of 
mitigating the harm (which may include the costs of obtaining credit monitoring services and identity 
theft insurance) for affected individuals whose PHI has or may have been compromised as a result of the 
Breach. 

 

2.3.3 Data Breach Notification and Mitigation Under Other Laws. In addition to the 
requirements of Sections 2.3.1 and 2.3.2, Business Associate agrees to implement reasonable systems 
for the discovery and prompt reporting of any breach of individually identifiable information (including 
but not limited to PHI, and referred to hereinafter as "Individually Identifiable Information") that, if 
misused, disclosed, lost or stolen, Covered Entity believes would trigger an obligation under applicable 
state security breach notification laws ("State Breach") to notify the individuals who are the subject of 
the information. Business Associate agrees to: (i) cooperate and assist Covered Entity with any 
investigation into any State Breach or alleged State Breach; (ii) cooperate and assist Covered Entity with 
any investigation into any State Breach or alleged State Breach conducted by a state agency or Attorney 
General; (iii) comply with Covered Entity's determinations regarding Covered Entity's and Business 
Associate's obligations to mitigate to the extent practicable any potential harm to the individuals 
impacted by the State Breach; and (iv) assist with the implementation of any decision by Covered Entity 
or any State agency to notify individuals impacted or potentially impacted by a State Breach. 

 
2.4 Mitigation. Business Associate agrees to mitigate, to the extent practicable, any harmful 

effect that is known to Business Associate of a Use or Disclosure of PHI by Business Associate in 
violation of the requirements of this BAA. 

 
2.5 Use of SubContractors. Business Associate shall require each of its SubContractors that 

creates, maintains, receives, or transmits PHI on behalf of Business Associate, to execute a Business 
Associate Agreement that imposes on such SubContractors substantially the same restrictions, 
conditions, and requirements that apply to Business Associate under this BAA with respect to PHI. 

 
2.6 Access to Protected Health Information. To the extent that Business Associate maintains 

a Designated Record Set on behalf of Covered Entity and within fifteen (15) days of a request by 
Covered Entity, Business Associate shall make the PHI it maintains (or which is maintained by its 
SubContractors) in Designated Record Sets available to Covered Entity for inspection and copying, or to 
an Individual to enable Covered Entity to fulfill its obligations under 45 C.F.R. § 164.524. If Business 
Associate maintains PHI in a Designated Record Set electronically, Business Associate shall provide 
such information in the electronic form and format requested by the Covered Entity if it is readily 
reproducible in such form and format, and, if not, in such other form and format agreed to by Covered 
Entity to enable Covered Entity to fulfill its obligations under 45 C.F.R. § 164.524(c)(2). Business 
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Associate shall notify Covered Entity within five (5) days of receipt of a request for access to PHI from 
an Individual. 

 
2.7 Amendment of Protected Health Information. To the extent that Business Associate 

maintains a Designated Record Set on behalf of Covered Entity and within fifteen (15) days of a request 
by Covered Entity, Business Associate shall amend the PHI it maintains (or which is maintained by its 
SubContractors) in Designated Record Sets to enable the Covered Entity to fulfill its obligations under 
45 C.F.R. § 164.526. Business Associate shall notify Covered Entity within five (5) days of receipt of a 
request for amendment of PHI from an Individual. 

 
2.8 Accounting. Within thirty (30) days of receipt of a request from Covered Entity or an 

Individual for an accounting of disclosures of PHI, Business Associate and its SubContractors shall 
make available to Covered Entity the information required to provide an accounting of disclosures to 
enable Covered Entity to fulfill its obligations under 45 C.F.R. § 164.528 and 42 U.S.C. § 17935(c). 
Business Associate shall notify Covered Entity within five (5) days of receipt of a request by an 
Individual or other requesting party for an accounting of disclosures of PHI from an Individual. 

 
2.9 Delegated Responsibilities. To the extent that Business Associate carries out one or more 

of Covered Entity’s obligations under Subpart E of 45 C.F.R. Part 164, Business Associate must comply 
with the requirements of Subpart E that apply to the Covered Entity in the performance of such 
obligations. 

 
2.10  Availability of Internal Practices, Books, and Records to Government. Business 

Associate agrees to make internal practices, books, and records, including policies and procedures and 
PHI, relating to the use and disclosure of PHI received from, created, maintained, or transmitted by 
Business Associate on behalf of Covered Entity promptly available for inspection and copying to the 
Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary determining 
Covered Entity’s or Business Associate’s compliance with the HIPAA Rules. In addition, Business 
Associate agrees that Covered Entity shall have the right to audit and monitor all applicable activities 
and records of Business Associate to determine Business Associate's compliance with the HIPAA Rules 
and shall promptly make available to Covered Entity such books, records, or other information relating 
to the Use and Disclosure of PHI provided, created, received, maintained or transmitted by Business 
Associate on behalf of Covered Entity for such purpose. 

 
2.11 Minimum Necessary. Business Associate (and its SubContractors) shall, to the extent 

practicable, limits its request, Use, or Disclosure of PHI to the minimum amount of PHI necessary to 
accomplish the purpose of the request, Use or Disclosure, in accordance with 42 U.S.C. § 17935(b) and 
45 C.F.R. § 164.502(b)(1) or any other guidance issued thereunder. 

 
2.12 Acknowledgement. Business Associate acknowledges that it is obligated by law to 

comply, and represents and warrants that it shall comply, with HIPAA, the HITECH Act, and the 
HIPAA Rules. Business Associate shall comply with all applicable state privacy and security laws, to 
the extent that such state laws are not preempted by HIPAA or the HITECH Act. 

 
ARTICLE III 

OBLIGATIONS OF COVERED ENTITY 
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3.1 Covered Entity’s Obligations. 
 

3.1.1 Covered Entity shall notify Business Associate of any limitation(s) in the Notice 
of Privacy Practices of Covered Entity under 45 C.F.R. 164.520, to the extent that such limitation may 
affect Business Associate’s Use or Disclosure of PHI. 

 
3.1.2 Covered Entity shall notify Business Associate of any changes in, or revocation 

of, the permission by an individual to Use or Disclose his or her PHI, to the extent that such changes 
may affect Business Associate’s Use or Disclosure of PHI. 

 
3.1.3 In the event Covered Entity agrees with an Individual to any restrictions on Use or 

Disclosure of PHI pursuant to 45 C.F.R. § 164.522(a) or if Covered Entity determines that it is obligated 
to accommodate a reasonable request of an Individual to receive communications of PHI pursuant to 45 
C.F.R. § 164.522(b), Covered Entity promptly shall notify Business Associate of the same, as well as 
any revocation or modification of the same, and Business Associate thereupon shall observe such 
restriction or accommodation (or revocation or modification, if any, thereof) to the extent applicable to 
its Use or Disclosure of PHI hereunder, notwithstanding any other provision hereof, except as otherwise 
required by law. 

 
3.1.4 Covered Entity agrees to obtain any consent or authorization that may be required 

under HIPAA or any other applicable law and/or regulation prior to furnishing Business Associate with 
PHI. 

 

3.1.5 Covered Entity shall not request Business Associate to make any Use or 
Disclosure of PHI that would not be permitted under HIPAA if made by Covered Entity. Covered 
Entity agrees to fulfill its obligations under this BAA in a timely manner. 

 
ARTICLE IV 

TERM AND TERMINATION 

 
4.1 Term. Subject to the provisions of Section 4.1, the term of this BAA shall be the term of 

any Underlying Agreement. 
 

4.2 Termination of Underlying Agreement. 
 

4.2.1 A breach by Business Associate of any provision of this BAA, as determined by 
Covered Entity, shall constitute a material breach of the Underlying Agreement and shall provide 
grounds for immediate termination of the Underlying Agreement, any provision in the Underlying 
Agreement to the contrary notwithstanding. 

 
4.2.2 Covered Entity may terminate the Underlying Agreement, effective immediately, 

if: (i) Business Associate is named as a defendant in a criminal proceeding for a violation of HIPAA, the 
HITECH Act, the HIPAA Rules or other security or privacy laws or (ii) a finding or stipulation that the 
Business Associate has violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA 
Rules or other security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 
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4.3 Termination for Cause. In addition to and notwithstanding the termination provisions set 
forth in any Underlying Agreement, upon Covered Entity’s knowledge of a material breach or violation 
of this BAA by Business Associate, Covered Entity shall either: 

 
4.3.1 Notify Business Associate of the breach in writing, and provide an opportunity for 

Business Associate to cure the breach or end the violation within ten (10) business days of such 
notification; provided that if Business Associate fails to cure the breach or end the violation within such 
time period to the satisfaction of Covered Entity, Covered Entity may terminate this BAA and any 
Underlying Agreement upon thirty (30) calendar days written notice to Business Associate; or 

 
4.3.2 Upon thirty (30) calendar day written notice to Business Associate, immediately 

terminate this BAA and any Underlying Agreement if Covered Entity determines that such breach 
cannot be cured. 

 
4.4 Disposition of Protected Health Information Upon Termination or Expiration. 

 
4.4.1 Upon termination or expiration of this BAA, Business Associate shall return or 

destroy all PHI received from, or created or received by Business Associate on behalf of Covered Entity, 
that Business Associate still maintains in any form and retain no copies of such PHI. If Covered Entity 
requests that Business Associate return PHI, PHI shall be returned in a mutually agreed upon format and 
timeframe. 

 

4.4.2 If return or destruction is not feasible, Business Associate shall: (a) retain only 
that PHI which is necessary for Business Associate to continue its proper management and 
administration or to carry out its legal responsibilities; (b) return to Covered Entity the remaining PHI 
that the Business Associate still maintains in any form; (c) continue to extend the protections of this 
BAA to the PHI for as long as Business Associate retains the PHI; (d) limit further Uses and Disclosures 
of such PHI to those purposes that make the return or destruction of the PHI not feasible and subject to 
the same conditions set out in Sections 2.1 and 2.2 above, which applied prior to termination; and (e) 
return to Covered Entity the PHI retained by Business Associate when it is no longer needed by 
Business Associate for its proper management and administration or to carry out its legal 
responsibilities. 

 

ARTICLE V 

MISCELLANEOUS 

 
5.1 Regulatory References. A reference in this BAA to a section or other part of HIPAA, the 

HIPAA Rules, or the HITECH Act means, as of any point in time, the section or part as it may be 
amended or in effect at such time. 

 
5.2 Amendment. The Parties agree to take such action as is necessary to amend this BAA 

from time to time as necessary for Covered Entity to implement its obligations pursuant to HIPAA, the 
HIPAA Rules, or the HITECH Act. 

 
5.3 Relationship to Underlying Agreement Provisions. In the event that a provision of this 

BAA is contrary to a provision of an Underlying Agreement, the provision of this BAA shall control. 
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Otherwise, this BAA shall be construed under, and in accordance with, the terms of such Underlying 
Agreement, and shall be considered an amendment of and supplement to such Underlying Agreement. 

 
5.4 Headings. The headings of the paragraphs and sections of this BAA are inserted solely 

for convenience of reference and are not a part or intended to govern, limit or aid in the construction of 
any term or provision hereof. 

 
5.5 Equitable Relief. Business Associate understands and acknowledges that any Disclosure 

or misappropriation of any PHI in violation of this BAA will cause Covered Entity irreparable harm, the 
amount of which may be difficult to ascertain, and therefore agrees that Covered Entity shall have the 
right to apply to a court of competent jurisdiction for specific performance and/or an order restraining 
and enjoining any such further Disclosure or Breach and for such other relief as Covered Entity shall 
deem appropriate. Such right of Covered Entity is to be in addition to the remedies otherwise available 
to Covered Entity at law or in equity. Business Associate expressly waives the defense that a remedy in 
damages will be adequate and further waives any requirement in an action for specific performance or 
injunction for the posting of a bond by Covered Entity. 

 
5.6 Insurance. In addition to any general and/or professional liability insurance required of 

Business Associate, Business Associate agrees to obtain and maintain, at its sole expense, liability 
insurance on an occurrence basis, covering any and all claims, liabilities, demands, damages, losses, 
costs and expenses arising from a breach of the security or privacy obligations of Business Associate, its 
officers, employees, agents and SubContractors under this BAA. Such insurance coverage will be 
maintained for the term of this BAA, and a copy of such policy or a certificate evidencing the policy 
shall be provided to Covered Entity at Covered Entity’s request. 

 
5.7 Assistance in Litigation or Administrative Proceedings. Business Associate shall make 

itself and any SubContractors or members of its Workforce assisting Business Associate in the 
performance of its obligations under this BAA available to Covered Entity, at no cost to Covered Entity, 
to testify as witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against Covered Entity, its directors, officers or employees based upon a claim of violation 
of the HIPAA or other applicable laws relating to privacy or security. 

 
5.8 Indemnification. Notwithstanding anything to the contrary which may be contained in 

any Underlying Agreement, including but not limited to any limitations on liability contained therein, 
Business Associate hereby agrees to indemnify and hold harmless Covered Entity and its respective 
officers, directors, managers, members, employees and agents from and against any and all losses, 
damages, fines, penalties, claims or causes of action and associated expenses (including, without 
limitation, costs of judgments, settlements, court costs and attorney’s fees) resulting from Business 
Associate’s (including its employees, directors, officers, agents, or other members of its Workforce, and 
its SubContractors) breach of PHI or violation of the terms of this BAA, including but not limited to 
failure of Business Associate to perform its obligations under this BAA, or to comply with HIPAA or 
applicable state privacy or security law. 

 
5.9 Legal Actions. Promptly, but no later than five (5) business days after notice thereof, 

Business Associate shall advise Covered Entity of any actual or potential action, proceeding, regulatory 
or governmental orders or actions, or any material threat thereof that becomes known to it that may 
affect the interests of Covered Entity or jeopardize this BAA, and of any facts and circumstances that 
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may be pertinent to the prosecution or defense of any such actual or potential legal action or proceeding, 
except to the extent prohibited by law. 

 
5.10 Notice of Request or Subpoena for Data. Business Associate agrees to notify Covered 

Entity promptly, but no later than five (5) business days after Business Associate's receipt of any request 
or subpoena for PHI or an accounting thereof. Business Associate shall promptly comply with Covered 
Entity's instructions for responding to any such request or subpoena, unless such Covered Entity 
instructions would prejudice Business Associate. To the extent that Covered Entity decides to assume 
responsibility for challenging the validity of such request, Business Associate agrees to reasonably 
cooperate with Covered Entity in such challenge. The provisions of this Section shall survive the 
termination of this BAA. 

 
5.11 Requests from Secretary. Promptly, but no later than five (5) calendar days after notice 

thereof, Business Associate shall advise Covered Entity of any inquiry by the Secretary concerning any 
actual or alleged violation of the Privacy Rule or the Security Rule. 

 
5.12 Notices. Any notices required or permitted to be given hereunder by either Party to the 

other shall be given in writing: (1) by personal delivery; (2) by electronic mail or facsimile with 
confirmation sent by United States first class registered or certified mail, postage prepaid, return receipt 
requested; (3) by bonded courier or by a nationally recognized overnight delivery service; or (4) by 
United States first class registered or certified mail, postage prepaid, return receipt, in each case, 
addressed to a Party on the signature page(s) to this BAA, or to such other addresses as the Parties may 
request in writing by notice given pursuant to this Section 5.12. Notices shall be deemed received on the 
earliest of personal delivery; upon delivery by electronic facsimile with confirmation from the 
transmitting machine that the transmission was completed; twenty-four (24) hours following deposit 
with a bonded courier or overnight delivery service; or seventy-two (72) hours following deposit in the 
U.S. mail as required herein. 

 

Covered Entity’s Notice Address: 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, CA 93306 
Attn: Chief Executive Officer 

Business Associate’s Notice Address: 
 

Contractor 
ADDRESS 
Attn:  

 
 

5.13 Relationship of Parties. Notwithstanding anything to the contrary in any Underlying 
Agreement, Business Associate is an independent Consultant and not an agent of Covered Entity under 
this BAA. Business Associate has the sole right and obligation to supervise, manage, contract, direct, 
procure, perform or cause to be performed all Business Associate obligations under this BAA. 

 
5.14 Survival. To the extent that Business Associate retains PHI, the respective rights and 

obligations of the Parties set forth in Sections 2.3, 4.4, 5.8, and 5.10 of this BAA shall survive the 
termination, expiration, cancellation, or other conclusion of the BAA or any Underlying Agreement. 
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5.15 Interpretation. Any ambiguity in this BAA shall be interpreted to permit the Parties to 
comply with HIPAA, the HITECH Act, and the HIPAA Rules. 

 
5.16 Governing Law; Applicable Law and Venue. This BAA shall be construed in accordance 

with the laws of the State of California applicable to agreements made and to be performed in such state. 
Any dispute between the Parties shall be brought before the Superior Court of Kern County, California, 
which shall have jurisdiction over all such claims. 

 
5.17 Waiver of Provisions. Any waiver of any terms and conditions hereof must be in writing 

and signed by the Parties hereto. A waiver of any of the terms and conditions hereof shall not be 
construed as a waiver of any other term or condition hereof. 

 
5.18 Assignment and Delegation. Neither this BAA nor any of the rights or duties under this 

BAA may be assigned or delegated by either Party hereto. 
 

5.19 Disclaimer. Neither Party represents or warrants that compliance by the other Party with 
this BAA, HIPAA, the HIPAA Rules, or the HITECH Act will be adequate or satisfactory for the other 
Party’s own purposes. Each Party is solely responsible for its own decisions regarding the safeguarding 
of PHI. 

 

5.20 Certification. To the extent that Covered Entity determines that such examination is 
necessary to comply with Covered Entity’s legal obligations pursuant to HIPAA relating to certification 
of its security practices, Covered Entity or its authorized agents or Consultants may, at Covered Entity’s 
expense, examine Business Associate’s facilities, systems, procedures, and records, as may be necessary 
for such agents or Consultants to certify to Covered Entity the extent to which Business Associate’s 
security safeguards comply with HIPAA, the HIPAA Rules, the HITECH Act, or this BAA. 

 
5.21 Counterparts. This BAA may be executed in any number of counterparts, each of which 

shall be deemed an original, but all of which together shall constitute one and the same agreement, 
binding on both Parties hereto. 
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EXHIBIT “E” 

Insurance 

 
With respect to performance of work under this Agreement, Contractor shall maintain and shall 
require all of its subcontractors, consultants, and other agents to maintain insurance as described 
below unless such insurance has been expressly waived in writing by KCHA. Any requirement 
for insurance to be maintained after completion of the work shall survive the termination or 
expiration of this Agreement. 

 
KCHA reserves the right to review any and all of the required insurance policies and/or 
endorsements, but has no obligation to do so. Failure to demand evidence of full compliance 
with the insurance requirements set forth in this Agreement or failure to identify any insurance 
deficiency shall not relieve Contractor from, nor be construed or deemed a waiver of, its 
obligation to maintain the required insurance at all times during the performance of this 
Agreement. 

 
1. Workers’ Compensation and Employers Liability Insurance: 

 

(a) Required if Contractor has employees. If Contractor currently has no employees, 
Contractor’s written confirmation of such will be required before execution of this 
Agreement. If Contractor engages any employees during the term of this 
Agreement or any extensions thereof, Contractor agrees to obtain the specified 
Workers’ Compensation and Employers Liability insurance. 

(b) Workers’ Compensation insurance with statutory limits as required by the California 
Labor Code. 

(c) Employers Liability with limits of $1,000,000 per Accident; $1,000,000 Disease per 
employee; $1,000,000 Disease per policy. 

(d) Waiver of Subrogation: The Workers’ Compensation policy shall be endorsed with a 
waiver of subrogation in favor of KCHA for all work performed by Contractor, its 
employees, agents and subcontractors. 

(e) Required Evidence of Insurance: Certificate of Insurance. 
 

2. General Liability Insurance: 
 

(a) Commercial General Liability Insurance on a standard occurrence form, no less 
broad than Insurance Services Office (ISO) form CG 00 01. 

(b) Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; 
$2,000,000 Products/Completed Operations Aggregate. The required limits may be 
provided by a combination of General Liability Insurance and Commercial 
Umbrella Liability Insurance. If Contractor maintains higher limits than the 
specified minimum limits, KCHA requires and shall be entitled to coverage for the 
higher limits maintained by Contractor. 

(c) If Contractor has no Owned automobiles, the General Liability policy shall include 
Non-Owned and Hired Automobile Liability in the amount of $1,000,000 combined 
single limit per accident. 
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(d) Any deductible or self-insured retention shall be shown on the Certificate of 
Insurance. If the deductible or self-insured retention exceeds $25,000 it must be 
approved in advance by KCHA. Contractor is responsible for any deductible or 
self-insured retention and shall fund it upon KCHA’s written request, regardless of 
whether Contractor has a claim against the insurance or is named as a party in any 
action involving KCHA. 

(e) KCHA shall be named as an additional insured for liability arising out of operations 
by or on behalf of Contractor in the performance of this Agreement. See section 6 
below for full Additional Insured wording. 

(f) The insurance provided to KCHA as an additional insured shall be primary to and 
non-contributory with any insurance or self-insurance program maintained by 
KCHA. 

(g) The policy definition of “insured contract” shall include assumptions of liability 
arising out of both ongoing operations and the products-completed operations 
hazard (broad form contractual liability coverage including the “f” definition of 
insured contract in ISO form CG 00 01, or equivalent). 

(h) The policy shall cover inter-insured suits between KCHA and Contractor and 
include a “separation of insureds” or “severability” clause which treats each insured 
separately. 

(i) Required Evidence of Insurance: (i) Copy of the additional insured endorsement or 
policy language granting additional insured status; and (ii) Certificate of Insurance. 

 
3. Automobile Liability Insurance: 

 

(a) Minimum Limits: $1,000,000 combined single limit per accident for bodily injury 
and property damage. 

(b) Insurance shall apply to all Owned autos. If Contractor currently owns no autos, 
Contractor agrees to obtain such insurance should any autos be acquired during the 
term of this Agreement or any extensions thereof. 

(c) Insurance shall include coverage for Non-Owned and Hired autos. (See 
requirements in section 1(c) above if there is no separate Automobile Liability 
coverage.) 

(d) KCHA shall be named as an additional insured for liability arising out of operations 
by or on behalf of Contractor in the performance of this Agreement. See section 6 
for full Additional Insured wording. 

(e) Required Evidence of Insurance: Certificate of Insurance. 
 

4. Professional Liability Insurance (Errors and Omissions): 
 

(a) Professional Liability Insurance (Errors and Omissions) appropriate to Contractor’s 
profession. 

(b) Minimum Limits: $1,000,000 per Occurrence or Claim; $3,000,000 Annual 
Aggregate. If Contractor maintains higher limits than the specified minimum 
limits, KCHA requires and shall be entitled to coverage for the higher limits 
maintained by Contractor. 



27  

(c) Any deductible or self-insured retention shall be shown on the Certificate of 
Insurance. If the deductible or self-insured retention exceeds $25,000 it must be 
approved in advance by KCHA. Contractor is responsible for any deductible or 
self-insured retention and shall fund it upon KCHA’s written request, regardless of 
whether Contractor has a claim against the insurance or is named as a party in any 
action involving KCHA. 

(d) Required Evidence of Coverage: Certificate of Insurance. 
 

5. Standards for Insurance Companies: Insurers shall have an A.M. Best’s rating of at least 
A;VII. 

 
6. Additional Insured Wording: “Kern County Hospital Authority, its officers, officials, 

employees and volunteers” are to be named as Additional Insureds as per each section 
where noted above. 

 
7. Claims Made Policies: If any of the required policies provide coverage on a claims-made 

basis: 
(a) The Retroactive Date must be shown and must be before the Effective Date of the 

Agreement or the beginning of contract work. 
(b) Insurance must be maintained and evidence of insurance must be provided for at 

least five (5) years after completion of the contract work. 
(c) If coverage is canceled or non-renewed, and not replaced with another claims-made 

policy form with a Retroactive Date prior to the contract effective date, Contractor 
must purchase “extended reporting” coverage for a minimum of five (5) years after 
completion of the contract work. 

 
8. Documentation: 

 

(a) The Certificate of Insurance must include the following reference: “Agreement for 

Professional Services – Master Facility Plan.” 

(b) All required Evidence of Insurance shall be submitted prior to the execution of this 
Agreement. Contractor agrees to maintain current Evidence of Insurance on file 
with KCHA for the entire term of this Agreement and any additional periods if 
specified in sections 1, 2, 3 or 4 above. 

(c) The name and address for the Certificates of Insurance and Additional Insured 
endorsements is: Kern County Hospital Authority, c/o Kern Medical Center, 1700 
Mount Vernon Avenue, Bakersfield, California 93306. 

(d) Required Evidence of Insurance shall be submitted for any renewal or replacement 
of a policy that already exists, at least 10 days before expiration or other termination 
of the existing policy. 

(e) Contractor shall provide immediate written notice if: (i) any of the required 
insurance policies is terminated; (ii) the limits of any of the required policies are 
reduced; or (iii) the deductible or self-insured retention is increased. 

(f) Upon written request, certified copies of required insurance policies must be 
provided to KCHA within 30 days. 
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9. Policy Obligations: Contractor’s indemnity and other obligations shall not be limited by 
the foregoing insurance requirements. 

 
10. Primary Coverage: For any claims related to this Agreement, Contractor’s insurance 

coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 04 13 as 
respects KCHA, its officers, directors, officials, employees, and volunteers. Any 
insurance or self-insurance maintained by KCHA, its officers, directors, officials, 
employees, or volunteers shall be excess of Contractor’s insurance and shall not 
contribute with it. 

 
11. Material Breach:  If Contractor fails to maintain the insurance required by this 

Agreement, it shall be deemed a material breach of this Agreement. KCHA, at its sole 
option, may terminate this Agreement and obtain damages from Contractor resulting from 
said breach. Alternatively, KCHA may purchase the required insurance, and without 
further notice to Contractor, KCHA may deduct from sums due to Contractor any 
premium costs advanced by KCHA for such insurance. These remedies shall be in 
addition to any other remedies available to KCHA. 

 
 

[Intentionally left blank] 



EXHIBIT “A”  

Description of Services 

Kern County Hospital Authority Security Requirements 

 

Facilities:  KMC – Main Campus 

  1700 Mt. Vernon Ave. 

  Bakersfield, CA 93306 

 

  KMC Outpatient Clinics – Columbus Clinic  

  1111 Columbus Street 

  Bakersfield, CA 93305 

   

  KMC Outpatient Clinic – Q Street Clinic 

  3551 Q Street 

  Bakersfield, CA 93306 

 

KMC is a facility that operates 24 hours per day, 7 days per week including all holidays. KMC has 

approximately 40 security officers on staff scheduled appropriately and in collaboration with KMC’s 

Security Director.  

 

*KMC Outpatient Columbus Clinic officers are assigned two different shifts: 6:00 a.m. to 2:00 p.m. and 

2:00 p.m. to 10:00 p.m.  

 

* KMC Outpatient Q Street Clinic officer is assigned 7:00 a.m. – 6:00 p.m. (Monday – Friday) 

 

To meet the requirements of KMC, the Contractor must provide the following:  

 

 Contractor will conduct interviews and chose the appropriate candidate based on interviews 

 Officers are to be professionally dressed in uniform and issued equipment glove pouch 

handcuffs, handcuff holder, radio holder, duty belt, pepper foam, pepper foam holders when 

applicable and keepers. 

o Special requirements 

 Only long sleeve shirts may be worn while on duty at KMC. 

 Officers shall be required to have a “guard card.” 

 Officers shall have no felonies to include theft or drug related convictions of any 

type. 

 Officers shall have no visible tattoos, facial or faddish piercings. 

 Use of an automated Daily Activity Reporting (DAR) System.  

o Provide real-time electronic software reporting system for purposes of documentation, 

reporting and managing data and statistics. 

o Must provide categorical summary reports. 

 Drug and Alcohol Program to include Safety Sensitive Compliance.  

o Include copy of the overall program 

o Employee acknowledgement requirements 



 Pre-employment testing 

 Post-accident /incident testing 

 For cause testing 

 Random Testing (to be administered by a 3rd party) 

 KMC non-expanded panel criteria for drug screening shall be used. 

 Provide on Site Project Manager/Post Supervisor 

 

o Must be AVADE Instructor and/or Trained within 7 days of assignment 

 

Security Manager/Post Supervisor Requirements 

 

 Must demonstrate competence in security. 

 Must conduct business with high-level of professionalism. 

 Must possess excellent public speaking and presentation skills. 

 Must be able to track, analyze and report statistical data as needed. 

 Must be fluent in MS Office Suite, especially Word, Excel and PowerPoint. 

 Must have experience creating Emergency Action Plans. 

 Minimum of 5 years of supervisory experience with at least 15 to 20 employees. Or a 

culmination of experience and education may be substituted in lieu of 5 years Supervisory 

experience with KMC Security Director approval. 

 Security Manager/Post Supervisor Certifications (to be provided by or paid for by vendor and 

completed within 1 month of hire date) 

o CPR/First Aid Trained 

o Defensive Driver Training (Defensive Driving, Fatigued Driving and Foul Weather Driving) 

o Participate in and support professional development opportunities 

 

Security Manager/Post Supervisor Job Description 

 

 Oversee and direct operations for all security staff. 

 Foster a professional, customer service driven culture with all security staff. 

 Design, recommend, and draft appropriate safety and security policies and procedures. 

 Actively participate on the Safety and Environment of Care (EOC) Committee in the review, 

development and maintenance of the Security Management Plan and report out monthly, bi 

monthly and annually to the EOC committee.  

 Actively participate on the Emergency Management Committee in the review, development and 

maintenance of the Emergency Maintenance Operation Plan. 

 Actively participate, support and assist with Emergency Management coordination functions. 

 Ensure training compliance of security staff on adopted KMC safety and security policies and 

procedures. 

 Assist KMC management staff in the identification and resolution of safety and security issues. 

 Assist KMC Security Director and management staff in meeting regulatory requirements for the 

environment. 

 Perform Hazard Surveillance Rounds as required by the KMC Safety Plan.  



 Assist in the management and maintenance of the badge and access control system for the 

hospital. 

 Track and monitor activities associated with Key Performance Indicators (KPI’s) as outlined in 

the contract to ensure compliance. 

o Provide Contractor leadership with regular status updates. 

o In the event a KPI is trending towards non-compliance, notify Contractor leadership 

immediately and establish a mitigation plan to avoid non-compliance. 

 Ensure security staff is adhering to a shift change processes. 

o All security personnel shift change at assigned post. 

o Oncoming Security shift leads will conduct a briefing / daily team huddle prior to each 

shift with KMC staff at assigned post. 

 Implement and maintain Communication Plan consisting of: 

o Open channel of communication at all times with KMC Director of Security. 

o Weekly security updates delivered to KMC Director of Security. 

o As agreed upon with Department Leads, attend and participate in Department 

Meetings. 

o Facilitate Monthly Business Review Meetings with Contractor and KMC Director of 

Security. 

o Facilitate Quarterly Business Review Meetings with Contractor and KMC Security 

Director. 

o Create and Maintain Action Item Log for Meetings. Distribute to Contractor and KMC 

Security Director as needed. 

 Attendance at monthly planned meetings. 

 Participate in all Hospital audits, evaluations, drills and other requested activities per KMC 

Leadership. 

 Initiate and Facilitate Bi-Annual Security Risk Assessment as required by contract. 

o Coordinate contracted security firm for assessments. 

o Review and present findings accordingly. 

o Assist in developing a prioritized action plan / Recommendations tracking tool for KMC 

aimed at minimizing the hospital’s vulnerabilities. 

o Insure New Crime Cast report / CAP index score bi annually in conjunction with the Bi 

annual Security Risk Assessment. 

 Initiate and Facilitate Bi-Annual Security Action Plan reviews as required by contract. 

o Propose changes to policies and procedures using data analysis. 

 Participate in any identification of opportunities and improvements of process and procedures. 

 Oversee ongoing training and meeting of security employees. 

 Complete daily (prior 24 hours) and weekly (entire week) briefings to KMC Security Director. 

 Ensure completion of bi-annual Security Officer Performance Evaluations. 

 Ensure officer compliance to all El Sevier E-learnings assigned.  

 

 

 

 

 



Security Officers  

 

KMC /Security Levels – Progression Plan 

 

KMC  Level 1 KMC  Level 2 KMC  Level 3 KMC  – Level 4 Requirements 
KMC  Orientation KMC  Orientation KMC  Orientation KMC  Orientation Required prior to 

assignment 

Guard Card Guard Card Guard Card Guard Card Required prior to 
assignment 

Annual TB Testing Annual TB Testing Annual TB Testing Annual TB Testing Required prior to 
assignment 

AVADE Training AVADE Training AVADE Training AVADE Training Once achieved, 
certification must 

be maintained 

Participate in KMC  
Site training to 
include: Infant 

and Child 
abduction, 

heliport training, 
communication 

and report 
writing, 

forensic/safety 
officer training, 

emergency/triage 
training and any 

and all OJT 
trainings provided 

All KMC  Site 
training 

completed e.g., 
Infant and Child 

abduction, 
heliport training, 
communication 

and report 
writing, 

forensic/safety 
officer training, 

emergency/triage 
training and any 

and all OJT 
trainings provided 

All KMC  Site 
training 

completed e.g., 
Infant and Child 

abduction, 
heliport training, 
communication 

and report 
writing, 

forensic/safety 
officer training, 

emergency/triage 
training and any 

and all OJT 
trainings provided 

All KMC  Site 
training 

completed e.g., 
Infant and Child 

abduction, 
heliport training, 
communication 

and report 
writing, 

forensic/safety 
officer training, 

emergency/triage 
training and any 

and all OJT 
trainings provided 

Once achieved, 
certification must 

be maintained 

 CPR training 
completed 

CPR training 
certification 
maintained 

CPR training 
certification 
maintained 

Once achieved, 
certification must 

be maintained 

 Officer is a 
candidate for 
Level 2 once 

training activates 
are completed; 
and officer has 
demonstrated 

competency for 
working all 

security posts 
successfully for a 
3- month period 

Officer is a 
candidate for 

Level 3 if officers 
selected to or 
promoted to 
assistant shift 

supervisor 
(Robert) and 

show competency 
to lead a shift 

Officer may 
achieve Level 4 if 
officers selected 

to or promoted to 
shift supervisor 
(Sam) and show 
competency to 

lead a shift 

Successful 
employee 

performance 
rating must be 

maintained. 

 



New security officer candidates may be considered for accelerated advancement through the levels of 

the progression plan immediately dependent upon experience and/or background and at the discretion 

of KMC Administration. 

 

Cost of the above training shall be incurred by Contractor 
 
Note: ALL of the above training must fall within the Joint Commission Guidelines and all regulatory 
agencies that govern our health care practices. 
 

Security Officer Duties 

 

 Maintain a professional customer service oriented presence at all times. 

 Patrol appropriate premises at directed intervals. 

 Patrol of parking areas on a regular basis and as determined by KMC Administration. 

 Provide escort services for night shift employees to the parking lot. 

 Respond to calls for assistance and administer the appropriate assistance to other related 

control problems. 

 Door checks with the prompt reporting to the KMC Department Manager. 

 Ensure best efforts to prevent acts of vandalism, theft, assault, and the access control system. 

 Assist in the enforcement of campus parking and smoking policies. 

 Apprehension and disposition is properly within jurisdiction and purview of the Security Officer. 

 Assist staff on a routine basis, in the completion of specific safety requirements, i.e. fire 

extinguishers, lights or signage. 

 After hours visitor registration and access control. 

 Employee badge and access control. 

 Cross train to work all posts at KMC and KMC Outpatient Clinics. 

 All available officers must respond to “STAT CALLS”. 

 Conduct morning money runs to appropriate sites. 

 Assist with security delivery of patient valuables. 

 

Security Officer Basic Training and Certification  

 

 Security Officers are required to have annual TB Test. Security Officers must provide primary source 

verification (website) of valid guard card to KMC HR prior to first day of assignment at KMC. Additionally, 

must provide valid primary source verification (proof of guard card maintenance) prior to expiration 

date. Security Officers shall participate in applicable hospital-wide continuing education. 

 

 Contractor will maintain team members that are certified to provide education in the following non-

exclusive training system: 

- Defensive Driver Training (Defensive Driving, Fatigued Driving and Foul Weather Driving) 

- CPR First Aid 

- AVADE 

- Handcuff Training  

 



Staffing Guarantee:  

 

Contractor agrees to maintain staffing levels at those shown in Exhibit A a minimum of 97% of the time. 

KMC will not be charged OT rates associated with this requirement. 

 

Key Performance Indicators:  

Commitments Implementation Deadline 
  
Ensure Security Manager / Post Supervisor in Place July 1, 2022 

  

Bi-Annual Risk Assessment Bi-Annually 

  

Bi-Annual Security Plan Review To be conducted by Security 
Manager/Post Supervisor on 
years no risk assessment is 
completed 

  
Compliance with all Training June 30, 2022 

  
Schedule and Hold Quarterly Business Review with Director of 
Facilities and Director of Security  

To be conducted and agreed to 
by both parties 

  
Action Item Log Current/On-Going 

Actively Track KPI’s Completed/On-Going 

KPI’s Frequency  Occurrence Consequence 

KMC Fire Drill Monthly/Once per shift 
per quarter 

$25,000 

Columbus Clinic Fire Drill Semi- Annual  $25,000 

Q Street Clinic Fire Drill Semi- Annual  $25,000 

KMC Fire Extinguisher Check  Monthly  $1,000 

Columbus Clinic Fire Extinguisher Check Monthly  $1,000 

Q Street Clinic Fire Extinguisher Check  Monthly $1,000 

All Outpatient / off site Clinic Fire 
Extinguisher Checks 

Monthly  $1,000 

Change all Access Codes 6-Months or at 
intervals determined 
by KMC  Director of 
Security or KMC  
Executive Leadership 

$25,000 

Security Risk Assessment Bi-Annually  $25,000 

Security Assessment Review Bi-Annually (alternately 
to Assessment) 

$5,000 

 



KPI Explanation:   

       Contractor is responsible for the following:  

 Fire Drills: Performed according to regulatory requirements  

o KMC: Fire Drills performed quarterly (1 per shift per month), or as required to maintain 

regulatory compliance 

o Columbus Clinic: Fire Drills performed quarterly (1 per shift per month), or as required 

to maintain regulatory compliance  

o Q Street Clinic: Fire Drills performed semi-annually (1 per 6 months), or as required to 

maintain regulatory compliance 

 Fire Extinguisher Checks: penalty applies per month out of compliance: Estimated 400+ 

extinguishers:  

o The list will be mutually agreed upon and update annually or as needed  

o Contractor and KMC  will mutually agree upon the process for communication when 

new assets are added or removed 

o KMC : Fire Extinguisher Checks performed monthly 

o Columbus Clinic: Fire Extinguisher Checks performed monthly 

o Q Street Clinic: Fire Extinguishers Checks performed monthly 

o Oswell computer lab: Fire Extinguishers Checks performed monthly 

o 19th street clinics: Fire Extinguishers Checks performed monthly 

o Refine clinic: Fire Extinguishers Checks performed monthly 

o Stockdale clinics: Fire Extinguishers Checks performed monthly 

o Oversee annual fire extinguisher  

 Panic Button Function Tests: 

o KMC: Panic Buttons tested monthly  

o Columbus Clinic: Panic Buttons tested monthly 

o Q Street Clinic: Panic Button tested monthly 

 Access Code Changes: 

o The list will be mutually agreed upon and uploaded annually or as needed  

o Contractor and KMC  will mutually agree upon the process for communication when 

new doors are to be added or removed  

o Codes will be changed every six (6) months or at intervals determined by KMC  Director 

of Security or KMC  Executive Leadership to maintain door security 

o Contractor Security Manager/Post Supervisor is responsible for distributing the code to 

the appropriate parties 

o  

 Security Risk Assessment: 

o To be conducted every other year (bi-annually); First assessment to be completed by 

December 15, 2022. Every other year thereafter by June 30. 

o Scope of assessment to be determined and agreed upon between KMC Leadership and 

Contractor prior to assessment. 

o Security Plan to be updated concurrently with any accepted corrective actions  

o Contractor will assist in developing a prioritized action plan / Recommendations tracking 

tool with KMC aimed at minimizing the hospital’s vulnerabilities. 



o New Crime Cast report / CAP index score. 

 Security Assessment Review 

o To be conducted by Site Security Manager/Post Supervisor every other year, 

alternatively to Security Risk Assessment (on off years of the assessment)  

o Purpose of plan review is to: 

 Assess ongoing/new/unique hospital security risks 

 Maintain compliance with ever-changing regulatory landscape  

 Update assessment in accordance with any facility changes  

 Track progress of prioritized action plan / Recommendations tracking tool 

 



Trans West Security Week Hours for Officers and Posts

D-WING 0530 2200 0530 2200 0530 2200 0530 2200 0530 2200 0530 2200 0530 2200 115.5

ER 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

TRIAGE LOBBY 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

PATROL 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

3B 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 112

ER TA AREA 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

PEDS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

A-WING 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 80

SAGEBRUSH 1 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 112

SAGEBRUSH 2 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 96

Q ST 0700 1800 0700 1800 0700 1800 0700 1800 0700 1800 55

PM GOLF CART PATROL 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 2200 0600 56

SHIFT SUP 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 24 HRS 168

SITE SUP  AM 0800 1630 0800 1630 0800 1630 0800 1630 0800 1630 40

SITE SUP  PM 1600 2000 1600 2000 1600 2000 1600 2000 1600 2000 20

Total Weekly 1694.5

FRI SAT

COVERAGE

SUN MON TUE WED THR



Kern Medical Estimated Budget
July 2022 through June 2025

Estimated 2022 budget - Jul- Dec 

Pay Rate Bill Rate Hours Weekly Monthly 6 Months

Level 1 16.00$               25.92$   1042.5 27,021.60$   117,093.60$    702,561.60$       

Level 2 16.25$               26.33$   320 8,424.00$     36,504.00$      219,024.00$       

Level 3 16.50$               26.73$   120 3,207.60$     13,899.60$      83,397.60$         

Level 4 16.75$               27.14$   168 4,558.68$     19,754.28$      118,525.68$       

Post Supervisor 18.00$               30.88$   60 1,852.80$     8,028.80$         48,172.80$         

Director

1710.5 45,064.68$   195,280.28$    1,171,681.68$    

Estimated Grand Totals From July 2022 through Dec 2022 1,171,681.68$    

Estimated budget - 2023

Pay Rate Bill Rate Hours Weekly Monthly Annual Budget

Level 1 - Security Officer 18.50$               31.94$   1482.5 47,351.05$   205,187.88$    2,462,254.60$    

Level 1 - Lead Officers 19.50$               34.37$   168 5,774.16$     25,021.36$      300,256.32$       

Post Supervisor 21.50$               38.42$   60 2,305.20$     9,989.20$         119,870.40$       

1710.5 55,430.41$   240,198.44$    2,882,381.32$    

Estimated Grand Totals 2,882,381.32$    

Estimated budget - 2024

Pay Rate Bill Rate Hours Weekly Monthly Annual Budget

Level 1 - Security Officer 18.50$               31.94$   1482.5 47,351.05$   205,187.88$    2,462,254.60$    

Level 1 - Lead Officers 19.50$               34.37$   168 5,774.16$     25,021.36$      300,256.32$       



Post Supervisor 21.50$               38.42$   60 2,305.20$     9,989.20$         119,870.40$       

1710.5 55,430.41$   240,198.44$    2,882,381.32$    

Estimated Grand Totals 2,882,381.32$    

Estimated budget - Jan through June 2025

Pay Rate Bill Rate Hours Weekly Monthly Annual Budget

Level 1 - Security Officer 18.50$               31.94$   1482.5 47,351.05$   205,187.88$    1,231,127.30$    

Level 1 - Lead Officers 19.50$               34.37$   168 5,774.16$     25,021.36$      150,128.16$       

Post Supervisor 21.50$               38.42$   60 2,305.20$     9,989.20$         59,935.20$         

1710.5 55,430.41$   240,198.44$    1,441,190.66$    

Estimated Grand Totals 2,882,381.32$    

Grand Estimated Budget for July 2022 - June 2025 9,818,825.64$    



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 4 to the Financial Services Agreement with Health Advocates, LLC 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:  Kern Medical requests your Board approve an Amendment No. 4 to the Financial Services 
Agreement (#06816PA) with Health Advocates. The initial term of the agreement was for a two (2) year 
period, extended for another four (4) years in subsequent amendments. Your Board approved 
Amendment No. 3 to extend the term for three (3) months to allow Kern Medical to negotiate a 
contract renewal with the new revenue cycle purchased services management vendor.  The proposed  
Amendment No. 4 will extend the term of the Agreement from October 1, 2022 through September 
30, 2025 (“New Term”).  Either Party may terminate the Agreement with ninety (90) days written 
notice prior to the first anniversary of the New Term or anytime, thereafter. The maximum payable for 
the term extension will not exceed $10,800,000 which indicates a reduction in Vendor fees due to the 
use of historical data resulting in an anticipated savings estimated to be $470,000 in annual savings. 
 

Agreement Term Purpose Cost 
Financial Services 
06816PA  

07/01/2016 - 06/30/2018 Provide Eligibility and Third-Party 
Recovery Services 

$3,000,000 

Amendment No. 1 
058-2017  

07/01/2018 – 06/30/2019 Extended term and maximum payable $1,000,000 

Amendment No. 2 
042-2019 

07/01/2019 – 06/30/2022 Extended term, defined “accounts”, 
and updated the fee schedule and 
maximum payable 

$10,800,000 

Amendment No. 3 07/01/2022 – 09/30/2022 Extends the term and the maximum 
payable 

$1,050,000 

Proposed Amendment 
No. 4 

10/01/2022 – 09/30/2025 Extends the term and the maximum 
payable 

$10,800,000 

Total Cost 07/01/2016 – 09/30/2025  $26,650,000 
 
Therefore, it is recommended that your Board approve the proposed Amendment No. 4 with Health 
Advocates, LLC for services in the Departments of Financial Counseling, extending the term by three (3) 
years, increasing the maximum payable by $10,800,000 for a total maximum payable of $26,650,000 
for the period of July 1, 2016 to September 30, 2025, and authorize the Chairman to sign.  
 

















 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 10 to Agreement #947-2008 with Toyon Associates, Inc.  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board to approve the proposed Amendment No. 10 to the Agreement for 
Professional Services with Toyon Associates, Inc. (Toyon).  Toyon is a consulting company that provides 
government reporting advice and solutions, primarily for the Medicare and Medi-Cal programs, to Kern Medical.   
 
Toyon is the only consulting company with the knowledge needed to properly account for and report on the 
many Medi-Cal expansion programs that Kern Medical participates in each year.  Toyon’s advice and expertise 
allows Kern Medical to maximize the reimbursement available from these programs.  Each year Toyon ensures 
that Kern Medical receives several million more dollars of government reimbursement than may otherwise be 
realized without their services.  In addition, their advice and reporting services ensure that Kern Medical’s 
reporting is consistent and in compliance with all regulatory and compliance requirements.   
 
The proposed Amendment extends the term of the Agreement for an additional two years from October 14, 
2022 through October 13, 2024, updating the service pricing for the two-year extension, and increasing the 
maximum payable by $950,000, from $4,290,000 to $5,240,000, to cover the extended term.  The annual cost 
associated with the Agreement is $475,000 per year. 
 
Therefore, it is recommended that your Board approve Amendment No. 10 to Agreement #947-2008 with Toyon 
Associates, Inc., for the period October 14, 2008 through October 13, 2022, extending the term for two years 
from October 14, 2022 through October 13, 2024, updating the service pricing, increasing the maximum payable 
by $950,000, from $4,290,000 to $5,240,000, to cover the term, and authorize the Chairman to sign. 

















 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Agreement for Professional Services with Jack C. Hou, M.D. 
 
Recommended Action:  Approve; Authorize the Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve an Agreement with Jack C. Hou, M.D., for professional medical 
services in the Department of Surgery, for a term of one year from September 22, 2022 through September 21, 
2023, in an amount not to exceed $890,000.  Dr. Hou is a fellowship trained, board certified urologist.   
  
Dr. Hou’s annual salary of $750,000 is calculated based on the current Medical Group Management Association 
Physician Compensation and Production Survey for specialty and represents the reasonable fair market value 
compensation for the services provided.  Dr. Hou’s compensation is comprised of (i) a base salary for teaching 
and administrative duties; (ii) payment for care of KMC patients; and ( weekday and weekend call coverage. In 
addition to his annual salary, Dr. Hou will receive a starting bonus of $15,000 and is eligible to receive incentive 
compensation defined as 25% of the professional fee net collections in excess of $750,000, less all applicable 
federal and state taxes and withholdings, per employment year.  Dr. Hou will also receive the same complement 
of benefits offered all employed physicians to include eligibility to participate in the physicians’ pension plan, 
healthcare coverage, vacation and sick leave, education days and CME reimbursement, and the option to elect 
voluntary benefits at no cost to Kern Medical.  The maximum payable under the Agreement will not exceed 
$890,000 over the one-year term, excluding the cost of benefits. 
 
The Agreement also contains a provision for Dual Hospital Coverage, including a compensation schedule, in 
anticipation of the future joint hospital coverage efforts in the Division of Urology with Adventist Health. This 
schedule outlines the compensation to be paid to Dr. Hou and our other employed urologists and is based on 
the number of full-time employed physician equivalents in the supergroup. Dual hospital coverage will not be 
required until there is a minimum of five urologists participating in the collective call pool. The schedule also 
allows for the urologists to be compensated should they choose to provide dual hospital coverage voluntarily 
prior to five urologists participating in the call pool.  
 
Therefore, it is recommended that your Board approve the Agreement with Jack C. Hou, M.D., for professional 
medical services in the Department of Surgery from September 22, 2022 through September 21, 2023, in an 
amount not to exceed $890,000, plus applicable benefits, and authorize the Chairman to sign. 
 
 







































 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 4 to Agreement 20119 with Juan M. Lopez, M.D., for professional 
medical and administrative services in the Department of Obstetrics and Gynecology 
 
Recommended Action:  Approve; Authorize the Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve Amendment No. 4 to Agreement 20119 with Juan M. Lopez, M.D., a 
contract employee, for professional medical and administrative services in the Department of Obstetrics and 
Gynecology, for the period July 1, 2019 through September 30, 2022.  Dr. Lopez, a board-certified obstetrician 
and gynecologist, has been employed by Kern Medical Center since 2004.  Currently he serves as Chair of the 
Department. 
 
The proposed Amendment is extending the term of the Agreement by 90 days from October 1, 2022 through 
December 31, 2022, during which time a new agreement will be negotiated with Dr. Lopez.  The Amendment 
increases the maximum payable by $115,000, from $1,465,000 to $1,580,000, to cover the extended term. 
 
Therefore, it is recommended that your Board approve Amendment No. 4 to Agreement 20119 with Juan M. 
Lopez, M.D., for professional medical and administrative services in the Department of Obstetrics and 
Gynecology, extending the term for 90 days from October 1, 2022 through December 31, 2022, increasing the 
maximum payable by $115,000, from $1,465,000 to $1,580,000, to cover the extended term, and authorize the 
Chairman to sign. 
 



 

 1 

AMENDMENT NO. 4 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

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

 

This Amendment No. 4 to the Agreement for Professional Services is made and entered 

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

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

M. Lopez, M.D. (“Physician”). 

 

RECITALS 

 

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

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

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

Amendment No. 3 (Agt. #074-2022, dated July 20, 2022) (the “Agreement”), for the period July 

1, 2019 through September 30, 2022, whereby Physician provides professional medical and 

administrative services in the Department of Obstetrics and Gynecology at KMC; and   

 

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

hereinafter set forth; and 

 

 (c) The Agreement is amended effective October 1, 2022; 

 

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

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

agree to amend the Agreement as follows: 

 

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

 

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

“Commencement Date”), and shall end December 31, 2022 (the “Term”), unless earlier 

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

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

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

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

 

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

its entirety and replaced with the following: 

 

“5.8 Maximum Payable.  The maximum compensation payable under this 

Agreement shall not exceed $1,580,000 over the Term of this Agreement.” 

 

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

meaning ascribed thereto in the Agreement. 
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4. This Amendment shall be governed by and construed in accordance with the laws of the 

state of California. 

 

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

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

 

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

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

 

 

[Intentionally left blank] 
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 IN WITNESS TO THE FOREGOING, the parties have executed this Amendment No. 4 

as of the day and year first written above. 

 

PHYSICIAN 

 

 

By_______________________ 

    Juan M. Lopez, M.D. 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________ 

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________ 

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________ 

    Vice President & General Counsel 

    Kern County Hospital Authority 

 
 

Amend4.Lopez.091422 

 

      

 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 2 to Agreement 055-2019 with United Neuroscience, Inc. 
 
Recommended Action:  Approve, Authorize the Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve the proposed Amendment No. 2 with United Neuroscience, Inc., an 
independent contractor, for professional medical services in the Department of Medicine.   The group has 
provided neurology, neuro-interventional radiology and telemedicine services at Kern Medical since 2015,  with 
seizure and epilepsy monitoring coverage added in 2019 to the list of services.  The services provide by United 
Neuroscience are a vital component of Kern Medical’s stroke program and epilepsy monitoring service. 
 
The proposed Amendment extends the term of the Agreement for two years from October 1, 2022 through 
September 30, 2024, increases coverage rates for the neurology clinic (from $500 to $600 for each half day 
clinic) and interventional radiology (from $975 to $1,200 per day), and increases the maximum payable by 
$2,250,000, from $3,040,000 to $5,290,000, to cover the extended term.  
 
Therefore, it is recommended that your Board approve Amendment No. 2 to Agreement 055-2019 with United 
Neuroscience, Inc., for professional medical services in the Department of Medicine for the period October 1, 
2019 through September 30, 2022, extending the term two years from October 1, 2022 through September 30, 
2024, increasing the maximum payable by $2,250,000, from $3,040,000 to $5,290,000, to cover the extended 
term, and authorize the Chairman to sign. 
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AMENDMENT NO. 2 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – United Neuroscience, Inc.) 

 

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

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

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

United Neuroscience, Inc., a California professional medical corporation (“Contractor”), with its 

principal place of business located at 2323 16th Street, Suite 400, Bakersfield, California 93301. 
 

RECITALS 
 

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

Professional Services (Agt. #055-2019, dated September 18, 2019) and Amendment No. 1 (Agt. 

#054-2021, dated September 15, 2021) (“Agreement”), for the period October 1, 2019 through 

September 30, 2022, for professional medical services in the Department of Medicine at KMC; 

and 

 

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

hereinafter set forth; and 

 

 (c) The Agreement is amended effective September 21, 2022; 

 

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

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

agree to amend the Agreement as follows: 

 

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

 

“1. Term.  This Agreement shall be effective and the term shall commence as of 

October 1, 2019 (the “Effective Date”), and shall end September 30, 2024, unless earlier 

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

 

2. Section 4, Payment for Services, paragraph 4.1, Compensation, subparagraph 4.1.2, 

Neurology Clinic, shall be deleted in its entirety and replaced with the following: 

 

“4.1.2 Neurology Clinic.  Contractor shall be paid a fixed fee in the 

amount of $600 for each scheduled on-half (½) day clinic.” 

 

3. Section 4, Payment for Services, paragraph 4.1, Compensation, subparagraph 4.1.4, 

Interventional Radiology Coverage, shall be deleted in its entirety and replaced with the 

following: 
 

“4.1.4 Interventional Radiology Coverage.  Contractor shall be paid a per 

diem rate of $1,200 per day for interventional radiology coverage.” 
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4. Section 4, Payment for Services, paragraph 4.2, Maximum Payable, shall be deleted in its 

entirety and replaced with the following: 

 

“4.2 Maximum Payable.  The maximum payable under this Agreement shall 

not exceed $5,290,000 over the five (5) year term of this Agreement.” 

 

5. Section 36, Termination, shall be deleted in its entirety and replaced with the following: 

 

 “36. Termination.   

 

36.1 Termination without Cause.  Either party may terminate this Agreement, 

without cause, upon one hundred twenty (120) days’ prior written notice to the other 

party.   

 

36.2 Immediate Termination.  Authority shall have the right to terminate this 

Agreement at any time upon the occurrence of any one or more of the following events: 

 

A) Breach of this Agreement by Contractor where such breach is not 

cured within thirty (30) calendar days after Authority gives written 

notice of such breach to Contractor; 

 

B) Authority ceases operations; 

 

C) Contractor is unable to obtain or maintain sufficient insurance, as 

required under this Agreement, for any reason; 

 

D) Contractor makes an assignment for the benefit of creditors, 

applies to any court for the appointment of a trustee or receiver 

over its assets, or upon commencement of any voluntary or 

involuntary proceedings under any bankruptcy, reorganization, 

arrangement, insolvency, dissolution, liquidation or other similar 

law of any jurisdiction;  

 

E) Contractor is rendered unable to comply with the terms of this 

Agreement for any reason; 

 

F) Contractor engages in conduct that, in Authority’s good faith 

determination, jeopardizes the mental or physical health, safety or 

well-being of any person or damages the reputation of Authority or 

KMC; 

 

G) Within a twelve (12) month period, Contractor has two (2) or more 

medical malpractice claims filed against him or her, or he or she 

becomes the subject of two (2) or more adverse proceedings by the 

Medical Staff regarding the performance of professional medical 

services; 
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H) Any legislation, regulation, rule or procedure passed, adopted or 

implemented by any federal, state or local government or 

legislative body, or any notice of a decision, finding, interpretation 

or action by any governmental, court or other third party which, in 

the opinion of Authority, if or when implemented, would result in 

the arrangement between the parties under this Agreement to 

subject Authority or any of its employees or agents, to civil or 

criminal prosecution or monetary penalties on the basis of their 

participation in executing this Agreement or performing their 

respective obligations under this Agreement; 

 

I) Violation of any federal or state law or regulatory rule or 

regulation or condition of accreditation or certification to which 

Authority or KMC is subject; 

 

J) Contractor makes an unauthorized use or disclosure of confidential 

or proprietary information by Contractor which causes material 

harm to Authority or KMC; 

 

K) Commission of a material act involving moral turpitude, fraud, 

dishonesty, embezzlement, misappropriation or financial 

dishonesty by Contractor against Authority or KMC; or 

 

L) The loss or threatened loss of KMC’s ability to participate in any 

federal or state health care program, including Medicare or Medi-

Cal, due to the actions of Contractor.” 

 

6. Exhibit “D,” Insurance, shall be deleted in its entirety and replaced with Amendment No. 

1 to Exhibit “D,” Insurance, attached hereto and incorporated herein by this reference. 

 

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

meaning ascribed thereto in the Agreement. 

 

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

state of California. 

 

9.  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. 

 

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

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

 

 

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

as of the day and year first written above. 

 

UNITED NEUROSCIENCE, INC. 

 

 

By_______________________     

    Kiron Thomas, M.D. 

    Its President 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

    

By_______________________     

    Chairman          

    Board of Governors        

 

APPROVED AS TO CONTENT: 

 

 

By_______________________     

    Scott Thygerson          

    Chief Executive Officer     

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________     

    Vice President & General Counsel 

    Kern County Hospital Authority 

 

 
Amend2.United Neuroscience.090622 
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AMENDMENT NO. 1 

TO 

EXHIBIT “D” 

INSURANCE 

 

With respect to performance of work under this Agreement, Contractor shall maintain and shall 

require all of its subcontractors, consultants, and other agents to maintain insurance as described 

below unless such insurance has been expressly waived in writing by Authority.  Any 

requirement for insurance to be maintained after completion of the work shall survive the 

termination or expiration of this Agreement.   

 

Authority reserves the right to review any and all of the required insurance policies and/or 

endorsements, but has no obligation to do so.  Failure to demand evidence of full compliance 

with the insurance requirements set forth in this Agreement or failure to identify any insurance 

deficiency shall not relieve Contractor from, nor be construed or deemed a waiver of, its 

obligation to maintain the required insurance at all times during the performance of this 

Agreement. 

 

 1. Workers’ Compensation and Employers Liability Insurance:  

 

(a) Required if Contractor has employees.  If Contractor currently has no employees, 

Contractor’s written confirmation of such will be required before execution of this 

Agreement.  If Contractor engages any employees during the term of this 

Agreement or any extensions thereof, Contractor agrees to obtain the specified 

Workers’ Compensation and Employers Liability insurance.   

(b) Workers’ Compensation insurance with statutory limits as required by the California 

Labor Code.   

(c) Employers Liability with limits of $1,000,000 per Accident; $1,000,000 Disease per 

employee; $1,000,000 Disease per policy.   

(d) Waiver of Subrogation: The Workers’ Compensation policy shall be endorsed with a 

waiver of subrogation in favor of Authority for all work performed by Contractor, its 

employees, agents and subcontractors. 

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

2. General Liability Insurance: 
 

(a) Commercial General Liability Insurance on a standard occurrence form, no less 

broad than Insurance Services Office (ISO) form CG 00 01. 

(b) Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; 

$2,000,000 Products/Completed Operations Aggregate.  The required limits may be 

provided by a combination of General Liability Insurance and Commercial 

Umbrella Liability Insurance.  If Contractor maintains higher limits than the 

specified minimum limits, Authority requires and shall be entitled to coverage for 

the higher limits maintained by Contractor. 

(c) If Contractor has no Owned automobiles, the General Liability policy shall include 

Non-Owned and Hired Automobile Liability in the amount of $1,000,000 combined 

single limit per accident. 
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(d) Any deductible or self-insured retention shall be shown on the Certificate of 

Insurance.  If the deductible or self-insured retention exceeds $25,000, it must be 

approved in advance by Authority.  Contractor is responsible for any deductible or 

self-insured retention and shall fund it upon Authority’s written request, regardless 

of whether Contractor has a claim against the insurance or is named as a party in 

any action involving Authority. 

(e) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 below for full Additional Insured wording. 

(f) The insurance provided to Authority as an additional insured shall be primary to 

and non-contributory with any insurance or self-insurance program maintained by 

Authority. 

(g) The policy definition of “insured contract” shall include assumptions of liability 

arising out of both ongoing operations and the products-completed operations 

hazard (broad form contractual liability coverage including the “f” definition of 

insured contract in ISO form CG 00 01, or equivalent).  

(h) The policy shall cover inter-insured suits between Authority and Contractor and 

include a “separation of insureds” or “severability” clause, which treats each 

insured separately.  

(i) Required Evidence of Insurance: (i) Copy of the additional insured endorsement or 

policy language granting additional insured status; and (ii) Certificate of Insurance. 

 

3. Automobile Liability Insurance: 

 

(a) Minimum Limits: $1,000,000 combined single limit per accident for bodily injury 

and property damage.   

(b) Insurance shall apply to all Owned autos.  If Contractor currently owns no autos, 

Contractor agrees to obtain such insurance should any autos be acquired during the 

term of this Agreement or any extensions thereof. 

(c) Insurance shall include coverage for Non-Owned and Hired autos.  (See 

requirements in section 1(c) above if there is no separate Automobile Liability 

coverage.) 

(d) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 for full Additional Insured wording.  

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

4. Standards for Insurance Companies: Insurers shall have an A.M. Best’s rating of at least 

A;VII. 

 

5. Additional Insured Wording: “Kern County Hospital Authority, its officers, officials, 

employees and volunteers” are to be named as Additional Insureds as per each section 

where noted above.   

 

6. Claims Made Policies: If any of the required policies provide coverage on a claims-made 

basis: 
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(a) The Retroactive Date must be shown and must be before the Effective Date of the 

Agreement or the beginning of contract work. 

(b) Insurance must be maintained and evidence of insurance must be provided for at 

least five (5) years after completion of the contract work. 

(c) If coverage is canceled or non-renewed, and not replaced with another claims-made 

policy form with a Retroactive Date prior to the contract effective date, Contractor 

must purchase “extended reporting” coverage for a minimum of five (5) years after 

completion of the contract work. 

 

7. Documentation: 

 

(a) The Certificate of Insurance must include the following reference: “Agreement for 

Professional Services.”  

(b) All required Evidence of Insurance shall be submitted prior to the execution of this 

Agreement.  Contractor agrees to maintain current Evidence of Insurance on file 

with Authority for the entire term of this Agreement and any additional periods if 

specified in sections 1, 2 or 3 above. 

(c) The name and address for the Certificates of Insurance and Additional Insured 

endorsements is Kern County Hospital Authority, c/o Kern Medical Center, 1700 

Mount Vernon Avenue, Bakersfield, California 93306.                                                                     

(d) Required Evidence of Insurance shall be submitted for any renewal or replacement 

of a policy that already exists, at least 10 days before expiration or other termination 

of the existing policy. 

(e) Contractor shall provide immediate written notice if: (i) any of the required 

insurance policies is terminated; (ii) the limits of any of the required policies are 

reduced; or (iii) the deductible or self-insured retention is increased.   

(f) Upon written request, certified copies of required insurance policies must be 

provided to Authority within 30 days. 

 

8. Policy Obligations: Contractor’s indemnity and other obligations shall not be limited by 

the foregoing insurance requirements. 

 

9. Waiver of Subrogation: Contractor hereby grants to Authority a waiver of any right to 

subrogation, which any insurer of said Contractor may acquire against Authority by 

virtue of the payment of any loss under such insurance.  Contractor agrees to obtain any 

endorsement that may be necessary to affect this waiver of subrogation, but this provision 

applies regardless of whether or not Authority has received a waiver of subrogation 

endorsement from the insurer. 

 

10. Primary Coverage: For any claims related to this Agreement, Contractor’s insurance 

coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 04 13 as 

respects Authority, its officers, directors, officials, employees, and volunteers.  Any 

insurance or self-insurance maintained by Authority, its officers, directors, officials, 

employees, or volunteers shall be excess of Contractor’s insurance and shall not 

contribute with it. 
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11. Material Breach: If Contractor fails to maintain the insurance required by this Agreement, 

it shall be deemed a material breach of this Agreement.  Authority, at its sole option, may 

terminate this Agreement and obtain damages from Contractor resulting from said breach.  

Alternatively, Authority may purchase the required insurance, and without further notice 

to Contractor, Authority may deduct from sums due to Contractor any premium costs 

advanced by Authority for such insurance.  These remedies shall be in addition to any 

other remedies available to Authority. 

 

 

[Intentionally left blank] 

 



 
 

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

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

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

  
  
September 21, 2022 
 
Subject:  Proposed Lease Schedule with Presidio Technology Capital, LLC, for the lease of equipment, 
software, and services, under Quote #2003222212052-02, to improve information technology 
infrastructures and data storage in support of various radiological services under the terms and 
conditions of the Master Services Agreement (053-2018)  
 
Recommended Action:  Approve; Authorize Chairman to sign and Authorize Chief Executive Officer to 
sign receipt of equipment when delivered. 
 
Summary: 
 
Kern Medical requests your Board approve the proposed Lease Schedule with Presidio Technology Capital, LLC, 
for the lease of data storage and backup solutions for Kern Medical.  These solutions will provide sufficient 
redundant data storage for all Kern Medical systems and enterprise backup of all data, which is necessary to 
support the current radiological (PACS/CPACS) operations and the pending roll out of a new radiological (PACS) 
platform. 
 
The Kern Medical Information Technology department reviewed the past work completed and determined 
Presidio Technology Capital, LLC to be the best strategic decision for Kern Medical, as their solutions have vastly 
improved current operations and these services will continue to align with new radiological (PACS) software.   
 
The three-year cost of the lease will be $289,894 plus any taxes and fees, with a monthly lease cost of $8,473 
plus any taxes and fees, beginning on the lease commitment date. 
 
The Agreement contains non-standard terms and conditions that cannot be approved as to form by Counsel due 
to the additional terms incorporated by Exhibit A, including but not limited to the inability to terminate the lease 
without cause.  Efforts were made to negotiate these term that cannot be approved as to form to no avail.   
 
Therefore, it is recommended that your Board approve the Lease Schedule for the lease of equipment under 
Quote 2003222212052-02 with Presidio Technology Capital, LLC, for a term of thirty - six (36) months effective 
on the lease commencement date, with a total cost of $289,894 plus any taxes and fees, and authorize the 
Chairman to sign and the Chief Executive Officer to sign for receipt of the equipment when delivered. 
 

 





















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

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

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

September 21, 2022 

Subject:  Proposed Agreement with McMurtrey Lince, Inc. for renovations to the Kern Medical 
Emergency Department  

Recommended Action: Make a finding the project is exempt from further CEQA review per sections 
15301, 15302 and 15061(b)(3) of State CEQA Guidelines; approve; authorize Chairman to sign; and 
authorize the Chief Executive Officer to approve future change orders in an amount not to exceed 10% 
of $498,500.   

Summary:  

Kern Medical requests your Board approve the proposed Agreement with McMurtrey Lince, Inc., in the amount 
of $498,500, for renovations to the Kern Medical emergency department, which includes construction of a new 
isolation and anteroom.  The Agreement is effective as of September 21, 2022 and construction is anticipated to 
be completed within 6 months.  

Therefore, it is recommended that your Board make a finding the project is exempt from further CEQA review 
per sections 15301, 15302 and 15061(b)(3) of State CEQA Guidelines; approve; authorize Chairman to sign; 
authorize the Chief Executive Officer to approve future change orders in an amount not to exceed 10% of 
$498,500.   









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

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

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

September 21, 2022 

Subject:  Proposed Amendment No. 4 to Agreement No. 27716 for Clinical Workflow Solutions Purchase and 
License Master Agreement with Hill-Rom Company, Inc.  

Recommended Action:  Make a finding the project is exempt from further CEQA review per sections 15301, 
15302 and 15061(b)(3) of State CEQA Guidelines; approve; authorize Chairman to sign  

Summary:  

Kern Medical requests your Board approve the proposed Amendment No. 4 to the Agreement with Hill-Rom 
Company, Inc. for software upgrades to the 2nd Floor C Wing Nurse Call system, additional materials and 
unforeseen allowances for the relocation of the 4th Floor C Wing Nurse Call system, and to remove the Nurse 
Call system and components for the 3rd Floor D Wing, as the design has changed requiring an updated proposal 
when the project is ready for construction.   

On November 17, 2016, the Agreement with Hill-Rom was executed to provide nurse call devices and services 
for the 2nd Floor C Wing project.  On February 15, 2017, Amendment No. 1 was executed for the Nurse Call 
system for the 3rd Floor D Wing.  On November 18, 2020, Amendment No. 2 was executed for the Nurse Call 
system for the 4th Floor C Wing project.  On February 17, 2021 Amendment No. 3 was executed for the annual 
software upgrades to the 2nd Floor C Wing Nurse Call system.   

Payment for Services Previous 
Agreements 

Proposed 
Agreement 

Nurse Call 2nd Floor C Wing (original agreement) $173,916 
Nurse Call 3rd Floor D Wing (Amendment No. 1; no work initiated or 
funds spent) 

$265,000 

Nurse Call 4thFloor C Wing (Amendment No. 2) $207,192 
Nurse Call 2nd Floor C Wing Service Agreement (Amendment No. 3)   $10,929 
Nurse Call 2nd Floor C Wing & 4th Floor C Wing Service Agreement 
(Amendment No. 4) 

 $28,043 

Nurse Call 3rd Floor D Wing Removal (Amendment No. 4) ($265,000) 

Therefore, it is recommended, that your Board make a finding the project is exempt from further CEQA review 
per sections 15301, 15302 and 15061(b)(3) of State CEQA Guidelines, approve Amendment No. 4 to the 
Agreement with Hill-Rom Company, Inc., effective September 21, 2022, for software upgrades to the 2nd Floor C 
Wing Nurse Call system and additional materials and unforeseen allowances for the relocation of the 4th Floor C 
Wing Nurse Call system in the amount of $28,043, and remove the Nurse Call system and components for the 3rd 
Floor D Wing in the amount of $265,000, with a total project costs not to exceed $420,080, and authorize the 
Chairman to sign.   
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Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Agreement with Rajinder P. Singh, M.D., an independent contractor, for 
professional medical services in the Department of Radiology  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical is requesting your Board approve the proposed Agreement with Rajinder P. Singh, M.D., for 
professional medical services in the Department of Radiology. Dr. Singh provides radiology reading services on 
an as-needed basis in the Department. 
 
Dr. Singh has provided radiology services at Kern Medical as an independent contractor since 2013. Kern 
Medical continues to require the services of Dr. Singh to provide scheduled and as-needed coverage for the 
Department and both parties have agreed to the terms of a new one-year agreement, effective November 1, 
2022. Dr. Singh will be compensated based on a per diem rate of $1,900 per weekday, and $2,100 for weekend 
and holiday coverage, as assigned by the Department Chair. The agreement includes a maximum payable of 
$500,000 over the term of the agreement. Kern Medical will bill and collect all professional fees for services 
provided by the Medical Group during the term of the agreement. 

 
Therefore, it is recommended that your Board approve the Agreement with Rajinder P. Singh, M.D., for 
professional medical services in the Department of Radiology, from October 7, 2022, through October 6, 2023, 
in an amount not to exceed $500,000 over the term of the agreement and authorize the Chairman to sign. 
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AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – Rajinder P. Singh, M.D.)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

This Agreement for Professional Services (“Agreement”) is made and entered into this 

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

government (“Authority”), and Rajinder P. Singh, M.D., a sole proprietor (“Contractor”), whose 

principal place of business is located at P.O. Box 25021, Fresno, California 93729-5021. 

 

I. 

RECITALS 

 

(a) Authority is authorized, pursuant to section 101852 of Part 4 of Division 101 of 

the Health and Safety Code, to contract for special services with individuals specially trained, 

experienced, expert, and competent to perform those services; and 

 

 (b) Authority owns and operates Kern Medical Center (“KMC”), a general acute care 

hospital located at 1700 Mount Vernon Avenue, Bakersfield, California (the “Premises”), in 

which is located the Department of Radiology (the “Department”); and   

 

(c) Authority requires the assistance of Contractor to provide professional medical 

services to patients of KMC and teaching services to resident physicians employed by Authority, 

as such services are unavailable from Authority resources, and Contractor agrees to provide such 

services on the terms and conditions set forth in this Agreement; and 

 

 (d) Contractor has special knowledge, training and experience, and is qualified to 

render such services;  

  

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 as follows:  

 

II. 

TERMS AND CONDITIONS 

 

1. Term.  This Agreement shall be effective and the term shall commence as of October 7, 

2022 (the “Effective Date”), and shall end October 6, 2023, unless earlier terminated pursuant to 

other provisions of this Agreement as herein stated.           

 

2. Obligations of Contractor.  

 

 2.1 Specified Services.  Contractor shall render those services set forth in Exhibit 

“A,” attached hereto and incorporated herein by this reference.  Such services may be changed 

from time to time by agreement of the parties in accordance with the provisions of this 

Agreement.   
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2.2 Representations.  Contractor makes the following representations which are 

agreed to be material to and form a part of the inducement for this Agreement: (i) Contractor has 

the expertise and support staff necessary to provide the services described in this Agreement; and 

(ii) Contractor does not have any actual or potential interests adverse to Authority nor does 

Contractor represent a person or firm with an interest adverse to Authority with reference to the 

subject of this Agreement; and (iii) Contractor shall diligently provide all required services in a 

timely and professional manner in accordance with the terms and conditions set forth in this 

Agreement. 

 

2.3 Standard of Care.  Authority has relied upon the professional ability and training 

of Contractor as a material inducement to enter into this Agreement.  Contractor hereby agrees 

that all of his work will be performed and that his operations shall be conducted in accordance 

with generally accepted and applicable professional practices and standards as well as the 

requirements of applicable federal, state and local laws, it being understood that acceptance of 

Contractor’s work by Authority shall not operate as a waiver or release. 

 

2.4 Performance Standard.  Contractor shall perform all services hereunder in a 

manner consistent with the level of competency and standard of care normally observed by a 

person practicing in Contractor’s profession.  If Authority determines that any of Contractor’s 

work is not in accordance with such level of competency and standard of care, Authority, in its 

sole discretion, shall have the right to do any or all of the following: (a) require Contractor to 

meet with Authority to review the quality of the work and resolve matters of concern; (b) 

terminate this Agreement pursuant to the provisions of section 36; or (c) pursue any and all other 

remedies at law or in equity.  

 

2.5 Qualifications.   

 

2.5.1 Licensure/Board Certification.  Contractor shall at all times during the 

term of this Agreement be duly licensed as a physician and surgeon in the state of 

California, and certified by the American Board of Radiology in diagnostic radiology-

general and maintain such certification at all times during the term of this Agreement. 

 

2.5.2 Medical Staff Status.  Contractor shall at all times during the term of this 

Agreement be a member in good standing of the KMC medical staff with “active” or 

“courtesy” staff status and hold all clinical privileges on the active or courtesy medical 

staff appropriate to the discharge of his obligations under this Agreement. 

 

2.5.3 TJC and ACGME Compliance.  Contractor shall observe and comply with 

all applicable standards and recommendations of The Joint Commission and 

Accreditation Council for Graduate Medical Education. 

 

2.5.4 Training/Experience.  Contractor shall have (i) recent diagnostic radiology 

experience, (ii) a background to include experience working with other clinical 

departments, teaching residents and medical students, participating in hospital 

committees, and working on pathways and evidence-based guidelines, and (iii) ongoing 

acute care hospital experience. 
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2.6 Loss or Limitation.  Contractor shall notify KMC promptly of any loss, 

sanction, suspension or material limitations of his license to practice in the state of 

California, Controlled Substance Registration Certificate issued by the Drug Enforcement 

Administration, right to participate in the Medicare or Medicaid programs, or specialty 

qualifications for medical staff membership or clinical privileges. 

 

2.7 Standards of Medical Practice.  The standards of medical practice and 

professional duties of Contractor shall be in accordance with the KMC Medical Staff Bylaws, 

Rules, Regulations, and policies, the standards for practice established by the state Department of 

Public Health and all other state and federal laws and regulations relating to the licensure and 

practice of physicians, and The Joint Commission. 

 

2.8 Medical Record Documentation.  Contractor shall cause a complete medical 

record to be timely prepared and maintained for each patient seen by Contractor.  This record 

shall be prepared in compliance with all state and federal regulations, standards of The Joint 

Commission, and the KMC Medical Staff Bylaws, Rules, Regulations, and policies.  

Documentation by Contractor will conform to the requirements for evaluation and management 

(E/M) services billed by teaching physicians set forth in the Medicare Carriers Manual, Part 3, 

sections 15016–15018, inclusive. 

 

 2.9 Quality Improvement and Risk Management.  Contractor shall participate in (i) 

the quality improvement and risk management programs of KMC and serve on such committees 

as may be required; (ii) ongoing quality improvement activities, such as audits, which will be 

conducted annually in the Department in order to evaluate and enhance the quality of patient 

care; and (iii) risk management activities designed to identify, evaluate and reduce the risk of 

patient injury associated with care.  At a minimum, Contractor shall ensure that the quality 

improvement program consists of the following integrated components: (i) professional 

development that provides continuous performance feedback that is benchmarked, evaluated, and 

rated individually and collectively; (ii) clinical standards that are evidence-based and grounded 

in industry best practices; (iii) performance improvement that is outcomes-focused and based on 

quality indicators/metrics with quarterly reporting of same; and (iv) customer satisfaction that is 

feedback/survey-driven and objectively and comparatively measured, tracked/trended, and 

analyzed.  The appropriate review mechanism will be applied in accordance with the provisions 

of the KMC Medical Staff Bylaws, The Joint Commission, and applicable law. 

 

2.10 Taxes.  Contractor agrees to file federal and state tax returns and pay all 

applicable taxes on amounts paid pursuant to this Agreement and shall be solely liable and 

responsible to pay such taxes and other obligations, including, but not limited to, state and 

federal income and FICA taxes.  Contractor agrees to indemnify and hold Authority harmless 

from any liability which Contractor may incur to the United States or to the state of California or 

otherwise as a consequence of Contractor’s failure to pay, when due, all such taxes and 

obligations.  In case Authority is audited for compliance regarding any withholding or other 

applicable taxes, Contractor agrees to furnish Authority with proof of payment of taxes on these 

earnings. 
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 2.11 Nonexclusive Services.  Contractor understands and agrees that Authority will 

utilize the services of Contractor pursuant to the terms of this Agreement on a non-exclusive 

basis.  Contractor further agrees that Authority shall retain the option to enter into agreements 

with other organizations for purposes of securing the services, in its sole discretion. 

 

3. Obligations of Authority.  

  

3.1 Authority Designee.  Authority shall designate a primary contact, who will 

arrange for KMC staff assistance as may be required.   

 

3.2 Space.  KMC shall furnish for the use of Contractor such space and facilities as 

may be deemed necessary by KMC for the proper operation and conduct of the Department.  

KMC shall, in its sole discretion, determine the amount and type of space and facilities to be 

provided herein.  Contractor shall use the space and equipment solely for the performance of the 

services required under this Agreement.  Contractor shall not use such space or equipment for 

other business or personal use. 

  

3.3 Use Limitations on Space.  The use of any part of the space occupied by the 

Department for the general or private practice of medicine is prohibited.  Contractor shall use the 

items furnished under this Agreement only for the performance of services required by this 

Agreement.  This Agreement shall not be construed to be a lease to Contractor of any portion of 

the Premises, and insofar as Contractor may use a portion of said Premises, Contractor does so as 

a licensee only, and Authority and KMC shall, at all times, have full and free access to the same. 

 

3.4 Equipment.  KMC shall furnish for the use of the Department such equipment as 

is deemed necessary by KMC for the proper operation and conduct of the Department consistent 

with community standards.  KMC shall keep and maintain this equipment in good order and 

repair and replace such equipment, as is reasonably necessary and subject to the usual purchasing 

practices of Authority and KMC and budget constraints.    

 

3.5 Services and Supplies.  KMC shall provide or arrange for the provision of 

janitorial services, housekeeping services, laundry and utilities, together with such other hospital 

services, including medical records, administrative and engineering services, and expendable 

supplies as KMC deems necessary for the proper operation and conduct of the Department. 

 

 3.6 Control Retained in KMC.  In compliance with title 22, California Code of 

Regulations, section 70713 KMC will retain professional and administrative responsibility for 

services rendered under this Agreement.  Contractor shall apprise KMC of recommendations, 

plans for implementation and continuing assessment through dated and signed reports, which 

shall be retained by KMC for follow-up action and evaluation of performance. 

 

4. Payment for Services.   

 

4.1 Compensation.  As consideration for the services provided by Contractor 

hereunder, Authority shall pay Contractor according to the fee schedule set forth in this 

paragraph 4.1.  All services are payable in arrears.  
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4.1.1 Shift Coverage.  Authority shall pay Contractor a per diem rate of $1,900 

per day for weekday coverage (Monday-Friday) and $2,100 per day for weekend and 

holiday coverage (Saturday and Sunday; designated Authority holidays only). 

 

4.1.2 Payment All-inclusive.  The compensation paid to Contractor is inclusive 

of accommodations, mileage reimbursement, car rental, meals, and incidental expenses.  

 

4.1.3 Limitations on Compensation.  Except as expressly stated herein, neither 

Contractor nor Group Physicians shall receive any benefits from Authority, including 

without limitation, health benefits, sick leave, vacation, holidays, deferred compensation 

or retirement.   

 

4.1.4 Fair Market Value Compensation.  The compensation provided under 

section 4.1 represents the parties’ good faith determination of the reasonable fair market 

value compensation for the services to be provided by Contractor and Group Physicians 

under this Agreement.  

 

4.2 Maximum Payable.  The maximum compensation payable under this Agreement 

shall not exceed $500,000 over the one (1) year term of this Agreement.   

 

4.3 Invoices.  Invoices for payment shall be submitted in a form approved by KMC 

and list each service performed.  Invoices and receipts shall be sent to KMC for review and 

processing within sixty (60) days of the date of service or payment will not be made.  Payment 

shall be made to Contractor within thirty (30) days of receipt and approval of each invoice by 

KMC.   

  

4.4 Taxpayer Identification.  To ensure compensation is reported as paid to the proper 

party, Contractor will complete and execute IRS Form W-9 (Exhibit “B,” attached hereto and 

incorporated herein by this reference), which identifies the taxpayer identification number for 

Contractor. 

 

4.5 Professional Fee Billing.  KMC shall have the exclusive right to set, bill, collect 

and retain all fees, including professional fees, for all direct patient care services provided by 

Contractor to KMC patients during the term of this Agreement.  All professional fees generated 

by Contractor for services rendered to KMC patients at KMC or a KMC location during the term 

of this Agreement, including both cash collections and accounts receivable, shall be the sole and 

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

during the term of this Agreement or anytime thereafter.  Contractor hereby assigns all rights to 

said fees and accounts to KMC and shall execute all documents required from time to time by 

KMC and otherwise fully cooperate with KMC to enable KMC to collect fees and accounts from 

patients and third-party payers. 

 

4.6 Managed Care Contracting.  Contractor shall cooperate in all reasonable respects 

necessary to facilitate KMC’s entry into or maintenance of any third-party payer arrangements 

for the provision of services under any other public or private health and/or hospital care 

programs, including but not limited to insurance programs, self-funded employer health 



6 

 

programs, health care service plans and preferred provider organizations.  To enable Authority or 

KMC to participate in any third-party payer arrangements, Contractor shall, upon request: (i) 

enroll as a provider (if required by the third-party payer), separate from Authority and KMC, 

with any third-party payer or intermediate organization (including any independent practice 

association) (each, a “Managed Care Organization”) designated by Authority or KMC for the 

provision of professional services to patients covered by such Managed Care Organization; (ii) 

enter into a written agreement with such Managed Care Organization as may be necessary or 

appropriate for the provision of professional services to patients covered by such Managed Care 

Organization; and/or (iii) enter into a written agreement with KMC regarding global billing, 

capitation or other payment arrangements as may be necessary or appropriate for the provision of 

professional services to patients covered by such Managed Care Organization. 

 

5. Access to Books and Records.  Contractor shall make available, upon written request 

from Authority or KMC, the Secretary of Health and Human Services, the Comptroller General 

of the United States, or any other duly authorized agent or representative, this Agreement, and 

Contractor’s books, documents and records.  Contractor shall preserve and make available such 

books, documents and records for a period of seven (7) years after the termination or expiration 

of this Agreement.  If Contractor is requested to disclose books, documents or records pursuant 

to this section for any purpose, Contractor shall notify KMC of the nature and scope of the 

request, and Contractor shall make available, upon written request of KMC, all such books, 

documents or records.   

 

6. Anti-referral Laws.  Contractor acknowledges that she is subject to certain federal and 

state laws governing the referral of patients, which are in effect during the term of this 

Agreement.  These laws include (i) prohibitions on payments for referral or to induce the referral 

of patients, and (ii) the referral of patients by a physician for certain designated health care 

services to an entity with which the physician (or his or her immediate family) has a financial 

relationship (Cal. Business and Professions Code sections 650 et seq.; Cal. Labor Code sections 

139.3 and 139.31; section 1128B (b) of the Social Security Act; and section 1877 of the Social 

Security Act).  The parties expressly agree that nothing contained in this Agreement shall require 

either the referral of any patients to, or order of any goods or services from Contractor or KMC.  

Notwithstanding any unanticipated effect of any provision of this Agreement, neither party shall 

knowingly or intentionally conduct itself in such a manner as to violate the prohibition against 

fraud and abuse in connection with the Medicare and Medicaid programs (42 U.S.C. section 

1320a-7b). 

 

7. Assignment.  Contractor shall not assign, delegate, sublet, or transfer any interest in or 

duty under this Agreement.  Contractor shall not assign any money due or which becomes due to 

Contractor under this Agreement without the prior written approval of Authority. 

 

8.  Audits, Inspection and Retention of Records.  Contractor agrees to maintain and make 

available to Authority accurate books and records relative to all his activities under this 

Agreement.  Contractor shall permit Authority to audit, examine and make excerpts and 

transcripts from such records, and to conduct audits or reviews of all invoices, materials, records 

or personnel or other data related to all other matters covered by this Agreement.  Contractor 

shall maintain such data and records in an accessible location and condition for a period of not 



7 

 

less than four (4) years from the date of final payment under this Agreement, or until after the 

conclusion of any audit, whichever occurs last.  The state of California shall have the same rights 

conferred upon Authority herein. 

 

9. Authority to Incur Financial Obligation.  It is understood that Contractor, in his 

performance of any and all duties under this Agreement, has no right, power or authority to bind 

Authority to any agreements or undertakings. 

 

10. Captions.  The captions in this Agreement are solely for convenience of reference.  They 

are not a part of this Agreement and shall have no effect on its construction or interpretation.  

 

11. Change in Law.  In the event that a change in state or federal law or regulatory 

requirement (or the application thereof), any of which renders this Agreement illegal, impossible 

to perform, or commercially impracticable, the parties agree to negotiate immediately, in good 

faith, any necessary or appropriate amendments(s) to the terms of this Agreement.  If the parties 

fail to reach a mutually agreeable amendment within thirty (30) days of such negotiation period, 

this Agreement shall automatically terminate at the end of such thirty (30) day period. 

 

12. Choice of Law/Venue.  The parties hereto agree that the provisions of this Agreement 

shall be construed pursuant to the laws of the state of California.  It is expressly acknowledged 

that this Agreement has been entered into and will be performed within the County of Kern.  

Should any suit or action be commenced to enforce or interpret the terms of this Agreement or 

any claim arising under it, it is expressly agreed that proper venue shall be in County of Kern, 

state of California.   

 

13. Compliance with Law.  Contractor shall observe and comply with all applicable 

Authority, local, state and federal laws, ordinances, rules and regulations now in effect or 

hereafter enacted, each of which is hereby made a part hereof and incorporated herein by 

reference. 

 

14. Compliance Program.  Contractor acknowledges that KMC has implemented a 

compliance program for the purpose of ensuring adherence to applicable federal and state laws, 

regulations and other standards.  Contractor agrees that in the course of performance of his duties 

described herein that he shall act, and cause his employees to act, in conformance with the 

policies set forth therein.  KMC shall make available such information relating to its compliance 

program as is appropriate to assist Contractor in adhering to the policies set forth in the 

compliance program.  Contractor and his employees, if any, shall participate in compliance 

training and education as reasonably requested by KMC.   

 

15. Confidentiality. 

 

15.1 Use and Disclosure Restrictions.  Neither party shall, without the written consent 

of the other, communicate confidential information of the other, designated in writing or 

identified in this Agreement as such, to any third party and shall protect such information from 

inadvertent disclosure to any third party in the same manner that the receiving party would 

protect its own confidential information.  The foregoing obligations will not restrict either party 
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from disclosing confidential information of the other party: (i) pursuant to applicable law; (ii) 

pursuant to the order or requirement of a court, administrative agency, or other governmental 

body, on condition that the party required to make such a disclosure gives reasonable written 

notice to the other party to contest such order or requirement; and (iii) on a confidential basis to a 

party’s legal or financial advisors.   

 

15.2 Trade Secrets.  The parties acknowledge that each party, in connection with their 

respective business, has developed certain operating manuals, symbols, trademarks, trade names, 

service marks, designs, patient lists, procedures, processes, and other copyrighted, patented, 

trademarked, or legally protectable information which is confidential and proprietary to the party 

that constitute its trade secrets.  The parties shall not use any name, symbol, mark, or other 

proprietary information of the other party except as expressly permitted. 

 

15.3 Medical Records.  The parties agree to maintain the confidentiality of all medical 

records pertaining to the provision of services under this Agreement in accordance with 

applicable federal and state laws and regulations including, but not limited to, the California 

Confidentiality of Medical Records Information Act, codified at section 56.1 of the California 

Civil Code, California Evidence Code sections 1156 and 1157, and the Health Insurance 

Portability and Accountability Act of 1996 and its implementing regulations.   

 

 15.4 Medical Staff and Committee Records.  All records, files, proceedings and related 

information of Contractor, KMC and the medical staff and it committees pertaining to the 

evaluation and improvements of the quality of patient care at KMC shall be kept strictly 

confidential by Contractor.  Contractor shall not voluntarily disclose such confidential 

information, either orally or in writing, except as expressly required by law or pursuant to written 

authorization by KMC, which may be given or withheld in the sole discretion of KMC. 

 

15.5 Ownership of Records.  All documents, papers, notes, memoranda, computer files 

and other written or electronic records of any kind (“Documents”), in whatever form or format, 

assembled, prepared or utilized by Contractor during and in connection with this Agreement 

shall remain the property of Authority at all times.  Upon the expiration or termination of this 

Agreement, Contractor shall promptly deliver to Authority all such Documents, which have not 

already been provided to Authority in such form or format as Authority deems appropriate.  Such 

Documents shall be and will remain the property of Authority without restriction or limitation.  

Contractor may retain copies of the above-described Documents but agrees not to disclose or 

discuss any information gathered, discovered, or generated in any way through this Agreement 

without the express written permission of Authority. 

 

 15.6 Non-disparagement.  Each party agrees that they shall not make or cause to be 

made, any written (including, but not limited to, any emails, internet postings, remarks or 

statements) or verbal assertions, statements or other communications regarding the other party’s 

business or each other which may be in any manner whatsoever defamatory, detrimental or 

unfavorable to such other party.  Each party agrees that these non-disparagement covenants shall 

survive the termination of this Agreement. 
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16. Conflict of Interest.  Contractor covenants that he has no interest and that he will not 

acquire any interest, direct or indirect, that represents a financial conflict of interest under state 

law or that would otherwise conflict in any manner or degree with the performance of his 

services hereunder.  Contractor further covenants that in the performance of this Agreement no 

person having any such interests shall be employed.  It is understood and agreed that if such a 

financial interest does exist at the inception of this Agreement, Authority may immediately 

terminate this Agreement by giving written notice thereof.   

 

17. Consent.  Wherever in this Agreement the consent or approval of one party is required to 

an act of the other party, such consent or approval shall not be unreasonably withheld or delayed. 

 

18. Construction.  To the fullest extent allowed by law, the provisions of this Agreement 

shall be construed and given effect in a manner that avoids any violation of statute, ordinance, 

regulation, or law.  The parties covenant and agree that in the event that any provision of this 

Agreement is held by a court of competent jurisdiction to be invalid, void, or unenforceable, the 

remainder of the provisions hereof shall remain in full force and effect and shall in no way be 

affected, impaired, or invalidated thereby.  Contractor and Authority acknowledge that they have 

each contributed to the making of this Agreement and that, in the event of a dispute over the 

interpretation of this Agreement, the language of the Agreement will not be construed against 

one party in favor of the other.  Contractor and Authority acknowledge that they have each had 

an adequate opportunity to consult with counsel in the negotiation and preparation of this 

Agreement.  

 

19. Counterparts.  This Agreement may be executed simultaneously in any number of 

counterparts, each of which shall be deemed an original but all of which together shall constitute 

one and the same instrument. 

 

20. Disqualified Persons.   The parties mutually represent and warrant to one another that 

they and their respective representatives are not: (i) currently excluded, debarred, or otherwise 

ineligible to participate in the federal health care programs as defined in 42 U.S.C. section 

1320a-7b-(f) (the “Federal health care programs”) and/or present on the exclusion database of 

the Office of the Inspector General (“OIG”) or the Government Services Administration 

(“GSA”); (ii) convicted of a criminal offense related to the provision of health care items or 

services but have not yet been excluded, debarred, or otherwise declared ineligible to participate 

in the Federal health care programs; or (iii) debarred, suspended, excluded or disqualified by any 

federal governmental agency or department or otherwise declared ineligible from receiving 

federal contracts or federally approved subcontracts or from receiving federal financial and 

nonfinancial assistance and benefits.  This shall be an ongoing representation and warranty 

during the term of this Agreement and a party shall immediately notify the other party of any 

change in the status of any of the representations and/or warranties set forth in this section.  Any 

breach of this section shall give the non-breaching party the right to terminate this Agreement 

immediately upon written notice. 

 

21. Enforcement of Remedies.  No right or remedy herein conferred on or reserved to 

Authority is exclusive of any other right or remedy herein or by law or equity provided or 

permitted, but each shall be cumulative of every other right or remedy given hereunder or now or 
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hereafter existing by law or in equity or by statute or otherwise, and may be enforced 

concurrently or from time to time. 

 

22. Immigration Compliance.  Contractor shall comply with all provisions of immigration 

law with respect to hiring, recruiting or referring for employment persons whose authorization 

for employment in the United States has been verified, and shall provide KMC with a copy of 

such verification required in 8 USCA section 1324a.  Contractor agrees to indemnify, defend, 

and hold harmless Authority, its agents, officers, and employees, from any liability, damages, or 

causes of action arising out of Contractor’s failure to comply with this section. 

 

23. Indemnification and Hold Harmless.  Authority shall assume liability for and 

indemnify and hold Contractor harmless from any and all claims, losses, expenses, costs, actions, 

settlements, attorneys’ fees and judgments incurred by Contractor or for which Contractor 

becomes liable, arising out of or related to professional services rendered or which a third party 

alleges should have been rendered by Contractor pursuant to this Agreement.  Authority’s 

obligation under this paragraph shall extend from the Effective Date and shall survive 

termination or expiration of this Agreement to include all claims that allegedly arise out of 

professional services Contractor rendered on behalf of Authority; provided, however, that the 

provisions of this paragraph shall not apply to any services rendered at any location other than 

KMC without approval by the Kern County Hospital Authority Board of Governors and, 

provided further, that Authority shall have no duty or obligation to defend, indemnify or hold 

Contractor harmless for any conduct or misconduct found to be intentional, willful, grossly 

negligent, or criminal. 

 

24. Independent Contractor.  In the performance of the services under this Agreement, 

Contractor shall be, and acknowledges that Contractor is in fact and law, an independent 

contractor and not an agent or employee of Authority.  Contractor has and retains the right to 

exercise full supervision and control over the manner and methods of providing services to 

Authority under this Agreement.  Contractor retains full supervision and control over the 

employment, direction, compensation and discharge of all persons assisting Contractor in the 

provision of services under this Agreement.  With respect to Contractor’s employees, if any, 

Contractor shall be solely responsible for payment of wages, benefits and other compensation, 

compliance with all occupational safety, welfare and civil rights laws, tax withholding and 

payment of employment taxes whether federal, state or local, and compliance with any and all 

other laws regulating employment. 

 

25. Informal Dispute Resolution.  Controversies between the parties with respect to this 

Agreement, or the rights of either party, or with respect to any transaction contemplated by this 

Agreement, shall be resolved, to the extent possible, by informal meetings and discussions 

among appropriate representatives of the parties. 

 

26. Insurance.  With respect to performance of work under this Agreement, Contractor shall 

maintain and shall require all of its subcontractors, consultants, and other agents to maintain, 

insurance as described in Exhibit “C,” attached hereto and incorporated herein by this reference. 
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27. Modifications of Agreement.  This Agreement may be modified in writing only, signed 

by the parties in interest at the time of the modification. 

 

28. No Third Party Beneficiaries.  It is expressly understood and agreed that the 

enforcement of this Agreement and all rights of action relating to such enforcement, shall be 

strictly reserved to Authority and Contractor.  Nothing contained in this Agreement shall give or 

allow any claim or right of action whatsoever by any other third person.  It is the express 

intention of Authority and Contractor that any such person or entity, other than Authority or 

Contractor, receiving services or benefits under this Agreement shall be deemed an incidental 

beneficiary only. 

 

29. Non-appropriation.  Authority reserves the right to terminate this Agreement in the 

event insufficient funds are appropriated or budgeted for this Agreement in any fiscal year.  

Upon such termination, Authority will be released from any further financial obligation to 

Contractor, except for services performed prior to the date of termination or any liability due to 

any default existing at the time this clause is exercised.  Contractor will be given thirty (30) days’ 

prior written notice in the event that Authority requires such an action. 

 

30. Non-collusion Covenant.  Contractor represents and agrees that he has in no way entered 

into any contingent fee arrangement with any firm or person concerning the obtaining of this 

Agreement with Authority.  Contractor has received from Authority no incentive or special 

payments, nor considerations, not related to the provision of services under this Agreement. 

 

31. Nondiscrimination.  Neither Contractor, nor any officer, agent, employee, servant or 

subcontractor of Contractor shall discriminate in the treatment or employment of any individual 

or groups of individuals on the grounds of race, color, ancestry, national origin, religion, sex, 

actual or perceived sexual orientation, marital status, age, pregnancy, medical condition, 

handicap or other prohibited basis, either directly, indirectly or through contractual or other 

arrangements. 

 

32. Non-waiver.  No covenant or condition of this Agreement can be waived except by the 

written consent of Authority.  Forbearance or indulgence by Authority in any regard whatsoever 

shall not constitute a waiver of the covenant or condition to be performed by Contractor.  

Authority shall be entitled to invoke any remedy available to Authority under this Agreement or 

by law or in equity despite said forbearance or indulgence. 

 

33. Notices.  Notices to be given by one party to the other under this Agreement shall be 

given in writing by personal delivery, by certified mail, return receipt requested, or express 

delivery service at the addresses specified below.  Notices delivered personally shall be deemed 

received upon receipt; mailed or expressed notices shall be deemed received four (4) days after 

deposit.  A party may change the address to which notice is to be given by giving notice as 

provided above. 

 

Notice to Contractor: Notice to Authority: 
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Rajinder P. Singh, M.D. Kern Medical Center 

P.O. Box 25021 1700 Mount Vernon Avenue 

Fresno, California 93729-5021 Bakersfield, California 93306 

 Attn.:  Chief Executive Officer 

 

34. Signature Authority.  Each party represents that they have full power and authority to 

enter into and perform this Agreement, and the person(s) signing this Agreement on behalf of 

each party has been properly authorized and empowered to enter into this Agreement. 

 

35. Sole Agreement.  This Agreement, including all attachments hereto, contains the entire 

agreement between the parties relating to the services, rights, obligations and covenants 

contained herein and assumed by the parties respectively.  No inducements, representations or 

promises have been made, other than those recited in this Agreement.  No oral promise, 

modification, change or inducement shall be effective or given any force or effect. 

 

36. Termination.   

 

36.1 Termination without Cause.  Either party may terminate this Agreement, without 

cause, upon thirty (30) days’ prior written notice to the other party.   
 

36.2 Termination by Authority.  Authority shall have the right to terminate this 

Agreement at any time upon the occurrence of any one or more of the following events: 

 

A) Breach of this Agreement by Contractor where such breach is not cured 

within thirty (30) calendar days after Authority gives written notice of 

such breach to Contractor; 

 

B) Authority ceases operations; 

 

C) Contractor is unable to obtain or maintain sufficient insurance, as required 

under this Agreement, for any reason; 

 

D) Contractor makes an assignment for the benefit of creditors, applies to any 

court for the appointment of a trustee or receiver over its assets, or upon 

commencement of any voluntary or involuntary proceedings under any 

bankruptcy, reorganization, arrangement, insolvency, dissolution, 

liquidation or other similar law of any jurisdiction;  

 

E) Contractor is rendered unable to comply with the terms of this Agreement 

for any reason; 

 

F) Contractor engages in conduct that, in Authority’s good faith 

determination, jeopardizes the mental or physical health, safety or well-

being of any person or damages the reputation of Authority or KMC; 
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G) Within a twelve (12) month period, Contractor has two (2) or more 

medical malpractice claims filed against him or her, or he or she becomes 

the subject of two (2) or more adverse proceedings by the Medical Staff 

regarding the performance of professional medical services; 

 

H) Any legislation, regulation, rule or procedure passed, adopted or 

implemented by any federal, state or local government or legislative body, 

or any notice of a decision, finding, interpretation or action by any 

governmental, court or other third party which, in the opinion of 

Authority, if or when implemented, would result in the arrangement 

between the parties under this Agreement to subject Authority or any of its 

employees or agents, to civil or criminal prosecution or monetary penalties 

on the basis of their participation in executing this Agreement or 

performing their respective obligations under this Agreement; 

 

I) Violation of any federal or state law or regulatory rule or regulation or 

condition of accreditation or certification to which Authority or KMC is 

subject; 

 

J) Contractor makes unauthorized use or disclosure of confidential or 

proprietary information by Contractor which causes material harm to 

Authority or KMC; 

 

K) Commission of a material act involving moral turpitude, fraud, dishonesty, 

embezzlement, misappropriation or financial dishonesty by Contractor 

against Authority or KMC; or 

 

L) The loss or threatened loss of KMC’s ability to participate in any federal 

or state health care program, including Medicare or Medi-Cal, due to the 

actions of Contractor. 

 

37. Effect of Termination.   

 

37.1 Payment Obligations.  In the event of termination of this Agreement for any 

reason, Authority shall have no further obligation to pay for any services rendered or expenses 

incurred by Contractor after the effective date of the termination, and Contractor shall be entitled 

to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to 

the effective date of termination.   

 

 37.2 Vacate Premises.  Upon expiration or earlier termination of this Agreement, 

Contractor shall immediately vacate KMC, removing at such time any and all personal property 

of Contractor.  Authority may remove and store, at Contractor’s expense, any personal property 

that Contractor has not so removed. 

 

 37.3 No Interference.  Following the expiration or earlier termination of this 

Agreement, Contractor shall not do anything or cause any person to do anything that might 
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interfere with any efforts by Authority to contract with any other individual or entity for the 

provision of services or to interfere in any way with any relationship between Authority and any 

provider that may replace Contractor. 

 

 37.4 No Hearing Rights.  Termination of this Agreement by Authority or KMC for any 

reason shall not provide Contractor the right to a fair hearing or the other rights more particularly 

set forth in the KMC Medical Staff Bylaws. 

 

38. Time of Essence.  Time is hereby expressly declared to be of the essence of this 

Agreement and of each and every provision hereof, and each such provision is hereby made and 

declared to be a material, necessary and essential part of this Agreement. 

 

39. Liability of Authority.  The liabilities or obligations of Authority with respect to its 

activities pursuant to this Agreement shall be the liabilities or obligations solely of Authority and 

shall not be or become the liabilities or obligations of the County of Kern or any other entity, 

including the state of California. 

 

[Signatures follow on next page] 
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IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of 

the day and year first written above. 

 

CONTRACTOR 

 

 

By_______________________ 

    Rajinder P. Singh, M.D. 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________ 

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________ 

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________ 

    Vice President & General Counsel 

    Kern County Hospital Authority 

 

 

 
Agreement.Singh.082522 
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EXHIBIT “A” 

DESCRIPTION OF SERVICES 

Rajinder P. Singh, M.D. 

 

1. Position Description.  Reports to Chair, Department of Radiology; serves as a faculty 

member in the Department. 

 

2. Assigned Duties.  Contractor shall provide mutually agreed upon as-needed coverage for 

the radiology service at KMC. 

 
 

[Intentionally left blank] 
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EXHIBIT “B” 

 

IRS FORM W-9 
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EXHIBIT “C” 

INSURANCE 

 

With respect to performance of work under this Agreement, Contractor shall maintain and shall 

require all of its subcontractors, consultants, and other agents to maintain insurance as described 

below unless such insurance has been expressly waived in writing by Authority.  Any 

requirement for insurance to be maintained after completion of the work shall survive the 

termination or expiration of this Agreement.   

 

Authority reserves the right to review any and all of the required insurance policies and/or 

endorsements, but has no obligation to do so.  Failure to demand evidence of full compliance 

with the insurance requirements set forth in this Agreement or failure to identify any insurance 

deficiency shall not relieve Contractor from, nor be construed or deemed a waiver of, its 

obligation to maintain the required insurance at all times during the performance of this 

Agreement. 

 

 1. Workers’ Compensation and Employers Liability Insurance:  

 

(a) Required if Contractor has employees.  If Contractor currently has no employees, 

Contractor’s written confirmation of such will be required before execution of this 

Agreement.  If Contractor engages any employees during the term of this 

Agreement or any extensions thereof, Contractor agrees to obtain the specified 

Workers’ Compensation and Employers Liability insurance.   

(b) Workers’ Compensation insurance with statutory limits as required by the California 

Labor Code.   

(c) Employers Liability with limits of $1,000,000 per Accident; $1,000,000 Disease per 

employee; $1,000,000 Disease per policy.   

(d) Waiver of Subrogation: The Workers’ Compensation policy shall be endorsed with a 

waiver of subrogation in favor of Authority for all work performed by Contractor, its 

employees, agents and subcontractors. 

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

2. General Liability Insurance: 

 

(a) Commercial General Liability Insurance on a standard occurrence form, no less 

broad than Insurance Services Office (ISO) form CG 00 01. 

(b) Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; 

$2,000,000 Products/Completed Operations Aggregate.  The required limits may be 

provided by a combination of General Liability Insurance and Commercial 

Umbrella Liability Insurance.  If Contractor maintains higher limits than the 

specified minimum limits, Authority requires and shall be entitled to coverage for 

the higher limits maintained by Contractor. 

(c) If Contractor has no Owned automobiles, the General Liability policy shall include 

Non-Owned and Hired Automobile Liability in the amount of $1,000,000 combined 

single limit per accident. 
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(d) Any deductible or self-insured retention shall be shown on the Certificate of 

Insurance.  If the deductible or self-insured retention exceeds $25,000 it must be 

approved in advance by Authority.  Contractor is responsible for any deductible or 

self-insured retention and shall fund it upon Authority’s written request, regardless 

of whether Contractor has a claim against the insurance or is named as a party in 

any action involving Authority. 

(e) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 below for full Additional Insured wording. 

(f) The insurance provided to Authority as an additional insured shall be primary to 

and non-contributory with any insurance or self-insurance program maintained by 

Authority. 

(g) The policy definition of “insured contract” shall include assumptions of liability 

arising out of both ongoing operations and the products-completed operations 

hazard (broad form contractual liability coverage including the “f” definition of 

insured contract in ISO form CG 00 01, or equivalent).  

(h) The policy shall cover inter-insured suits between Authority and Contractor and 

include a “separation of insureds” or “severability” clause, which treats each 

insured separately.  

(i) Required Evidence of Insurance: (i) Copy of the additional insured endorsement or 

policy language granting additional insured status; and (ii) Certificate of Insurance. 

 

3. Automobile Liability Insurance: 

 

(a) Minimum Limits: $1,000,000 combined single limit per accident for bodily injury 

and property damage. 

(b) Insurance shall apply to all Owned autos.  If Contractor currently owns no autos, 

Contractor agrees to obtain such insurance should any autos be acquired during the 

term of this Agreement or any extensions thereof. 

(c) Insurance shall include coverage for Non-Owned and Hired autos.  (See 

requirements in section 1(c) above if there is no separate Automobile Liability 

coverage.) 

(d) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 for full Additional Insured wording.  

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

4. Standards for Insurance Companies: Insurers shall have an A.M. Best’s rating of at least 

A;VII. 

 

5. Additional Insured Wording: “Kern County Hospital Authority, its officers, officials, 

employees and volunteers” are to be named as Additional Insureds as per each section 

where noted above.   

 

6. Claims Made Policies: If any of the required policies provide coverage on a claims-made 

basis: 
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(a) The Retroactive Date must be shown and must be before the Effective Date of the 

Agreement or the beginning of contract work. 

(b) Insurance must be maintained and evidence of insurance must be provided for at 

least five (5) years after completion of the contract work. 

(c) If coverage is canceled or non-renewed, and not replaced with another claims-made 

policy form with a Retroactive Date prior to the contract effective date, Contractor 

must purchase “extended reporting” coverage for a minimum of five (5) years after 

completion of the contract work. 

 

7. Documentation: 

 

(a) The Certificate of Insurance must include the following reference:  “Agreement for 

Professional Services.”  

(b) All required Evidence of Insurance shall be submitted prior to the execution of this 

Agreement.  Contractor agrees to maintain current Evidence of Insurance on file 

with Authority for the entire term of this Agreement and any additional periods if 

specified in sections 1, 2 or 3 above. 

(c) The name and address for the Certificates of Insurance and Additional Insured 

endorsements is: Kern County Hospital Authority, c/o Kern Medical Center, 1700 

Mount Vernon Avenue, Bakersfield, California 93306.                                                                     

(d) Required Evidence of Insurance shall be submitted for any renewal or replacement 

of a policy that already exists, at least 10 days before expiration or other termination 

of the existing policy. 

(e) Contractor shall provide immediate written notice if: (i) any of the required 

insurance policies is terminated; (ii) the limits of any of the required policies are 

reduced; or (iii) the deductible or self-insured retention is increased.   

(f) Upon written request, certified copies of required insurance policies must be 

provided to Authority within 30 days. 

 

8. Policy Obligations: Contractor’s indemnity and other obligations shall not be limited by 

the foregoing insurance requirements. 

 

9. Waiver of Subrogation: Contractor hereby grants to Authority a waiver of any right to 

subrogation, which any insurer of said Contractor may acquire against Authority by 

virtue of the payment of any loss under such insurance.  Contractor agrees to obtain any 

endorsement that may be necessary to affect this waiver of subrogation, but this provision 

applies regardless of whether or not Authority has received a waiver of subrogation 

endorsement from the insurer. 

 

10. Primary Coverage: For any claims related to this Agreement, Contractor’s insurance 

coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 04 13 as 

respects Authority, its officers, directors, officials, employees, and volunteers.  Any 

insurance or self-insurance maintained by Authority, its officers, directors, officials, 

employees, or volunteers shall be excess of Contractor’s insurance and shall not 

contribute with it. 
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11. Material Breach: If Contractor fails to maintain the insurance required by this Agreement, 

it shall be deemed a material breach of this Agreement.  Authority, at its sole option, may 

terminate this Agreement and obtain damages from Contractor resulting from said breach.  

Alternatively, Authority may purchase the required insurance, and without further notice 

to Contractor, Authority may deduct from sums due to Contractor any premium costs 

advanced by Authority for such insurance.  These remedies shall be in addition to any 

other remedies available to Authority. 

 

 

[Intentionally left blank] 

 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Agreement with Naheedy & Zarandy Medical Group, Inc., an independent 
contractor, for professional medical services in the Department of Radiology  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical is requesting your Board approve the proposed Agreement with Naheedy & Zarandy Medical 
Group, Inc. for professional medical services in the Department of Radiology. The Medical Group will provide 
remote and in-person radiology reading services through Dr. Mohammad Hossain Naheedy, M.D. 
 
Dr. Naheedy has provided services to Kern Medical since 2010 through the Medical Group. Kern Medical 
continues to require the services of Dr. Naheedy to provide scheduled and as-needed coverage for the 
Department and both parties have agreed to the terms of a new two-year agreement, effective November 1, 
2022. The Medical Group will be compensated based on an hourly rate of $220 per hour for weekday, weekend, 
and holiday coverage, as assigned by the Department Chair. Kern Medical will bill and collect all professional 
fees for services provided by the Medical Group during the term of the agreement. 

 
Therefore, it is recommended that your Board approve the Agreement with Naheedy & Zarandy Medical Group, 
Inc., an independent contractor, for professional medical services in the Department of Radiology from 
November 1, 2022, through October 31, 2024, in an amount not to exceed $800,000 over the two-year term of 
the agreement, and authorize the Chairman to sign. 
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AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – Naheedy and Zarandy Medical Group, Inc.)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

This Agreement is made and entered into this _____ day of __________, 2022, between 

Kern County Hospital Authority, a public entity that is a local unit of government (“Authority”), 

and Naheedy and Zarandy Medical Group, Inc., a California professional medical corporation 

(“Contractor”), with its principal place of business located at 49 Goleta Point Drive, Corona Del 

Mar, California 92625. 

 

I. 

RECITALS 

 

(a) Authority is authorized, pursuant to section 101852 of Part 4 of Division 101 of 

the Health and Safety Code, to contract for special services with individuals specially trained, 

experienced, expert, and competent to perform those services; and 

 

 (b) Authority owns and operates Kern Medical Center (“KMC”), a general acute care 

hospital located at 1700 Mount Vernon Avenue, Bakersfield, California, and affiliated clinics 

(collectively, the “Premises”), in which is located the Department of Radiology (the 

“Department”); and   

 

 (c) Contractor is a California professional medical corporation with medical doctors 

(collectively, “Group Physicians” or individually, “Group Physician”) who provide services on 

behalf of Contractor; and 

 

(d) Authority requires the assistance of Contractor to provide professional medical 

services to patients of KMC and teaching services to resident physicians employed by Authority, 

as such services are unavailable from Authority resources, and Contractor desires to provide such 

services on the terms and conditions set forth in this Agreement; and 

 

 (e) Contractor has special knowledge, training and experience, and is qualified to 

render such services;  

  

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 as follows:  

                    

II. 

TERMS AND CONDITIONS 

 

1. Term.  This Agreement shall be effective and the term shall commence as of November 

1, 2022 (the “Effective Date”), and shall end October 31, 2024, unless earlier terminated 

pursuant to other provisions of this Agreement as herein stated.      
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2. Obligations of Contractor.  

 

 2.1 Specified Services.  Contractor through Group Physicians shall render those 

services set forth in Exhibit “A,” attached hereto and incorporated herein by this reference.  Such 

services may be changed from time to time by agreement of the parties in accordance with the 

provisions of this Agreement.   

    

2.2 Representations.  Contractor makes the following representations which are 

agreed to be material to and form a part of the inducement for this Agreement: (i) Contractor has 

the expertise and support staff necessary to provide the services described in this Agreement; and 

(ii) Contractor does not have any actual or potential interests adverse to Authority nor does 

Contractor represent a person or firm with an interest adverse to Authority with reference to the 

subject of this Agreement; and (iii) Contractor shall diligently provide all required services in a 

timely and professional manner in accordance with the terms and conditions set forth in this 

Agreement. 

 

2.3 Standard of Care.  Authority has relied upon the professional ability and training 

of Contractor as a material inducement to enter into this Agreement.  Contractor hereby agrees 

that all of its work will be performed and that its operations shall be conducted in accordance 

with generally accepted and applicable professional practices and standards as well as the 

requirements of applicable federal, state and local laws, it being understood that acceptance of 

Contractor’s work by Authority shall not operate as a waiver or release. 

 

2.4 Performance Standard.  Contractor shall perform all services hereunder in a 

manner consistent with the level of competency and standard of care normally observed by a 

person practicing in Contractor’s profession.  If Authority determines that any of Contractor’s 

work is not in accordance with such level of competency and standard of care, Authority, in its 

sole discretion, shall have the right to do any or all of the following: (a) require Contractor to 

meet with Authority to review the quality of the work and resolve matters of concern; (b) 

terminate this Agreement pursuant to the provisions of section 36; or (c) pursue any and all other 

remedies at law or in equity.  

 

 2.5 Assigned Personnel.  Contractor shall assign only competent personnel to perform 

the Services hereunder.  In the event that at any time Authority, in its sole discretion, desires the 

removal of any person or persons assigned by Contractor to perform the services hereunder, 

Contractor shall remove such person or persons immediately upon receiving written notice from 

Authority.  Group Physicians providing services under this Agreement include, without 

limitation, Mohammad Hossain Naheedy, M.D. 

 

2.6 Qualifications of Group Physicians.   

 

2.6.1 Licensure/Board Certification.   Group Physicians shall at all times during 

the term of this Agreement be duly licensed physicians and surgeons in the state of 

California, be practicing in the specialty of diagnostic radiology, and certified by the 

American Board of Radiology in diagnostic radiology-general and maintain such 

certification at all times during the term of this Agreement. 
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2.6.2 Medical Staff Status.  Each Group Physician shall at all times during the 

term of this Agreement be a member in good standing of the KMC medical staff with 

“active” or “courtesy” staff status and hold all clinical privileges on the active or courtesy 

medical staff appropriate to the discharge of his or her obligations under this Agreement. 

 

2.6.3 TJC and ACGME Compliance.  Each Group Physician shall observe and 

comply with all applicable standards and recommendations of The Joint Commission and 

Accreditation Council for Graduate Medical Education. 

 

2.6.4 Training/Experience.  Each Group Physician shall have (i) recent 

experience practicing in the medical specialty of diagnostic radiology, (ii) an academic 

background to include teaching and working in an academic medical center, experience 

working with other clinical departments, teaching residents and medical students, 

participating in hospital committees, and working on pathways and evidence-based 

guidelines, and (iii) ongoing acute care hospital experience. 

 

2.7 Rights and Duties.  Mohammad Hossain Naheedy, M.D., shall act as the 

authorized agent for Contractor in all matters relating to the performance of Group Physicians 

under this Agreement.  Contractor shall cause Group Physicians to participate in the educational 

and committee activities of the KMC medical staff.  Contractor shall, by contract, obligate Group 

Physicians to comply fully with all duties, obligations and restrictions imposed upon Contractor 

under this Agreement. 

 

2.8 Loss or Limitation.  Contractor shall notify KMC promptly of any loss, sanction, 

suspension or material limitations of any Group Physician’s license to practice in the state of 

California, Controlled Substance Registration Certificate issued by the Drug Enforcement 

Administration, right to participate in the Medicare or Medicaid programs, or specialty 

qualifications for medical staff membership or clinical privileges. 

 

2.9 Standards of Medical Practice.  The standards of medical practice and 

professional duties of all Group Physicians providing services under this Agreement shall be in 

accordance with the KMC Medical Staff Bylaws, Rules, Regulations, and policies, the standards 

for practice established by the state Department of Public Health and all other state and federal 

laws and regulations relating to the licensure and practice of physicians, and The Joint 

Commission. 

 

2.10 Medical Record Documentation.  Contractor shall cause a complete medical 

record to be timely prepared and maintained for each patient seen by a Group Physician 

providing services under this Agreement.  This record shall be prepared in compliance with all 

state and federal regulations, standards of The Joint Commission, and the KMC medical staff 

bylaws, rules, regulations, and policies.  Documentation by Group Physicians will conform to the 

requirements for evaluation and management (E/M) services billed by teaching physicians set 

forth in the Medicare Carriers Manual, Part 3, sections 15016–15018, inclusive. 
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 2.11 Quality Improvement and Risk Management.  Contractor agrees that all Group 

Physicians shall participate in (i) the quality improvement and risk management programs of 

KMC and serve on such committees as may be required; (ii) ongoing quality improvement 

activities, such as audits, which will be conducted annually in the Department in order to 

evaluate and enhance the quality of patient care; and (iii) risk management activities designed to 

identify, evaluate and reduce the risk of patient injury associated with care.  At a minimum, 

Contractor shall ensure that the quality improvement program consists of the following 

integrated components: (i) professional development that provides continuous performance 

feedback that is benchmarked, evaluated, and rated individually and collectively; (ii) clinical 

standards that are evidence-based and grounded in industry best practices; (iii) performance 

improvement that is outcomes-focused and based on quality indicators/metrics with quarterly 

reporting of same; and (iv) customer satisfaction that is feedback/survey-driven and objectively 

and comparatively measured, tracked/trended, and analyzed.  The appropriate review mechanism 

will be applied in accordance with the provisions of the KMC Medical Staff Bylaws, The Joint 

Commission, and applicable law. 

 

2.12 Taxes.  Contractor agrees to file federal and state tax returns and pay all 

applicable taxes on amounts paid pursuant to this Agreement and shall be solely liable and 

responsible to pay such taxes and other obligations, including, but not limited to, state and 

federal income and FICA taxes.  Contractor agrees to indemnify and hold Authority harmless 

from any liability which it may incur to the United States or to the state of California as a 

consequence of Contractor’s failure to pay, when due, all such taxes and obligations.  In case 

Authority is audited for compliance regarding any withholding or other applicable taxes, 

Contractor agrees to furnish Authority with proof of payment of taxes on these earnings. 

 

2.13 Nonexclusive Services.  Contractor understands and agrees that Authority will 

utilize the services of Contractor pursuant to the terms of this Agreement on a non-exclusive 

basis.  Contractor further agrees that Authority shall retain the option to enter into agreements 

with other organizations for purposes of securing the services, in its sole discretion. 

 

3. Obligations of Authority.  

  

3.1 Authority Designee.  Authority shall designate a primary contact, who will 

arrange for KMC staff assistance as may be required.   

 

3.2 Space.  KMC shall furnish for the use of Contractor and Group Physicians such 

space and facilities as may be deemed necessary by KMC for the proper operation and conduct 

of the Department.  KMC shall, in its sole discretion, determine the amount and type of space 

and facilities to be provided herein.  Contractor shall use the space and equipment solely for the 

performance of the services required under this Agreement.  Neither Contractor nor Group 

Physicians shall use such space or equipment for other business or personal use. 

  

3.3 Use Limitations on Space.  The use of any part of the space occupied by the 

Department for the general or private practice of medicine is prohibited.  Contractor and Group 

Physicians shall use the items furnished under this Agreement only for the performance of 
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services required by this Agreement.  This Agreement shall not be construed to be a lease to 

Contractor or any Group Physician of any portion of the Premises, and insofar as Contractor or 

Group Physicians may use a portion of said Premises, Contractor and Group Physicians do so as 

licensees only, and Authority and KMC shall, at all times, have full and free access to the same. 

 

3.4 Reading Station Equipment.  Authority shall furnish for the use of Contractor 

such reading station equipment (“Equipment”), as is deemed necessary by KMC in order for 

Contractor to perform the services set forth in this Agreement at Contractor’s office space 

located at 49 Goleta Point Drive, Corona Del Mar, California.  Contractor shall not relocate the 

Equipment without the prior written approval of KMC.  KMC shall keep and maintain this 

Equipment in good order and repair and replace such Equipment, as is reasonably necessary and 

subject to the usual purchasing practices of Authority and KMC and budget constraints.  

Contractor shall be responsible for installation and maintenance of any required connection to 

operate the Equipment.  Contractor shall arrange with Authority’s assigned primary contact to 

return the Equipment to KMC upon termination or expiration of this Agreement.  

 

3.5 Equipment.  KMC shall furnish for the use of the Department such equipment as 

is deemed necessary by KMC for the proper operation and conduct of the Department consistent 

with community standards.  KMC shall keep and maintain this equipment in good order and 

repair and replace such equipment, as is reasonably necessary and subject to the usual purchasing 

practices of Authority and KMC and budget constraints.    

 

 3.6 Services and Supplies.  KMC shall provide or arrange for the provision of 

janitorial services, housekeeping services, laundry and utilities, together with such other hospital 

services, including medical records, administrative and engineering services, and expendable 

supplies, as KMC deems necessary for the proper operation and conduct of the Department. 

 

 3.7 Control Retained in KMC.  In compliance with title 22, California Code of 

Regulations, section 70713 KMC will retain professional and administrative responsibility for 

services rendered under this Agreement.  Contractor shall apprise KMC of recommendations, 

plans for implementation and continuing assessment through dated and signed reports, which 

shall be retained by KMC for follow-up action and evaluation of performance. 

 

4. Payment for Services.   

 

4.1 Compensation.  As consideration for the services provided by Contractor 

hereunder, Authority will pay Contractor in accordance with the fee schedule set forth below in 

this paragraph 4.1.  All services are payable in arrears. 

 

4.1.1 Shift Coverage.  Authority shall pay Contractor an hourly rate of $220 per 

hour for shift coverage, regardless of the number of assigned shifts per month. 

 

4.1.2 Emergency Night Shift Coverage.  Authority shall pay Contractor an 

hourly rate of $220 per hour for emergency night shift coverage (i.e., not a scheduled 

shift). 
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4.1.3 Payment All-inclusive.  The compensation paid to Contractor is inclusive 

of accommodations, mileage reimbursement, car rental, meals, and incidental expenses.  

 

4.1.4 Limitations on Compensation.  Except as expressly stated herein, neither 

Contractor nor Group Physicians shall receive benefits from Authority, including without 

limitation, health benefits, sick leave, vacation, holidays, deferred compensation or 

retirement.   

 

4.1.5 Fair Market Value Compensation.  The compensation provided under 

section 4.1 represents the parties’ good faith determination of the reasonable fair market 

value compensation for the services to be provided by Contractor under this Agreement.  

 

4.2 Maximum Payable.  The maximum compensation payable under this Agreement 

shall not exceed $800,000 over the two (2) year term of this Agreement.   

 

4.3 Invoices.  Invoices for payment shall be submitted in a form approved by KMC 

and list each service performed.  Invoices and receipts shall be sent to KMC for review and 

processing within sixty (60) days of the date of service or payment will not be made.  Payment 

shall be made to Contractor within thirty (30) days of receipt and approval of each invoice by 

KMC.   

  

4.4 Taxpayer Identification.  To ensure compensation is reported as paid to the proper 

party, Contractor will complete and execute IRS Form W-9 (Exhibit “B,” attached hereto and 

incorporated herein by this reference), which identifies the taxpayer identification number for 

Contractor. 

 

4.5 Professional Fee Billing.  KMC shall have the exclusive right to set, bill, collect 

and retain all fees, including professional fees, for all direct patient care services provided by 

Contractor and Group Physicians to KMC patients at KMC or a KMC location during the term of 

this Agreement.  All professional fees generated by Contractor or Group Physicians for services 

rendered to KMC patients at KMC or a KMC location during the term of this Agreement, 

including both cash collections and accounts receivable, will be the sole and exclusive property 

of KMC, whether received by KMC or by Contractor or a Group Physician and whether received 

during the term of this Agreement or anytime thereafter.  Contractor and Group Physicians 

hereby assign all rights to said fees and accounts to KMC and shall execute all documents 

required from time to time by KMC and otherwise fully cooperate with KMC to enable KMC to 

collect fees and accounts from patients and third-party payers.   

 

4.6 Managed Care Contracting.  Contractor shall cooperate, and shall ensure that 

Group Physicians cooperate, in all reasonable respects necessary to facilitate KMC’s entry into 

or maintenance of any third-party payer arrangements for the provision of services under any 

other public or private health and/or hospital care programs, including but not limited to 

insurance programs, self-funded employer health programs, health care service plans and 

preferred provider organizations.  To enable Authority or KMC to participate in any third-party 

payer arrangements, Contractor and/or Group Physicians shall, upon request: (i) enroll as a 

provider (if required by the third-party payer), separate from Authority and KMC, with any third-
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party payer or intermediate organization (including any independent practice association) (each, 

a “Managed Care Organization”) designated by Authority or KMC for the provision of 

professional services to patients covered by such Managed Care Organization; (ii) enter into a 

written agreement with such Managed Care Organization as may be necessary or appropriate for 

the provision of professional services to patients covered by such Managed Care Organization; 

and/or (iii) enter into a written agreement with KMC regarding global billing, capitation or other 

payment arrangements as may be necessary or appropriate for the provision of professional 

services to patients covered by such Managed Care Organization. 

 

5. Access to Books and Records.  Contractor shall make available, upon written request 

from Authority or KMC, the Secretary of Health and Human Services, the Comptroller General 

of the United States, or any other duly authorized agent or representative, this Agreement, and 

Contractor’s books, documents and records.  Contractor shall preserve and make available such 

books, documents and records for a period of seven (7) years after the termination or expiration 

of this Agreement.  If Contractor is requested to disclose books, documents or records pursuant 

to this section for any purpose, Contractor shall notify KMC of the nature and scope of the 

request, and Contractor shall make available, upon written request of KMC, all such books, 

documents or records.   

 

6. Anti-referral Laws.  Contractor acknowledges that it is subject to certain federal and 

state laws governing the referral of patients, which are in effect during the term of this 

Agreement.  These laws include (i) prohibitions on payments for referral or to induce the referral 

of patients, and (ii) the referral of patients by a physician for certain designated health care 

services to an entity with which the physician (or his or her immediate family) has a financial 

relationship (Cal. Business and Professions Code sections 650 et seq.; Cal. Labor Code sections 

139.3 and 139.31; section 1128B (b) of the Social Security Act; and section 1877 of the Social 

Security Act).  The parties expressly agree that nothing contained in this Agreement shall require 

either the referral of any patients to, or order of any goods or services from Contractor or KMC.  

Notwithstanding any unanticipated effect of any provision of this Agreement, neither party shall 

knowingly or intentionally conduct itself in such a manner as to violate the prohibition against 

fraud and abuse in connection with the Medicare and Medicaid programs (42 U.S.C. section 

1320a-7b). 

 

7. Assignment.  Contractor shall not assign, delegate, sublet, or transfer any interest in or 

duty under this Agreement.  Contractor shall not assign any money due or which becomes due to 

Contractor under this Agreement without the prior written approval of Authority. 

 

8.  Audits, Inspection and Retention of Records.  Contractor agrees to maintain and make 

available to Authority accurate books and records relative to all its activities under this 

Agreement.  Contractor shall permit Authority to audit, examine and make excerpts and 

transcripts from such records, and to conduct audits or reviews of all invoices, materials, records 

or personnel or other data related to all other matters covered by this Agreement.  Contractor 

shall maintain such data and records in an accessible location and condition for a period of not 

less than four (4) years from the date of final payment under this Agreement, or until after the 

conclusion of any audit, whichever occurs last.  The state of California shall have the same rights 

conferred upon Authority herein. 
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9. Authority to Incur Financial Obligation.  It is understood that neither Contractor nor 

Group Physicians, in the performance of any and all duties under this Agreement, has no right, 

power or authority to bind Authority to any agreements or undertakings. 

 

10. Captions.  The captions in this Agreement are solely for convenience of reference. They 

are not a part of this Agreement and shall have no effect on its construction or interpretation.  

 

11. Change in Law.  In the event that a change in state or federal law or regulatory 

requirement (or the application thereof), any of which renders this Agreement illegal, impossible 

to perform, or commercially impracticable, the parties agree to negotiate immediately, in good 

faith, any necessary or appropriate amendments(s) to the terms of this Agreement.  If the parties 

fail to reach a mutually agreeable amendment within thirty (30) days of such negotiation period, 

this Agreement shall automatically terminate at the end of such thirty (30) day period. 

 

12. Choice of Law/Venue.  The parties hereto agree that the provisions of this Agreement 

will be construed pursuant to the laws of the state of California.  It is expressly acknowledged 

that this Agreement has been entered into and will be performed within the County of Kern.  

Should any suit or action be commenced to enforce or interpret the terms of this Agreement or 

any claim arising under it, it is expressly agreed that proper venue shall be in County of Kern, 

state of California.   

 

13. Compliance with Law.  Contractor shall observe and comply with all applicable 

Authority, local, state and federal laws, ordinances, rules and regulations now in effect or 

hereafter enacted, each of which is hereby made a part hereof and incorporated herein by 

reference. 

 

14. Compliance Program.  Contractor acknowledges that KMC has implemented a 

compliance program for the purpose of ensuring adherence to applicable federal and state laws, 

regulations and other standards.  Contractor agrees that in the course of performance of its duties 

described herein that it shall act, and cause its employees to act, in conformance with the policies 

set forth therein.  KMC shall make available such information relating to its compliance program 

as is appropriate to assist Contractor in adhering to the policies set forth in the compliance 

program.  Contractor and its employees shall participate in compliance training and education as 

reasonably requested by KMC.   

 

15. Confidentiality. 

 

15.1 Use and Disclosure Restrictions.  Neither party shall, without the written consent 

of the other, communicate confidential information of the other, designated in writing or 

identified in this Agreement as such, to any third party and shall protect such information from 

inadvertent disclosure to any third party in the same manner that the receiving party would 

protect its own confidential information.  The foregoing obligations will not restrict either party 

from disclosing confidential information of the other party: (i) pursuant to applicable law; (ii) 

pursuant to the order or requirement of a court, administrative agency, or other governmental 

body, on condition that the party required to make such a disclosure gives reasonable written 
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notice to the other party to contest such order or requirement; and (iii) on a confidential basis to 

its legal or financial advisors.   

 

15.2 Trade Secrets.  The parties acknowledge that each party, in connection with its 

business, has developed certain operating manuals, symbols, trademarks, trade names, service 

marks, designs, patient lists, procedures, processes, and other copyrighted, patented, 

trademarked, or legally protectable information which is confidential and proprietary to the party 

that constitute its trade secrets.  The parties shall not use any name, symbol, mark, or other 

proprietary information of the other party except as expressly permitted. 

 

15.3 Medical Records.  The parties agree to maintain the confidentiality of all medical 

records pertaining to the provision of services under this Agreement in accordance with 

applicable federal and state laws and regulations including, but not limited to, the California 

Confidentiality of Medical Records Information Act, codified at section 56.1 of the California 

Civil Code, California Evidence Code sections 1156 and 1157, and the Health Insurance 

Portability and Accountability Act of 1996 and its implementing regulations.   

  

 15.4 Medical Staff and Committee Records.  All records, files, proceedings and related 

information of Group Physicians, KMC and the medical staff and its committees pertaining to 

the evaluation and improvements of the quality of patient care at KMC shall be kept strictly 

confidential by Contractor and Group Physicians.  Neither Contractor nor Group Physicians shall 

voluntarily disclose such confidential information, either orally or in writing, except as expressly 

required by law or pursuant to written authorization by KMC, which may be given or withheld in 

the sole discretion of KMC. 

 

15.5 Ownership of Records.  All documents, papers, notes, memoranda, computer files 

and other written or electronic records of any kind (“Documents”), in whatever form or format, 

assembled, prepared or utilized by Contractor or Group Physicians during and in connection with 

this Agreement shall remain the property of Authority at all times.  Upon the expiration or 

termination of this Agreement, Contractor shall promptly deliver to Authority all such 

Documents, which have not already been provided to Authority in such form or format, as 

Authority deems appropriate.  Such Documents shall be and will remain the property of 

Authority without restriction or limitation.  Contractor may retain copies of the above-described 

Documents but agrees not to disclose or discuss any information gathered, discovered, or 

generated in any way through this Agreement without the express written permission of 

Authority. 

 

 15.6 Non-disparagement.  Each party agrees that it shall not make or cause to be made, 

any written (including, but not limited to, any emails, internet postings, remarks or statements) or 

verbal assertions, statements or other communications regarding the other party’s business or 

each other which may be in any manner whatsoever defamatory, detrimental or unfavorable to 

such other party.  Each party agrees that these non-disparagement covenants shall survive the 

termination of this Agreement. 

 

16. Conflict of Interest.  Contractor covenants that it has no interest and that it will not 

acquire any interest, direct or indirect, that represents a financial conflict of interest under state 
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law or that would otherwise conflict in any manner or degree with the performance of its services 

hereunder.  Contractor further covenants that in the performance of this Agreement no person 

having any such interests shall be employed.  It is understood and agreed that if such a financial 

interest does exist at the inception of this Agreement, Authority may immediately terminate this 

Agreement by giving written notice thereof.   

 

17. Consent.  Wherever in this Agreement the consent or approval of one party is required to 

an act of the other party, such consent or approval shall not be unreasonably withheld or delayed. 

 

18. Construction.  To the fullest extent allowed by law, the provisions of this Agreement 

shall be construed and given effect in a manner that avoids any violation of statute, ordinance, 

regulation, or law.  The parties covenant and agree that in the event that any provision of this 

Agreement is held by a court of competent jurisdiction to be invalid, void, or unenforceable, the 

remainder of the provisions hereof shall remain in full force and effect and shall in no way be 

affected, impaired, or invalidated thereby.  Contractor and Authority acknowledge that they have 

each contributed to the making of this Agreement and that, in the event of a dispute over the 

interpretation of this Agreement, the language of the Agreement will not be construed against 

one party in favor of the other.  Contractor and Authority acknowledge that they have each had 

an adequate opportunity to consult with counsel in the negotiation and preparation of this 

Agreement.  

 

19. Counterparts.  This Agreement may be executed simultaneously in any number of 

counterparts, each of which shall be deemed an original but all of which together shall constitute 

one and the same instrument. 

 

20. Disqualified Persons.  The parties mutually represent and warrant to one another that 

they and their respective representatives are not: (i) currently excluded, debarred, or otherwise 

ineligible to participate in the federal health care programs as defined in 42 U.S.C. section 

1320a-7b-(f) (the “Federal health care programs”) and/or present on the exclusion database of 

the Office of the Inspector General (“OIG”) or the Government Services Administration 

(“GSA”); (ii) convicted of a criminal offense related to the provision of health care items or 

services but have not yet been excluded, debarred, or otherwise declared ineligible to participate 

in the Federal health care programs; or (iii) debarred, suspended, excluded or disqualified by any 

federal governmental agency or department or otherwise declared ineligible from receiving 

federal contracts or federally approved subcontracts or from receiving federal financial and 

nonfinancial assistance and benefits.  This shall be an ongoing representation and warranty 

during the term of this Agreement and a party shall immediately notify the other party of any 

change in the status of any of the representations and/or warranties set forth in this section.  Any 

breach of this section shall give the non-breaching party the right to terminate this Agreement 

immediately upon written notice. 

 

21. Enforcement of Remedies.  No right or remedy herein conferred on or reserved to 

Authority is exclusive of any other right or remedy herein or by law or equity provided or 

permitted, but each shall be cumulative of every other right or remedy given hereunder or now or 

hereafter existing by law or in equity or by statute or otherwise, and may be enforced 

concurrently or from time to time. 



11 

 

22. Immigration Compliance.  Contractor shall comply with all provisions of immigration 

law with respect to hiring, recruiting or referring for employment persons whose authorization 

for employment in the United States has been verified, and shall provide KMC with a copy of 

such verification required in 8 USCA section 1324a.  Contractor agrees to indemnify, defend, 

and hold harmless Authority, its agents, officers, and employees, from any liability, damages, or 

causes of action arising out of Contractor’s failure to comply with this section 22. 

 

23. Indemnification and Hold Harmless.  Authority shall assume liability for and 

indemnify and hold Contractor and Group Physicians harmless from any and all claims, losses, 

expenses, costs, actions, settlements, attorneys’ fees and judgments incurred by Contractor or 

Group Physicians or for which Contractor or Group Physicians becomes liable, arising out of or 

related to professional services rendered or which a third party alleges should have been rendered 

by Contractor or Group Physicians pursuant to this Agreement.  Authority’s obligation under this 

paragraph shall extend from the Effective Date and shall survive termination or expiration of this 

Agreement to include all claims that allegedly arise out of professional services Contractor or 

Group Physicians rendered on behalf of Authority; provided, however, that the provisions of this 

paragraph shall not apply to any services rendered at any location other than KMC without 

approval by the Kern County Hospital Authority Board of Governors and, provided further, that 

Authority shall have no duty or obligation to defend, indemnify or hold Contractor or Group 

Physicians harmless for any conduct or misconduct found to be intentional, willful, grossly 

negligent, or criminal. 

 

24. Independent Contractor.  In the performance of the services under this Agreement, 

Contractor shall be, and acknowledges that Contractor is in fact and law, an independent 

contractor and not an agent or employee of Authority.  Contractor has and retains the right to 

exercise full supervision and control over the manner and methods of providing services to 

Authority under this Agreement.  Contractor retains full supervision and control over the 

employment, direction, compensation and discharge of all persons assisting Contractor in the 

provision of services under this Agreement.  With respect to Contractor’s employees, if any, 

Contractor shall be solely responsible for payment of wages, benefits and other compensation, 

compliance with all occupational safety, welfare and civil rights laws, tax withholding and 

payment of employment taxes whether federal, state or local, and compliance with any and all 

other laws regulating employment. 

 

25. Informal Dispute Resolution.  Controversies between the parties with respect to this 

Agreement, or the rights of either party, or with respect to any transaction contemplated by this 

Agreement, shall be resolved, to the extent possible, by informal meetings and discussions 

among appropriate representatives of the parties. 

 

26. Insurance.  With respect to performance of work under this Agreement, Contractor shall 

maintain and shall require all of its subcontractors, consultants, and other agents to maintain, 

insurance as described in Exhibit “C,” attached hereto and incorporated herein by this reference. 

 

27. Modifications of Agreement.  This Agreement may be modified in writing only, signed 

by the parties in interest at the time of the modification. 
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28. No Third Party Beneficiaries.  It is expressly understood and agreed that the 

enforcement of this Agreement and all rights of action relating to such enforcement, shall be 

strictly reserved to Authority and Contractor.  Nothing contained in this Agreement shall give or 

allow any claim or right of action whatsoever by any other third person.  It is the express 

intention of Authority and Contractor that any such person or entity, other than Authority or 

Contractor, receiving services or benefits under this Agreement shall be deemed an incidental 

beneficiary only. 

 

29. Non-appropriation.  Authority reserves the right to terminate this Agreement in the 

event insufficient funds are appropriated or budgeted for this Agreement in any fiscal year.  

Upon such termination, Authority will be released from any further financial obligation to 

Contractor, except for services performed prior to the date of termination or any liability due to 

any default existing at the time this clause is exercised.  Contractor will be given 30 days’ prior 

written notice in the event that Authority requires such an action. 

 

30. Non-collusion Covenant.  Contractor represents and agrees that it has in no way entered 

into any contingent fee arrangement with any firm or person concerning the obtaining of this 

Agreement with Authority.  Contractor has received from Authority no incentive or special 

payments, nor considerations, not related to the provision of services under this Agreement. 

 

31. Nondiscrimination.  Neither Contractor, nor any officer, agent, employee, servant or 

subcontractor of Contractor shall discriminate in the treatment or employment of any individual 

or groups of individuals on the grounds of race, color, ancestry, national origin, religion, sex, 

actual or perceived sexual orientation, marital status, age, pregnancy, medical condition, 

handicap or other prohibited basis, either directly, indirectly or through contractual or other 

arrangements. 

 

32. Non-waiver.  No covenant or condition of this Agreement can be waived except by the 

written consent of Authority.  Forbearance or indulgence by Authority in any regard whatsoever 

shall not constitute a waiver of the covenant or condition to be performed by Contractor.  

Authority shall be entitled to invoke any remedy available to Authority under this Agreement or 

by law or in equity despite said forbearance or indulgence. 

 

33. Notices.  Notices to be given by one party to the other under this Agreement shall be 

given in writing by personal delivery, by certified mail, return receipt requested, or express 

delivery service at the addresses specified below.  Notices delivered personally shall be deemed 

received upon receipt; mailed or expressed notices shall be deemed received four (4) days after 

deposit.  A party may change the address to which notice is to be given by giving notice as 

provided above. 

 

Notice to Contractor: Notice to Authority: 

  

Naheedy and Zarandy Medical Group, Inc. 

49 Goleta Point Drive 

Kern Medical Center 

1700 Mount Vernon Avenue 

Corona Del Mar, California 92625 Bakersfield, California 93306 

Attn.: Its President Attn.: Chief Executive Officer 
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34. Signature Authority.  Each party represents that they have full power and authority to 

enter into and perform this Agreement, and the person(s) signing this Agreement on behalf of 

each party has been properly authorized and empowered to enter into this Agreement. 

 

35. Sole Agreement.  This Agreement, including all attachments hereto, contains the entire 

agreement between the parties relating to the services, rights, obligations and covenants 

contained herein and assumed by the parties respectively.  No inducements, representations or 

promises have been made, other than those recited in this Agreement.  No oral promise, 

modification, change or inducement shall be effective or given any force or effect. 

 

36. Termination.   

 

36.1 Termination without Cause.  Either party may terminate this Agreement, without 

cause, upon thirty (30) days’ prior written notice to the other party.   

 

36.2 Immediate Termination.  Authority shall have the right to terminate this 

Agreement at any time upon the occurrence of any one or more of the following events: 

 

A) Breach of this Agreement by Contractor where such breach is not cured 

within thirty (30) calendar days after Authority gives written notice of 

such breach to Contractor; 

 

B) Authority ceases operations; 

 

C) Contractor is unable to obtain or maintain sufficient insurance, as required 

under this Agreement, for any reason; 

 

D) Contractor makes an assignment for the benefit of creditors, applies to any 

court for the appointment of a trustee or receiver over its assets, or upon 

commencement of any voluntary or involuntary proceedings under any 

bankruptcy, reorganization, arrangement, insolvency, dissolution, 

liquidation or other similar law of any jurisdiction;  

 

E) Contractor is rendered unable to comply with the terms of this Agreement 

for any reason; 

 

F) Contractor engages in conduct that, in Authority’s good faith 

determination, jeopardizes the mental or physical health, safety or well-

being of any person or damages the reputation of Authority or KMC; 

 

G) Within a twelve (12) month period, Contractor has two (2) or more 

medical malpractice claims filed against him or her, or he or she becomes 

the subject of two (2) or more adverse proceedings by the Medical Staff 

regarding the performance of professional medical services; 
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H) Any legislation, regulation, rule or procedure passed, adopted or 

implemented by any federal, state or local government or legislative body, 

or any notice of a decision, finding, interpretation or action by any 

governmental, court or other third party which, in the opinion of 

Authority, if or when implemented, would result in the arrangement 

between the parties under this Agreement to subject Authority or any of its 

employees or agents, to civil or criminal prosecution or monetary penalties 

on the basis of their participation in executing this Agreement or 

performing their respective obligations under this Agreement; 

 

I) Violation of any federal or state law or regulatory rule or regulation or 

condition of accreditation or certification to which Authority or KMC is 

subject; 

J) Contractor makes an unauthorized use or disclosure of confidential or 

proprietary information by Contractor which causes material harm to 

Authority or KMC; 

 

K) Commission of a material act involving moral turpitude, fraud, dishonesty, 

embezzlement, misappropriation or financial dishonesty by Contractor 

against Authority or KMC; or 

 

L) The loss or threatened loss of KMC’s ability to participate in any federal 

or state health care program, including Medicare or Medi-Cal, due to the 

actions of Contractor. 

 

37. Effect of Termination.   

 

37.1 Payment Obligations.  In the event of termination of this Agreement for any 

reason, Authority shall have no further obligation to pay for any services rendered or expenses 

incurred by Contractor after the effective date of the termination, and Contractor shall be entitled 

to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to 

the effective date of termination.   

 

 37.2 Vacate Premises.  Upon expiration or earlier termination of this Agreement, 

Contractor shall immediately vacate KMC, removing at such time any and all personal property 

of Contractor.  Authority may remove and store, at Contractor’s expense, any personal property 

that Contractor has not so removed. 

 

 37.3 No Interference.  Following the expiration or earlier termination of this 

Agreement, Contractor shall not do anything or cause any person to do anything that might 

interfere with any efforts by Authority to contract with any other individual or entity for the 

provision of services or to interfere in any way with any relationship between Authority and any 

provider that may replace Contractor. 
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 37.4 No Hearing Rights.  Termination of this Agreement by Authority or KMC for any 

reason shall not provide Contractor or Group Physicians the right to a fair hearing or the other 

rights more particularly set forth in the KMC medical staff bylaws. 

 

38. Time of Essence.  Time is hereby expressly declared to be of the essence of this 

Agreement and of each and every provision hereof, and each such provision is hereby made and 

declared to be a material, necessary and essential part of this Agreement. 

 

39. Liability of Authority.  The liabilities or obligations of Authority with respect to its 

activities pursuant to this Agreement shall be the liabilities or obligations solely of Authority and 

shall not be or become the liabilities or obligations of the County of Kern or any other entity, 

including the state of California. 

 

[Signatures follow on next page] 
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EXHIBIT “A 

DESCRIPTION OF SERVICES 

Naheedy and Zarandy Medical Group, Inc. 

 

Contractor through Group Physicians shall provide services, as assigned by the Department 

Chair, as follows: 

 

1. Contractor shall provide radiology services on-site at KMC or remotely from an office 

located 49 Goleta Point Drive, Corona Del Mar, California, and in accordance with 

generally accepted professional standards.  Contractor will provide professional services 

for all patients who present to KMC for treatment.  

 

2. Contractor shall perform such administrative and teaching duties and responsibilities, as 

mutually agreed upon between Contractor and the Department Chair.  

 

3. Contractor shall provide shift coverage Monday through Friday, as assigned by the 

Department Chair. 

 

4. Contractor shall provide shift coverage on Saturday and Sunday, as assigned by the 

Department Chair. 

 

5. Contractor shall provide call coverage weekday nights from 6:00 p.m. to 8:00 a.m. and 

Saturday and Sunday, as assigned by the Department Chair.  Contractor agrees to carry a 

pager when on call and respond to KMC within 30 minutes of being called.  Contractor 

will cover one weekend in three.  Contractor will cover one in three holidays and no 

fewer than four per year. 

 

6. Contractor shall provide coverage an average of 15 shifts per months. 

 

7. Contractor shall actively participate in assigned hospital and Department committees. 

 

8. Contractor shall hold Group Physicians accountable for timely completion of medical 

records and work to improve the quality, accuracy, and completeness of their 

documentation. 

 

[Intentionally left blank] 
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EXHIBIT “B” 

 

IRS FORM W-9 
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EXHIBIT “C” 

INSURANCE 

 

With respect to performance of work under this Agreement, Contractor shall maintain and shall 

require all of its subcontractors, consultants, and other agents to maintain insurance as described 

below unless such insurance has been expressly waived in writing by Authority.  Any 

requirement for insurance to be maintained after completion of the work shall survive the 

termination or expiration of this Agreement.   

 

Authority reserves the right to review any and all of the required insurance policies and/or 

endorsements, but has no obligation to do so.  Failure to demand evidence of full compliance 

with the insurance requirements set forth in this Agreement or failure to identify any insurance 

deficiency shall not relieve Contractor from, nor be construed or deemed a waiver of, its 

obligation to maintain the required insurance at all times during the performance of this 

Agreement. 

 

 1. Workers’ Compensation and Employers Liability Insurance:  

 

(a) Required if Contractor has employees.  If Contractor currently has no employees, 

Contractor’s written confirmation of such will be required before execution of this 

Agreement.  If Contractor engages any employees during the term of this 

Agreement or any extensions thereof, Contractor agrees to obtain the specified 

Workers’ Compensation and Employers Liability insurance.   

(b) Workers’ Compensation insurance with statutory limits as required by the California 

Labor Code.   

(c) Employers Liability with limits of $1,000,000 per Accident; $1,000,000 Disease per 

employee; $1,000,000 Disease per policy.   

(d) Waiver of Subrogation: The Workers’ Compensation policy shall be endorsed with a 

waiver of subrogation in favor of Authority for all work performed by Contractor, its 

employees, agents and subcontractors. 

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

2. General Liability Insurance: 

 

(a) Commercial General Liability Insurance on a standard occurrence form, no less 

broad than Insurance Services Office (ISO) form CG 00 01. 

(b) Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; 

$2,000,000 Products/Completed Operations Aggregate.  The required limits may be 

provided by a combination of General Liability Insurance and Commercial 

Umbrella Liability Insurance.  If Contractor maintains higher limits than the 

specified minimum limits, Authority requires and shall be entitled to coverage for 

the higher limits maintained by Contractor. 

(c) If Contractor has no Owned automobiles, the General Liability policy shall include 

Non-Owned and Hired Automobile Liability in the amount of $1,000,000 combined 

single limit per accident. 
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(d) Any deductible or self-insured retention shall be shown on the Certificate of 

Insurance.  If the deductible or self-insured retention exceeds $25,000, it must be 

approved in advance by Authority.  Contractor is responsible for any deductible or 

self-insured retention and shall fund it upon Authority’s written request, regardless 

of whether Contractor has a claim against the insurance or is named as a party in 

any action involving Authority. 

(e) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 below for full Additional Insured wording. 

(f) The insurance provided to Authority as an additional insured shall be primary to 

and non-contributory with any insurance or self-insurance program maintained by 

Authority. 

(g) The policy definition of “insured contract” shall include assumptions of liability 

arising out of both ongoing operations and the products-completed operations 

hazard (broad form contractual liability coverage including the “f” definition of 

insured contract in ISO form CG 00 01, or equivalent).  

(h) The policy shall cover inter-insured suits between Authority and Contractor and 

include a “separation of insureds” or “severability” clause, which treats each 

insured separately.  

(i) Required Evidence of Insurance: (i) Copy of the additional insured endorsement or 

policy language granting additional insured status; and (ii) Certificate of Insurance. 

 

3. Automobile Liability Insurance: 

 

(a) Minimum Limits: $1,000,000 combined single limit per accident for bodily injury 

and property damage.   

(b) Insurance shall apply to all Owned autos.  If Contractor currently owns no autos, 

Contractor agrees to obtain such insurance should any autos be acquired during the 

term of this Agreement or any extensions thereof. 

(c) Insurance shall include coverage for Non-Owned and Hired autos.  (See 

requirements in section 1(c) above if there is no separate Automobile Liability 

coverage.) 

(d) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 for full Additional Insured wording.  

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

4. Standards for Insurance Companies: Insurers shall have an A.M. Best’s rating of at least 

A;VII. 

 

5. Additional Insured Wording: “Kern County Hospital Authority, its officers, officials, 

employees and volunteers” are to be named as Additional Insureds as per each section 

where noted above.   

 

6. Claims Made Policies: If any of the required policies provide coverage on a claims-made 

basis: 
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(a) The Retroactive Date must be shown and must be before the Effective Date of the 

Agreement or the beginning of contract work. 

(b) Insurance must be maintained and evidence of insurance must be provided for at 

least five (5) years after completion of the contract work. 

(c) If coverage is canceled or non-renewed, and not replaced with another claims-made 

policy form with a Retroactive Date prior to the contract effective date, Contractor 

must purchase “extended reporting” coverage for a minimum of five (5) years after 

completion of the contract work. 

 

7. Documentation: 

 

(a) The Certificate of Insurance must include the following reference: “Agreement for 

Professional Services.”  

(b) All required Evidence of Insurance shall be submitted prior to the execution of this 

Agreement.  Contractor agrees to maintain current Evidence of Insurance on file 

with Authority for the entire term of this Agreement and any additional periods if 

specified in sections 1, 2 or 3 above. 

(c) The name and address for the Certificates of Insurance and Additional Insured 

endorsements is Kern County Hospital Authority, c/o Kern Medical Center, 1700 

Mount Vernon Avenue, Bakersfield, California 93306.                                                                     

(d) Required Evidence of Insurance shall be submitted for any renewal or replacement 

of a policy that already exists, at least 10 days before expiration or other termination 

of the existing policy. 

(e) Contractor shall provide immediate written notice if: (i) any of the required 

insurance policies is terminated; (ii) the limits of any of the required policies are 

reduced; or (iii) the deductible or self-insured retention is increased.   

(f) Upon written request, certified copies of required insurance policies must be 

provided to Authority within 30 days. 

 

8. Policy Obligations: Contractor’s indemnity and other obligations shall not be limited by 

the foregoing insurance requirements. 

 

9. Waiver of Subrogation: Contractor hereby grants to Authority a waiver of any right to 

subrogation, which any insurer of said Contractor may acquire against Authority by 

virtue of the payment of any loss under such insurance.  Contractor agrees to obtain any 

endorsement that may be necessary to affect this waiver of subrogation, but this provision 

applies regardless of whether or not Authority has received a waiver of subrogation 

endorsement from the insurer. 

 

10. Primary Coverage: For any claims related to this Agreement, Contractor’s insurance 

coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 04 13 as 

respects Authority, its officers, directors, officials, employees, and volunteers.  Any 

insurance or self-insurance maintained by Authority, its officers, directors, officials, 

employees, or volunteers shall be excess of Contractor’s insurance and shall not 

contribute with it. 
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11. Material Breach: If Contractor fails to maintain the insurance required by this Agreement, 

it shall be deemed a material breach of this Agreement.  Authority, at its sole option, may 

terminate this Agreement and obtain damages from Contractor resulting from said breach.  

Alternatively, Authority may purchase the required insurance, and without further notice 

to Contractor, Authority may deduct from sums due to Contractor any premium costs 

advanced by Authority for such insurance.  These remedies shall be in addition to any 

other remedies available to Authority. 

 

 

[Intentionally left blank] 

 

 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 1 to Agreement 073-2019 with Arman G. Froush, D.O., a contract 
employee, for professional medical and administrative services in the Department of Radiology  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical is requesting your Board approve the proposed Amendment No. 1 to Agreement 073-2019 with 
Arman G. Froush, D.O., for professional medical and administrative services in the Department of Radiology. Dr. 
Froush, a board-certified interventional radiologist, has been employed by Kern Medical as a full-time employee 
since October 2016. Dr. Froush also serves as the Chair, Department of Radiology and Chief, Division of Vascular 
and Interventional Radiology. 
 
Changes in staffing in the Division of Vascular and Interventional Radiology have resulted in a higher than 
anticipated number of on-call shifts worked by Dr. Froush, resulting in total compensation reaching the current 
maximum payable. Amendment No. 1 increases the maximum payable ensures Dr. Froush will continue to be 
paid for the provision of those critical services through the remainder of the term of the agreement.  

 
Therefore, it is recommended that your Board approve the Amendment No. 1 to Agreement 073-2019 with 
Arman G. Froush., D.O., for professional medical and administrative services in the Department of Radiology, 
effective September 21, 2022, increasing the maximum payable by $300,000, from $2,850,000 to $3,150,000 to 
cover the term , and authorize the Chairman to sign. 
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AMENDMENT NO. 1 

TO 

AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Arman G. Froush, D.O.) 

 

This Amendment No. 1 to the Agreement for Professional Services is made and entered 

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

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

Arman G. Froush, D.O. (“Physician”). 

 

RECITALS 

 

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

Professional Services (Kern County Agt. #073-2019, dated December 11, 2019) (the 

“Agreement”), for the period December 11, 2019 through December 10, 2022, whereby 

Physician provides professional medical services in the Department of Radiology at KMC; and   

 

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

hereinafter set forth; and 

 

 (c) The Agreement is amended effective September 21, 2022; 

 

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

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

agree to amend the Agreement as follows: 

 

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

its entirety and replaced with the following: 

 

“5.8 Maximum Payable.  The maximum compensation payable under this 

Agreement shall not exceed $3,150,000 over the Term of this Agreement.” 

 

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

meaning ascribed thereto in the Agreement. 

 

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

state of California. 

 

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

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

 

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

shall remain in full force and effect.   

 

[Intentionally left blank] 
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 IN WITNESS TO THE FOREGOING, the parties have executed this Amendment No. 1 

as of the day and year first written above. 

 

PHYSICIAN 

 

 

By_______________________ 

    Arman G. Froush, D.O. 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________ 

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________ 

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________ 

    Vice President & General Counsel 

    Kern County Hospital Authority 

 
 

Amend1.Froush.082522 

      

 

 

          

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed Amendment No. 2 to Agreement 23316 with The Board of Trustees of the Leland 
Stanford Junior University, on behalf of the California Maternal Quality Care Collaborative / California 
Perinatal Quality Care Collaborative within the School of Medicine (CMQCC) for participation in the 
Maternal Data Center 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical has participated in CMQCC’s Maternal Data Center beginning in October of 2016 as a requirement 
of the Public Hospital Redesign and Incentives in Medi-Cal (PRIME) program for capturing and reporting two of 
the program metrics. The PRIME program was replaced by the Quality Incentive Program (QIP), which maintains 
the two metrics required to be reported out of the Maternal Data Center. 
 
This amendment extends the term of the agreement by three years through September 30, 2025, which extends 
beyond the Chief Executive Officer’s signing authority. Participation in the MDC continues to be a requirement 
of the QIP program. Participation in the MDC is $11,300 per year, but historically we have been successful in 
obtaining a grant through CMQCC to reduce the cost. Approval of this agreement will increase the maximum 
payable by $35,000 to $105,000 over the nine-year term of the agreement. 

 
Therefore, it is recommended that your Board approve the Amendment No. 2 to Agreement 23316 with The 
Board of Trustees of the Leland Stanford Junior University, on behalf of the California Maternal Quality Care 
Collaborative / California Perinatal Quality Care Collaborative within the School of Medicine (CMQCC) for 
participation in the Maternal Data Center, extending the term of the agreement through September 30, 2025. 
 
 
 
 









 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed acceptance of donation of conference registration expenses from Cerner 
Corporation for the Oracle Cerner Annual Health Conference 
 
Recommended Action:  Approve; Adopt Resolution  
 
Summary:  
 
The Authority’s conflict of interest policy prohibits employees from receiving or accepting money or any other 
consideration from anyone other than the Authority for the performance of an act which the employee would 
be required or expected to render in the regular course of his or her employment. 
 
Cerner Corporation provides Kern Medical Center’s electronic health record. Cerner Corporation has offered to 
donate to the Authority the conference registration fees for seven (7) Kern Medical staff members to attend the 
Oracle Cerner Annual Health Conference, in Kansas City, Missouri, from October 17-19, 2022.  This training 
session is necessary in connection with official Authority business. 
  
Kern Medical recommends your Board adopt the attached proposed resolution to accept the travel donation 
from Cerner Corporation for conference registration expenses and authorize the Chief Executive Officer to 
designate seven (7) staff members to attend this essential conference. 
 
 



BEFORE THE BOARD OF GOVERNORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

_________________ 
 
 
In the matter of:                       Resolution No. 2022-___ 
 
ACCEPTANCE OF DONATION OF TRAVEL 
AND RELATED EXPENSES FROM CERNER 
CORPORATION FOR THE ORACLE CERNER  
ANNUAL HEALTH CONFERENCEE  
_____________________________________ 
 
 I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital 
Authority, hereby certify that the following Resolution, on motion of Director __________, 
seconded by Director __________, was duly and regularly adopted by the Board of 
Governors of the Kern County Hospital Authority at an official meeting thereof on the 21st 
day of September, 2022, by the following vote, and that a copy of the Resolution has been 
delivered to the Chairman of the Board of Governors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
                  MONA A. ALLEN  

                 Authority Board Coordinator 
  Kern County Hospital Authority  

          
 
                ____________________________ 
                Mona A. Allen             
 
             

 
RESOLUTION 

 
Section 1.  WHEREAS: 

   
(a) The conflict of interest policy for the Kern County Hospital Authority 

(“Authority”) prohibits Authority employees from receiving or accepting money or any 
other consideration from anyone other than the Authority for the performance of an act 
which the employee would be required or expected to render in the regular course of his or 
her employment; and 
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(b) Cerner Corporation provides the electronic health record system for Kern 
Medical Center; and 

 
(c) Cerner Corporation has offered to donate to the Authority travel and related 

expenses (conference fees only) for seven Authority employees to attend the “Oracle 
Cerner Annual Health Conference” in Kansas City, Missouri, from October 17-19, 2022; 
and   

 
(d) The training session is necessary in connection with official Authority 

business; and  
  
(f) The Authority desires to obtain the donation of travel and related expenses 

from Cerner Corporation to the Authority and will retain full control over the use of the 
donation; and  
  

(g) There are no restrictions as to how the donation may be used.  
 
 Section 2.  NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of 
Governors of the Kern County Hospital Authority, as follows: 
 

1. This Board finds the facts recited herein are true, and further finds that this 
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution. 
 

2. This Board hereby accepts from Cerner Corporation the donation of travel 
and related expenses (conference fees only) for seven Authority employees to travel to 
Kansas City, Missouri, to attend the “Oracle Cerner Annual Health Conference” from 
October 17-19, 2022.   

  
3. This Board authorizes the Chief Executive Officer to designate seven 

Authority employees to attend the “Oracle Cerner Annual Health Conference” in Kansas 
City, Missouri, from October 17-19, 2022.   
  

4. The Authority Board Coordinator shall provide copies of this Resolution to 
the following: 

 
  Chief Financial Officer 
  Legal Services Department 
  Human Resources Department 
   



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022  
 
Subject:  Proposed First Amendment  to Agreement 074-2021 with Adventist Health Physicians 
Network for professional services 
 
Recommended Action: Approve; Authorize the Chairman to sign   
 
Summary:   
 
Kern Medical requests your Board approve the proposed First Amendment to Agreement 074-2021 with 
Adventist Health Physicians Network (AHPN) for professional services.  The underlying Agreement was 
approved by your Board on December 15, 2021, as the first step in the process of bringing together Kern 
Medical and Adventist Health Bakersfield to partner in the development of a sought-after, powerful 
network of physicians for patients in Kern County. 
 
The underlying Agreement with AHPN is for a term of 10 years from January 1, 2022 through December 
31, 2031.  During the term of the Agreement, Kern Medical will provide the professional medical services 
of certain Kern Medical physicians who specialize in various clinical specialties.  The Amendment adds the 
specialties of urology and plastic surgery services to the list of partnered specialties. Kern Medical 
employed physicians will provide clinic coverage at AHPN Clinics and call coverage at Adventist Health 
Bakersfield.  Additional clinical specialties, as mutually agreed upon by the parties, may be added in the 
future by way of an amendment to the Agreement, and could include endocrinology and 
gastroenterology. 
 
AHPN will compensate Kern Medical monthly on a pass-through basis for the services provided by Kern 
Medical physicians in accordance with the fee schedule set forth in Exhibit 2.1 of the Amendment.  
Specifically, AHPN will pay Kern Medical various negotiated rates for urologists and plastic and 
reconstructive surgeons. Estimated compensation to be paid to Kern Medical totals $3,543,628 annually.  
AHPN will have the exclusive right to bill and collect all professional fees for services provided by the Kern 
Medical physicians in the AHPN Clinics and at Adventist Health Bakersfield. 
 
Therefore, it is recommended that your Board approve the First Amendment to the Agreement 074-2021 
with Adventist Health Physicians Network for professional services, adding the specialties of urology and 
plastic surgery and compensation for the professional services provided by Kern Medical physicians, and 
authorize the Chief Executive Officer to sign. 
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FIRST AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT (the 
“Amendment”) is made and entered into as of September 15, 2022, by and between 
ADVENTIST HEALTH PHYSICIANS NETWORK, a California nonprofit religious 
corporation (“AHPN”), and KERN COUNTY HOSPITAL AUTHORITY, a public agency that 
is a local unit of government (“Kern Medical”) with respect to the following:

RECITALS

A. AHPN and Kern Medical have entered into that certain Professional Services 
Agreement, effective January 1, 2022 (the “Agreement”) pursuant to which Kern Medical 
provides the services of certain Kern Medical Physicians to provide professional services in 
certain specialties at AHPN Clinics.

B. AHPN and Kern Medical desire to amend the Agreement to remove the provision 
of professional services by Kern Medical Physicians in the specialty of neurosurgery and add 
urology and plastic surgery to the Agreement.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and 
covenants contained herein, Hospital and Contractor agree as follows:

1. Defined Terms.  Capitalized terms not otherwise defined herein shall have the 
meaning ascribed to them in the Agreement.

2. Exhibit 1.1.  Exhibit 1.1 to the Agreement is hereby amended and restated to read 
in its entirety as Exhibit 1.1.

3. Exhibit 2.1.  Exhibit 2.1 to the Agreement is hereby amended and restated to read 
in its entirety as attached Exhibit 2.1.

4. Counterparts.  This Amendment may be executed in one or more counterparts, 
each of which shall be deemed to be an original, but all of which together shall constitute one 
and the same instrument.

5. Continuing Effect of Agreement.  Except as herein provided, all of the terms 
and conditions of the Agreement remain in full force and effect from the Effective Date of the 
Agreement.

6. Reference.  After the date of this Amendment, any reference to the Agreement 
shall mean the Agreement as amended by this Amendment.

[signature page follows]
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IN WITNESS WHEREOF, AHPN and Kern Medical have executed this Amendment as 
of the day and year first written above.

AHPN

ADVENTIST HEALTH PHYSICIANS 
NETWORK, a California nonprofit religious 
corporation

By: Arby Nahapetian
Its President

KERN MEDICAL

KERN COUNTY HOSPITAL AUTHORITY

By: Scott Thygerson
Its Chief Executive Officer

Date: _______________________________

APPROVED AS TO FORM:

By: Karen S. Barnes
Its Vice President and General Counsel

https://na1.conga-sign.com/app/v1/audit/transaction/8st2i3dsxzicec6wfex52silh322i7b9tualpgtvkv8mypuap6
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Exhibit 1.1

SPECIALTIES

1. Urology

2. Plastic Surgery



US-DOCS\131532971.3

Exhibit 2.1

COMPENSATION

1. Professional Compensation.  AHPN shall pay to Kern Medical the following 
amounts for the Services provided by Kern Medical Physician (the “Monthly Compensation”):

A. Urology.  For Services in the specialty of urology, AHPN shall pay Kern 
Medical on a pass-through basis in accordance with the following:

i. Professional Services:  Eight Hundred Ninety-Two Thousand Seven 
Hundred Eleven Dollars and Eighty-Five Cents ($892,711.85) per FTE 
Kern Physician per year (“Urology PSA Compensation”), subject to the 
terms and conditions set forth below in Section 1.A.iii of this Exhibit 2.1.   
An “FTE” is defined as a Kern Medical Physician who provides a 
minimum of two thousand eighty hours (2,080) of Services per year.  

ii. Call Coverage:  Compensation for AHPN Clinic Coverage and Hospital 
Call Coverage shall be in accordance with the following, depending on the 
number of Panel Members in the specialty of urology (“Urology Panel 
Members”):

# Panel Members Weekday Rate
(Monday - Friday)

Weekend Rate
(Saturday/Sunday)

4 (1:4 call ratio)
5 (1:5 call ratio)

$1,600/day $1,600/day

6 (1:6 call ratio) $1,000/day $1,200/day
7 (1:7 call ratio) $500/day $600/day

In the event that there are eight (8) or more Urology Panel Members, there 
shall be no additional compensation paid to Kern Medical by AHPN for 
call coverage.

iii. The Parties shall conduct an annual reconciliation against the actual costs 
incurred by Kern Medical for the employment costs associated with Kern 
Medical Physicians providing Services in the specialty of urology under 
this Agreement; provided, however, that the aggregate compensation paid 
to Kern Medical for Services under Sections 1.A.i and ii in the specialty of 
urology (“Urology Aggregate Compensation”) shall not exceed Three 
Million Two Hundred Eight-Three Thousand Six Hundred Twenty-Eight 
Dollars ($3,283,628) per year (“Urology PSA Cap”) even if Kern 
Medical’s costs exceed such amount. In the event that Kern Medical’s 
costs are less than the Urology Aggregate Compensation, then Kern 
Medical shall remit the different to AHPN within thirty (30) days of each 
anniversary date of this Agreement.
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B. Plastic Surgery.  For Services in the specialty of plastic surgery, AHPN 
shall pay Kern Medical on a pass-through basis in accordance with the following:

i. Professional Services and 24/7/365 Call Coverage:  Two Hundred Sixty 
Thousand Dollars ($260,000) for a 0.3 FTE Kern Medical Physician.

2. Specialist Recruitment Expenses.  Upon mutual agreement by the Parties, the 
Parties shall equally split the costs incurred by either Party in the recruitment of certain specialist 
physicians to provide professional services in the communities served by the Parties, including, 
but not limited to the specialties of urology and gastroenterology.  Upon successful recruitment 
of such specialist physician, the Parties shall amend this Agreement to reflect the Parties’ 
agreement relating to compensation for the Services such recruited physician would provide to 
AHPN and its affiliates hereunder. 

3. Timing.  AHPN shall pay the Compensation due for Services performed by Kern 
Medical in the immediately preceding month within ten (10) business days after Kern Medical’s 
submission of the monthly time report in accordance with this Agreement, as applicable.



 

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

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

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
September 21, 2022 
 
Subject: Proposed Resolution Revising the Extension of Excess Medical Professional Liability 
Coverage to Kern Medical Employed and Independent Contractor Physicians 

  
Recommended Action: Approve; Adopt Resolution 

  
Summary: 
 
Kern County Hospital Authority provides professional liability coverage in the form of indemnification for 
all claims relating to the professional medical services rendered on behalf of the Authority; provided, 
however, that the indemnification does not extend to any services rendered at any location other than 
Kern Medical Center and its affiliated clinics without approval of your Board. Effective July 1, 2022, the 
Authority has self-insured the first $2,000,000 per medical incident or occurrence and has purchased 
umbrella coverage of $25,000,000 in excess of the self-insured retention through MagMutual Insurance 
Company. 
 
On January 20, 2021, your Board adopted Resolution No. 2021-002, which revised the extension of 
excess professional liability coverage to Kern Medical employed and independent contractor physicians 
at specific authorized off-site locations.  Kern Medical is recommending that Adventist Health Physicians 
Network (“AHPN”) be added to the list of authorized off-site locations to facilitate the provision of 
services of certain Kern Medical physicians to provide services in certain specified specialties at AHPN 
clinics pursuant to that Professional Services Agreement entered into as of January 1, 2022, by and 
between AHPN and the Authority. 
 
Extending excess medical professional liability coverage to employed and independent contractor 
physicians at the additional off-site locations will enable the physicians to generate additional revenue 
for Kern Medical Center and will provide Kern Medical Center the opportunity to care for patients and 
continue to build its reputation as a hospital of excellence. There is no added cost to the Authority’s 
medical professional liability program to extend the requested coverage. 
 
The Authority will administer/submit claims, if any, in excess of the $2,000,000 self-insured retention to 
CNA, the Authority’s excess medical professional liability carrier. 
 
Therefore, it is recommended that your Board approve the recommendation and adopt the attached 
resolution revising the extension of excess medical professional liability coverage for employed and 
independent contractor physicians, when providing professional medical services on behalf of Kern 
Medical Center at the facilities listed in the resolution, effective September 21, 2022. 



BEFORE THE BOARD OF GOVERNORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

_________________ 
 
 
In the matter of:                   Resolution No. 2022-___ 
 
REVISED EXTENSION OF EXCESS MEDICAL 
PROFESSIONAL LIABILITY COVERAGE 
FOR KERN COUNTY HOSPITAL AUTHORITY 
EMPLOYED AND INDEPENDENT  
CONTRACTOR PHYSICIANS 
_____________________________________ 
 
 I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital 
Authority, hereby certify that the following Resolution, on motion of Director __________, 
seconded by Director __________, was duly and regularly adopted by the Board of 
Governors of the Kern County Hospital Authority at an official meeting thereof on the 21st 
day of September, 2022, by the following vote, and that a copy of the Resolution has been 
delivered to the Chairman of the Board of Governors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
                  MONA A. ALLEN  

                 Authority Board Coordinator 
  Kern County Hospital Authority  

          
 
                ____________________________ 
                Mona A. Allen             
 
             

 
RESOLUTION 

 
Section 1.  WHEREAS: 

   
(a) The Kern County Hospital Authority (“Authority”) provides professional 

liability coverage in the form of indemnification for all claims relating to the services 
rendered on behalf of the Authority; provided, however, that the indemnification does not 
extend to any services rendered at any location other than Kern Medical Center and its 
affiliated clinics without approval of the Board of Governors; and  
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(b) On June 22, 2016, the Board of Governors adopted Resolution No. 2016-

012, which extended excess professional liability coverage to Kern Medical Center 
employed and independent contractor physicians at specific authorized off-site locations; 
and 
  

(c) On September 21, 2016, the Board of Governors adopted Resolution No. 
2016-018, which revised the extension of excess professional liability coverage to include 
Millennium Surgery Center, Physicians Plaza Surgical Center, Northwest Surgery Center, 
and Southwest Surgical Center to the list of authorized off-site locations; and 

 
 (d) On March 21, 2018, the Board of Governors adopted Resolution No. 2018-
004, which revised the extension of excess professional liability coverage to include 
Southern California Orthopedic Institute, Bakersfield Specialists Surgical Center, LLC, 
and Kern Medical Surgery Center, LLC to the list of authorized off-site locations; and 
  

(e) On August 21, 2019, the Board of Governors adopted Resolution No. 2019-
010, which revised the extension of excess professional liability coverage to include 
DaVita Casa Del Rio Ht at Home, DaVita Bakersfield Dialysis Center, and DaVita 
Northeast Dialysis to the list of authorized off-site locations; and 

 
(f) On January 20, 2021, the Board of Governors adopted Resolution No. 

2021-002, which revised the extension of excess professional liability coverage to include 
Omni Family Health to the list of authorized off-site locations; and 

 
(g) Kern Medical Center is recommending that Adventist Health Physicians 

Network (“AHPN”), an affiliate of Adventist Health System/West, located at 2701 Chester 
Avenue, Bakersfield, California 93301, be added to the list of authorized off-site locations 
to facilitate the provision of services of certain Kern Medical Center physicians to provide 
services in certain specialties at AHPN clinics pursuant to that Professional Services 
Agreement entered into as of January 1, 2022, by and between AHPN and Authority; and 

 
(h) Extending excess medical professional liability coverage to employed and 

independent contractor physicians at these additional off-site locations will enable the 
physicians to generate additional revenue for Kern Medical Center and will provide Kern 
Medical Center the opportunity to care for patients and continue to build its reputation as a 
hospital of excellence; and 
  

(i) The Authority has self-insured the first $2,000,000 per medical incident or 
occurrence and has purchased umbrella coverage of $25,000,000 in excess of the self-
insured retention, effective July 1, 2022; and 

 
 (j) There is no added cost to the Authority’s medical professional liability 
program to extend the requested coverage to these off-site locations; and 
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 (k) The Authority will administer/submit claims, if any, in excess of the self-
insured retention to MagMutual Insurance Company, the Authority’s excess medical 
professional liability carrier. 
 
 Section 2.  NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of 
Governors of the Kern County Hospital Authority, as follows: 
 

1. This Board finds the facts recited herein are true, and further finds that this 
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution. 
 

2. This Board finds the best interests of the Authority shall be served by 
extending excess medical professional liability coverage to Kern Medical Center employed 
and independent contractor physicians at the following authorized off-site locations: 

 
  (a) Comprehensive Blood and Cancer Center; 
  (b) Mercy Hospital; 
  (c) Bakersfield Memorial Hospital; 
  (d) Adventist Health Bakersfield; 
  (e) Bakersfield Heart Hospital; 
  (f) Millennium Surgery Center; 
  (g) Physicians Plaza Surgical Center; 
  (h) Northwest Surgery Center; 
  (i) Southwest Surgery Center; 
  (j) Bahamas Surgery Center; 
  (k) Clinica Sierra Vista; 
  (l) Southern California Orthopedic Institute;  
  (m) Bakersfield Specialists Surgical Center, LLC; 
  (n) Kern Medical Surgery Center, LLC; 

(o) Kern County owned and operated correctional facilities; 
(p) Kern County Behavioral Health and Recovery Services;  
(q) DaVita Casa Del Rio Ht at Home; 
(r) DaVita Bakersfield Dialysis Center; 
(s) DaVita Northeast Dialysis; 
(t) Omni Family Health;  

  (u) Adventist Health Physicians Network; and 
(v) Facilities owned or leased and operated by the Authority. 

 
3. The provisions of this Resolution shall be effective, in force, and operative 

as of the 1st day of January, 2021. 
 
4. Resolution No. 2021-002, adopted by the Board of Governors on January 

20, 2021, is hereby repealed and superseded by this Resolution. 
 
5. The Authority Board Coordinator shall provide copies of this Resolution to 

the following: 
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  Kern Medical Center 
  Chief Executive Officer 
  Chief Financial Officer 
  Chief Medical Officer 
  Chief Ambulatory and Outreach Officer 
  Vice President, Strategic Development 
  Legal Services Department 
  Workers’ Compensation & Liability Manager 
  MagMutual Insurance Company 
  Alliant Insurance Services, Inc. 
   



 
 

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

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject:  Proposed retroactive Master Service Agreement with Signature Performance, Inc. d/b/a 
Signature Performance Healthcare LLC, to provide Medical Records Coding for the revenue cycle 
process.  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve the proposed Master Service Agreement with Signature 
Performance, Inc. for medical coding services for both facility and professional coding. Coding is a 
required part of the revenue cycle for sending out claims for payment.  
 
On an average, daily basis 6 million dollars in charges are coded on the facility side and on the 
professional side a much higher volume is coded for an average daily 800,000 in charges. Current 
staffing levels would not be able to keep up with the rising volumes, therefore contract support is 
needed for continued revenue cycle efficiency.  
 
A comparison of four (4) other companies was done and only one company was less expensive but 
with further research, the less expensive company did not rate as well as Signature Performance. The 
current agreement with Signature Performance went through Kern Medical’s group purchasing 
organization (“GPO”), but to receive the discount, we are now proposing a direct agreement. The 
retroactive aspect of this Master Services Agreement is due to a delay from the vendor although, due 
to the current agreement through the GPO, there will be no gap in service. 
 
The budgeted yearly cost of this contract is per year is $2,745,000 for facility contracted coding 
services, and $2,745,000 for Professional coding services. The cost for facility coding is based on the 
12-month total invoices for 2021 for facility coding. The cost for the professional services is an 
estimated cost based on the current workload. The total combined cost for this agreement is 
$5,490,000 per year. 
 
Therefore, it is recommended that your Board approve the retroactive Master Service Agreement with 
Signature Performance, Inc. d/b/a Signature Performance Healthcare LLC for coding services for Kern 
Medical’s Revenue Cycle beginning September 1, 2022 through August 31, 2023, with automatically 
renewal for successive one (1) year terms, in an amount not to exceed $5,490,000 per year, and 
authorize the Chairman to sign. 
 















































 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 

September 21, 2022 
 
 

Subject: Response to Board referral for a trending analysis report of Kern Medical Center births (from 
August 17, 2022) 
 

Recommended Action: Receive and File  
 

Summary:   
 

On August 17, 2022, your Board made a referral to staff for a trending analysis report of Kern Medical 
Center births. 
 
Therefore, it is recommended that your Board receive and file the attached trending analysis report of 
Kern Medical Center births. 
 
 
 
 
 
 
 
 



Kern County Birth Data
Presented Sept 21, 2022 



California – Total Births 1960-2020

Source:  CA Health and Human Services.



Kern County – Total Births 1960-2020

Source:  CA Health and Human Services.



California – Total Births 2011-2020

Source:  CA Health and Human Services.



Kern County – Total Births 2011-2020

Source:  CA Health and Human Services.



Kern County Hospitals – Market Share 
2016-2020

2016 2017 2018 2019 2020

Source:  CA HCAI (formerly OSHPD).



Kern Health Systems Births June ‘21-June’22

Note:  Data are claims based. June ‘22 data are not complete.

Source:  Kern Health Systems.
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A Designated Public Hospital 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 

September 21, 2022 
 
Subject:  Kern County Hospital Authority Financial Report – July 2022 
 
Recommended Action:  Receive and File 
 
Summary:   
 
Kern Medical Operations: 

Kern Medical key performance indicators: 
• Average Daily Census of 155 for July is 10 more than the July budget of 145 and 5 more than the 150 

average over the last three months 
• Admissions of 1,715 for July are 719 more than the July budget of 996 and 122 more than the 1,593 average 

over the last three months 
• Total Surgeries of 446 for July are 26 less than the July budget of 472 and 9 less than the 455 average over 

the last three months 
• Clinic Visits of 13,545 for July are 2,300 less than the July budget of 15,845 and 2,001 less than the 15,546 

average over the last three months.  The total includes 179 COVID-19 vaccination visits 
 
The following items have budget variances for the month of July 2022:    
 
Patient Revenue: 
Gross patient revenue has an unfavorable budget variance for July due to temporary billing delays in certain 
inpatient departments at the beginning of the fiscal year.  Kern Medical expects higher than average gross 
patient revenue next month as the billing backlog is cleared in August.  Net patient revenue was ahead of plan 
for the month. 
 
Indigent Funding Revenue: 
Indigent funding has an unfavorable budget variance due to a conservative approach to recognizing indigent 
funding revenue.  During each month of fiscal year 2023 Kern Medical will only recognize 95% of the total 
projected revenue for the Managed Care Rate Range Program, the Medi-Cal Quality Assurance Fee Program, the 
Physician SPA Program, the Graduate Medical Education (GME) Program, and the AB915 Outpatient 
Supplemental Funding Program.  Kern Medical will recognize 100% of total projected revenue for the Medi-Cal 
waiver programs including the Global Payment Program (GPP), CalAIM, the Enhanced Payment Program (EPP), 
and the Quality Incentive Program (QIP). 
 
Other Operating Revenue: 
Other operating revenue has an unfavorable budget variance for the month primarily because less than the 
average amount of revenue was received for Kern Health System grant funding and for Proposition 56 funding.  
Funding from these two sources is received quarterly, or on an otherwise inconsistent basis throughout the 
year.  Therefore, the actual dollar amount recorded for this line item may fluctuate vs. budget on a monthly 
basis but should align with budget on a year-to-date basis by year-end. 



Kern County Hospital Authority Financial Report – July 2022 
Page 2 of 2 
 

 

 
 
Other Non-Operating Revenue: 
Other non-operating revenue has an unfavorable budget variance for the month because federal and state 
COVID-19 related funding is budgeted evenly throughout FY 2023 as other non-operating revenue; however, 
COVID-19 funding is not received consistently on a monthly basis.  Therefore, the actual dollar amount recorded 
for this line item may fluctuate vs. budget on a monthly basis but should align with budget on a year-to-date 
basis by year-end. 
 
Nurse Registry Expense: 
Nurse registry expense is over budget for the month because of higher than average registry usage in the 
hospital due to strong census levels.  During the past two years the staffing agencies that provide registry nurse 
services were charging higher than average costs per hour due to nurse shortages during the pandemic.  The 
hourly rates charged by the staffing agencies are significantly lower than at various COVID-related peaks.  
COVID-19 remains active and Kern Medical plans to continue its need for registry services.    
 
Medical Fees: 
Medical fees are slightly over budget for the month because of an increase in services provided by the Acute 
Care Medical Surgery Group.  The budget for this line item was reduced for FY 2023 with the expectation of less 
usage of contract physician services.   
 
Other Professional Fees: 
Other professional fees are over budget for the month because of higher than average legal expenses.  In 
addition, July expenses include start-up fees for Universal Healthcare’s Enhanced Care Management (ECM) 
services. 
 
Supplies Expense: 
Supplies expense is under budget for the month due to lower than average costs for pharmaceuticals and 
general medical supplies. 
 
Purchased Services: 
Purchased services are over budget for the month because of higher than average costs for patient care that 
was provided by out-of-network sources and higher than average ambulance expenses. 
 
Other Expenses: 
Other expenses are over budget for the month, primarily because of higher than average utility costs.  Electricity 
expense was particularly high due to extreme weather conditions.  
 
Depreciation and Amortization Expense: 
Kern Medical operated at the budgeted dollar amount for depreciation and amortization expense for the month 
of July 2022. 
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Benefits as % of 

Net Patient 
Revenue
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KERN MEDICAL
3-Month Trend Analysis: Revenue & Expense

July 31, 2022

FY 2022 FY 2022 FY 2023 BUDGET VARIANCE PY
MAY JUNE JULY JULY POS (NEG) JULY

Gross Patient Revenue $       87,231,622 $       92,031,279 $       92,471,107 $      96,637,218 (4%) $         95,767,767 

Contractual Deductions (64,394,266) (69,654,856) (69,920,186) (74,943,844) (7%) (74,716,092)
Net Revenue 22,837,355 22,376,424 22,550,921 21,693,374 4% 21,051,675 

Indigent Funding 20,256,874 15,221,199 14,191,888 14,370,622 (1%) 13,293,612 
Correctional Medicine 2,583,481 2,583,481 2,746,855 2,746,855 0% 2,616,667 
County Contribution 285,211 285,211 285,211 291,120 (2%) 282,894 
Incentive Funding 0 0 0 0 0% 0 

Net Patient Revenue 45,962,921 40,466,315 39,774,875 39,101,971 2% 37,244,847 

Gain/(Loss) on Health-Related Entity 0 0 0 0 0% 0 
Other Operating Revenue 2,794,024 3,121,491 1,524,826 2,273,337 (33%) 1,816,105 
Other Non-Operating Revenue 2,017,642 11,150,811 11,583 49,452 (77%) 11,237 

Total Revenue 50,774,587 54,738,617 41,311,284 41,424,760 (0.3%) 39,072,190 

Expenses
Salaries 16,553,564 17,595,268 17,068,626 17,097,628 (0.2%) 15,928,005 
Employee Benefits 6,913,706 6,766,110 6,384,561 7,261,546 (12%) 7,708,993 
Registry 4,675,337 4,266,993 3,592,259 3,177,465 13% 2,025,318 
Medical Fees 1,890,822 1,796,976 1,885,530 1,804,100 5% 1,803,424 
Other Professional Fees 1,684,929 2,123,112 1,981,485 1,499,386 32% 1,566,540 
Supplies 4,635,192 5,192,359 4,655,496 5,458,976 (15%) 5,295,324 
Purchased Services 1,988,590 2,928,155 2,580,701 2,355,395 10% 2,083,831 
Other Expenses 1,904,216 1,787,762 1,878,413 1,595,229 18% 1,382,403 

Operating Expenses 40,246,356 42,456,737 40,027,072 40,249,725 (1%) 37,793,838 

Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) $       10,528,232 $       12,281,880 $         1,284,212 $        1,175,034 9% $           1,278,352 

EBIDA Margin 21% 22% 3% 3% 10% 3%

Interest 84,468 84,473 110,982 86,199 29% 84,680 
Depreciation 677,391 659,869 674,589 682,877 (1%) 682,784 
Amortization 295,228 294,594 294,594 300,890 (2%) 224,132 

Total Expenses 41,303,442 43,495,674 41,107,238 41,319,692 (1%) 38,785,434 

Operating Gain (Loss) $         9,471,145 $       11,242,943 $            204,047 $           105,068 94% $              286,756 
Operating Margin 18.7% 20.5% 0.5% 0.25% 95% 0.73% 
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KERN MEDICAL
Year to Date: Revenue & Expense

July 31, 2022

ACTUAL BUDGET VARIANCE PY PY VARIANCE
FYTD FYTD POS (NEG) FYTD POS (NEG)

Gross Patient Revenue $           92,471,107 $           96,637,218 (4%) $           95,767,767 (3%)
Contractual Deductions (69,920,186) (74,943,844) (7%) (74,716,092) (6%)

Net Revenue 22,550,921 21,693,374 4% 21,051,675 

Indigent Funding 14,191,888 14,370,622 (1%) 13,293,612 7% 
Correctional Medicine 2,746,855 2,746,855 0% 2,616,667 5% 
County Contribution 285,211 291,120 (2%) 282,894 1% 
Incentive Funding 0 0 0% 0 0% 

Net Patient Revenue 39,774,875 39,101,971 2% 37,244,847 7% 

Gain/(Loss) on Health-Related Entity 0 0 0% 0 0% 
Other Operating Revenue 1,524,826 2,273,337 (33%) 1,816,105 (16%)
Other Non-Operating Revenue 11,583 49,452 (77%) 11,237 3% 

Total Revenue 41,311,284 41,424,760 0% 39,072,190 6% 

Expenses
Salaries 17,068,626 17,097,628 (0%) 15,928,005 7% 
Employee Benefits 6,384,561 7,261,546 (12%) 7,708,993 (17%)
Registry 3,592,259 3,177,465 13% 2,025,318 77% 
Medical Fees 1,885,530 1,804,100 5% 1,803,424 5% 
Other Professional Fees 1,981,485 1,499,386 32% 1,566,540 26% 
Supplies 4,655,496 5,458,976 (15%) 5,295,324 (12%)
Purchased Services 2,580,701 2,355,395 10% 2,083,831 24% 
Other Expenses 1,878,413 1,595,229 18% 1,382,403 36% 

Operating Expenses 40,027,072 40,249,725 -1% 37,793,838 6% 
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) $             1,284,212 $             1,175,034 9% $             1,278,352 0% 

EBIDA Margin 3% 3% 10% 3% (5%)

Interest 110,982 86,199 29% 84,680 31% 
Depreciation 674,589 682,877 (1%) 682,784 (1%)
Amortization 294,594 300,890 (2.1%) 224,132 31% 

Total Expenses 41,107,238 41,319,692 (1%) 38,785,434 6% 

Operating Gain (Loss) $                204,047 $                105,068 94% $                286,756 (29%)
Operating Margin 0% 0.3% 95% 1% (33%)
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JULY 2022 JULY 2021
ASSETS:
  Total Cash 68,151,200$           69,511,168$           

Patient Receivables Subtotal 262,471,690 263,172,655
Contractual Subtotal (213,362,200) (222,883,718)
  Net Patient Receivable 49,109,490 40,288,937

Total Indigent Receivable 140,371,466 119,240,571
Total Other Receivable 12,100,010 7,907,800
Total Prepaid Expenses 4,884,457 5,286,360
Total Inventory 4,162,888 4,349,636

  Total Current Assets 278,779,510 246,584,471

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

Total Land, Equipment, Buildings and Intangibles 224,656,374 213,499,830
Total Construction in Progress 6,890,452 8,733,822
  Total Property, Plant & Equipment 231,546,826 222,233,652

Total Accumulated Depr & Amortization (137,639,182) (126,289,726)

   Net Property, Plant, and Equipment 93,907,644 95,943,925

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

Total Assets 499,978,009$         430,391,858$         

KERN MEDICAL
BALANCE SHEET
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JULY 2022 JULY 2021
ASSETS:
LIABILITIES & EQUITY:
Total Accounts Payable 14,202,752$           11,013,352$           
Total Accrued Compensation 31,574,148 29,656,284
Total Due Government Agencies 16,472,547 35,137,425
Total Other Accrued Liabilities 25,067,285 46,416,105

  Total Current Liabilities 87,316,731 122,223,166

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

Total Liabilities 530,328,964 525,241,170

Fund Balance 36,714,022 36,714,022
Retained Earnings (67,064,977) (131,563,333)
Total Fund Balance (30,350,956) (94,849,312)

Total Liabilities and Fund Balance 499,978,009$         430,391,858$         

KERN MEDICAL
BALANCE SHEET



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
Subject: Kern County Hospital Authority Chief Executive Officer Report 
 
Recommended Action: Receive and File 
 
Summary:   

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



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
 

September 21, 2022 
 
 

Subject: Monthly report on What’s Happening at Kern Medical Center 
 

Recommended Action: Receive and File  
 

Summary:   
 

Each month Kern Medical will be sharing a report with your Board on “What’s Happening” in and 
around Kern Medical. 
 
Therefore, it is recommended that your Board receive and file the attached report on What’s 
Happening at Kern Medical. 
 
 
 
 
 
 
 
 



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
September 21, 2022 
 
 
Agenda #28 – What’s Happening at Kern Medical Center, the file is unavailable as the file is too large.  
Please contact the Kern County Hospital Authority Board Coordinator at 661-326-2102 if you would like 
a printed copy of the presentation. 



 
 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, July 20, 2022 
 
 

11:30 A.M. 
 
 

BOARD RECONVENED 
 
Board Members: Alsop, Berjis, Bigler, Brar, Kitchen, McLaughlin, Pelz 
Roll Call: 5 Present; 2 Absent - Alsop, Brar  

 
NOTE: The vote is displayed in bold below each item. For example, Alsop-McLaughlin 
denotes Director Alsop made the motion and Director McLaughlin seconded the motion. 
 
 
NON-AGENDA ITEM 
 
MOTION TO CONSIDER NON-AGENDA ITEM 31: MADE FINDING THAT THE NEED TO 
TAKE ACTION ON A NON-AGENDA MATTER OCCURRED AFTER THE AGENDA WAS 
POSTED ON FRIDAY, JULY 15, 2022. ON MONDAY, JULY 18, 2022, KERN COUNTY 
HOSPITAL AUTHORITY RECEIVED A COURTESY COPY OF A PETITION FOR WRIT OF 
MANDATE AND COMPLAINT FOR INJUNCTIVE AND DECLARATORY RELIEF FILED IN 
KERN COUNTY SUPERIOR COURT BY SERVICE EMPLOYEES INTERNATIONAL UNION, 
LOCAL 521 THAT SAME DAY, ACCORDING TO THE EMAIL RECEIVED FROM UNION 
COUNSEL. DUE TO THE NATURE OF THE ALLEGATIONS, IT IS NECESSARY FOR THE 
BOARD OF GOVERNORS TO MEET IN CLOSED SESSION WITH COUNSEL AT ITS 
REGULAR MEETING ON JULY 20, 2022, AS THE NEXT REGULAR MEETING OF THE 
BOARD OF GOVERNORS IS NOT SCHEDULED TO OCCUR UNTIL WEDNESDAY, 
AUGUST 17, 2022 
Pelz-Berjis: 5 Ayes; 2 Absent - Alsop, Brar 
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CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED WITH A “CA” 
ARE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION. 
 
BOARD ACTION SHOWN IN CAPS 
 

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! 

 NO ONE HEARD 
 

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

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) –  
 
DIRECTOR BERJIS REPORTED ON THE NEW ACADEMIC YEAR THAT COMMENCED 
JULY 1 AND WELCOMED THE NEW COLLABORATION WITH WESTERN UNIVERSITY 
SCHOOL OF MEDICINE; CHAIRMAN BIGLER WISHED EVERYONE INVOLVED THE BEST 
 

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

54953, as amended by Assembly Bill 361, and authorizing the continued use of virtual meetings 
–  
APPROVED; ADOPTED RESOLUTION 2022-012 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

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

June 15, 2022 –  
APPROVED 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 
 

CA 
5) Proposed Agreement with Everardo Cobos, M.D., a contract employee, for professional 

medical services in the Department of Medicine from August 8, 2022 through August 7, 2025, 
in an amount not to exceed $1,650,000, plus applicable benefits – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 073-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 
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CA 
6) Proposed retroactive Amendment No. 3 to Agreement 20119 with Juan M. Lopez, M.D., a 

contract employee, for professional services in the Department of Obstetrics and Gynecology, 
for the period July 1, 2019 through June 30, 2022, extending the term for 90 days from July 1, 
2022 through September 30, 2022, and increasing the maximum payable by $115,000, from 
$1,350,000 to $1,465,000, to cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 074-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
7) Proposed Amendment No. 1 to Agreement 041-2021 with Jeffry L. Huffman, M.D., a contract 

employee, for professional services in the Department of Surgery, for the period July 31, 2021 
through July 30, 2026, adding compensation for dual hospital coverage, and increasing the 
maximum payable by $467,200, from $4,088,000 to $4,555,200, to cover the term –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 075-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
8) Proposed Amendment No. 2 to Agreement 873-2015 with Jeffrey G. Nalesnik, M.D., a contract 

employee, for professional services in the Department of Surgery, for the period January 1, 
2016 through December 31, 2025, adding compensation for dual hospital coverage, and 
increasing the maximum payable by $467,200, from $8,974,358 to $9,441,558, to cover the 
term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 076-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
9) Proposed Agreement with Danny Long Huynh, M.D., a contract employee, for professional 

services in the Department of Surgery from August 8, 2022 through August 7, 2027, in an 
amount not to exceed $4,360,000, plus applicable benefits –  
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 077-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
10) Proposed Amendment No. 2 to Agreement 06222 with Tri M. Ngo, M.D., an independent 

contractor, for professional medical services in the Department of Radiology, for the period 
January 3, 2022 through January 2, 2024, increasing the maximum payable by $500,000, from 
$250,000 to $750,000, to cover the term – 
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 078-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
11) Proposed retroactive 340B Split Billing Service Agreement and Business Associate Agreement 

with Verity Solutions Group, Inc., an independent contractor, containing nonstandard terms 
and conditions, to provide 340B split billing services and software, for a term of three years, 
effective June 24, 2022, in an amount not to exceed $115,000 –  

 APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN AGREEMENT 079-
2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 
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CA 
12) Proposed Purchase Agreement and Service Agreement with Philips Healthcare, a division of 

Philips North America, LLC, an independent contractor, for the purchase of three EPIQ Elite 
Diagnostic Ultrasound Systems, and continued Service Agreement for a term of four years 
following expiration of the 12-month warranty period, in an amount not to exceed $541,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 080-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
13) Proposed Affiliation Agreement with Ross University School of Medicine and American 

University of the Caribbean School of Medicine, independent contractors, for clinical training of 
third- and fourth-year medical students from August 1, 2022 through July 31, 2025 – 

 APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN AGREEMENT 081-
2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
14) Proposed retroactive Workforce Disruption Staffing Agreement with Aya Healthcare, Inc., an 

independent contractor, containing nonstandard terms and conditions, to provide emergency 
assistance with crisis staffing in response to labor disputes, strikes or other work stoppages 
from July 1, 2022 through June 30, 2023, in an amount not to exceed $15,000,000 – 

 RIKO MENDEZ, CHIEF ELECTED OFFICER, SEIU, LOCAL 521, HEARD REGARDING THE 
UPCOMING STRIKE BY SEIU MEMBERS AND ONGOING UNION NEGOTIATIONS; CHIEF 
EXECUTIVE OFFICER SCOTT THYGERSON HEARD IN RESPONSE; APPROVED; 
AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN AGREEMENT 082-2022 
Pelz-McLaughlin: 5 Ayes; 2 Absent – Alsop, Brar 

 
CA 
15) Proposed retroactive Amendment No. 5 to Agreement 620-2009 with Craneware, Plc., an 

independent contractor, for migration to Trisus Chargemaster Product (formerly Chargemaster 
Toolkit) and continued access to Physician Revenue and Online Reference Toolkits, for the 
period June 30, 2009 through June 29, 2022, extending the term five years from June 30, 2022 
through June 29, 2027, and increasing the maximum payable by $1,590,297, from $2,605,613 
to $4,195,910, to cover the additional services and extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 083-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA  
16) Proposed Sales Agreement with Axonics, Inc., an independent contractor, containing 

nonstandard terms and conditions, for the purchase of cystoscope and intraoperative urethral 
bulking system used for urology and urogynecology procedures, for a term of three years, 
effective July 20, 2022, in an amount not to exceed $125,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 084-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
17) Proposed Purchase Agreement with Philips Healthcare, a division of Philips North America, 

LLC, an independent contractor, for the purchase of upgraded telemetry monitoring systems, 
effective July 20, 2022, in an amount not to exceed $1,370,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 085-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 
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CA 
18) Proposed Attachment 1 to Agreement 180-99 with 3M Health Information Systems, Inc., an 

independent contractor, containing nonstandard terms and conditions, to provide pass-through 
third-party terms to support software for the electronic health record, for a term that is 
coterminous with the current Agreement, with a term expiration of August 1, 2023 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 086-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
CA 
19) Proposed Quote 2003222207515-07 with Presidio Networked Solutions Group, LLC, an 

independent contractor, for the purchase of network infrastructure equipment to support core 
network services under the terms and conditions of Master Services Agreement 053-2018, for 
a term of 60 months effective July 25, 2022, in an amount not to exceed $2,2159,708 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 087-2022 
Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 

 
 NOTE: CHIEF FINANCIAL OFFICER ANDREW CANTU LEFT THE MEETING PRIOR TO 

THE DISCUSSION AND VOTE ON ITEM 20 
 
20) Proposed retroactive Amendment No. 1 to Agreement 049-2019 with Cantu Management 

Group, Inc., an independent contractor, for Chief Financial Officer, healthcare consulting and 
financial management services, for the period September 1, 2019 through August 31, 2023, 
increasing the maximum payable by $13,043,284, from $7,200,000 to $20,243,284, to cover 
the term, effective September 1, 2021 –  

 PUBLIC COMMENT RECEIVED FROM SYDNEE GALUSHA, SEIU, LOCAL 521, 
REGARDING APPROVAL OF PAYMENTS TO CANTU MANAGEMENT GROUP, CANTU 
MANAGEMENT GROUP RESPONSIBILITIES FOR OVERSIGHT OF HOSPITAL FINANCES 
AND INTERNAL CONTROLS, AND BOARD POLICY OR LIMITATIONS ON RETROACTIVE 
AGREEMENTSCORRESPONDENCE DATED JULY 19, 2022, RECEIVED FROM SYDNEE 
GALUSHA CONCERNING COMMENTS AND QUESTIONS REGARDING AGENDA ITEM 
20, A COPY OF WHICH MAY BE OBTAINED UPON REQUEST BY CONTACTING THE 
AUTHORITY BOARD COORDINATOR AT (661) 326-2000; APPROVED; AUTHORIZED 
CHAIRMAN TO SIGN AGREEMENT 088-2022 
Pelz-Berjis: 5 Ayes; 2 Absent - Alsop, Brar 

 
DIRECTOR BERJIS MADE A REFERRAL TO STAFF TO RESPOND IN WRITING TO MS. 
GALUSHA’S COMMENTS WITHIN 10 DAYS 
Kitchen-Pelz: 5 Ayes; 2 Absent - Alsop, Brar 
 
CORRECTION PER SUMMARY OF SEPTEMBER 21, 2022, ITEM 29 
 

 NOTE: DIRECTOR BRAR JOINED THE MEETING AFTER THE DISCUSSION AND VOTE 
ON ITEM 20 

 
 NOTE: CHIEF FINANCIAL OFFICER ANDREW CANTU JOINED THE MEETING AFTER THE 

DISCUSSION AND VOTE ON ITEM 20 
 
21) Kern County Hospital Authority Chief Financial Officer report –  

Pelz-McLaughlin: 6 Ayes; 1 Absent - Alsop 
 CHIEF FINANCIAL OFFICER ANDREW CANTU HEARD; RECEIVED AND FILED 
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22) Kern County Hospital Authority Chief Executive Officer report –  
 CHIEF EXECUTIVE OFFICER SCOTT THYGERSON HEARD; RECEIVED AND FILED 

McLaughlin-Berjis: 6 Ayes; 1 Absent - Alsop 
 
CA 
23) Claims and Lawsuits Filed as of June 30, 2022 –  
 RECEIVED AND FILED 

Kitchen-McLaughlin: 5 Ayes; 2 Absent - Alsop, Brar 
 
 
ADJOURNED TO CLOSED SESSION 
Pelz-McLaughlin 

 
 

CLOSED SESSION 
 
24) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

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

Code Section 54956.9(d)(1)) Name of case: Farzin Tayefeh, M.D., et al. v. County of Kern, et 
al., Kern County Superior Court Case No. BCV-15-100647 – SEE RESULTS BELOW 

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

Code Section 54956.9(d)(1)) Name of case: Kern County Hospital Authority, a Governmental 
entity v. California Department of Corrections and Rehabilitation, et al., Kern County Superior 
Court Case No. BCV-20-102979 DRL – SEE RESULTS BELOW 
 

27) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 
Code Section 54956.9(d)(1)) Name of case: Paula Torres and Martin Alejandrez Cruz v. Kern 
County Hospital Authority, Yasser Ratl Mrad, M.D., and DOES 1 through 250, Inclusive, Kern 
County Superior Court Case No. BCV-21-101001 – SEE RESULTS BELOW 

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

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

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

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

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

Code Section 54956.9(d)(1)) Name of case: Marcel Monji v. County of Kern, et al., United 
States District Court, Eastern District of California, Case No. 1:19-cv-01526-JLT-BAK (SKO) – 
SEE RESULTS BELOW 
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31) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

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

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

Item No. 24 concerning Request for Closed Session regarding peer review of health 
practitioners (Health and Safety Code Section 101855(j)(2)) – HEARD; BY A UNANIMOUS 
VOTE OF THOSE DIRECTORS PRESENT (MOTION BY DIRECTOR BERJIS, SECOND BY 
DIRECTOR BRAR; 1 ABSENT - ALSOP), THE BOARD APPROVED ALL PRACTITIONERS 
RECOMMENDED FOR INITIAL APPOINTMENT, REAPPOINTMENT, RELEASE OF 
PROCTORING; VOLUNTARY RESIGNATION OF PRIVILEGES; AND AUTOMATIC 
TERMINATION OF PRIVILEGES; NO OTHER REPORTABLE ACTION TAKEN 
 
Item No. 25 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Farzin Tayefeh, M.D., 
et al. v. County of Kern, et al., Kern County Superior Court Case No. BCV-15-100647 – 
HEARD; NO REPORTABLE ACTION TAKEN 

 
  Item No. 26 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 

LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Kern County Hospital 
Authority, a Governmental entity v. California Department of Corrections and Rehabilitation, et 
al., Kern County Superior Court Case No. BCV-20-102979 DRL – HEARD; NO REPORTABLE 
ACTION TAKEN 
 
Item No. 27 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Paula Torres and 
Martin Alejandrez Cruz v. Kern County Hospital Authority, Yasser Ratl Mrad, M.D., and DOES 
1 through 250, Inclusive, Kern County Superior Court Case No. BCV-21-101001 – HEARD; 
NO REPORTABLE ACTION TAKEN 

 
Item No. 28 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Chief Executive Officer Scott Thygerson, and designated staff - Employee 
organizations: Service Employees International Union, Local 521 (Government Code Section 
54957.6) – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item No. 29 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes and designated staff - 
Unrepresented Employee: Chief Executive Officer (Government Code Section 54957.6) – 
HEARD; NO REPORTABLE ACTION TAKEN 

 
Item No. 30 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Marcel Monji v. County 
of Kern, et al., United States District Court, Eastern District of California, Case No. 1:19-cv-
01526-JLT-BAK (SKO) – HEARD; NO REPORTABLE ACTION TAKEN 



  Kern County Hospital Authority Board of Governors                                                    
  Regular Meeting                                                                                                                                     
  07.20.2022 
 

Page | 8  

 
Item No. 31 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521 Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern 
Medical Surgery Center, LLC, and DOES 1-25, Defendants/Respondents, Kern County 
Superior Court Case No. BCV-22-101782 – HEARD; NO REPORTABLE ACTION TAKEN 

 
ADJOURNED TO WEDNESDAY, AUGUST 17, 2022 AT 11:30 A.M. 
Pelz 
 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 

 
 

 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on September 21, 2022, to discharge its responsibility to evaluate and 
improve the quality of care rendered by health facilities and health practitioners. The 
closed session involves: 
 
 
   X    Request for Closed Session regarding peer review of health practitioners (Health 
and Safety Code Section 101855(j)(2)) –   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on September 21, 2022, to discharge its responsibility to evaluate and 
improve the quality of care rendered by health facilities and health practitioners. The 
closed session involves: 
 
 
   X    Request for Closed Session regarding peer review of health facilities (Health and 
Safety Code Section 101855(j)(2)) –   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
September 21, 2022, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL – FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Patricia Smith v. Kern 
Medical Center, and DOES 1 through 10, Kern County Superior Court Case No. 
BCV-18-101315 –  

 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
The Board of Governors will hold a closed session on September 21, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54957.7 
 
The Board of Governors will hold a closed session on September 21, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54957.7 
 
The Board of Governors will hold a closed session on September 21, 2022, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 


	09.21.22  04b Resolution re Brown Act compliance re teleconferencing.pdf
	BEFORE THE BOARD OF GOVERNORS
	OF THE KERN COUNTY HOSPITAL AUTHORITY
	In the matter of:                       Resolution No. 2022-___
	AYES:
	NOES:
	ABSENT:
	MONA A. ALLEN
	Mona A. Allen
	RESOLUTION


	09.21.22  06b Conflict of Interest policy redline 9-14-2022.pdf
	ADMINISTRATIVE POLICY
	KERN COUNTY HOSPITAL AUTHORITY
	POLICY STATEMENT:
	DEFINITIONS:
	1.0 ACTS CONSTITUTING CONFLICT OF INTEREST
	2.0 EXEMPTION FOR CERTAIN PHYSICIAN SERVICES
	3.0 POST-EMPLOYMENT RETRICTIONS REGARDING REPRESENTATION, APPEARANCE OR COMMUNICATION
	4.0 POST-EMPLOYMENT RESTRICTIONS REGARDING AID, ADVICE OR COUNSEL
	5.0 CONFLICT OF INTEREST CODE
	APPENDIX A

	09.21.22  06c Conflict of Interest policy clean 9-14-2022.pdf
	ADMINISTRATIVE POLICY
	KERN COUNTY HOSPITAL AUTHORITY
	POLICY STATEMENT:
	DEFINITIONS:
	1.0 ACTS CONSTITUTING CONFLICT OF INTEREST
	2.0 EXEMPTION FOR CERTAIN PHYSICIAN SERVICES
	3.0 POST-EMPLOYMENT RETRICTIONS REGARDING REPRESENTATION, APPEARANCE OR COMMUNICATION
	4.0 POST-EMPLOYMENT RESTRICTIONS REGARDING AID, ADVICE OR COUNSEL
	5.0 CONFLICT OF INTEREST CODE
	APPENDIX A

	09.21.22  21b Resolution re acceptance of Cerner Corporation travel donation.pdf
	BEFORE THE BOARD OF GOVERNORS
	OF THE KERN COUNTY HOSPITAL AUTHORITY
	In the matter of:                       Resolution No. 2022-___
	AYES:
	NOES:
	ABSENT:
	MONA A. ALLEN
	Mona A. Allen
	RESOLUTION


	09.21.22  23b Revised Resolution re extension of malpractice liability to off-site locations adding AHPN.pdf
	BEFORE THE BOARD OF GOVERNORS
	OF THE KERN COUNTY HOSPITAL AUTHORITY
	In the matter of:                   Resolution No. 2022-___
	AYES:
	NOES:
	ABSENT:
	MONA A. ALLEN
	Mona A. Allen
	RESOLUTION

	Chief Executive Officer
	Chief Financial Officer
	Chief Medical Officer
	Chief Ambulatory and Outreach Officer
	Vice President, Strategic Development

	09.21.22  25b Market Share Birth Data.pdf
	��Kern County Birth Data�Presented Sept 21, 2022 
	California – Total Births 1960-2020
	Kern County – Total Births 1960-2020
	California – Total Births 2011-2020
	Kern County – Total Births 2011-2020
	Kern County Hospitals – Market Share 2016-2020
	Kern Health Systems Births June ‘21-June’22

	09.21.22  26b  CFO Presentation - July 2022.pdf
	BOARD OF GOVERNORS’ REPORT�kern medical – July 2022
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25




