
 
 
 
 
 

AGENDA 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 

Conference Room 1058 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, July 19, 2023 
 

11:30 A.M. 
 
 

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

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                                                                                                                                     
  07.19.2023 
 

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)) –  

 
ITEMS FOR CONSIDERATION 

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

21, 2023 and special meeting on June 29, 2023 –  
APPROVE 

 
CA 
4) Proposed retroactive Personal/Professional Services Agreement with Patton Sheet Metal 

Works, Inc., doing business as Patton Air Conditioning, an independent contractor, for H/VAC 
mechanical system maintenance and repairs, from July 14, 2023 through July 13, 2026, in an 
amount not to exceed $950,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
5) Proposed Amendment No. 1 to Personal/Professional Services Agreement 55521 with 

Skarphol/Frank Associates, formally known as Paul Skarphol, doing business as Skarphol 
Associates, an independent contractor, for architectural/engineering services for major 
maintenance and capital projects, , for the period November 19, 2021 through November 18, 
2024, increasing the maximum payable by $250,000, from $250,000 to $500,000, to cover the 
term – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
6) Proposed Agreement with Mountain West Builders, Inc, an independent contractor, for 

construction services related to laboratory modifications, effective July 19, 2023, in an amount 
not to exceed $148, 020 – 

 MAKE FINDING THAT THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(b)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE THE CHIEF EXECUTIVE OFFICER TO 
SIGN FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% OF $134,564 
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CA 
7) Proposed Master Lease Schedule No, 682210 to Agreement 053-2018 with Presidio 

Technology Capital, LLC, an independent contractor, for the lease of core network switches to 
support Philips Telemetry and Novarad PACS Radiology Imaging Core Systems, from August 
1, 2023 through July 31, 2028, in an amount not to exceed $7,318,974 – 

 APPROVE; AUTHORIZED CHAIRMAN TO SIGN 
 
CA 
8) Proposed Addendum to Agreement 078-2018 with UBEO West, LLC, formally known as Ray 

A Morgan Company, an independent contractor, containing nonstandard terms and conditions, 
for the period April 20, 2019 through April 19, 2024, for purchase of additional IT equipment in 
an amount not to exceed $6,550 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
9) Proposed Agreement with CareFusion Solutions, LLC, doing business as MedKeeper, an 

independent contractor, for pharmacy compliance and operations software from July 19, 2023 
through July 18, 2028, in an amount not to exceed $160,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
10) Proposed Service Agreement with Morrison Management Specialists, Inc., an independent 

contractor, for dietary and nutrition services from August 1, 2023 through July 31, 2028, in an 
amount estimated not to exceed $9,800,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
11) Proposed retroactive Service Contract with Sciton, Inc., an independent contractor, containing 

nonstandard terms and conditions, for laser device repairs, for a term of one year from May 
17, 2023 through May 16, 2024, in an amount not to exceed $22,454, and rescission of 
Agreement 063-2023, dated May 17, 2023 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN  
 
CA 
12) Proposed retroactive Amendment No. 2 to the Memorandum of Understanding 062-2021 with 

Kern Behavioral Health and Recovery Services, an independent contractor, for mental health 
services, for the period July 1, 2022 through June 30, 2024, to delineate responsibility for 
transportation, credentialing and ECT services, effective December 6, 2022, and rescission of 
Amendment 085-2023, dated June 21, 2023 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN  
CA 
13) Update on Section 218 Election of the Social Security Act –  
 RECEIVE AND FILE 
 
CA 
14) Proposed Compliance Program for Fiscal Year 2023-2024 – 
 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
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CA 
15) Proposed Agreement with C-S and J Pathology Medical Group, Inc., an independent 

contractor, containing nonstandard terms and conditions, for professional medical services in 
the Department of Pathology from July 19, 2023 through July 18, 2024, in an amount not to 
exceed $20,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
16) Proposed Agreement with Alton Scott Thygerson, a contract employee, for services as chief 

executive officer of Kern County Hospital Authority for an initial term of three years, effective 
July 19, 2023, with an option to renew for one additional term of two years, in an amount not 
to exceed $1,970,261 during the initial term and $1,377,533 during the renewal term, with total 
compensation not to exceed $3,347,794 over the term, plus applicable benefits –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
17) Kern County Hospital Authority Chief Executive Officer report –  
 RECEIVE AND FILE 
 
18) Kern County Hospital Authority Chief Financial Officer report –  
 RECEIVE AND FILE 
 
CA 
19) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVE AND FILE 
 
CA 
20) Miscellaneous Correspondence – 
 RECEIVE AND FILE  
 
CA 
21) Claims and Lawsuits Filed as of June 30, 2023 –  
 RECEIVE AND FILE 
 
ADJOURN TO CLOSED SESSION 
 

CLOSED SESSION 
 
22) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

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

Section 101855(j)(2)) – 
 
24) CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION  

(Government Code Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) Significant 
exposure to litigation in the opinion of the Board of Governors on the advice of legal counsel, 
based on: Facts and circumstances, including, but not limited to, an accident, disaster, incident, 
or transactional occurrence that might result in litigation against the Authority and that are 
known to a potential plaintiff or plaintiffs. Facts and circumstances are as follows: Meridian 
Healthcare Partners, Inc. –  
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25) 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 –   
 

26) 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 – 

 
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) – 

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

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employees (Government Code Section 54957.6) – 

 
 
RECONVENE FROM CLOSED SESSION 
 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 
 
ADJOURN TO WEDNESDAY, AUGUST 16, 2023 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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20) MISCELLANEOUS CORRESPONDENCE AS OF MAY 17, 2023 – 
 

A) Correspondence received June 19, 2023, from George Pfister, Clinical Nurse Leader in the 
BHU, concerning seismic retrofit questions for the June 21, 2023 Board Meeting (referred to 
Board of Governors)  

B) Correspondence dated June 13, 2023, from Kathleen Krause, Clerk of the Board, Kern County 
Board of Supervisors, concerning reappointment of Stephen Pelz to the Kern County Hospital 
Authority Board of Governors, term to expire June 30, 2026 

 
 
21) CLAIMS AND LAWSUITS FILED AS OF JUNE 30, 2023 –  
 RECEIVE AND FILE 
 

A) Claim in the matter of Sheri Hafferman 
B) Claim in the matter of April Hughes 
C) Summons and Complaint in the matter of Jeffry Huffman, an individual, Plaintiff, v. Kern County 

Hospital Authority, a California Public Entity; and DOES 1 through 25, inclusive, Kern County 
Superior Court Case No. BCV-23-101842 
 



 
 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 

Conference Room 1058 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, June 21, 2023 
 

11:30 A.M. 
 
 

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

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

 
NOTE: ITEM 27 WAS REMOVED FROM THE CONSENT AGENDA. A CLERICAL ERROR 
WAS FOUND ON THE ATTACHED EXHIBIT G-1, MAXIMUM FUNDING SCHEDULE, TO 
AMENDMENT NO. 1 OF THE MEMORANDUM OF UNDERSTANDING BETWEEN KERN 
BEHAVIORAL HEALTH AND RECOVERY SERVICES AND KERN COUNTY HOSPITAL 
AUTHORITY. THE EXHIBIT STATES THAT THE TOTAL OF THE LISTED FEES IS 
$13,986,050, BUT THE ACTUAL TOTAL OF THE LISTED FEES IS $14,167,550. THE 
INDIVIDUAL FEES LISTED IN THE EXHIBIT ARE CORRECT. THIS IS CONSIDERED A 
CLERICAL ERROR AND DOES NOT IMPACT, CHANGE, OR ALTER THE PURPOSE OF 
THE EXHIBIT. A COPY OF THE CORRECTED EXHIBIT IS AVAILABLE FOR REVIEW BY 
THE PUBLIC AND WILL PUBLISHED AS CORRECTED ITEM 27 
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PUBLIC PRESENTATIONS 

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

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

 
LARONDA DILLARD SMITH HEARD REGARDING THE REPORT PROVIDED BY 
NURSING ADMINISTRATION AT THE MAY 17, 2023 BOARD OF GOVERNORS MEETING. 
SEIU CONTINUES TO RECEIVE COMPLAINTS FROM NURSING SUPERVISORS WHO DO 
NOT KNOW WHAT THEIR ROLE IS FOLLOWING THE ADDITION OF STAFF TO ABSORB 
SOME OF THEIR PRIOR DUTIES AND IS SEEKING CLARIFICATION SINCE THE ISSUE 
HAS NOT BEEN RESOLVED DURING LABOR MANAGEMENT MEETINGS   

 
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 

 
ITEMS FOR CONSIDERATION 

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

17, 2023 and special meeting on June 1, 2023 –  
APPROVED 
Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 

 
CA 
4) Proposed Sales Order OPT-0453635 to Agreement 2016-36 with Cerner Corporation, an 

independent contractor, containing nonstandard terms and conditions, for purchase of an 
interface to integrate the Vision Blood Bank Analyzer Laboratory Instrument, for a term of 60 
months, effective June 21, 2023, in an amount not to exceed $12,100 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 065-2023; AUTHORIZED 
CHIEF EXECTUVE OFFICER TO SIGN FOR RECEIPT OF DELIVERY 
Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 

 
CA 
5) Proposed Sales Order OPT-0473201 to Agreement 2016-36 with Cerner Corporation, an 

independent contractor, containing nonstandard terms and conditions, for purchase of an 
interface for medical coding, for a term of 60 months, effective July 1, 2023, in an amount not 
to exceed $49,590 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 066-2023; AUTHORIZED 
CHIEF EXECTUVE OFFICER TO SIGN FOR RECEIPT OF DELIVERY 

 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
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CA 
6) Proposed Sales Order OPT-0462928 to Agreement 2016-36 with Cerner Corporation, an 

independent contractor, containing nonstandard terms and conditions, for purchase of 
additional electronic prescription licenses, for a term of 36 months, effective June 21, 2023, in 
an amount not to exceed $31,068 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 067-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
7) Proposed Sales Order OPT-0467771 to Agreement 2016-36 with Cerner Corporation, an 

independent contractor, containing nonstandard terms and conditions, to upgrade the virtual 
server to improve the use of electronic prescriptions, at no cost – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 068-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA  
8) Proposed Sales Order OPT-0290305 to Agreement 2016-36 with Cerner Corporation, an 

independent contractor, containing nonstandard terms and conditions, for purchase of an 
interface into CareAware software, in an amount not to exceed $1,500 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 069-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
9) Proposed Business Associate Agreement with ESO Solutions, Inc., an independent contractor, 

containing nonstandard terms and conditions, for access to the Kern Medical Center electronic 
health record in support of trauma site registry, effective June 21, 2023 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 070-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
10) Proposed Master Services Agreement with RLDatix North America Inc., an independent 

contractor, containing nonstandard terms and conditions, for purchase of a policy management 
subscription service, for a term of 36 months, effective June 21, 2023, in an amount not to 
exceed $105,705 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 071-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
11) Proposed Quote 2009122709.16 with GE Precision Healthcare, LLC, an independent 

contractor, for purchase of a 1.5 Tesla Signa Voyager MRI, in an amount not to exceed 
$1,327,640, plus applicable taxes –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 072-2023; AUTHORIZED 
CHIEF EXECUTIVE OFFICER TO SIGN FOR RECEIPT OF DELIVERY 

 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
12) Proposed Amendment No. 1 to Agreement 030-2022 with Eugene H. Roos, D.O., an 

independent contractor, for professional medical services in the Department of Radiology from 
April 1, 2022 through March 31, 2024, decreasing the minimum number of required shifts from 
15 to 12, effective July 1, 2023 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 073-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 



  Kern County Hospital Authority Board of Governors  
  Regular Meeting                                                                                                                                     
  06.21.2023 
 

Page | 4  

CA 
13) Proposed Amendment No. 5 to Agreement 718-2016 with the County of Kern, as represented 

by the Administrative Office, Kern County Sheriff’s Office, and Kern County Probation 
Department, for the provision of medical services to adult inmates and juvenile detainees at 
county owned and operated jail facilities, extending the term for one year from July 1, 2023 
through June 30, 2024 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 074-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
14) Proposed Amendment No. 1 to Agreement 057-2020 with Thyssenkrupp Elevator Corporation, 

an independent contractor, for design and construction upgrades to the D Wing elevators, 
increasing the maximum payable by $96,740, from $2,325,883 to $2,244,623, effective June 
21, 2023, extending the anticipated completion date to December 2024 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 075-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
15) Proposed Agreement with James E. Thompson, Inc., doing business as JTS Construction, an 

independent contractor, for construction services to install a temporary nurse call system in the 
Emergency Department, effective June 21, 2023, in an amount not to exceed $98,450 –  

 MADE FINDING THAT THE 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 076-2023; AUTHORIZED CHIEF 
EXECUTIVE OFFICER TO SIGN FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO 
EXCEED 10% OF THE TOTAL CONTRACT PRICE OF $98,450  

 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
16) Proposed Notice to Extend Agreement 03116 with the County of Kern, to lease a portion of the 

Public Services Building at 2700 “M” Street, Bakersfield, for the period April 20, 2016 through 
June 30, 2023, extending the term for three years from July 1, 2023 through June 30, 2026, 
and increasing the maximum payable by $174,776, from $2,162,794 to $2,337,570, to cover 
the extended term – 

 APPROVED AGREEMENT 077-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
17) Proposed Agreement with Payground, Inc, an independent contractor, containing nonstandard 

terms and conditions, for digital patient payment services from June 21, 2023 through June 20, 
2027, in an amount not to exceed $288,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 078-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
18) Proposed Second Amendment to Master Agreement 035-2021 with Savista, LLC, an 

independent contractor, for oncology data management and abstracting services, from July 1, 
2021 through June 30, 2023, extending the term for three years from July 1, 2023 through June 
30, 2026, and increasing the maximum payable by $525,000, from $335,000 to $860,000, to 
cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 079-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
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CA 
19) Proposed renewal and binding of insurance coverages for hospital professional liability, 

general liability and umbrella/excess liability, workers’ compensation and employers liability, 
automobile liability, heliport and non-owned aircraft liability, directors and officers liability, 
employment practices liability, healthcare regulatory liability, crime, privacy and security (cyber) 
liability, premises pollution liability, underground storage tank liability, employed lawyers 
professional liability, and fiduciary liability from July 1, 2023 through June 30, 2024, with option 
to finance selected premiums through PRISM and BankDirect Capital Finance in an amount 
not to exceed $1,868,346 –  

 APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN COMMERCIAL 
INSURANCE PREMIUM FINANCE AND SECURITY AGREEMENT 080-2023 WITH 
BANKDIRECT CAPITAL FINANCE  

 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
20) Proposed Amendment No. 2 to Agreement 23917 with Foundation for Medical Care of Kern 

County, an independent contractor, for access to provider network services related to the Kern 
Medical Center self-insured workers’ compensation program, for the period July 1, 2017 
through June 30, 2023, extending the term for three years from July 1, 2023 through June 30, 
2026, and increasing the maximum payable by $50,000, from $100,000 to $150,000, to cover 
the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 081-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
  
CA 
21) Proposed Amendment No. 6 to Agreement 2016-030 with Valley Neurosurgery and 

Neurorestoration Center APC, an independent contractor, for neurological surgery services for 
the period July 1, 2016 through June 30, 2024, adding payment for mid-level support for 
daytime, nighttime and holiday call coverage not to exceed 4700 hours per contract year, and 
increasing the maximum payable by $564,000, from $6,058,080 to $6,622,080, to cover the 
renewal term from July 1, 2021 through June 30, 2024 – 
APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 082-2023 
Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 

  
CA 
22) Proposed Amendment No. 1 to Agreement 119-2022 with M. Brandon Freeman, M.D., a 

contract employee, for professional medical and administrative services in the Department of 
Surgery from October 22, 2022 through October 21, 2025, revising the compensation for 
elective cosmetic procedures with no increase in the maximum payable –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 083-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
23) Proposed Resolution in the matter of Advanced Practice Providers recognizing graduate 

registered nurse anesthetist as a category of advanced practice provider approved for practice 
at Kern Medical Center, effective July 1, 2023 – 

 APPROVED; ADOPTED RESOLUTION 2023-007 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
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CA 
24) Proposed Statement of Institutional Commitment to Graduate Medical Education in support of 

residency and fellowship training programs sponsored by Kern Medical Center, as required by 
Accreditation Council for Graduate Medical Education from July 1, 2023 through June 30, 2028 
–  
APPROVED; AUTHORIZED CHAIRMAN TO SIGN 
Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 

CA 
25) Proposed approval of the Kern Medical Center Policy and Procedures Manual – 
 APPROVED; AUTHORIZED CHAIRMAN TO SIGN SIGNATURE PAGE 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
26) Proposed Kern County Hospital Authority Organizational Chart effective June 21, 2023 –  
 APPROVED 

Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
 CORRECTED ITEM 27 
 
27) Proposed retroactive Amendment No. 1 to Memorandum of Understanding 062-2021 with Kern 

Behavioral Health and Recovery Services, an independent contractor, for mental health 
services, for the period July 1, 2022 through June 30, 2024, to revise the Maximum Funding 
Schedule with total fees not to exceed $14,167,550 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 084-2023 
 Pelz-McLaughlin: 6 Ayes; 1 Absent - Berjis 
 
CA 
28) Proposed retroactive Amendment No. 2 to Memorandum of Understanding 062-2021 with Kern 

Behavioral Health and Recovery Services, an independent contractor, for mental health 
services, for the period July 1, 2022 through June 30, 2024, to include transportation, 
credentialing, and ECT services, effective December 6, 2022 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 085-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
29) Proposed Healthcare Master Agreement with Nuance Communications, Inc., an independent 

contractor, containing nonstandard terms and conditions, for purchase of Powerscribe 360 
software and hardware for the Department of Radiology from July 1, 2023 through June 30, 
2024, in an amount not to exceed $18,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 086-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA  
30) Proposed Amendment No. 8 to the Managed Services Agreement 472-2009 with Morrison 

Management Specialists, Inc., dba Morrison Health Care, Inc., an independent contractor, for 
dietary and nutrition services for the period June 27, 2009 through June 30, 2023, extending 
the term for one month from July 1, 2023 through July 31, 2023, and increasing the maximum 
payable by $246,757, from $14,575,299 to $14,822,056, to cover the extended term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 087-2023 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
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31) Kern County Hospital Authority Chief Financial Officer report –  
 CHIEF FINANCIAL OFFICER ANDREW CANTU HEARD; RECEIVED AND FILED 
 McLaughlin-Pollard: 6 Ayes; 1 Absent - Berjis 
 
32) Kern County Hospital Authority Chief Executive Officer report –  
 CHIEF EXECUTIVE OFFICER SCOTT THYGERSON HEARD; CHAIRMAN BIGLER HEARD 

REGARDING THE RESIDENT/FELLOW GRADUATION; RECEIVED AND FILED 
 Pelz-Alsop: 6 Ayes; 1 Absent - Berjis 
 
CA 
33) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVED AND FILED 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
34) Miscellaneous Correspondence – 
 RECEIVED AND FILED 

Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
CA 
35) Claims and Lawsuits Filed as of May 31, 2023 –  
 RECEIVED AND FILED 
 Pollard-Pelz: 6 Ayes; 1 Absent - Berjis 
 
 
ADJOURNED TO CLOSED SESSION 
Pollard-Alsop  
 
 

CLOSED SESSION 
 
36) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

Code Section 101855(j)(2)) – SEE RESULTS BELOW  
 
37) 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 

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

Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and Jennifer Snellgrove v. Kern 
County Hospital Authority, and DOES 1 through 100, Inclusive, Kern County Superior Court 
No. BCV-20-102881-TSC – SEE RESULTS BELOW 

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

secrets (Health and Safety Code Section 101855(e)(1)) – SEE RESULTS BELOW 
 
NOTE: CHIEF EXECUTIVE OFFICER SCOTT THYGERSON LEFT THE ROOM PRIOR TO THE 
DISCUSSION ON AGENDA ITEM 40 AND DID NOT RETURN UNTIL AFTER THE BOARD 
RECONVENED FROM CLOSED SESSION 
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NOTE: VICE PRESIDENT & GENERAL COUNSEL KAREN S. BARNES LEFT THE ROOM PRIOR 
TO THE DISCUSSION ON AGENDA ITEM 40 AND RETURNED TO THE MEETING FOLLOWING 
THE DISCUSSION ON AGENDA ITEM 40 
 
40) CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION (Government Code 

Section 54956.9(e)(3)) Number of cases: Three (3) Significant exposure to litigation in the 
opinion of the Board of Governors on the advice of legal counsel, based on: The receipt of a 
claim pursuant to the Government Claims Act or some other written communication from a 
potential plaintiff threatening litigation, which non-exempt claim or communication is available 
for public inspection – SEE RESULTS BELOW 

 
41) CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION (Government Code 

Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) Significant exposure to litigation in 
the opinion of the Board of Governors on the advice of legal counsel, based on: Facts and 
circumstances, including, but not limited to, an accident, disaster, incident, or transactional 
occurrence that might result in litigation against the Authority and that are known to a potential 
plaintiff or plaintiffs. Facts and circumstances are as follows: Meridian Healthcare Partners, Inc. 
– SEE RESULTS BELOW 
 

42) 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 

 
43) 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  

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

Item No. 36 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 ALSOP, SECOND BY 
DIRECTOR MCLAUGHLIN; 1 ABSENT - DIRECTOR BERJIS) THE BOARD APPROVED ALL 
PRACTITIONERS RECOMMENDED FOR INITIAL APPOINTMENT, REAPPOINTMENT, 
RELEASE OF PROCTORING, REQUEST FOR REVISION OF PRIVILEGES, AND  
VOLUNTARY RESIGNATION OF PRIVILEGES; NO OTHER REPORTABLE ACTION TAKEN  

 
Item No. 37 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 
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Item No. 38 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Brian Snellgrove and 
Jennifer Snellgrove v. Kern County Hospital Authority, and DOES 1 through 100, Inclusive, 
Kern County Superior Court No. BCV-20-102881-TSC – HEARD; NO REPORTABLE ACTION 
TAKEN 

 
Item No. 39 concerning Request for Closed Session for the purpose of discussion or taking 
action on authority trade secrets (Health and Safety Code Section 101855(e)(1)) – HEARD; 
NO REPORTABLE ACTION TAKEN 

 
Item No. 40 concerning CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED 
LITIGATION (Government Code Section 54956.9(e)(3)) Number of cases: Three (3) Significant 
exposure to litigation in the opinion of the Board of Governors on the advice of legal counsel, 
based on: The receipt of a claim pursuant to the Government Claims Act or some other written 
communication from a potential plaintiff threatening litigation, which non-exempt claim or 
communication is available for public inspection – HEARD; NO REPORTABLE ACTION 
TAKEN 

 
Item No. 41 concerning CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED 
LITIGATION (Government Code Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) 
Significant exposure to litigation in the opinion of the Board of Governors on the advice of legal 
counsel, based on: Facts and circumstances, including, but not limited to, an accident, disaster, 
incident, or transactional occurrence that might result in litigation against the Authority and that 
are known to a potential plaintiff or plaintiffs. Facts and circumstances are as follows: Meridian 
Healthcare Partners, Inc. – HEARD; NO REPORTABLE ACTION TAKEN 
 
Item No. 42 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. 43 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 

 
ADJOURNED TO WEDNESDAY, JULY 19, 2023 AT 11:30 A.M. 
Pollard 
 
 
 
/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 

Thursday, June 29, 2023 
 
 

11:30 A.M. 
 
 

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

 
ADJOURNED 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, Charging Party, v. Kern County Hospital Authority, 
Respondent, Public Employment Relations Board Case No. LA-CE-1580-M – 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 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  

 
5) 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   

 
6)  CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: 

Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employees (Government Code Section 54957.6) – SEE RESULTS 
BELOW   

 
RECONVENE FROM CLOSED SESSION 
Berjis-McLaughlin 
 
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, Charging Party, v. Kern County 
Hospital Authority, Respondent, Public Employment Relations Board Case No. LA-CE-
1580-M – HEARD; NO REPORTABLE ACTION TAKEN 
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Item No. 4 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. 5 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. 6 CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Vice President & General Counsel Karen S. Barnes, and designated 
staff - Unrepresented Employees (Government Code Section 54957.6) – HEARD; NO 
REPORTABLE ACTION TAKEN   

 
 
ADJOURNED TO WEDNESDAY, JULY 19, 2023, AT 11:30 A.M. 
Berjis 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 

 



 
 

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 

 
July 19, 2023 
 
SUBJECT: Proposed retroactive Professional Services Agreement with Patton Sheet Metal Works., Inc., 
dba Patton Air Conditioning to provide maintenance and repairs to mechanical systems. 
 
Requested Action: Make a finding that the project is exempt from further CEQA review per sections 
15301, 15302 and 15061(b)(3) of state CEQA guidelines, Retroactively Approve; Authorize Chairman to 
sign. 
 
Summary: 
 
Kern Medical is requesting your Board retroactively approve the proposed Agreement with Patton Sheet Metal 
Works, Inc., dba Patton Air Conditioning, to provide mechanical system maintenance and repairs at Kern 
Medical and clinic spaces. The term of the Agreement is three years, effective July 14, 2023 through July 13, 
2026, with a total maximum payable of $950,000. 
 
This agreement is retroactive for emergency repairs of the HVAC system.   
 
Therefore, it is recommended that your Board a make a finding that the project is exempt from further 
CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, approve the retroactive 
Agreement for Professional Services with Patton Sheet Metal Works, Inc., dba Patton Air Conditioning, 
effective July 14, 2023 through July 13, 2026, with a maximum payable of $950,000 and authorize the 
Chairman to sign. 
 



KERN COUNTY HOSPITAL AUTHORITY 
PERSONAL/PROFESSIONAL SERVICES AGREEMENT 

SCHEDULE TO MASTER TERMS AND CONDITIONS:� 

THIS SCHEDULE shall be effective on: July 14, 2023 ("Effective Date") and shall terminate no later than July 13, 2026. 

Kern County Hospital Authority Department: Engineering ("Responsible l<CHA Department") 

Located at: 1700 Mt. Vernon Avenue, Bakersfield, CA 93306. 

Service Provider: Patton Sheet Metal Works, Inc. dba Patton Air Conditioning ('Consultant") 

Located at: 272 N. Palm Avenue, Fresno California 93701 

Consultant is (select one): _Sole Proprietorship 
.X.. Incorporated in the State of California. 
_ Other (specify) ____________ __, 

Consultant shall provide those services described in Exhibit "A" which is attached hereto and incorporated herein by this reference. 

Kern County Hospital Authority ("KCHA") shall compensate Consultant for all services to be provided hereunder, including any 

reimbursement of travel expenses and other costs incurred by Consultant under this Agreement, in an aggregate sum not to 

exceed $950,000. Consultant will quote each project and a Purchase Order will be used under this Agreement for each approved 

Project. 

(Select one of the following two) 

_x KCHA shall not reimburse Consultant for any costs or travel expenses incurred by Consultant hereunder. 
_ KCHA shall reimburse Consultant for all necessary and reasonable actual costs or travel expenses incurred on behalf of 
KCHA. If the reimbursable expenses include travel, the travel expenses must be reasonable and necessary, approved in advance 
by the Responsible KCHA Department, and shall not exceed the following KCHA per diems: Lodging, $116.00 per night plus tax; 
breakfast, $14.00; lunch, $16.00; dinner, $26.00; economy rental car; and mileage, if by private automobile, at $.56 per mile; and 
by common carrier at actual fare charged for economy or coach class. 

Consultant shall be required to have the following Insurance coverages, as described in the Master Terms and Conditions, in the 
minimum amounts indicated: (select all that apply) 

_x Workers' Compensation: As required by California Labor Code Section 3700 
...X.. Commercial General Liability ($1,000,000/Occurrence & $3,000,000/Aggregate) orother amounts & 
...X.. Automobile Liability ($1,000,000/Occurrence) or other amounts & 

_ Professional Liability ($1,000,000/Occurrence & $2,000,000/Aggregate) or other amounts & 

Note: If a lesser amount is shown, the Responsible KCHA Department must obtain the prior written approval of KCHA's Risk 
Manager. 

Should any conflicts arise between this Schedule and the Master Terms and Conditions attached hereto and incorporated herein 
by this reference, the Schedule shall control. 

IN WITNESS WHEREOF, each party has signed this Schedule upon the date indicated, and agrees, for itself, its 
employees, officers, partners and successors, to be fully bound by all terms and conditions of this Agreement. 

KERN COUNTY HOSPITAL AUTHORITY 

By: ___________ � 
Russell Bigler, Board of Governors Chairman 

"KCHA" 

Date:-------� 

PATTON SHEET METAL WORKS, INC. 
dba PATTON AIR CONDITIONING 

Date: _7 �/s____,/f----1.D�D�-� 

APPROVED AS TO CONTENT: 
Responsible KCHA Department 

By: ___________ � 
Scott Thygerson, Chief Executive Officer 

Date: _______ _,_ 

APPROVED AS TO FORM: 
Legals 

Date 1/&1/zo?,3 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
July 19, 2023 
 
Subject:  Proposed Amendment No. 1 to the Professional Services Agreement 55521 with 
Skarphol/Frank Associates  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board’s approval of the proposed Amendment No. 1 to the Professional Services 
Agreement with Skarphol/Frank Associates to provide design services for budgeted construction projects at 
the main campus and clinic spaces.  This Amendment will increase the maximum payable from $250,000 to 
$500,000 to cover additional construction projects including the redesign of the radiology area.  
 
Therefore, it is recommended that your Board approve Amendment No. 1 to the Personal/Professional 
Services Agreement with Skarphol/Frank Associates to increase the maximum payable from $250,000 to 
$500,000 and authorize the Chairman to sign. 
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BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 

July 19, 2023 
 
Subject:  Proposed Agreement with Mountain West Builders, Inc.    
 
Recommended Action: Make finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines; Approve; Authorize Chairman 
to sign; Authorize the Chief Executive Officer to sign future change orders in an amount not to 
exceed 10% of the total contract price 
 
Summary:   
 
Kern Medical requests your Board’s approval of the proposed Agreement with Mountain West Builders, 
Inc., to make modifications to the laboratory to accommodate new equipment.   
 
The Agreement is effective as of July 19, 2023, with construction anticipated to be completed within 
three months of commencement. The projected cost for this project is $148,020, which includes future 
change orders of up to 10% of the original contract price of $134,564. 
 
Therefore, it is recommended that your Board make a finding that the project is exempt from further 
CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, approve the 
Agreement, authorize Chairman to sign, and authorize the Chief Executive Officer to sign future change 
orders in an amount not to exceed 10% of the total contract price of $134,564. 
 
 



DOCUMENT 00500 

AGREEMENT 

Rev. 0 
April 12, 2014 

THIS AGREEMENT, dated this 19th day of July 2023, is by and between Mountain West 
Builders, Inc., whose place of business is located at 31500 Sierra Drive, Exeter, CA 93221 
("Contractor"), and the KERN COUNTY HOSPITAL AUTHORITY, a local unit of government (hereinafter 
"Owner and/or Authority"), acting under and by virtue of the authority vested in Owner by the laws of the 
State of California 

WHEREAS, in consideration for the promises and payment to be made and performed by 
Authority, and under the conditions expressed in the incorporated Bid Proposal (Bid), bonds and related 
papers, Contractor agrees to do all the work and furnish all the materials at the expense of Contractor 
(except such as the Specifications state will be furnished by Authority) necessary to construct and 
complete in a good and workmanlike manner to the satisfaction of the Chief Executive Officer for the Kern 
County Hospital Authority all the work shown and described in the plans and specifications for the project 
known as: 

Lab Equipment Replacement 10104 

NOW, THEREFORE, in consideration of the mutual covenants hereinafter set forth, Contractor 
and Owner agree as follows: 

ARTICLE 1 - SCOPE OF WORK OF THE CONTRACT 

1.01 Work of the Contract 

A. Contractor shall complete all Work specified in the Contract Documents, in accordance with the
Specifications, Drawings, and all other terms and conditions of the Contract Documents (Work).

1.02 Price for Completion of the Work

A. Owner shall pay Contractor the following Contract Sum one hundred thirty-four thousand, five
hundred sixty-four dollars ($134,564.00) for completion of Work in accordance with Contract
Documents as set forth in Contractor's Bid, attached hereto.

ARTICLE 2 - COMMENCEMENT AND COMPLETION OF WORK 

2.01 Commencement of Work 

A. Contractor shall commence Work on the date established in the Notice to Proceed
(Commencement Date).

B. Owner reserves the right to modify or alter the Commencement Date.

2.02 Completion of Work

A. Contractor shall achieve Final Completion of the entire Work forty five 145) Working Days, as
defined in Document 01422, from the Commencement Date.

ARTICLE 3 - LIQUIDATED DAMAGES FOR DELAY IN COMPLETION OF WORK 

3.01 

A. 

Liquidated Damage Amounts 

As liquidated damages for delay Contractor shall pay Owner five hundred dollars ($5�0.00)_ for
each Calendar Day that expires after the time specified herein for Contractor to achieve Final 
Completion of the entire Work, until achieved. 

Lab Equipment Replacement 
Project No. 10104 

Agreement 
00500 - 1 



3.02 Scope of Liquidated Damages 

Rev. 0 
April 12, 2014 

A. Measures of liquidated damages shall apply cumulatively.
B. Limitations and stipulations regarding liquidated damages are set forth in Document 00700

(General Conditions).

ARTICLE 4 - CONTRACT DOCUMENTS 

4.01 Contract Documents consist of the following documents, including all changes, Addenda, and 
Modifications thereto: 

Document 00001 
Document 00100 
Document 00200 
Document 00300 
Document 00410 
Document 00412 
Document 00431 
Document 00452 
Document 00455 
Document 00500 
Document 00501 
Document 00601 
Document 00602 
Document 00603 
Document 00590 
Document 00700 
Document 00738 
Document 00800 
Master Specifications 
Drawings 

Title Page 
Notice to Contractors 
Instruction to Bidders 
Geotechnical Data and Existing Conditions 
Bid Form 
Bidder Registration Form 
Subcontractors List 
Non-Collusion Declaration 
Bidder Certifications 
Agreement 
Proposed Contract Documents Transmittal 
Construction Performance Bond 
Construction Labor and Material Payment Bond 
Guaranty 
Release of Claims 
General Conditions 
Apprenticeship Programs 
Supplementary Conditions - Insurance 
Divisions 1 through 16 

4.02 There are no Contract Documents other than those listed above. The Contract Documents may 
only be amended, modified or supplemented as provided in Document 00700 (General 
Conditions). 

ARTICLE 5 - LIABILITY OF AUTHORITY 

5.01 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. 

ARTICLE 6 - MISCELLANEOUS 

6.01 Terms and abbreviations used in this Agreement are defined in Document 00700 (General 
Conditions) and Section 01422 (Definitions) and will have the meaning indicated therein. 

6.02 It is understood and agreed that in no instance are the persons signing this Agreement for or on 
behalf of Owner or acting as an employee, agent, or representative of Owner, liable on this 
Agreement or any of the Contract Documents, or upon any warranty of authority, or otherwise, 
and it is further understood and agreed that liability of Owner is limited and confined to such 
liability as authorized or imposed by the Contract Documents or applicable law. 

6.02 In entering into a public works contract or a subcontract to supply goods, services or materials 
pursuant to a public works contract, Contractor or Subcontractor offers and agrees to assign to 
the awarding body all rights, title and interest in and to all causes of action it may have under 

Lab Equipment Replacement 
Project No. 10104 

Agreement 
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Rev. 0 
April 12, 2014 

Section 4 of the Clayton Act (15 U.S.C. §15) or under the Cartwright Act (Chapter 2 (commencing 
with §16700) of Part 2 of Division 7 of the Business and Professions Code), arising from 
purchases of goods, services or materials pursuant to the public works contract or the 
subcontract. This assignment shall be made and become effective at the time Owner tenders 
final payment to Contractor, without further acknowledgment by the parties. 

6.03 This project is subject to prevailing wage laws. Copies of the general prevailing rates of per diem 
wages for each craft, classification, or type of worker needed to execute the Contract, as 
determined by Director of the State of California Department of Industrial Relations, are deemed 
included in the Contract Documents and on file at Owner's Office, and shall be made available tci 
any interested party on request. Pursuant to California Labor Code §§ 1860 and 1861, in 
accordance with the provisions of Section 3700 of the Labor Code, every contractor will be 
required to secure the payment of compensation to his employees. Contractor represents that it 
is aware of the provisions of Section 3700 of the Labor Code which require every employer to be 
insured against liability for workers' compensation or to undertake self-insurance in accordance 
with the provisions of that Code, and Contractor shall comply with such provisions before 
commencing the performance of the Work of the Contract Documents. 

6.04 This Agreement and the Contract Documents shall be deemed to have been entered into in the 
County of Kern, State of California, and governed in all respects by California law (excluding 
choice of law rules). The exclusive venue for all disputes or litigation hereunder shall be in the 
Superior Court for the County of Kern. 

IN WITNESS WHEREOF the parties have executed seven original Agreements on the day and year first 
above written. 

APPROVED AS TO CONTENT: 
KERN MEDICAL HOSPITAL 

By 
Scott Thygerson, Chief Executive Officer 

By 
Michael Fink, Senior Facility Director 

Lab Equipment Replacement 
Project No. 10104 

KERN COUNTY HOSPITAL AUTHORITY 

By 
Russell Bigler, Chairman, Board of Governors 

"KCHA" 

Contractor's Name 

Type of Entity C-o�f\on.-�.--ne,� 

B
y 

l
�:n�

;:
ip,,

�

I 

Typed Name 

Title of Individual Executing 
Document on behalf of Firm 

"CONTRACTOR" 
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NOTICE: CONTRACTORS ARE REQUIRED BY LAW TO BE LICENSED AND ARE REGULATED BY 
CONTRACTORS' STATE LICENSE BOARD, QUESTIONS CONCERNING A CONTRACTOR MAY BE REFERRED 
TO THE REGISTRAR OF THAT BOARD, WHOSE ADDRESS IS: CONTRACTORS' STATE LICENSE BOARD, 

1020 "N" STREET, SACRAMENTO, CALIFORNIA 95814. 

Lab Equipment Replacement 
Project No. 10104 

END OF DOCUMENT 

Agreement 
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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 

July 19, 2023 

Subject:  Proposed Master Lease Schedule No. 682210 with Presidio Technology Capital, LLC, for the 
lease to purchase network core infrastructure equipment to support Philips Telemetry and Novarad 
PACS projects  

Recommended Action:  Approve; Authorize Chairman to sign 

Summary:   

Kern Medical requests that your Board approve the lease to purchase core network switches with Presidio 
Technology Capital, LLC, to replace the end of life core network switches required to support hospital-wide 
telemetry patient monitoring and the Novarad PACS Radiology Imaging Core System projects. The network 
infrastructure, security application and network monitoring tools support all of Kern Medical’s core systems to 
ensure maximum uptime, redundancy, and effective security and monitoring tools needed to maintain business 
operations.  

Kern Medical’s infrastructure investment in 2017 was approved for a maximum payable of $4,880,000 with an 
additional $500,000 to support the increased financial and clinical systems used by the hospital, ambulatory 
clinics, and correctional service lines. The table below depicts the annual average spend for infrastructure.  

2017 2018 2019 2020 2021 2022 
Infrastructure Spend 
per year $974,200 $974,200 $974,200 $1,141,200 $1,141,200 $200,000 

The Master Lease Schedule with equipment totaling $6,336,479 is for the purchase of equipment to replace the 
end of life infrastructure equipment purchased in 2017. We propose a sixty (60) month lease of $110,894 per 
month, with a finance rate of 2.005% compounded monthly for a maximum not to exceed of $7,318,974. 

2023 2024 2025 2026 2027 
Infrastructure $1,460,000 1,460,000 1,460,000 1,460,000 1,460,000 

Therefore, it is recommended that your Board approve the proposed Master Lease Schedule #682210 with 
Presidio Technology Capital, LLC for replacement infrastructure equipment, with a maximum payable of 
$7,318,974, and for a term of sixty (60) months beginning August 1, 2023 through July 31, 2028 to support the 
current information technology infrastructure, and authorize the Chairman to sign the documents. 





























 
 

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 

 
July 19, 2023 
 
 
Subject: Proposed Addendum to Agreement #2987468 (078-2018) with UBEO West, LLC formally 
known as Ray A Morgan Company 
 
Recommended Action: Approve; Authorize Chairman to sign, and the Chief Executive Officer to sign 
receipt of equipment when delivered 
 
Summary: 
 
Kern Medical is requesting your Board approve the proposed Addendum to Agreement 078-2018 with Ubeo 
West, LLC to combine the current lease with additional needed devices. Due to delays in processing Amendment 
No. 4 (092-2022) to the Agreement, the lease for additional equipment could not be booked with UBEO West, 
LLC. This Addendum will consolidate the devices originally approved by your Board on August 17, 2022 along 
with two additional devices that are now required.  
 
Due to the limited time remaining on our current coterminous lease, Kern Medical asks your Board to approve 
this proposed Addendum for a separate 11-month term with a cost of $6550 plus taxes and fees for the 
additional two devices not included in approved Amendment No. 4.  
 

AGREEMENT LEASE PAYMENT 

1. Original Master Agreement signed 11/14/2018     $32,196 

2. Amendment No. 1 (10619) signed 03/25/19 Updated Equipment Schedule 

3. Amendment No. 2 (011-2020) signed 4/15/2020 $39,244 

4. Amendment No. 3 (052-2020) signed 10/21/2020 Equipment Exchange 

5. Amendment No. 4 (092-2022) signed 08/17/2022 $43,017 

6. Amendment No. 5 (017-2023) signed 02/22/2023 Updated Equipment Schedule 

7. Proposed Addendum $43,535 

 
Counsel is unable to approve as to form due to non-standard terms which include no termination without cause 
and payment of attorney’s fees. Efforts were made to negotiate with the vendor, but to no avail.   
 
Therefore, it is recommended that your Board approve the proposed Addendum to Agreement with Ubeo West, 
LLC to combine the current lease with additional needed devices Ubeo West, LLC, for a term of eleven (11) 
months beginning upon receipt of equipment, with an increase in the maximum payable from $2,348,873 to 
$2,355,423, and authorize the Chairman to sign and the Chief Executive Office to accept delivery. 
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The covered copied below reflect the current allotted copies plus the additional copies that are being added

Model # Serial # Ownership Location Address City Zip Start Meter Pool #
Covered 
Copies

Overage 
Rate

Start Meter Pool #
Covered 
Copies

Overage 
Rate

Ricoh IMC4500 BW Ricoh 760,000 .0066 CLR Ricoh 78,000 .06

Ricoh IMC4500 BW Ricoh Included .0066 CLR Ricoh Included .06

Ricoh IM430 BW Ricoh Included .0066 N/A N/A N/A

HP Laserjet E40040DN BW HP 500,000 .01 N/A N/A N/A

HP Laserjet E40040DN BW HP Included .01 N/A N/A N/A

HP Laserjet E40040DN BW HP Included .01 N/A N/A N/A

HP Laserjet E40040DN BW HP Included .01 N/A N/A N/A

HP Laserjet E40040DN BW HP Included .01 N/A N/A N/A

HP Laserjet E40040DN BW HP Included .01 N/A N/A N/A

HP LaserJet E60155dn BW HP Included .01 N/A N/A N/A

-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   
-   -   

This Equipment Schedule A is herby Verified as correct by the undersigned Lessee, who acknowledges receipt of a copy:

Dated: ______________  Customer: ________________________   Signature: ___________________________  Title:____________________  Print Name: ____________________________________________

Dated: ______________  Customer: ________________________   Signature: ___________________________  Title:____________________  Print Name: ____________________________________________

EQUIPMENT INFORMATION

Agreement Number

CUSTOMER ACCEPTANCE

Black and White Color Pool

Russell Bigler
Chairman, Board of Governors07/19/23



NOTE:  CAPITALIZED TERMS IN THIS DOCUMENT ARE DEFINED AS IN THE AGREEMENT, UNLESS SPECIFICALLY STATED OTHERWISE. 
A595 REV 10/19 

 

CALIFORNIA JUDICIAL 
REFERENCE ADDENDUM 

 
AGREEMENT # 

2987468 
 

Addendum to Agreement # 2987468 and any future supplements/schedules thereto, between Kern County Hospital Authority, as Customer and UBEO West, LLC, as 
Lessor/Secured Party (“Agreement”).  The words “you” and “your” refer to Customer.  The words “we,” “us” and “our” refer to Lessor/Secured Party. 
 
The parties wish to amend the above-referenced Agreement by adding the following language: 
 

1. Any and all disputes, claims and controversies arising out of, connected with or relating to the Agreement or the transactions contemplated thereby (individually, a 
"Dispute") that are brought before a forum in which pre-dispute waivers of the right to trial by jury are invalid under applicable law shall be subject to the terms 
contained in this Addendum in lieu of the jury trial waiver otherwise provided in the Agreement.  Disputes may include, without limitation, tort claims, counterclaims, 
claims brought as class actions, claims arising from schedules, supplements, exhibits or other documents to the Agreement executed in the future, disputes as to 
whether a matter is subject to judicial reference, or claims concerning any aspect of the past, present or future relationships arising out of or connected with the 
Agreement.  
 

2. Any and all Disputes shall be heard by a referee and resolved by judicial reference pursuant to California Code of Civil Procedure (“CCCP”) §§ 638 et seq.  The 
referee shall be a retired California state court judge or an attorney licensed to practice law in the State of California with at least 10 years' experience practicing 
commercial law.  The parties shall not seek to appoint a referee that may be disqualified pursuant to CCCP §641 or 641.2 without the prior written consent of all 
parties.  If the parties are unable to agree upon a referee within 10 calendar days after one party serves a written notice of intent for judicial reference upon the 
other parties, then the referee will be selected by the court in accordance with CCCP § 640(b).   
 

3. The referee shall render a written statement of decision and shall conduct the proceedings in accordance with the CCCP, the Rules of Court, and the California 
Evidence Code, except as otherwise specifically agreed by the parties and approved by the referee.  The referee's statement of decision shall set forth findings of 
fact and conclusions of law.  The decision of the referee shall be entered as a judgment in the court in accordance with the provisions of CCCP §§644 and 645.  
The decision of the referee shall be appealable to the same extent and in the same manner that such decision would be appealable if rendered by a judge of the 
superior court. 
 

4. Notwithstanding the preceding agreement to submit Disputes to a judicial referee, the parties preserve, without diminution, certain rights and remedies at law or 
equity and under the Agreement that such parties may employ or exercise freely, either alone or in conjunction with or during a Dispute.  Each party shall have and 
hereby reserves the right to proceed in any court of proper jurisdiction or by self-help to exercise or prosecute the following remedies, as applicable: (A) all rights to 
foreclose against any real or personal property or other security by exercising a power of sale granted in the Agreement or under applicable law or by judicial 
foreclosure and sale, including a proceeding to confirm the sale, (B) all rights of self-help including peaceful occupation of property and collection of rents, setoff, 
and peaceful possession of property, (C) obtaining provisional or ancillary remedies including injunctive relief, sequestration, garnishment, attachment, appointment 
of receiver and in filing an involuntary bankruptcy proceeding, and (D) when applicable, a judgment by confession of judgment.  Preservation of these remedies 
does not limit the power of a judicial referee to grant similar remedies that may be requested by a party in a Dispute.  No provision in the Agreement regarding 
submission to jurisdiction and/or venue in any court is intended or shall be construed to be in derogation of the provisions in this Addendum for judicial reference of 
any Dispute.  The parties do not waive any applicable federal or state substantive law except as provided herein. 
 

5. If a Dispute includes multiple claims, some of which are found not subject to this Addendum, the parties shall stay the proceedings of the claims not subject to this 
Addendum until all other claims are resolved in accordance with this Addendum.  If there are Disputes by or against multiple parties, some of which are not subject 
to this Addendum, the parties shall sever the Disputes subject to this Addendum and resolve them in accordance with this Addendum.   
 

6. During the pendency of any Dispute that is submitted to judicial reference in accordance with this Addendum, each of the parties to such Dispute shall bear equal 
shares of the fees charged and costs incurred by the referee in performing the services described in this Addendum.  The compensation of the referee shall not 
exceed the prevailing rate for like services.  The prevailing party shall be entitled to reasonable court costs and legal fees, including customary attorneys’ fees, 
expert witness fees, paralegal fees, the fees of the referee and other reasonable costs and disbursements charged to the party by its counsel, in such amount as is 
determined by the referee.   
 

7. In the event of any challenge to the legality or enforceability of this Addendum, the prevailing party shall be entitled to recover the costs and expenses from the 
non-prevailing party, including reasonable attorneys' fees, incurred by it in connection therewith.  
 

8. THIS ADDENDUM CONSTITUTES A "REFERENCE AGREEMENT" BETWEEN THE PARTIES WITHIN THE MEANING OF AND FOR PURPOSES OF CCCP § 
638. 

 
By signing this Addendum, Customer acknowledges the above changes to the Agreement and authorizes Lessor/Secured Party to make such changes.  In the event of any 
conflict between this Addendum and the Agreement, this Addendum shall prevail.  In all other respects, the terms and conditions of the Agreement remain in full force and 
effect and remain binding on Customer.  This Addendum may be executed in multiple counterparts, each of which shall constitute an original, but all of which, when taken 
together, shall constitute one and the same agreement.  
 

 

UBEO West, LLC 
 

 
 

Kern County Hospital Authority 
 

Lessor/Secured Party   Customer 
 

 
 

 
 

 
 

X 
 

Signature  
 

Signature 
 
 

 

      
 

       
 

Chairman, Board of Governors 
 

07/19/23 
 

 

Title Date  
 

Title Date 
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SELF-INSURED ADDENDUM (PROPERTY & LIABILITY) 

AGREEMENT # 
2987468 

Addendum to Agreement # 2987468, between Kern County Hospital Authority, as Customer and UBEO West, LLC, as 
Lessor.  The words “you” and “your” refer to Customer.  The words “we,” “us” and “our” refer to Lessor.  This Addendum is 
specific to the aforementioned Agreement # and shall not be incorporated into any future supplements/schedules thereto.   

The parties wish to amend the above-referenced Agreement by adding the following language: 

This Agreement imposes certain obligations on you with respect to maintaining property and liability insurance on 
the Equipment to cover risk of loss or damage to such Equipment and any liability caused by or in any way related 
to the Equipment.  You have indicated to us that you will not carry property insurance or liability insurance from an 
insurance carrier.  Rather, you will self-insure for property loss and liability by maintaining sufficient liquid assets 
and overall financial strength to fully cover such risks of loss, damage and/or liability caused by or in any way 
related to the Equipment. 

You acknowledge and confirm that, notwithstanding the foregoing, you shall remain solely responsible for any and 
all risk of loss or damage to the Equipment and all liability caused by or in any way related to the Equipment, in 
accordance with the terms of this Agreement.  Furthermore, upon any event of default or if we determine, at our 
sole discretion, that you do not have sufficient liquid assets or overall financial strength to adequately self-insure 
for property loss and/or liability, we reserve the right to require you to obtain: (1) a property insurance policy from 
an insurance carrier in an amount not less than the full replacement value of the Equipment with us named as 
lender’s loss payee; and (2) a commercial general liability insurance policy with such coverage and from such 
insurance carrier as shall be satisfactory to us and to include us as additional insured on the policy.   

By signing this Addendum, Customer acknowledges the above changes to the Agreement and authorizes Lessor to make 
such changes.  In the event of any conflict between this Addendum and the Agreement, this Addendum shall prevail.  In 
all other respects, the terms and conditions of the Agreement remain in full force and effect and remain binding on 
Customer. 

Kern County Hospital Authority 

Lessor Customer 

X 

Signature Signature 

Title Date Title Date 

Chairman, Board of Governors 07/19/23
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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 

 
July 19, 2023 
 
SUBJECT: Proposed Software As A Service License Agreement with CareFusion Solutions, LLC d/b/a 
MedKeeper  
 

Requested Action: Approve; Authorize Chairman to sign 

 

Summary:  

 

The PharmacyKeeper software is a web-based application for improving key pharmacy operational processes, 
improving communication, and reducing cleanroom traffic. The software provides a medication workflow 
system that allows for enhanced safety checks, data collection to support regulatory compliance, and analytics 
to monitor pharmacy operations. PharmacyKeeper improves patient safety by identifying potential 
compounding errors and keeps audit records ensuring compliance with Board of Pharmacy regulations.  Kern 
Medical will be billed $31,591 plus any taxes or fees each year of the five (5) year term of this agreement. This 
software will be funded in part through the antimicrobial stewardship grant, which has been secured by the 
Kern Medical Foundation. To secure optimal pricing, Kern Medical is entering into a five-year agreement.  
 
Therefore, it is recommended that your Board approve the Software As A Service License Agreement with 
Carefusion Solutions, LLC d/b/a MedKeeper for the utilization of the PharmacyKeeper Software in an amount 
not to exceed $160,000, effective July 19, 2023 through July 18, 2028, and authorize the Chairman to sign.  













DocuSign Envelope ID: 0O3CDD2E-49CD-4406-8A 1 C-38388EA706A3 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the last signature date below. 

4BC46006CSA64AI ... 

Name: _curti s Jensen 

Title:_Contract Manager 

Date: 20-Jun-2023

Page 6 

Kern County Hospital Authority 

By: 

Name:�-----------

Title: 
-------------

Date: 
--------------

APPROVED AS TO FORM 
Legal Services Department 

� 

Russell Bigler

Chairman, Board of Governors



Russell Bigler 

Chairman, Board of Governors



 
 

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

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

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
July 19, 2023 
 
SUBJECT: Proposed Service Agreement with Morrison Management Specialists, Inc., (“Morrison”) for 
dietary and nutrition services from August, 1, 2023 through July 31, 2028 in an amount not to exceed 
$9,800,000 
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical has partnered with Morrison since 2009 for the provision of management services for the food 
and nutrition department. Morrison provides management staff, who oversee operations of the food services 
department, ensuring that the food service department is compliant with regulatory requirements, including the 
joint commission, that policies are accurate and up to date, and that patient menus are compliant and available 
for the various diets of Kern Medical’s patients. Morrison also purchases food materials at a discount, passing 
those savings onto Kern Medical. 
 
In this Agreement, Morrison will provide the following management level positions: 

• Director of Food and Nutrition Services 
• Executive Chef 
• Sous Chef 
• Clinical Nutrition Manager 
• Patient Services Manager 
• Retail Manager 
• 5 Registered Dietitian Nutritionists 

 
This agreement contemplates a five-year term, which allows Kern Medical to secure a significant reduction in 
overall costs and limits the cost increase to 2% per year. Kern Medical will reimburse Morrison for the actual 
costs of food, paper products, sanitation supplies and other direct expenses. As an offset to the total cost, 
Morrison collects the proceeds of the cafeteria sales and provides a credit to Kern Medical in the amount of the 
total gross revenue. Based on the projections of actual cost and offset costs, Kern Medical estimates a not to 
exceed of $9,465,712, but with changing food prices Kern Medical is requesting a not to exceed of $9,800,000 
for the five-year term. 

 
Therefore, it is recommended that your Board approve the Service Agreement with Morrison Management 
Specialists, Inc., for dietary and nutrition services from August, 1, 2023 through July 31, 2028, in an amount not 
to exceed $9,800,000, and authorize the Chairman to sign. 
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SERVICE AGREEMENT 
BETWEEN 

KERN COUNTY HOSPITAL AUTHORITY  
AND 

MORRISON MANAGEMENT SPECIALISTS, INC. 
 

 
 This SERVICE AGREEMENT (“Agreement”) is dated and effective as of August 1, 2023 (the 
“Effective Date”), and is between KERN COUNTY HOSPITAL AUTHORITY, a local unit of government, 
which owns and operates Kern Medical Center (“Client”), and MORRISON MANAGEMENT SPECIALISTS, 
INC., a Georgia corporation (“Morrison”). Morrison and Client may at times be individually referred to as 
a “Party” or collectively as the “Parties.”   
 

BACKGROUND 
 

A. Morrison has extensive experience providing services to hospitals and other providers in the 
healthcare market. 
 

B. Client is a healthcare provider and desires to avail itself of Morrison’s experience in providing these 
services. 
 

C. Morrison currently provides food and nutrition services to Client pursuant to that certain agreement 
between Client and Morrison, dated June 16, 2009 (the “Prior Agreement”).  
 

D. Client and Morrison desire to enter into this Agreement, which will supersede the Prior Agreement 
in its entirety (unless otherwise identified herein), as of the Effective Date. 

  
ACCORDINGLY, the Parties agree as follows: 

 
 SERVICES.  

 
 SOW. Morrison shall render services to Client as identified in a statement of work (each, a 

“SOW”) that is attached or incorporated into this Agreement (“Services”). Morrison’s charges 
for the Services include a rate that is identified in each SOW (each, a “Rate”). The Parties’ 
SOW is attached to this Agreement as Exhibit A.  
 

 LOCATION. Morrison shall exclusively perform the Services for Client at each location 
identified in each SOW (each, a “Location”).  
 

 QBRS. The Parties shall conduct a business review of the Services through their designated 
representatives on a quarterly basis (each, a “QBR”).  

 
 PERSONNEL. 

 
 DEFINITIONS. For this Agreement’s purposes: 

 
 “Management Personnel” means personnel whose job duties include supervising the 

Non-Supervisory Personnel. 
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 “Non-Supervisory Personnel” means personnel whose job duties do not include 
supervising other personnel. 

 
 “Morrison Personnel” means any Management Personnel and Non-Supervisory 
Personnel that Morrison is responsible for furnishing under an SOW. 

 
 RESPONSIBILITIES. The Parties shall furnish Management Personnel and Non-Supervisory 
Personnel for each Service in accordance with the SOW applicable to that Service.  

 
 REMOVAL OF MORRISON PERSONNEL. Morrison shall replace any Morrison Personnel 

at the Client’s reasonable written request, if the request does not contravene any Applicable 
Laws (as defined in Subsection 10(a) below). 

 
 PARTIES ARE NOT JOINT EMPLOYERS. Neither Party is an employer or a joint employer 
of any personnel employed by the other Party. Neither Party is a party to any of the other 
Party’s collective bargaining agreements, nor is a Party required to negotiate a collective 
bargaining agreement on behalf of the other Party. In addition, each Party is solely 
responsible for all communications with its own employees relating to collective 
bargaining negotiations, including the distribution of any written materials.  
  

 CLIENT’S RULES. Morrison shall ensure that Morrison Personnel perform their jobs in 
accordance with the requirements and standards set forth in this Agreement and Client’s 
policies applicable to third party vendors who provide services on-site, if such policies are 
provided to Morrison. 

 
 NON-SOLICITATION. 

 
 For purposes of this Subsection 2(d): 

 
(1) “Period of Restriction” means the term of this Agreement plus a period of two years 

immediately following the expiration or termination of this Agreement; and 
 

(2) “Covered Employee” means a Party’s current or past salaried, licensed, or certified 
employee who has performed services in connection with this Agreement, but excludes 
(A) any employee of a Party who has ceased working for that Party for more than one 
year at the time the employee is hired by the other Party, or (B) any employee of 
Morrison who applies for a position with Client that is neither within nor manages 
(whether directly or indirectly) the Department (as defined in Subsection 1(c)(i) of 
Exhibit A).  

 
 During the Period of Restriction, a Party shall not solicit, offer employment to, or use the 
services of any of the other Party’s Covered Employees, directly or indirectly, without the 
other Party’s prior written consent.  

 
 If a Party violates this Subsection 2(d), the violating Party shall pay the other Party an 
amount equal to two years of the solicited Covered Employee’s most recent salary as 
liquidated damages, and not as a penalty. A Party’s acceptance of this payment for a 
Covered Employee constitutes that Party’s waiver of any other available remedies to 
enforce this Subsection 2(d) with respect to that Covered Employee, including injunctive 
relief.   
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 CLIENT-PROVIDED ITEMS. Client shall provide Morrison with the following items at each 
Location at no charge:  

 
 Access to the facilities and equipment where the Services are to be performed;  

 
 All utilities necessary to perform the Services;  

 
 Adequate and appropriate office and storage space, including appropriate office furniture and 

equipment for such space; and  
 

 If applicable, dressing rooms, rest rooms and locker facilities.   
 

 TERM OF AGREEMENT. The term of this Agreement commences on the Effective Date and 
continues until July 31, 2028 (the “Initial Term”). Thereafter, this Agreement may be renewed 
upon the mutual written agreement of the Parties (“Renewal Terms”).     

 
 TERMINATION OF AGREEMENT.    

 
 TERMINATION FOR CAUSE. Subject to Morrison’s right to terminate for nonpayment under 

Subsection 5(b) below, either Party may terminate this Agreement if the other Party materially 
breaches this Agreement as follows:  

 
 The non-breaching Party shall provide the other Party with written notice specifying the 

nature of the breach and its intention to cancel this Agreement if the breach has not been 
corrected within sixty days following the other Party’s receipt of the written notice (the 
“Cure Period”).   

 
 No later than thirty days following the end of the Cure Period, the non-breaching Party 
shall determine that either: 

 
(1) the breach has been corrected, in which case this Agreement continues in full force and 

effect; or  
 

(2) the breach has not been corrected, in which case the non-breaching Party may cancel 
this Agreement by providing sixty-five days’ further written notice.  

 
 If the non-breaching Party does not terminate this Agreement under subparagraph 
5(a)(ii)(2) above within thirty days following the end of the Cure Period, the breach is 
deemed corrected and this Agreement continues in full force and effect thereafter.   

 
 TERMINATION FOR NON-PAYMENT. Morrison may terminate this Agreement upon seven 
days' prior written notice if Client fails to timely pay any amounts due (subject to Client’s right 
to cure prior to the end of the seven-day notice period).   

 
 TERMINATION FOR CONVENIENCE. Commencing after the first anniversary of the Effective 

Date, either Party may terminate this Agreement without cause by providing the other Party 
with at least ninety (90) days prior written notice of termination.  

 
 TERMINATION COOPERATION. If this Agreement is terminated, Morrison and Client shall 
cooperate in good faith to achieve an orderly transition of the Services back to Client or Client’s 
designee.  
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 TERMINATION BY SERVICE OR TERMINATION BY LOCATION.  A termination right set forth 

in Subsection 5(a) or 5(b) above may be applied to a Service or Location without terminating 
any other Service or Location covered under this Agreement.     

 
 INSURANCE COVERAGE. 

 
 TYPES OF INSURANCE.  A Party shall procure and maintain the following insurance during the 

term of this Agreement: 
 

 Workers’ Compensation and Employers Liability Insurance with workers’ compensation 
in compliance with the laws of the applicable state where the Services are being performed 
for the employees on the Party’s payroll and employer’s liability insurance with a limit of 
not less than $500,000 each accident/each employee/policy limit.  
 

 Property Insurance that adequately insures its real and/or personal property against loss or 
damage caused by fire and extended coverage perils. Each Party shall waive all rights of 
recovery it has against the other Party for damage caused by fire and extended coverage 
perils, including subrogation rights. 

 
 Commercial General Liability Insurance providing with a minimum limit of liability of 
$1,000,000 per occurrence/aggregate.    
 
 Network Security and Privacy/Cyber Liability Insurance coverage with limits of at least 
$1,000,000 per claim and $1,000,000 in the aggregate. 
 

 Excess Liability Insurance providing excess coverage over the underlying Commercial 
General Liability and Employers Liability Policies.  The minimum limit of liability is 
$5,000,000 per occurrence/aggregate. 

 
 CERTIFICATE OF INSURANCE.  Each Party shall provide a Certificate of Insurance evidencing 
its insurance coverage upon request of the other Party.   

 
 INDEMNITY.  

 
 MUTUAL INDEMNIFICATION. Each Party (the “Indemnifying Party”) shall indemnify, 

defend, and hold harmless the other Party (the “Indemnified Party”) from any third party 
claim, including a claim brought by a Party’s employee, to the extent the claim arises out of 
the negligent acts or omissions of the Indemnifying Party or its employee while acting within 
the scope of his or her employment. The Indemnifying Party is not required to indemnify, 
defend, or hold harmless an Indemnified Party for any claim to the extent that it (i) is excluded 
under Paragraph 6(a)(ii) above or Subsection 7(b) below, or (ii) arises out of the negligent acts 
or omissions of the Indemnified Party, its employees, or a third party contracted with the 
Indemnifying Party. 
 

 DAMAGES LIMITATIONS.  A Party is not liable to the other Party for any of the following: 
 

 liability for breach of contract that is not based on direct or general damage contract 
principles, such as consequential/special damages (e.g., loss of use, business and 
reputation, financing, etc.), or punitive damages;  
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 liability resulting from its performance or nonperformance under this Agreement greater 
than $1,000,000 in the aggregate for all claims, excluding Client’s financial obligation to 
make payment under an SOW and the Parties duty to indemnify; or 

 
 any claim not presented within one year following the date of termination of this 
Agreement.  

 
 LIABILITY OF CLIENT. The liabilities or obligations of Client with respect to its activities 

pursuant to this Agreement shall be the liabilities or obligations solely of Client and shall not 
be or become the liabilities or obligations of the County of Kern or any other entity, including 
the state of California. California Health and Safety Code Section 101853(g). 
 

 DISPUTE RESOLUTION.  
 

 GENERALLY. If a dispute arises concerning this Agreement, either Party may provide notice 
to the other Party of the existence and nature of the dispute. Each Party shall refer the dispute 
to its designated representative to resolve it. If the parties’ designated representatives cannot 
resolve the dispute within five days, either Party may demand in writing that the dispute be 
submitted to senior executives for resolution. Immediately following a Party’s receipt of such 
a demand, each Party shall designate a senior executive with authority to resolve the dispute. 
The Parties’ designated senior executives shall begin discussions promptly in an effort to agree 
upon a resolution. If the senior executives do not agree upon a resolution of the dispute within 
seven days following the date that such demand was made, then either Party may elect to 
abandon executive discussions and resort to any and all applicable legal remedies. Any dispute 
resolved under this Subsection 8(a) will be reported in writing and will be binding on the 
Parties.   
 

 INVOICE DISPUTES. If Client has a dispute regarding an amount due under this Agreement, 
then Client shall provide Morrison with a written explanation of the dispute in writing within 
thirty days following the date of the disputed invoice. Client remains obligated to pay any 
undisputed portion of a disputed invoice. Morrison shall not charge interest on any item in 
dispute for a period of sixty days after receiving Client’s written explanation of the dispute. 
 

 AUDITING. Morrison shall maintain accurate records in connection with its provision of Services.  
Morrison shall retain these records for a period of four years, and make them available to Client to 
the extent necessary to confirm that Morrison’s charges and Services are consistent with the terms 
of this Agreement. Client may, by providing two business days’ prior written notice, audit 
Morrison’s relevant records at the location where Morrison maintains such records (or another 
location if mutually agreed upon by the Parties in writing). These audits may take place at any time 
during regular business hours, but can be conducted no more than once per calendar year. 

 
 COMPLIANCE.   
 

 APPLICABLE LAWS. Each Party shall comply with all Applicable Laws. “Applicable Laws” 
means federal, state, and local statutes, regulations, ordinances, and other related legal 
requirements, including payment card industry data security standards (PCI-DSS) related to the 
protection of cardholder data, to the extent they are applicable to the Services. 
 

 OTHER STANDARDS AND POLICIES. Morrison shall perform the Services in a manner that is 
consistent with: 
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 any standards applicable to the Services that The Joint Commission has promulgated; and  
 

 Morrison’s policies and procedures that are applicable to Morrison’s performance of the 
Services.  

 
 CLIENT’S FACILITIES. Client shall pay for any improvements, repairs, or replacements that 

are necessary to bring each Location’s facilities into compliance with Applicable Laws. 
Morrison is not obligated to assume any cost associated with bringing Client’s facilities into 
regulatory compliance or to develop policies and procedures for Client as it pertains to 
Applicable Laws where Client, its policies and procedures, Location, or equipment are not in 
compliance. Client recognizes its obligation to identify the presence of any environmental 
hazards that pose an unreasonable health risk to employees working at a Location, and to take 
any action required by Applicable Laws to communicate the presence of such hazards and take 
appropriate remedial action. Client and Morrison shall cooperate with each other and work 
together to identify and train Management Personnel and Non-Supervisory Personnel with 
respect to any such environmental hazards.   
  

 COST REPORTING. With regard to any fees, discounts, commissions, charges, donations or 
investments that are provided to Client, Client is solely responsible for any cost reporting or 
other compliance with state or federal agencies under Medicare/Medicaid programs. 
 

 UNLAWFUL DISCRIMINATION.  A Party shall not discriminate in an unlawful manner. Client 
shall make any changes necessary to the physical facility to comply with the Americans with 
Disabilities Act at its expense.  The Parties shall abide by the requirements of 41 CFR §§ 
60-1.4(a), 60-300.5(a) and 60-741.5(a).  These regulations prohibit discrimination against 
qualified individuals based on their status as protected veterans or individuals with 
disabilities, and prohibit discrimination against all individuals based on their race, color, 
religion, sex, sexual orientation, gender identity, or national origin.  Moreover, these 
regulations require that the Parties take affirmative action to employ and advance in 
employment individuals without regard to race, color, religion, sex, national origin, 
sexual orientation, gender identity, protected veteran status or disability.  Further, the 
Parties agree to comply with 29 CFR Part 471, Appendix A to Subpart A. 
 

 HIPAA. The Parties shall enter into a mutually agreed upon Business Associate Agreement if 
Client determines that Morrison is a “business associate” of Client as that term is defined by 
the Health Insurance Portability and Accountability Act, as amended. 
 

 INFORMATION TECHNOLOGY SYSTEMS. In connection with the Services, Morrison may need 
to operate certain information technology systems it furnishes (“Morrison Systems”), which 
may need to connect to or interface with internet access, networks, software, or information 
technology systems that the Client furnishes (“Client Systems”). Morrison is solely 
responsible for all Morrison Systems, and Client is solely responsible for all Client Systems. 
Each Party shall take any necessary security and privacy protections that are reasonable under 
the circumstances with respect to its information technology systems. If Morrison Systems 
connect to or interface with Client Systems, then Client agrees to promptly implement upon 
request from Morrison, at Client’s expense, the changes to the Client Systems that Morrison 
reasonably requests and believes are necessary or prudent to ensure Morrison’s compliance 
with Applicable Laws. 

 
 CONFIDENTIALITY. 
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 PROPRIETARY INFORMATION DEFINED. “Proprietary Information” means: 

 
 trade secrets and other confidential information related to the business of Morrison or 

Client or their respective affiliates in any form; and  
 

 the terms and conditions of this Agreement. 
 

 PRECAUTIONS. The Party receiving Proprietary Information (the “Receiving Party”) from the 
other Party (the “Disclosing Party”), shall take reasonable precautions to safeguard the 
confidential nature of the Proprietary Information.  The Receiving Party shall not use any of 
the Disclosing Party’s Proprietary Information without the Disclosing Party’s prior written 
consent. 
 

 PROTECTION OF PROPRIETARY INFORMATION. The Disclosing Party may disclose 
Proprietary Information to the Receiving Party in connection with this Agreement. If the 
Receiving Party receives Proprietary Information from the Disclosing Party, the Receiving 
Party shall, during the term of this Agreement and for a period of five years following the date 
of termination of this Agreement, maintain the Proprietary Information in strict confidence, 
and shall not disclose the Disclosing Party’s Proprietary Information to third parties except to 
fulfill obligations under this Agreement. The Receiving Party shall use reasonable care to 
protect any Proprietary Information it receives from the Disclosing Party. The Receiving Party 
shall return or destroy the Disclosing Party’s Proprietary Information promptly following 
receipt of notice from the Disclosing Party. 
   

 LIMITATION ON CONFIDENTIALITY OBLIGATION. The Receiving Party is not required to 
keep confidential information that: 

 
 was known to the Receiving Party before receipt, directly or indirectly, from the Disclosing 

Party;  
 

 is lawfully obtained, directly or indirectly, by the Receiving Party, from anyone, under no 
obligation of confidentiality;  
 
 is or becomes publicly available other than as a result of an act or failure to act by the 
Receiving Party;  
 
 is approved for release in writing by the Disclosing Party; or  
 

 is required by law, court order, or judicial process to be disclosed.   
 

Nothing in this Agreement is intended in any way to prohibit the Disclosing Party from seeking 
injunctive relief or other equitable or legal remedy to protect against the release of its 
Proprietary Information even if such disclosure is required by court order or a ruling by a 
governmental agency or department or accreditation body. Morrison is aware that Client is a 
government entity and is subject to the California Public Records Act, Cal.Govt.Code §6250 
et seq., the Brown Act, Cal.Govt.Code §54950 et seq., and other laws pertaining to government 
entities.  Information required by law to be disclosed will not be considered Proprietary and 
Confidential by the Parties and will be disclosed only to the extent required to comply with that 
legal obligation. If Client receives a public records request that includes disclosing information 
that would otherwise be considered Proprietary and Confidential under this Agreement, Client 
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shall, to the extent permitted under the foregoing laws, notify Morrison of said request and 
provide Morrison with an opportunity to limit said disclosure as Applicable Law permits. 
Morrison is aware that under the Brown Act, this Agreement will become public record in order 
to be approved by Client’s Board of Governors. 

 
 USE OF CLIENT DATA. As between Client and Morrison, any data provided to or learned by 

Morrison in connection with the provision of the Services is the property of Client. However, 
Morrison is authorized to use or disclose to its vendors or customers any data received from 
Client or learned by Morrison in connection with the provision of the Services for the purpose 
of statistical compilations and benchmarking, if Morrison first de-identifies it by removing any 
identifying characters such as names, addresses, URL, e-mail addresses, or similar information 
which may be used to identify Client.  
 

 THIRD PARTY PATIENT SATISFACTION PROVIDERS. If Client utilizes the services of a third 
party to measure patient satisfaction with regard to any Services, Client agrees to take any 
action necessary to ensure that Morrison is able to obtain any data related to the Services 
directly from the third party provider. 

  
 PURCHASING. Morrison has exclusive rights and discretion to purchase through its vendors any 
items it is responsible for providing under this Agreement including, but not limited to, food, 
beverages, equipment, and other supplies (“Purchased Items”). Client acknowledges that 
Morrison may receive credits, trade or cash discounts, volume allowances, and/or rebates 
(“Allowances”) for Purchased Items and those Allowances will accrue to and be retained by 
Morrison and will not be credited back to Client.  Client acknowledges that financial terms offered 
to Client under this Agreement rely on Morrison’s right to exclusively select vendors for the 
Purchased Items in all categories and any changes to Morrison’s rights under this provision will 
result in a change to the financial terms or operational guarantees of the Agreement.    

     
 MISCELLANEOUS.    

 
 INDEPENDENT CONTRACTOR. Morrison agrees that in all aspects its relationship to Client will 

be that of an independent contractor, and that Morrison will not act or represent that it is acting 
as an agent of Client or incur any obligation on the part of Client without written authority of 
Client. 

 
 ASSIGNMENT/DELEGATION. Either Party may assign its rights and delegate its duties under 
this Agreement to a parent company, affiliate or subsidiary without the other Party’s written 
consent; provided advance written notice is provided. This Agreement is binding upon and 
inures to the benefit of the successors and permitted assigns of the Parties.    

 
 DIVESTITURE. If Client desires to assign this Agreement (whether in whole or in part) in 

connection with the divestiture of a Location, Client shall notify Morrison and the Parties 
shall negotiate in good faith and mutually agree upon any adjustments to the affected Rate, 
Services, and financial and performance guarantees for the affected Location prior to the 
effective date of such assignment. 
 

 CHANGE IN CONTROL. If Client experiences a change in control of its ownership, Client 
shall ensure the buyer assumes Client’s obligations under this Agreement.  

  
 MODIFICATION; COUNTERPARTS; ELECTRONIC SIGNATURES. The terms of this Agreement 

may not be amended or modified except by a further written statement signed by the Parties 
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specifically referencing this Agreement. This Agreement and any amendment to this 
Agreement may be executed in one or more counterparts. Each counterpart will be deemed an 
original, but all counterparts together constitute one and the same instrument. The Parties 
acknowledge that this Agreement may be executed using electronic contracting technology, 
including the use of .pdf or scanned files, or symbols or other digital forms, and agree that such 
electronic signature is the legal equivalent of a manual signature binding the Parties to the terms 
and conditions stated herein. 
 

 ENTIRE AGREEMENT; CONFLICT IN TERMS. This Agreement (including any Exhibit attached 
or incorporated into the Agreement) constitutes the final, complete, and exclusive agreement 
between the Parties and supersedes all prior practice, agreements, understandings, negotiations 
and discussions, whether oral or written, with respect to the subject matter of this Agreement.  
If there is a conflict between the terms of this main body of this Agreement and any Exhibit, 
the Exhibit controls.   
 

 SURVIVAL. All of the Parties’ rights and obligations under this Agreement end when this 
Agreement terminates (except for amounts due under the terms of this Agreement for Services 
rendered on and before the date of termination; amounts owed as a result of termination; and 
the provisions of Sections 2(d), 7, 11, and 13).      
 

 WAIVER. The failure of either Party to exercise any right or remedy available under this 
Agreement arising from the other Party’s breach of this Agreement, or the failure to demand 
prompt performance of any obligation under this Agreement, is not a waiver of that right or 
remedy or requirement of punctual performance. No provision of this Agreement may be 
waived except specifically and in writing. 
 

 SEVERABILITY. If a valid statute or regulation renders any part of this Agreement invalid, 
illegal or unenforceable, or if any part of this Agreement is declared null and void by any court 
of competent jurisdiction, then such part will be reformed, if possible, to conform to the law 
and, in any event, the remaining parts of this Agreement will be fully effective and operative 
insofar as reasonably possible. 
 

 Intentionally Omitted.  
 

 GPO FEES. The Parties agree that if Morrison is required pay new group purchasing 
organization (“GPO”) fees or increased GPO fees, there will be a corresponding increase to 
the affected Rate. 
 

 WRITTEN NOTICES.   A notice under this Agreement is effective only if it is: 
 

 in writing; 
 

 given by United States certified or registered mail, postage prepaid and return receipt 
requested; given by overnight mail by a reputable carrier; or given via hand delivery;  and 
 
 sent to the following address or other address as a Party may designate in writing: 

 
Client:   Attention:  Chief Executive Officer 

Kern Medical Center 
1700 Mount Vernon Ave,  
Bakersfield, CA 93306  
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Morrison:    Attention: Legal Department 

 Morrison Management Specialists, Inc. 
 400 Northridge Road, Suite 600 

Sandy Springs, Georgia 30350 
  

Client shall also deliver a copy of any notice to the Morrison’s management team at each 
applicable Location. 

 
 GOVERNING LAW. The laws of California govern any dispute arising out of this Agreement, 
without regard to California’s choice of law principles. 
 

 FORCE MAJEURE EVENTS; EMERGENCIES.    
 

 FORCE MAJEURE. Neither Party is liable for breach of this Agreement for failing to 
perform the Services when its performance is prevented by Force Majeure. “Force 
Majeure” means any cause beyond the reasonable control of either Party, which includes 
a governmental requirement or request, public disorder (including riots, war, terrorism, or 
sabotage), employment difficulties (including strikes, lockouts, or picketing), pandemics 
or epidemics, natural disasters, or accidents or breakdowns. 
 

 EMERGENCIES NOT PREVENTING PERFORMANCE. The Parties acknowledge and agree 
that an event may arise that hinders, but does not prevent, performance, which  includes an 
event listed in Paragraph 13(l)(i) above if the event does not prevent a Party from 
performing (each an “Emergency”). An Emergency may interfere with the efficient 
performance of the Services and result in unbudgeted costs not reflected in a Rate or other 
financial guarantees. Under Emergency conditions, the Parties shall work together in good 
faith to provide Services and develop appropriate responses and courses of action, as is 
practical and reasonable under the circumstances. Any financial guarantees, performance 
guarantees, and Service penalties do not apply during an Emergency. Morrison shall 
continue to perform the Services during an Emergency and charge Client for all costs and 
expenses associated with or incurred by Morrison to provide the Services (or, if Morrison’s 
charge for a Service consists solely of a Rate, it may elect instead to continue billing the 
Rate for that Service and charge only the additional costs incurred by Morrison due to the 
Emergency event). 

 
 REPRESENTATIONS.  

 
 EXCLUSION. Morrison represents that it and the Morrison Personnel is not excluded from 

participation in any federal or state Medicare, Medicaid or other third party payer program, 
nor is any such action pending.  

 
 TAX-EXEMPT FINANCING. Client represents that either none of the Client’s facilities in 
which Morrison provides Services are financed with tax-exempt bonds issued by or for the 
benefit of Client, or that it has confirmed this Agreement complies with Applicable Laws 
if Client’s facilities have tax-exempt financing. If this representation is or becomes untrue 
at any time during this Agreement, Client acknowledges that: 

 
(1) Morrison may renegotiate each Rate and any other financial guarantee identified in an 

SOW if Client determines that it cannot agree that the compensation structure of the 
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EXHIBIT A 
STATEMENT OF WORK 

 
 

1. SERVICES.   Morrison will provide the Services identified in the table below (indicated by 
placing an “x” in the appropriate space):   

 
Service  
Food and Nutrition Services   
 

(a) LOCATIONS.  Morrison will exclusively provide the Services at the following locations: 
 

Location Address 
Kern Medical Center 1700 Mount Vernon Ave, Bakersfield, CA 93306 
Kern Medical Center Columbus 
Clinics 

1111 Columbus Street, Bakersfield, CA 93305 

  
(b) PERSONNEL.   

 
(i) DEFINITIONS. For this SOW’s purposes: 

 
(1) “Fringe Rate” means a percentage rate of Wages and Salaries to cover payroll 

taxes, workers’ compensation insurance, the employer’s portion of state and 
federal unemployment compensation tax, social security tax, accident and health 
insurance, life insurance and retirement plan contributions, legal and 
administrative costs, and fringe benefits. 
 

(2) “Wages and Salaries” includes regular pay, incentive pay, vacation pay, sick pay, 
bereavement leave, and legal holiday pay.   
 

(ii) MANAGEMENT PERSONNEL. Morrison will furnish the Management Personnel, 
including dietitians, to manage the Services. Morrison shall charge Client for the 
Wages and Salaries it incurs for these Management Personnel, including the applicable 
Fringe Rate, in accordance with Subsection 2(a) below. A table of the Management 
Personnel is set forth below and a sample organizational chart of the Management 
Personnel is attached hereto in Schedule 1.  

 
Management Personnel Number of Management Personnel 

Managers 6 
Registered Dietitians 5 

 
(iii) NON-SUPERVISORY PERSONNEL. Client will furnish the Non-Supervisory Personnel, 

including paid hourly supervisors, to perform the Services at the Location.  All 
expenses in connection with the Non-Supervisory Personnel shall be paid by Client. 

 
(iv) PRE-EMPLOYMENT SCREENINGS.  Morrison’s pre-employment policies, including its 

background check policy, are set forth below.   
 

(1) Social Security Number Verification; 
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(2) Felony including Misdemeanor (single index search) – 7 years, 1 county seat with 

the county search determined on the residential address submitted; 
 

(3) Sex Offender Registry – National; 
 

(4) LN National Criminal File; 
 

(5) For non-dietitians, Fraud and Abuse Control – Level 1: containing historical 
information from Federal agencies, such as OIG/GSA, FDA, DEA, and Tri-Care; 
and 

 
(6) For dietitians, Fraud and Abuse Control – Level 3: containing historical 

information from Federal agencies, such as OIG/GSA, FDA, DEA, and Tri-Care. 
 

(7) Morrison will perform the foregoing criminal background checks on the Morrison 
Personnel before assigning such employees to begin operations at Client’s 
Location(s).  The background check will be conducted in compliance with all 
federal, state, and municipal laws, including in compliance with the EEOC 
Guidelines on making eligibility determinations.  Morrison will review all 
background check results on a case-by-case basis to ensure the safety and welfare 
of Client, including its patients, visitors, and other contractors who are present at 
the Location(s). Morrison’s determination regarding who is ineligible for work at 
the Location(s) will be job related and consistent with business necessity.  
Recognizing what is consistent with business necessity at Client’s Location(s) 
based on the Services hereunder, Morrison will closely examine all convictions 
and arrests for violent, sexual, or integrity related crimes. 

 
(8) The Morrison Personnel will also be required to meet Client’s onboarding 

requirements and attend Client’s new hire orientation.  
 
(v) PROVISION OF FTES. If Client is responsible for providing the Non-Supervisory 

Personnel at a Location and the number of Non-Supervisory Personnel available to 
carry out the Services at that Location falls below the FTEs required to perform such 
Service for four or more consecutive weeks, Morrison shall, upon Client’s approval, 
fill the vacancies with Morrison or temporary staff at Client’s expense.  The expense 
so incurred will be reimbursed by Client at a charge per hour equal to the cost incurred 
by Morrison for employees on Morrison’s payroll (i.e., Wages and Salaries plus the 
applicable Fringe Rate) or the cost incurred by Morrison to retain temporary staff from 
a third party based on the Invoice Price (as defined in Subsection 4(b) below).  

 
(c) CLIENT FACILITIES.   

 
(i) Client shall equip and furnish the Food and Nutrition Services Department at each 

Location (each a “Department”) to the Parties’ reasonable satisfaction.  Client shall 
ensure that each Department (including the kitchen) is in good, clean, sanitary, working 
condition, as of the Effective Date.  

 
(ii) Cleaning responsibilities are as follows (an “x” under FNS Department is the 

responsibility of Morrison; an “x” under Client is the responsibility of Client): 
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Kitchen FNS Department Client 
Floors X  
Walls X  
Equipment X  
Refrigerators and freezers X  
Vents  X 
Ceiling  X 
Duct work  X 
Light replacement  X 
Storage Areas for Program   
Floors X  
Walls X  
Ceiling  X 
Shelving X  
Cafeteria   
Serving line/equipment X  
Serving line walls X  
Serving line floors (customer side)  X 
Serving line floors (kitchen side) X  
Ceiling  X 
Dining Area   
Furniture X  
Equipment X  
Floors/carpet  X 
Windows/walls  X 
Ceiling  X 
Drapery  X 
Floor Stations/Pantries   
Equipment  X 
Floors  X 
Walls/ceilings  X 
Receiving Area for Program   
Pick-up/spot mop X  
Daily cleaning  X 

 
(d) INVENTORIES.   

 
(i) The Parties jointly prepared an inventory of food and dietary supplies for the Location, 

which had the dollar value of $39,247.57, as of Effective Date, and which was based 
upon the purchase prices at the start of Morrison’s Services at the Location (each, a 
“Beginning Inventory”). If the FNS Services at a Location terminate, the Parties shall 
jointly prepare an ending inventory of such food and dietary supplies for that Location 
with a dollar value based upon then-current purchase prices (each, a “Ending 
Inventory”) on or before the date of termination.  If the aggregate value of the Ending 
Inventory is less than the Beginning Inventory for that Location, then Morrison shall 
credit Client the difference on its final invoice for the Location. If the aggregate value 
of the Ending Inventory for a Location is greater than the Beginning Inventory for that 
Location, then Client shall pay Morrison the difference on Morrison’s final invoice for 
the Location. 
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(ii) Client shall provide a fully adequate initial inventory and supply of Tablewares and 

Smallwares as defined below for satisfactory operating requirements, in Morrison's 
opinion, at Client's expense at the start of this Agreement.  Thereafter, Morrison shall 
replace lost or damaged Tablewares or Smallwares and furnish additional Tablewares 
and Smallwares if needed.  Morrison shall charge Client for the cost of these 
Tablewares and Smallwares.  “Smallwares” means non-powered kitchen related items 
used to prepare and serve food, such as pots, pans, scoops, chef knives, cutting boards, 
bowls, cooking and kitchen utensils, and similar loose items.  “Tablewares” means 
items used by individuals in consuming food, such as china, dishware, silverware, 
flatware, table utensils, and glassware. 

 
(iii) Morrison shall charge Client for food and supplies monthly based on the amount of 

inventory Morrison uses each month.  
 

(e) RETAIL OPERATIONS.  
 

(i) As a part of the Services, Morrison has the exclusive right to operate all retail 
foodservice areas at a Location with the exception of those certain areas operated by 
Client’s Auxiliary (each, a “Retail Foodservice Area”).  

 
(ii)  Client owns the point of sale system (hardware only) for each Retail Foodservice Area, 

while Morrison owns the point of sale software (the “POS System”). Additionally, 
Morrison is using its merchant identification number for payment processing, and 
Client has provided the encryption hardware or software (for interfacing) related to the 
encryption of such payment processors. Client shall pay the cost of replacing or 
upgrading the POS System, either directly or by way of reimbursement to Morrison.  

 
(f) ALCOHOL.  Morrison will not serve alcohol in connection with the Services. 

 
2. FINANCIAL TERMS. 
 

(a) PAYMENT TERMS.  
 

(i) On the first day of each month, Morrison shall issue an initial invoice (the “Initial 
Invoice”) to Client in the amounts identified below for each Location, which is the 
monthly amount of the projected charges due under the terms of this SOW.  The 
amount of the Initial Invoice is subject to adjustment on each anniversary of the 
Effective Date to account for increases or decreases in Morrison’s projected charges.    

 
Location Initial Invoice Amount 

Kern Medical Center $224,138 
 

(ii) After the conclusion of each month, Morrison shall issue a reconciliation invoice (the 
“Reconciliation Invoice”) to Client that identifies the actual charges and credits that 
are due under the terms of this Agreement (net of any amounts paid by Client in 
connection with the Initial Invoice for the month being reconciled). 

 
(iii) Client shall pay each Morrison invoice no later than forty-five (45) days following the 

date of the invoice directly into an account designated by Morrison for such purpose. 
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Client shall have adequate controls in place to approve and reconcile 
statements/invoices presented for payment by Morrison.  

 
(b) FINANCIAL MODEL. Client shall compensate Morrison for providing the FNS Services as 

follows and in accordance with  Schedule 2(b), attached hereto.  
 

(i) LABOR EXPENSES; FEES; INCENTIVE PAY. For the period August 1, 2023 through 
July 31, 2028, Morrison’s charges to Client for Labor Expenses (defined below), 
Morrison’s Fees (defined below), and Morrison’s incentives earned in accordance with 
Section 5 of the is Exhibit A will not exceed $6,462,867. 
 
(A) VACANCIES. If Morrison has a vacancy with the Management Personnel at a 

Location, Morrison shall promptly take reasonable action to fill that vacancy on a 
permanent basis as expeditiously as possible.  In the interim, Morrison will be 
entitled to place a qualified interim manager on a temporary basis to fill the vacant 
position. If Morrison is unable to fill said vacancy on either a permanent basis or 
with a qualified interim manager after the vacancy occurred, then Morrison shall 
provide a credit on its next invoice for the full amount (if the position was vacant 
for an entire month) or prorated amount (if the position was vacant for a partial 
month) of the Wages and Salaries for the Management Personnel position that is 
vacant, and each month thereafter until the position is filled.  

 
(ii) SUMMARY OF COSTS.  For the period August 1, 2023 through July 31, 2028, 

Morrison’s charges to Client for Net Charges shall not exceed $9,465,712. If 
Morrison’s Net Charges (defined below) during a contract year exceed 80% of the total 
Net Charge amount identified in Schedule 2(b) for that contract year, Morrison shall 
notify Client and the Parties shall promptly enter into an amendment to this Agreement 
to increase the total Net Charge amount by a mutually agreed upon amount. If the 
Parties are unable to mutually agree upon such an amendment and Morrison’s actual 
Net Charges for the contract year exceed that contract year’s total Net Charge amount 
(as identified in Schedule 2(b)), Morrison may terminate this Agreement immediately 
upon written notice to Client. 

 
(iii) DEFINITIONS. For purposes of the FNS Services:  

 
(1) “Labor Expenses” are Morrison’s Wages and Salaries and Fringe Rates for the 

Morrison Personnel providing the FNS Services. Morrison’s Fringe Rate for the 
Management Personnel providing FNS Services is 37%. The Fringe Rate is subject 
to the following increases:  

 
(A) an annual increase each year that this Agreement is in effect on each 

anniversary of the Effective Date. The amount of the increase (unless 
otherwise mutually agreed upon by the Parties) is based on the lesser of: (1) 
two percent (2%), or (2) the percentage increase in the Employment Cost 
Index, Private Industry, Total Benefits, 12-Month Percent Change, Not 
Seasonally Adjusted – CIU2030000000000A as published by the United 
States Department of Labor, Bureau of Labor Statistics (the “ECI Benefits 
Index”) for the previous twelve-month period. If the ECI Benefits Index 
decreases over the previous twelve-month period, then the applicable rates 
remain the same; and 
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(B) an increase in Morrison’s costs due to (A) a change to existing or new federal, 
state or local payroll taxes (including changes to any payroll based taxes or 
withholdings such as FICA, SUI and FUI); (B) a change related to unionization 
of employees performing Services (whether an initial collective bargaining 
agreement, amendments to an existing collective bargaining agreement, or the 
negotiation of a subsequent, successor collective bargaining agreement); or 
(C) new or additional fees, taxes, assessments or other charges or costs 
incurred by Morrison arising out of changes to existing or new federal, state 
or local legislation or legal requirements related to Morrison’s employees.  
Morrison’s Fringe Rates will be increased to account for the change in such 
costs effective from the date such changes impose additional costs on 
Morrison. 

 
(2) “Net Charges” include, but are not limited to, all food, beverages, and paper and 

sanitation supplies related to the FNS Services (i.e., COGs); Smallwares; 
Tablewares; and all other expenses Morrison incurs for the items Morrison 
provides pursuant Section 4 of this Exhibit A, less the net sales revenues received 
by Morrison from each Retail Foodservice Area (subject to Subsection 2(c) 
below).  

 
(3) “Fees” are Morrison’s combined annual management fee and 

general/administrative charges set forth in the chart below for the Location, which 
Client shall pay in equal, consecutive monthly installments over each respective 
annual period.  Morrison’s Fees are included in the Initial Invoice amount 
identified in Subsection 2(a)(i) above and are subject to adjust annually on each 
anniversary of the Effective Date by the lesser of: (A) two percent (2%), or (B) the 
annual price escalator obtained from the Consumer Price Index for All Urban 
Consumers, U.S. City Average, “Food Away From Home,” Series Id: 
CUUR0000SEFV (Not Seasonally Adjusted) as measured against the most 
recently published twelve-month period. Should the applicable inflation rate over 
the most recently published twelve-month period decrease, Morrison’s Fees shall 
not change from the previous year.  

 
Annual Period Annual Fees 

August 1, 2023 through July 31, 2024 $197,003 
August 1, 2024 through July 31, 2025 $200,943 
August 1, 2025 through July 31, 2026 $204,962 
August 1, 2026 through July 31, 2027 $209,061 
August 1, 2027 through July 31, 2028 $213,242 

 
(c) SALES REVENUES.  

 
(i) Subject to paragraph (ii) below, Morrison shall retain all sales revenues from each Retail 

Foodservice Area, including all cash sales and sales made by way of credit card, debit 
card or other forms of electronic payment. Morrison shall provide a monthly credit in 
arrears on a Morrison invoice for these net sales revenues (with “net sales revenues” 
referring to gross sales from a Retail Foodservice Area, less applicable sales taxes).  
Morrison will be responsible for remitting sales taxes applicable to the retail sales 
revenues retained by Morrison. 
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(ii) As of the Effective Date, Client maintains a system that allows Client employees to pay 
for meals or other items from a Retail Foodservice Area via payroll deduction. Client shall 
ultimately retain the payroll deduct sales revenues from these purchases; however, 
Morrison shall charge Client for the gross payroll deduct sales revenues from these 
purchases in order to remit sales taxes related to the payroll deduction sales. Morrison 
shall also provide a monthly credit in arrears on a Morrison invoice for the net payroll 
deduct sales revenues monthly in arrears. 

 
(d) CREDITS.  

 
(i) PURCHASING CREDIT. Subject to the terms set forth herein, Morrison shall issue a 

monthly purchasing credit to Client in arrears equal to nine percent (9%) of the food 
and supply purchases that Morrison makes for the Services through its purchasing 
programs from Morrison’s preferred broadline distributor during the month (excluding 
any purchases that Morrison makes for branded concepts (Chick-Fil-A, Subway, 
Starbucks, etc.) (“Purchasing Credit”). Client may request that Morrison make 
certain purchases through local vendors; however, if Morrison makes less than ninety 
percent (90%) of its total food and supply purchases for the Services through its 
preferred broadline distributor during a month due to Client’s actions or requests, then 
Morrison is not obligated to issue a Purchasing Credit to Client for that month.  

 
(ii) SERVICE CREDIT. Morrison will also provide invoice credits to Client in the total 

amount of $250,000, which will be provided in equal monthly installments (of 
$4,166.67) on a Morrison invoice over the sixty (60) months after the Effective Date 
(“Service Credit”). If a Triggering Event (as defined below) occurs prior to the 
completion of sixty (60) months from the Effective Date, Morrison shall immediately 
cease providing the remaining installments of the Service Credit. For purposes of this 
Agreement, a “Triggering Event” is one or more of the following events: (A) the 
Services are terminated, in whole or in part, at any Location; or (B) Morrison ceases 
to use its purchasing programs exclusively for the purchase of the food, beverages, and 
other supplies for the Services at any Location due to the acts or requirements of Client. 

 
(iii) FEDERAL REPORTING. In accordance with Section 1128B(b)(3)(A) of the Social 

Security Act, Client acknowledges and agrees that, depending upon how Client 
receives payment for items and services furnished, Client may have an obligation to 
report these credits from Morrison as a discount or rebate in accordance with this 
provision of the Social Security Act, including any related regulations. 

 
(e) WORKING CAPITAL PAYMENT. Under the Prior Agreement, Client paid Morrison the 

amounts set forth in the table below as a non-interest bearing working capital payment, 
which reflected an amount equal to a month of projected charges due at the time of payment 
(“Existing Working Capital”). The Parties have agreed to “roll over” the Existing 
Working Capital to this Agreement in lieu of requiring Morrison to pay the Existing 
Working Capital to Client as a result of termination of the Prior Agreement. When the 
Services are terminated, Morrison shall adjust its final billing to Client for the Services to 
reflect this non-interest bearing working capital payment made by Client. 

 
Service Working Capital Payment 

FNS Services $297,090 
 

3. TAXES.    
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(a) CLIENT RESPONSIBILITY FOR TAXES. Unless otherwise exempt, Client will be 

responsible and pay for all applicable taxes (except for the sales and use taxes Morrison is 
responsible for collecting under paragraph (b) below), fees, and assessments related to the 
Services, either directly or by reimbursement to Morrison. Morrison shall use reasonable 
efforts to utilize any tax exemption afforded by Applicable Law that is applicable to 
purchases made, or property used or provided, by Morrison under this Agreement; 
provided, however, that if such purchases or property remain subject to taxes even if Client 
or its Location is tax exempt, Morrison shall charge the cost of such taxes to Client, 
including any taxes that result from new taxes, legislation or enforcement positions. 

 
(b) MORRISON RESPONSIBILITY FOR TAXES. Morrison will be responsible for any tax 

imposed upon or measured by Morrison’s income. Additionally, Morrison shall collect and 
remit sales taxes on the sales revenues that Morrison retains from each Retail Foodservice 
Area, except that if Client fails to timely make a payment to Morrison for payroll deduction 
sales taxes under Paragraph 2(c)(ii) above, then Client shall remit sales taxes related to 
these payroll deduction sales directly to the proper taxing authority. 

 
(c) EXEMPTIONS.  Client shall provide Morrison any applicable exemption or resale certificate 

related to the Services.  
 
4. PURCHASING.   

 
(a) VENDOR PAYMENT RESPONSIBILITY. Responsibilities for paying vendors directly for the 

following items are indicated below (indicate by placing an “x” in the appropriate space). 
 
Item Morrison Client 
Computer related charges for laptops, tablets, and desktop 
computers supplied by Morrison (e.g., database maintenance and 
support, software, printer paper, etc.)  

X  

Computer related charges for laptops, tablets, and desktop 
computers supplied by Client (e.g., database maintenance and 
support, software, printer paper, etc.) 

 X 

Uniforms for Non-Supervisory Personnel  X 
Access to Location’s Secure Wireless Network  X 
Office supplies/forms X  
In-service training materials/CHAT (as defined below)*  X  
Telephone equipment and service (access to local and long 
distance lines)  X 

Copying   X 
Client email accounts for Morrison Management Personnel  X 
Morrison business licenses and permits X  
All other licenses and permits (including licenses related to the 
service of alcohol)  X 

Utilities   X 
Service Contracts   X 
Morrison General Liability Insurance X  
Postage for Morrison Business     X  
Parking   X 
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Background checks for Morrison Personnel performed in 
accordance with Morrison policy X  

All physicals, screenings, tests, and immunizations required by 
Client of Morrison Personnel   X 

Food X  
Laundry/Linen  X 
Smallwares Replacements X  
Tablewares Replacements X  
Kitchen/Dining Paper and Plastic X  
Nourishment/Floor Stock Paper X  
Menu Paper/Printing X  
Chemicals/Supplies X  
Facility Maintenance and Repairs  X 
Rented/Leased Equipment  X 
Marketing/Merchandising X  
Patient Education Materials X  
Dues/Subscriptions X  
Miscellaneous (first aid kits; hairnets and plastic gloves; periodic 
cutlery sharpening) 

X  

Safety Shoes/Belts X  
Pest Control  X 
Garbage/Trash Removal  X 
Equipment Maintenance, Upgrades, Repairs, and Replacement   X 
Armored Car Service X  
Bank Card Processing Charges (including, but not limited to, 
payment processing fees, gateway fees, and interchange fees) 

X  

Sanitation Audit Fees X  
*Note: “CHAT” (which stands for Communication, Help, and Training) is Morrison’s proprietary 

training program for its frontline service personnel. 
 

(b) REIMBURSEMENT. Client shall pay all expenses Morrison incurs for the items Morrison 
provides under paragraph (a) above. Morrison’s charges for items or services it purchases 
from its vendors are At Invoice Price, and its charges for general liability insurance and 
other corporate support related items (e.g., CHAT charges, computer-related charges, etc.) 
are based on the Morrison company-wide charge or allocation applicable to such items. If 
Morrison purchases an item listed above that Client is responsible for paying the vendor 
directly, then Client shall pay Morrison for the cost of that item At Invoice Price. “At 
Invoice Price” means Morrison’s charge based on the applicable vendor’s invoice, and 
does not include any Allowances that Morrison may receive from the vendor. 

 
(c) TITLE.  Morrison shall retain title to the items purchased by Morrison until Morrison has 

been fully reimbursed for those items. Client shall retain title to all items purchased and 
paid for by Client.  Notwithstanding anything to the contrary, all leased computer hardware 
and any software furnished by or through Morrison, as well as any of Morrison’s 
Proprietary Information, will remain the property of Morrison (even if fully depreciated). 

 
5. INCENTIVE PROGRAM. Morrison shall have the opportunity to earn the incentive amounts set 

forth in Schedule 2(b) each annual period based on mutually agreed upon quality metrics and 
incentive targets.  
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SCHEDULE 1 TO EXHIBIT A 
MANAGEMENT ORG CHART
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SCHEDULE 2(b) TO EXHIBIT A 
SUMMARY OF COSTS 

 
 

Annual Contract Cost Not to Exceed 
 

(Years 1  through 5) 
      Total Salaries Total Support Fees Total  
      & Benefits    Year Price 
Year  1 (August 1, 2023 through July 31, 2024) $1,271,556      $ 197,003  $1,468,559 

Year  2 (August 1, 2024 through July 31, 2025) $1,296,988      $ 200,943  $1,497,930 

Year  3 (August 1, 2025 through July 31, 2026) $1,322,927      $ 204,962  $1,527,889 

Year  4 (August 1, 2026 through July 31, 2027) $1,349,386      $ 209,061  $1,558,447 

Year  5 (August 1, 2027 through July 31, 2028) $1,376,374      $ 213,242  $1,589,616 

Total Fixed Contract Price Years 1 through 5 (consisting of Total 

Salaries & Benefits and Total Support Fees)                                              $6,272,441 

 

Incentive Opportunity 

Year  1 (August 1, 2023 through July 31, 2024)   $   36,593 

Year  2 (August 1, 2024 through July 31, 2025)   $   37,324 

Year  3 (August 1, 2025 through July 31, 2026)   $   38, 071 

Year  4 (August 1, 2026 through July 31, 2027)   $   38,832 

Year  5 (August 1, 2027 through July 31, 2028)   $   39,609 

Total Variable Contract Price Years 1 through 5 

(consisting of Total Incentive)    $  190,426 

 

Net Charges 
 

Total Cost of Food, Paper Products, Sanitation supplies, and other Direct Expenses 

     
Cost projections   Total Cost 
     
Year 1 (August 1, 2023 through July 31, 2024)  $2,306,078  
Year 2 (August 1, 2024 through July 31, 2025)  $2,490,564  
Year 3 (August 1, 2025 through July 31, 2026)  $2,689,809  
Year 4 (August 1, 2026 through July 31, 2027)  $2,904,993  
Year 5 (August 1, 2027 through July 31, 2028)  $3,137,392  

  Total Contract Expenses (Years 1-5)  $13,528,836 
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Cafeteria sales from Cash and Credit   Total Revenue 
     
Year 1 (August 1, 2023 through July 31, 2024)  $$780,764  
Year 2 (August 1, 2024 through July 31, 2025)  $$796,379 
Year 3 (August 1, 2025 through July 31, 2026)  $812,306 
Year 4 (August 1, 2026 through July 31, 2027)  $828,552 
Year 5 (August 1, 2027 through July 31, 2028)  $845,123 

     

  Total Cafeteria Sales Revenue  $4,063,124 
 
Net Charges  

 
Total Net Charge  

Year 1 (August 1, 2023 through July 31, 2024)  $1,525,314 

Year 2 (August 1, 2024 through July 31, 2025)  $1,694,185 

Year 3 (August 1, 2025 through July 31, 2026)  $1,877,503 

Year 4 (August 1, 2026 through July 31, 2027)  $2,076,441 

Year 5 (August 1, 2027 through July 31, 2028)  $2,292,269 

     

Total Net Charge For Years 1 through 5  $9,465,712  
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SAMPLE INVOICES 
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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 
 
July 19, 2023 
 
Subject:  Proposed retroactive Service Contract with Sciton, Inc.  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board reapprove the proposed, now retroactive, Service Contract with 
Sciton, Inc. for repairs on a laser device located at an ambulatory clinic. Your Board previously 
approved the Service Contract at your May 17, 2023 Board meeting, but the Vendor had issues with 
the approval on their end so they would not accept that Service Contract as presented.  
 
The Service Contract is for the repair of a laser device with a one-time payment in the amount of 
$22,454 for a one (1) year service agreement with no additional fees or charges for this agreement.   
 
Counsel is unable to approve as to form due to non-standard terms which include the limitation of 
liability to the amounts paid pursuant to the Agreement, interest on late payments, indemnification 
only of vendor, no insurance obligations of vendor, and no right to cancel. Efforts were made to 
negotiate with the vendor, but to no avail.   
 
Therefore, it is recommended that your Board approve the proposed retroactive Service Contract with 
Sciton, Inc. for professional services, for a term of one (1) year beginning on the signature date, in an 
amount not to exceed $22,454, and authorize the Chairman to sign the Service Contract to replace the 
Service Contract signed on May 17, 2023.   
 















Hasanain Kadhim 

Service Contract and Paid Services Manager
06/30/2023



 
 

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 
  
July 19, 2023  
  
Subject:  Proposed Retroactive Amendment No. 2 to the Memorandum of Understanding (MOU) with 
Kern Behavioral Health and Recovery Services (KernBHRS) 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary: 
 
Kern Medical requests your Board reapprove the proposed Amendment No. 2 to the MOU (062-2021) with 
KernBHRS to update Exhibit D – Description of Standards and Services – Crisis Services to include information 
about the transfer of LPS patients for court hearing purposes, to update Exhibit J – Credentialing language, and 
to add Exhibit K to allow for the additional treatment of Electroconvulsive Therapy.   
 
The current MOU defines for the provision of the following services: 

• Reach and Grow Outpatient Clinics 
• Physician Services 
• Psychiatry Graduate Medical Education Training Program 
• Crisis Services 
• Correctional Services 
• STAT Laboratory Services 

Kern Medical and KernBHRS have partnered closely for many years providing psychiatry services to the Medi-Cal 
population in the community.  KernBHRS’s out-patient clinics also serve as the primary training site for our third 
and fourth-year Residents and Fellows.  This Amendment adds language to outline the procedure of 
transporting patients for their court hearings, to outline the new treatment of Electroconvulsive Therapy, and to 
update credentialing reporting. This Amendment is retroactive due to a court issue regarding transportation that 
needed to be resolved prior to entering into this Amendment 
 
Your Board previously approved this Amendment, but KernBHRS needed to add language to allow for 
contracting out the transportation service, therefore the previous approved Amendment No. 2 is rescinded and 
the revised Amendment No. 2 is presented for your approval. 
 
Therefore, Kern Medical recommend that your Board approve the proposed retroactive Amendment No. 2 with  
KernBHRS, effective December 6, 2022 to June 30, 2024, with an undefined maximum payable, and authorize 
the Chairman to sign.  



AMENDMENT NO. 2 
 

MEMORANDUM OF UNDERSTANDING BETWEEN  
 

KERN BEHAVIORAL HEALTH AND RECOVERY SERVICES 
 

AND  
 

KERN COUNTY HOSPITAL AUTHORITY 
 
THIS AMENDMENT NO. 2 is entered into on _________________ by and between the Kern Behavioral 
Health and Recovery Services (hereinafter “KernBHRS”), a political subdivision of the State of 
California, and Kern County Hospital Authority (“KCHA”), a local unit of government, which owns and 
operates Kern Medical Center (“KMC”). 
 
WITNESSETH: 
 
A. KernBHRS and KCHA are parties to Memorandum of Understating (the “MOU”), Agreement Number 
695-2021, dated November 16, 2021, entitled “Memorandum of Understanding Between Kern 
Behavioral Health and Recovery Services and Kern County Hospital Authority” to liaison with KCHA to 
participate in Grow and Reach Clinics, Physician Services, Psychiatry Training Program, Crisis 
Services, Correction Services, and STAT Laboratory services. 
 
B. KernBHRS and KCHA amended MOU 695-2021 with XXX-2023 on July 18, 2023 to modify Exhibit 
G -1, Maximum Funding to include additional funding years. 

 
C. KernBHRS and KCHA wish to amend MOU 695-2021 to modify Exhibit K, Electroconvulsive Therapy 
to retroactively include electroconvulsive therapy treatment responsibilities as of December 6, 2022. 
 
D. KernBHRS and KCHA wish to amend MOU 695-2021 to modify Exhibit D, Description of Standards 
and Services-Crisis Services, to add Exhibit D-2, LPS Transportation to include information regarding 
transportation. 

E. KernBHRS and KCHA wish to further amend MOU 695-2021 to modify Exhibit J, DHCS Required 
Quality Standards For Licensed, Waivered, Registered and/or Certified Providers to update 
credentialing language. 

NOW, THEREFORE, the parties agree as follows:  
 
1. Exhibit “K” Electroconvulsive Therapy shall be included after Exhibit “J”, which is attached hereto and 
made a part hereof.  

 
2. Exhibit D-2 “LPS Transportation” to Exhibit D “Description of Standards and Services – Crisis 
Services” is attached hereto and incorporated herein by this reference.  
 
3. Exhibit J, is deleted in its entirety and replaced by the attached Exhibit J. 

 
4. To the extent that they do not conflict with the terms of this “Amendment No. 2,” all other sections 
and provisions of the Agreement shall remain in full force and effect. In the event there is any 
inconsistency between the terms hereof and the Agreement, this “Amendment No. 2” shall control.  
  



 

IN WITNESS TO WHICH, each party to this MOU has signed this MOU upon the date 
indicated, and agrees for itself, its employees, officers, partners, and successors, to be fully 
bound by all terms and conditions of this MOU. 

COUNTY OF KERN: 
Board of Supervisors 

By:-----------
Chairman 

"County" 

APPROVED AS TO CONTENT 
Kern Behavioral Health and 
Recovery Services Department 

By $f� bw�tt

Stacy Kuwahara, LMFT, Director 

APPROVED AS TO FORM: 
Office of the County Counsel 

By �Lt, UJ. t\°b�t-S
Kyle Holmes, Deputy 

Kern County Hospital Authority

Board of Governors 

By
Chairman

"KCHA" 

APPROVED AS TO CONTENT 
Kern Medical Center 

By_<�--�-- -
Scott Thygerson, 
Chief Executive Officer 

APPROVED AS TO FORM: 
Legal Services Department 

_______________
  

__--



EXHIBIT “K” – DESCRIPTION OF STANDARDS AND SERVICES 
ELECTROCONVULSIVE THERAPY 

A. KCHA will be administering Electroconvulsive Therapy (ECT) services as outlined below:

1. Requirements Specific to Voluntary/Involuntary Patients

a) ECT may be administered to voluntary and involuntary patients, including patients
under conservatorship, when all of the following conditions are met:

1) The Attending Physician designated as the primary service or the ECT
Psychiatrist enters documentation in the medical record of the diagnosis, that
all other reasonable treatment modalities have been carefully considered, and
that ECT is indicated and is the least drastic alternative available for this
patient at this time.

2) Such statement in the treatment record shall be signed by the Attending
Physician and the ECT Psychiatrist.

3) At the time of the recommendation for ECT of an involuntary patient who has
not given written consent, KCHA will contact the Kern County Public Defender
(hereinafter referred to as “PD”) for their consult as to the capacity of proposed
patient per the Welfare and Institutions Code.

b) A review of the patient’s medical record is conducted by a committee of two
physicians, at least one of whom shall have personally examined the patient. One
physician shall be appointed by Kern Medical and one shall be appointed by the
local behavioral health director [KernBHRS]. Both shall be either board-certified or
board-eligible psychiatrists or board-certified or board-eligible neurologists.

1) Persons who serve on these review committees shall not otherwise be
personally involved in the treatment of the patient whose case they are
reviewing.

2) It shall be the responsibility of the KernBHRS Director to promulgate a list of
physicians eligible to serve as local behavioral health director appointees to
pre-treatment review committees. Kern Medical shall select one physician
from this list who is available to participate in this process. The physician
selected from this list is considered “appointed by the KernBHRS Director.”
This KernBHRS physician will have access to patient’s medical record in order
to participate in the committee review.

3) This review committee must unanimously agree with the ECT Psychiatrist’s
determinations. Such agreement shall be documented in the patient’s medical
record and on the Pre-Treatment Review Committee Statement signed by
both physicians.

KernBHRS Responsibilities: 

1. KernBHRS Director shall promulgate a list of physicians eligible to serve as an appointee to
the pre-treatment review committees. This physician must not be personally involved in the
treatment of the patient who is being reviewed. This physician will be on staff at KernBHRS.



Kern Medical shall select one physician from the list provided and that selection shall be 
considered “appointed by the local behavioral health director.” 
 

KCHA Responsibilities: 
 

1. KCHA shall select one physician from the eligible KernBHRS list of physicians to serve as 
one half of the review committee on behalf of KernBHRS. Notice of selected physician shall 
be provided to KernBHRS Medical Services Administrator and Medical Director.  

 
2. KCHA shall appoint one physician to serve as one half of the review committee on behalf of 

KCHA.  
 

3. If the involuntary patient does not consent to the ECT treatment and the ECT treating 
physician, the attending physician, and the public defender believe that the patient does not 
have capacity to give consent, then a petition will need to be filed in Superior Court to 
determine the patient’s capacity to give consent.  

 
State Reporting Requirements  

 
1. Quarterly, Kern Medical shall report to Kern BHRS, utilizing the States Convulsive Treatments 

Administered Quarterly Report. Reports shall be made regardless of whether or not any ECT 
treatment methods were used during the quarter.  
 

a. When more than one seizure is induced in a single treatment session, each seizure shall 
be considered a separate treatment for records-keeping and reporting purposes. 
 

2. KernBHRS shall transmit reports received to the Director of the State Department of Health Care 
Services, or to the office designated by the Director, by the 15th day of the month following the 
end of the quarter. 
 

3. Likewise, any physician who considers ECT a service that the physician provides, and whose 
use of ECT is not included in any facility’s report, must submit a quarterly report to the local 
behavioral health director even if such treatment was not administered during that particular 
quarter.   
 

4. Quarterly, KernBHRS shall forward to the Medical Board of California any records or information 
received from the quarterly ECT reports indicating violation of the law and the regulations that 
have been adopted thereto. 
 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
  



EXHIBIT D-2 – LPS TRANSPORTATION 

Transportation agreement of Kern County Hospital Authority’s Behavioral Health Unit (BHU) and Kern 
Behavioral Health and Recover Services (KernBHRS) to transport patients to court for hearings (also 
referred to as “hearings”) related to their involuntary hold pursuant to the Lanterman Petris Short (LPS) 
Act.   

This amendment shall apply to any individual who is on an involuntary hold pursuant to the LPS act 
from Kern County, or one of the counties that Kern County currently has an MOU with to accept. This 
amendment shall not apply to individuals who are admitted to the BHU for other purposes, or who are 
residents of any other county.  

Kern Medical Will: 

• Notify KernBHRS or a KernBHRS contracted transportation provider of the filing of any petition
that will lead to a hearing as soon as that information becomes available, to allow KernBHRS or
a KernBHRS contracted transportation provider the most time to coordinate any necessary
transportation of patient to said hearing.

• This information should be passed via e-mail to: CourtTransport@KernBHRS.org
• Once a time and date for the hearing is known to BHU staff, that information shall also be

relayed, via email to the above address.
• When legally appropriate, BHU shall request that a hearing be held virtually to mitigate any

safety risk to the patient and/or the public. This request can be made through County Counsel.
• Provide information of patient’s current needs to KernBHRS or KernBHRS contracted

transportation provider to facilitate a safe transport including but not limited to any elopement
risk, risk of violence, suicide risk, and any pertinent medical conditions within 8 hours of receiving
the transportation notice.

o Note: some medical conditions (i.e. non-ambulatory status) will require additional
planning and collaboration.

• Specific plans for the hand-off and return of the patient will be worked out between Kern Medical
and KernBHRS or its contracted transportation provider on a case-by-case basis, prior to the
time for pick up.

• Maintain the patient as admitted, on the LPS hold, to BHU while away from the facility.
• If medication is scheduled to be administered, Kern Medical is responsible for administering the

medication for the client prior to leaving the BHU and at other intervals as prescribed (See
KernBHRS/Contracted Transportation Provider section for information on obtaining medication
during the day). If the patient is to be away from the hospital for more than 4 hours, Kern Medical
will provide needed food for the patient.

• Document the time, date, and reason the patient will be absent from the BHU in the electronic
health record.

KernBHRS/Contracted Transportation Provider Will: 

• KernBHRS or its contracted transportation provider will communicate the actual time of pickup
as soon as that time is known, sending this information via
KernMedicalBHU@KernMedical.com, including an estimate on the length of time patient will be
away from the BHU. 

• KernBHRS or its contracted transportation provider will utilize secure vehicle for transportation
and staff for client supervision during the court proceedings. KernBHRS or its contracted
transportation provider will transport the patient to their court hearing.

mailto:BHRSCourtTransport@KernBHRS.org
mailto:KernMedicalBHU@KernMedical.com


• KernBHRS or its contracted transportation provider will meet BHU staff at the BHU to allow for 
patient hand off to occur in a controlled environment. Upon return, patient will be returned to 
BHU.  

• If the patient is away from the hospital during the time that afternoon medication will be 
administered, KernBHRS or its contracted transportation provider will transport the patient back 
to the hospital during the lunch hour for administration. County Counsel will work with the court 
to ensure that enough time is given to the parties to ensure that this can occur.  

• Notify the BHU ((661) 326-2715 - ask for the Charge Nurse) if patient’s hold is retained and is 
being returned to BHU, and/or the hold is dropped, and the patient is released or if the patient 
is returned to the BHU for discharge. 

o KernBHRS or its contracted transportation provider will encourage the patient to return 
to the BHU if the hold is dropped to retrieve their belongings and complete the hospital 
discharge process with any necessary/required medications and discharge paperwork. 
Note: once the patient is released from their hold by the court, he/she has the right to 
refuse to return to the hospital, but the BHU will be notified regardless.    

• Appropriately document the encounter in the KernBHRS Electronic Health Record per 
KernBHRS or its contracted transportation provider’s policy and procedures.  

• KernBHRS or its contracted transportation provider staff will follow policy and procedures 
regarding incidents of crisis intervention and AWOLs during court transportations.   
 

In order to ensure that all parties are on the same page regarding potential hearing timeframes (for 
notice purposes), the below information is provided. Note that this information is only a rough timeframe 
for the holding of hearings and is subject to change per court availability. 
 
WRITS AND RIESES: 
 

• Petitions filed on Monday are heard Tuesday at 1:30PM. 
• Petitions filed on Tuesday, Wednesday, and Thursday before 10:30AM are heard Thursday at 

1:30PM. 
• Petitions filed after 10:30 on Thursday are heard either Friday or Monday at 1:30PM at the 

court’s discretion. 
• Petitions filed on Friday are heard Tuesday at 1:30PM. 
• Patients may appear remotely for these hearings, if they so desire.  

 
POST CERTIFICATION HOLDS: 
 

• The initial hearing on this type of petition will be heard the Wednesday following its’ filing at 
1:30PM. The patient may be able to appear remotely for this hearing, if they so desire.  

• Any bench or jury trial will be set between the parties and the court and will require that the 
patient be personally present, unless waived by counsel.  
 

*** Please note, these hearing times are the schedule at the time of the signing of this amendment. 
They are subject to change at the will of the court. Please check with Court or County Counsel for 
current information.  
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EXHIBIT “J” – DHCS REQUIRED QUALITY STANDARDS FOR LICENSED, WAIVERED, 
REGISTERED AND/OR CERTIFIED PROVIDERS 

 
A. KernBHRS and KCHA shall adhere to the California Department of Health Care Services’ 
(DHCS) Title 42 of the Code of Federal Regulations, Part 438.214 and to DHCS MHSUDS 
Information Notice No. 18-019, in order to ensure that providers are licensed, registered, 
waivered, and/or certified as required by state and federal law.  
 
B. Pursuant to California Business and Professions Code Section 809.08, KCHA desires to 
share peer review information with KernBHRS to assist KernBHRS in its credentialing, 
evaluation, and peer review functions. 
 
C. KCHA Human Resources shall observe the following requirements for Licensed 
Practitioners of the Healing Arts (LPHA), Clinicians and Nurses (Registered Nurse or 
Vocational Nurse) working on the KCHA Behavioral Health Unit (BHU). For all licensed, 
waivered, registered and/or certified Practitioners, KernBHRS will verify KCHA’s primary 
source verification efforts either through an auditing process of KCHA’s primary source 
verification efforts or through KCHA submitting these documents directly to the KernBHRS 
Credentialing Team or designee. 
 

a. PRIMARY SOURCE VERIFICATION shall be required in the following areas at the time 
of Nurse hire and prior to expiration of licensure and/or certification, as applicable.  

 
i. The appropriate license and/or board certification or registration, as required for the 

particular provider type;  
 

ii. Evidence of graduation or completion of any required education, as required for the 
particular provider type, this may be satisfied by the licensing agency as a condition 
of license issuance;  

 
iii. Proof of completion of any relevant medical residency and/or specialty training, as 

required for the particular provider type; and  
 
iv. Satisfaction of any applicable continuing education requirements, as required for the 

particular provider type.  
 

v. Work history;   
 

vi. National Provider Identifier number;  
 

vii. Practitioner information, if any, entered in the National Practitioner Data Bank, when 
applicable. See https://www.npdb.hrsa.gov/ ; 

 
i.  History of sanctions from participating in Medicare and/or Medicaid/Medi-Cal: 

providers terminated from either Medicare or Medi-Cal, or on the Suspended 
and Ineligible Provider List, may not participate in the Plan’s provider 
network. This list is available at: 
http://files.medical.ca.gov/pubsdoco/SandILanding.asp   KCHA uses Provider 
Trust to validate the suspended and ineligible provider list. 

https://www.npdb.hrsa.gov/
http://files.medical.ca.gov/pubsdoco/SandILanding.asp


 
j. History of sanctions or limitations on the provider’s license issued by any state’s 

agencies or licensing boards;  
 
k. Employee Attestation consisting of five (5) required elements: 

 
• Any limitations or inabilities that affect the provider’s ability to perform any 

of the position’s essential functions, with or without accommodation. 
 

• A history of loss of license or felony conviction; 
 

• A history of loss or limitation of privileges or disciplinary activity; 
 

• A lack of present illegal drug use; and 
 

• The application’s accuracy and completeness 
 

D. KCHA Credentialing shall observe the following requirements for Physician, non-physician 
Licensed Practitioner of the Healing Arts (LPHAs – Nurse Practitioner and/or Physician 
Assistant) Credentialing working on the BHU:   

 
 a.  PRIMARY SOURCE VERIFICATION shall be required in the following areas at the 

time of Practitioner credentialing and prior to expiration of licensure and/or board 
certification, as applicable.  

 
i. The appropriate license, as required;  

 
ii. The appropriate board certification as required; 

 
iii. Evidence of graduation or completion of any required education, as required for 

the particular provider type;  
 

iv. Proof of completion of any relevant medical residency and/or specialty training, as 
required for the particular provider type; and  

 
v. Work history; 
 
vi. Satisfaction of any applicable continuing education requirements, as required for 

the particular provider type.  
 

1. ADDITIONAL INFORMATION KCHA will verify and document the following 
information from each Practitioner every two (2) years thereafter, as applicable. 

a. Work history;   
 
b. Hospital and clinic privileges in good standing; 
 
c. History of any suspension, reduction or revocation or of clinical privileges;  

  



d. Current, unrestricted Drug Enforcement Administration certification;  
 
f. Current malpractice insurance in an adequate amount, as required for the 

particular Practitioner;  
 
g. History of liability claims against the Practitioner;   
 
h. Practitioner information, if any, entered in the National Practitioner Data Bank, 

when applicable. See https://www.npdb.hrsa.gov/ ; 
 
i.  History of sanctions from participating in Medicare and/or Medicaid/Medi-Cal: 

providers terminated from either Medicare or Medi-Cal, or on the Suspended 
and Ineligible Provider List, may not participate in the Plan’s provider 
network. This list is available at: 
http://files.medical.ca.gov/pubsdoco/SandILanding.asp   KCHA currently 
uses Search the Exclusions Database | Office of Inspector General (hhs.gov) 
and SAM.gov to verify and monitor any sanctions or exclusions. 

 
j. History of sanctions or limitations on the provider’s license issued by any state’s 

agencies or licensing boards;  
 
k. Employee Attestation consisting of five (5) required elements: 

 
• Any limitations or inabilities that affect the provider’s ability to perform any 

of the position’s essential functions, with or without accommodation. 
 

• A history of loss of license or felony conviction; 
 

• A history of loss or limitation of privileges or disciplinary activity; 
 

• A lack of present illegal drug use; and 
 

• The application’s accuracy and completeness 
 

2., To avoid duplicating credentialing efforts by both KernBHRS and KCHA, after a 
physician has been credentialed by KCHA, KernBHRS will accept a letter from 
KCHA credentialing staff indicating that a physician was fully credentialed by their 
organization and in adherence with state and federal guidelines that dictate 
credentialing standards. 

 
E. EXCHANGE. KCHA agrees to provide KernBHRS with information regarding a Licensed 

Practitioners of the Healing Arts (LPHA), Clinicians and Nurses (Registered Nurse or 
Vocational Nurse) credentialing files as outlined in Section C of this Exhibit. The requested 
information will be limited to fulfil the requirements of KernBHRS’ LPHA and Nurses 
credentialing audits. The request shall be complied with in an efficient manner.  

 
F. CONFIDENTIALITY. KernBHRS and KCHA recognize that the information exchanged under 

this Agreement is confidential. To the extent such information is protected by Section 1157 

https://www.npdb.hrsa.gov/
http://files.medical.ca.gov/pubsdoco/SandILanding.asp
https://exclusions.oig.hhs.gov/


of the California Evidence Code, it is intended to remain protected after transmission under 
this Agreement.  KernBHRS commits to maintain the confidentiality of information received 
under this Agreement and to use the information received only for its own credentialing, 
peer review, evaluation and quality improvement purposes and not to further disclose such 
information without written consent of KCHA. 

 
G. INDEMNIFICATION. County shall indemnify, defend, and hold harmless KCHA and Kern 

Medical for any and all claims, demands, liabilities, losses, damages, costs, and expenses, 
including reasonable attorneys’ fees, resulting in any manner, directly or indirectly, from 
KernBHRS’ improper release or disclosure of information shared pursuant to this 
Agreement and Section 809.08. This indemnity obligation shall survive the expiration or 
termination of the Peer Review Sharing Agreement with respect to information provided to 
KernBHRS by KCHA. 
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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 

   
July 19, 2023 
  
Subject: Update on Section 218 Election  
 
Recommended Action: Receive and file  
 
Summary: 
 
Kern Medical is working with representatives from the State Social Security Administration (SSSA) (the 
designated agent of the federal Social Security Administration) to conduct an election under Section 218 of 
the Social Security Act, which governs social security and Medicare coverage for state and local government 
employees. This election is required to continue our current practice of enabling employees to participate 
in the social security system. Currently, employees who work for Kern Medical and participate in KCERA 
receive the KCERA pension as well as social security benefits upon retirement or permanent disability. In 
order for this to continue, the SSSA is requiring that we conduct an election to document and formalize this 
practice. 
 
By way of history, in 1957 the employees of the County of Kern decided through a Section 218 election to 
have social security deducted from their paychecks to supplement their KCERA retirement benefits.  
Although this election covered Kern Medical employees while the hospital was a department of the County, 
the SSSA has determined the 1957 election does not apply to Kern Medical since its transfer by the County 
to the hospital authority on July 1, 2016, and that employees must vote to maintain their eligibility in social 
security.  This new election is the first step in the process to ensure our employees continue to receive 
social security benefits. 
 
On November 13, 2019, the Board adopted a resolution authorizing Kern Medical to hold a Section 218 
election to provide for continued participation of eligible Kern Medical employees in the social security 
program.  
 
SSSA has scheduled a Section 218 election for August 17, 2023.  Continued participation in the federal 
social security program requires a “YES” vote of at least 51% of the Kern Medical employees who are 
members in KCERA (approximately 800 employees +/-).  
 
Therefore, it is recommended that your Board receive and file this update on the Section 218 election. 



Kern County Hospital Authority
218 Election Update

July 2023



Background

• Public employees who participate in a retirement 
“system” (i.e. KCERA) are not eligible to participate in 
social security as a general rule

• Exception can be made if employees hold an election 
and vote to participate or continue participating in 
social security program

• In 1957, County employees voted to participate in both 
social security and KCERA

• When Kern Medical transitioned to KCHA, understanding 
was that this 1957 election applied to our employees

• State Social Security Administration (SSSA) notified Kern 
Medical in 2020 that we must hold its own employee 
election to continue social security contributions



What’s Next
• Per SSSA KCHA must formalize continuance in social 

security program
• Board approved resolution Nov 13, 2019; process was 

paused due to COVID-19 
• Election must yield 51% (~800 employees) yes vote to 

continue
• Social Security Administration will schedule:
 On-site employee education about the purpose and 

goal of the election on July 18, 2023
 Election date is August 17, 2023
 SSSA estimates processing will take 18-24 months



 
 

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 
 
July 19, 2023 
 
Subject:  Proposed Compliance Program for fiscal year 2023-2024    
 
Recommended Action:  Approve; Authorize Chairman to sign  
 
Summary:   
 
A compliance program is a set of internal policies and procedures that is put into place to assist Kern 
Medical in complying with the law. An effective compliance program can enhance an organization's 
operations, improve quality of care, and reduce overall costs. It can also help identify problems upfront 
and make it possible to address them before they become systemic and costly. 
 
The Office of Inspector General (OIG) issues guidance on compliance programs, including, most 
importantly, the seven basic elements OIG has long identified as fundamental to any compliance 
program.  
 
The proposed Compliance Program outlines these seven elements and how Kern Medical plans to 
address these fundamental compliance elements.  These compliance elements include the following:  

 
First element is written policies and procedures, which have been created but will need to be 

reviewed and updated in this coming year.  
 

Second element is to have a compliance professional. Kern Medical currently has an interim 
compliance and privacy officer but continues to search for permanent staff to keep up with federal and 
state compliance requirements and recommendations.  
 

Third element is to conduct effective training. Kern Medical educates employees through 
teaching modules and in-person presentations making sure that employees are aware and understand 
the importance of Kern Medical’s compliance program policies.  
 

Fourth element is effective communication between the compliance office and all employees. 
Kern Medical has comment boxes, an anonymous hotline, and an open door policy to give employees a 
way to report misconduct and the reassurance that they will be protected from retaliation. 
 

Fifth element is an internal monitoring process. Conducting audits is the heart of an effective 
compliance program. Monthly compliance meetings and investigations identify problems from time to 
time, and create creative solutions to minimize or resolve the issues.  
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Sixth element is the enforcement of compliance standards. It is not only about developing 
policies, distributing them, and educating employees, but making sure employees are actually 
following them and acting when someone is not complying with these standards. 
 

Seventh element is to promptly and adequately respond to issues. When the Compliance office 
receives a report of suspected misconduct or other compliance-related issue, an investigation is 
started right away and steps are taken to resolve the issue as quickly as possible. 
 
A robust compliance program is essential to achieving the standards of the seven elements and the 
first step is informing and integrating the plan into the management of Kern Medical. 
 
Therefore, it is recommended that your Board approve the proposed Compliance Program for fiscal 
year 2023-2024 in support of Kern Medical’s efforts to conduct a robust, organization wide enforced 
and documented Compliance Program, and authorize the Chairman to sign.    



 

COMPLIANCE PROGRAM: PURPOSE AND OVERVIEW 

 
Kern County Hospital Authority, ("Kern Medical Center") through its Board of Governors and its 
administration, is committed to quality and efficient patient care; high standards of ethical, professional 
and business conduct; and full compliance with all applicable federal and state laws affecting the 
delivery or payment of health care, including those that prohibit fraud and abuse or waste of health 
care resources. 

The purpose of this Compliance Program and its component policies and procedures is to establish 
and maintain a culture within Kern Medical Center that promotes quality and efficient patient care; high 
standards of ethical and business conduct; and the prevention, detection and resolution of conduct that 
does not conform to Kern Medical Center's standards and policies, applicable law, and health care 
program or payor requirements. The Compliance Program applies to all Kern Medical Center 
personnel, including but not limited to its Board of Governors, administration, physicians and other 
practitioners, employees, volunteers, and other entities providing services on behalf of Kern Medical 
Center (collectively "Kern Medical Center personnel"). The Compliance Program includes the 
following elements: 

1. Written standards, policies and procedures which promote Kern Medical Center's 
commitment to compliance with applicable laws and regulations. Policy COM-LD-417 

2. The designation of a Compliance Committee charged with the responsibility of 
implementing and monitoring the Compliance Program. Policy COM-LD-616 

3. Regular, effective education and training programs for all affected Kern Medical 
Centerpersonnel as appropriate to their functions. Policy HRM-HR-708 

4. A process to receive complaints concerning possible Compliance Program violations, 
procedures to protect the anonymity of complainants to the extent possible, and policies that 
protect complainants from retaliation. Policy COM-LD-635 

5. A process to respond to allegations of improper activities and the enforcement of 
appropriate disciplinary action against Kern Medical Center personnel who have violated 
laws, regulations, health care program requirements, or Kern Medical Center policies. 
Policy COM-LD-630 

6. Periodic audits or other methods to monitor compliance and assist in the reduction of 
problems in any identified areas. Policy COM-LD-620 

7. A process for investigating and resolving any identified problems. Policy COM-LD-645 

As demonstrated by the signatures below, the Compliance Program is enacted at the direction and with 
the support of the Board of Governors and hospital administration. 

APPROVED BY: 
 
 
  ________________________________ 
  Chairman, Board of Governors 
 
 
  ________________________________ 
  Chief Executive Officer

 



 
 

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 

 
July 19, 2023 
 
SUBJECT: Proposed Agreement with C-S and J Pathology Medical Group, Inc. for Professional Medical 
Services in the Department of Pathology from July 19, 2023, through July 18, 2024, in an amount not to 
exceed $20,000 
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical is requesting Board approve the proposed Agreement for Professional Service with C-S and J 
Pathology Medical Group, Inc. (Contractor) for medical services in the Department of Pathology. Contractor will 
provide one (1) week of services due to upcoming absences of the full-time pathologists within the department. 
Contractor will be responsible for all related expenses in the provision of medical services.  
 
Counsel cannot approve as to form due to non-standard terms because Contractor is not contracted for General 
Liability Insurance and is unable to add the Kern County Hospital Authority as an additional insured on their 
automobile insurance policy. Attempts were made to negotiate the non-standard terms to no avail. The 
Contractor does agree to indemnify the Kern County Hospital Authority for negligent acts and omissions that 
would be covered by the requested insurance coverage. 
 
Although there is an increased liability risk associated with the proposed Agreement, Kern Medical still 
recommends that your Board approve the proposed Agreement for Professional Services with C-S and J 
Pathology Medical Group, Inc. for professional medical services to ensure appropriate coverage in the 
Department of Pathology, in an amount not to exceed $20,000, for a term of one (1) year from July 19, 2023, 
through July 18, 2024, and authorize the Chairman to sign.  
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AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – C-S and J Pathology Medical Group, Inc.)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

This Agreement for Professional Services (“Agreement”) is made and entered into this 

_____ day of __________, 2023, between Kern County Hospital Authority, a local unit of 

government (“Authority”), which owns and operates Kern Medical Center (“KMC”), and C-S 

and J Pathology Medical Group, Inc., a California professional medical corporation 

(“Contractor”), with its principal place of business located at 352 Lincoln Drive, Ventura, 

California 93001. 

 

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 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 Pathology (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 is specially trained, experienced, expert, and competent to perform 

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.  The term of this Agreement shall commence July 19, 2023 (the “Effective Date”), 

and shall end July 18, 2024, unless earlier terminated pursuant to other provisions of this 

Agreement as herein stated.      

 



2 

 

2. Obligations of Contractor.  

 

 2.1 Specified Services.  Contractor shall provide mutually agreed upon as-needed 

coverage for the pathology service at KMC.  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, Robert E. James, III, M.D., Ph.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, and certified by the American Board of Pathology in pathology-anatomic/ 

pathology-clinical-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 anatomic 

and clinical pathology 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. 

 

2.7 Rights and Duties.  Robert E. James, III, M.D., Ph.D., shall act as the authorized agent for 

Contractor in all matters relating to the performance of Group Physicians under this Agreement.  

Contractor shall require 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. 

 

 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 
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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 

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. 
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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.  

 

4.1.1 Coverage.  Authority shall pay Contractor a per diem rate of $1,200 per 

day for coverage. 

 

4.1.2 Limitations on Compensation.  Except as expressly stated herein, 

Contractor shall not receive any benefits from Authority, including without limitation, 

health benefits, sick leave, vacation, holidays, deferred compensation or retirement.   

 

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 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 $20,000 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 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.   
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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 “A,” 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, will 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, 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-

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 
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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. 

 

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 the 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 30 days of such negotiation period, this 

Agreement shall automatically terminate at the end of such 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.   
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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 

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 acknowledges 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 it 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 
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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 

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.  
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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. 

 

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 By Authority.  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. 
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24. Indemnification By Contractor.  Contractor shall assume liability for and 

indemnify and hold Authority and its officers, directors, employees, agents, 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 Authority’s Counsel, expert fees, costs of staff time, and 

investigation costs) of whatever kind or nature, which arise out of or are in any way related to: 

(a) Contractor’s failure to comply with the terms of this Agreement; (b) any negligent act or 

omission of Contractor or its officers, directors, agents, employees, independent contractors, 

subcontractors of any tier, or authorized representatives, except as otherwise set forth in section 

23 herein.  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 Authority property; and any workers’ compensation claim or suit arising from 

or connected with any services performed pursuant to this Agreement on behalf of Contractor; or 

(c) wages, salaries, employee benefits, income taxes, FICA, FUTA, SDI and all other payroll, 

employment or other taxes, withholdings and charges payable by Contractor, or on behalf of, any 

other person employed by or contracted with Contractor.  

 

25. 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. 

 

26. 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. 

 

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. 
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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: 

  

C-S and J Pathology Medical Group, Inc. Kern Medical Center 

352 Lincoln Drive 1700 Mount Vernon Avenue 

Ventura, California 93001 Bakersfield, California 93306 

Attn.: Its President 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 
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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; 

 

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 
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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. 

  

 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. 
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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” 

 

IRS FORM W-9 

 

[TO BE ATTACHED] 



 
 

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 
 
July 19, 2023 
 
Subject: Proposed Agreement with Alton Scott Thygerson, a contract employee, for professional 
services as chief executive officer of Kern County Hospital Authority 
 
Recommended Action: Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests your Board approve an Agreement with Alton Scott Thygerson, as a contract 
employee, for professional services as chief executive officer of Kern County Hospital Authority, 
effective July 19, 2023.  My Thygerson has served as chief executive officer of Kern County Hospital 
Authority since December 1, 2021, as an employee of Meridian Healthcare Partners, an independent 
contractor.  Mr. Thygerson has over 25 years of experience as a health care executive and consultant in 
strategic planning, operations, and development, including serving at Dignity Health, Trinity Health, 
and the Blue Cross Blue Shield Association.  Since joining the authority on December 16, 2016, Mr. 
Thygerson has served as the organization’s Chief Strategy Officer, its President of Hospital and Clinic 
Operations starting in November 2019.  Mr. Thygerson earned a Master of Health Administration from 
Indiana University. 
 
Mr. Thygerson will function as the full-time chief executive officer of the authority. As part of his 
job duties, Mr. Thygerson will plan, direct, and manage the current operations, future growth and 
program development for the authority ensuring responsible use of fiscal, human, and physical 
resources.  In conjunction with your Board, Mr. Thygerson will also develop goals and objectives 
for the authority, and will be responsible for ensuring that the authority delivers high quality, cost 
effective care, and for coordinating development of services and facilities to fulfill the 
organization's mission. 
 
The initial term of the Agreement is three years, effective July 19, 2023, with an option to renew for 
one additional term of two years. 

 
Initial base compensation shall start at $607,592 annually, plus the customary benefit package offered 
by the authority including social security-FICA, retirement, health benefits, life insurance, and car 
allowance. The initial base compensation shall be considered the “A” step of the salary range.  The 
position will have five (5) step levels, with a maximum adjustment of two percent (2%) per level 
annually.  The maximum compensation payable,1 excluding benefits, will not exceed $1,970,261 during 
the initial term and $1,377,533 during the renewal term, with total compensation not to exceed 
$3,347,794 over the potential five-year term, assuming the agreement is renewed. 

                                                      
1 The maximum compensation payable includes base salary, car allowance and the potential for incentive compensation. 
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There shall also be an annual incentive compensation program with maximum earnings payable not to 
exceed three percent (3%) of annual base compensation. Your Board and Mr. Thygerson will develop 
mutually agreed upon specific reasonable and achievable performance-based metrics within 90 days of 
the effective date of the Agreement.  The performance-based metrics will be incorporated into the 
Agreement as an amendment. 

 
Appropriate terms for cancellation and separation by either party have been included.  In the 
event of an "involuntary" termination of Mr. Thygerson by the Board, the authority will continue 
to pay Mr. Thygerson the agreed upon then-current base salary, including benefits, for a period of 
12 months following such termination.  Involuntary termination is defined as termination of 
employment for reasons other than cause, material change in the duties or authority of the chief 
executive officer, or dissolution of the authority as a public entity. 

 
The Agreement has been developed in accordance with the direction provided by your Board 
and is similar in nature to executive contracts used in other hospitals and healthcare 
institutions.  Mr. Thygerson has agreed to the terms of the Agreement and has executed his 
portion accordingly. 

 
Therefore, it is recommended that your Board approve the Agreement with Alton Scott Thygerson for 
services as chief executive officer of Kern County Hospital Authority for an initial term of three years, 
effective July 19, 2023, with an option to renew for one additional term of two years, in an amount not 
to exceed $1,970,261 during the initial term and $1,377,533 during the renewal term, with total 
compensation not to exceed $3,347,794 over the term, plus applicable benefits, and authorize the 
Chairman to sign. 
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AGREEMENT FOR PROFESSIONAL SERVICES 
CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Alton Scott Thygerson) 
 
 This Agreement is made and entered into this _____ day of _____, 2023, between Kern 
County Hospital Authority, a local unit of government (“Authority”), which owns and operates 
Kern Medical Center (“KMC”), and Alton Scott Thygerson “Executive”). 
 

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 desires to secure the services of Executive to serve as chief executive 
officer of Authority, as such services are unavailable from Authority resources, and Executive 
desires to accept such employment on the terms and conditions set forth in this Agreement; and 
  

(c) Executive is specially trained, experienced, expert, and competent to perform 
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.  The initial term of this Agreement (“Initial Term”) shall be for a period of three 
(3) years, commencing as of July 19, 2023 (the “Commencement Date”), and shall end on the 
three (3) year anniversary of the Commencement Date, unless earlier terminated pursuant to 
other provisions of the Agreement as herein stated.  At the end of the Initial Term and each 
Renewal Term (as hereinafter defined), if any, this Agreement may be renewed for one (1) 
additional term of two (2) years (“Renewal Term”), but only upon mutual written agreement of 
the parties.  As used herein, the “Term” of this Agreement shall mean the Initial Term and the 
Renewal Term.  As used herein, an “Employment Year” shall mean the annual period beginning 
on the Commencement Date and each annual period thereafter. 
 
2. Employment.  Executive shall render full-time professional services to Authority in the 
capacity of chief executive officer.  Executive shall at all times, and to the best of his ability, 
perform all duties that may be required of him by virtue of his position as chief executive officer 
and all duties set forth in Bylaws for Governance and in policy statements of the Board of 
Governors (“Board”).  Executive shall plan, direct and manage the current operations, future 
growth and program development of Authority while ensuring responsible use of fiscal, human 
and physical resources.  In conjunction with the Board, Executive shall develop goals and 
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objectives for Authority, and shall be responsible for ensuring that Authority delivers high 
quality, cost effective care and for coordinating development of services and facilities to fulfill 
the organization’s mission.  Executive is hereby vested with authority to act on behalf of the 
Board in keeping with policies adopted by the Board, as amended from time to time, and shall 
perform in the same manner any special duties assigned or delegated to him by the Board.  A 
description of the position including key responsibilities and goals and objectives is set forth in 
Exhibit “A,” attached hereto and incorporated herein by this reference. 
 
3. Compensation Package. 

 
3.1 Annual Compensation.  Executive shall work full time, which is a minimum of 

eighty (80) hours per biweekly pay period, and will be compensated with cash and other value as 
described below in this paragraph 3.1 (“Annual Salary”). 

 
3.1.1 Compensation Methodology.  Authority shall pay Executive in accordance 

with a five (5) level base salary range (Steps A through E) starting at Step A, with a 
maximum adjustment of two percent (2%) per level.  The step levels and corresponding 
salary ranges are set forth in Exhibit “B,” Compensation Schedule, attached hereto and 
incorporated herein by this reference.  

 
3.1.2 Initial Base Compensation.  Authority shall pay Executive an initial base 

salary of $23,368.92 biweekly not to exceed $607,592 annually.  Executive shall be 
subject to an automatic salary adjustment in accordance with the salary schedule set forth 
in Exhibit “B,” commencing July 19, 2024, and annually thereafter. 

 
3.1.3 Annual Incentive Compensation.  Authority shall provide Executive with 

an annual incentive compensation program with maximum earnings payable at the end of 
each Employment Year not to exceed three percent (3%) of annual base compensation.  
The Board and Executive shall develop mutually agreed upon specific reasonable and 
achievable performance-based metrics within ninety (90) days of the Commencement 
Date, which shall be incorporated herein by an amendment to this Agreement.  

 
3.1.4 Biweekly Payment.  Executive shall be paid biweekly on the same 

schedule as regular Authority employees.  The exact date of said biweekly payments shall 
be at the sole discretion of Authority.  All payments made by Authority to Executive shall 
be subject to all applicable federal and state taxes and withholding requirements. 

 
3.1.5 Fair Market Value Compensation.  The compensation provided under 

section 5.1 represents the parties’ good faith determination of the reasonable fair market 
value compensation for the services to be provided by Executive under this Agreement.  
 
3.2 Severance Payment. Executive will be entitled to receive certain severance 

benefits as described below if Executive experiences a termination of employment for any reason 
other than for cause (an “Involuntary Termination”), as defined in section 29 herein.  
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3.2.1 Severance Benefit.  If Executive experiences an Involuntary Termination 
then Authority will continue paying Executive his base salary as of the effective date of 
termination, exclusive of incentive compensation, for a period of twelve (12) months in 
accordance with Authority’s standard payroll procedures.  The severance payments will 
begin on the first payroll date occurring within ten (10) days of the effective date of 
termination and remain in effect regardless of whether Executive seeks, accepts or 
undertakes other employment during this twelve (12) month period.  All payments made 
by Authority to Executive under this subparagraph shall be subject to all applicable 
federal and state taxes and withholding requirements.  

 
3.2.2 Health Care Benefit.  If Executive is subject to an Involuntary 

Termination, and if Executive timely elects to continue his health benefits coverage under 
the Consolidated Omnibus Budget Reconciliation Act (“COBRA”) following Involuntary 
Termination, then Authority will pay the monthly premium under COBRA for Executive 
and his eligible dependents, if any, until the earliest of (i) the close of the twelve (12) 
month period following the date of Involuntary Termination or (ii) the expiration of the 
continuation coverage under COBRA.  

 
3.2.3 Retirement Benefit.  If Executive is subject to an Involuntary Termination, 

Executive shall be entitled to continued participation in the Kern County Hospital 
Authority Defined Contribution Plan for Management, Mid-Management and 
Confidential Employees until the close of the twelve (12) month period following the 
date of Involuntary Termination.  

 
3.2.4 Release.  

 
A) If Executive accepts any of the severance benefits or payments described 

in paragraph 3.2 herein, Executive will, on behalf of himself and his assigns, heirs, legal 
representatives and agents, release and forever discharge Authority and each of its 
officers, directors, members, managers, employees, agents, volunteers and authorized 
representatives and each of them separately and collectively (hereinafter referred to 
separately and collectively as the “Releasees”) from any and all claims, liens, demands, 
actions, causes of action, suits, debts, contracts, promises, obligations, damages, 
liabilities, losses, costs and expenses of any nature whatsoever, known or unknown, in 
law or in equity, anticipated or unanticipated, conditional or contingent (collectively, 
“Actions and Liabilities”), which Executive now owns or holds, or at any time heretofore 
owned or held, or which Executive hereafter can, shall or may own or hold against any of 
the Releasees, which in each case arise out of or relate to Executive’s employment by 
Authority, the termination of Executive’s employment, any status, term or condition of 
such employment, Executive’s service to Authority as chief executive officer, or any 
physical or mental harm or distress from such employment or service or from termination 
of such employment or service, including without limitation, (i) any and all claims under 
California statutory or decisional law pertaining to wrongful discharge, retaliation, breach 
of contract, breach of public policy, misrepresentation, fraud or defamation; (ii) any and 
all claims under the California Fair Employment and Housing Act, the California Labor 
Code, Title VII of the Civil Rights Act of 1964, the Age Discrimination in Employment 
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Act, the Fair Labor Standards Act and the Americans with Disabilities Act; (iii) claims 
arising under any federal, state or local statute, regulation, or ordinance prohibiting 
discrimination on the basis of race, color, creed, religion, religious creed, sex, marital 
status, sexual orientation, gender, veterans status, genetic characteristics, pregnancy, 
childbirth or related medical condition, national origin, age, ancestry, citizenship status, 
mental or physical disability or handicap, medical condition, AIDS or related medical 
condition, arrest record, or other basis of discrimination; (iv) any and all claims for costs, 
expenses or attorneys' fees; and (v) any claims to rehire rights; provided, however, that 
claims for vested benefits and claims for workers’ compensation and unemployment 
insurance benefits are not waived.  

 
B) Nothing in the preceding subparagraph 3.2.4(a) shall operate to release, 

relieve, waive, relinquish, or discharge Authority from any obligation it may have to 
indemnify Executive pursuant to section 810 et seq. of the Government Code. 

 
3.2.5 Waiver.  Executive expressly understands and agrees that the releases 

contained in subparagraph 3.2.4(a) fully and finally release and forever resolve the 
matters released and discharged in such subparagraph, including those which may be 
unknown, unanticipated and/or unsuspected, and upon the advice of legal counsel, hereby 
expressly waives all benefits under section 1542 of the California Civil Code, as well as 
under any other statutes or common law principles of similar effect, to the extent that 
such benefits may contravene the provisions of subparagraph 3.2.4(a).  Executive 
acknowledges that he has read and understands section 1542 of the California Civil Code, 
which provides as follows:  

 
A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS THAT 
THE CREDITOR OR RELEASING PARTY DOES NOT KNOW OR 
SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE TIME OF 
EXECUTING THE RELEASE AND THAT, IF KNOWN BY HIM OR 
HER, WOULD HAVE MATERIALLY AFFECTED HIS OR HER 
SETTLEMENT WITH THE DEBTOR OR RELEASED PARTY. 

 
3.3 Maximum Compensation Payable.  The maximum compensation payable by 

Authority to Executive is $1,970,261 during the Initial Term of this Agreement and $1,377,533 
during the Renewal Term of this Agreement, with total compensation not to exceed $3,347,794 
over the Term of this Agreement.  
 
4. Benefits Package.  Executive shall receive benefits from Authority as described below. 
 

4.1 Retirement.  Executive shall be eligible to participate in the Kern County Hospital 
Authority Defined Contribution Plan for Management, Mid-Management and Confidential 
Employees (the “Plan”), a qualified defined contribution pension plan, pursuant to the terms of 
the instrument under which the Plan has been established, as from time to time amended.  
Executive is not eligible to participate in any other retirement plan established by Authority for 
its employees, including but not limited to the Kern County Employees’ Retirement Association, 
and this Agreement does not confer upon Executive any right to claim entitlement to benefits 
under any such retirement plan(s). 
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4.2 Health Care Coverage.  Executive shall receive the same health benefits (medical, 

dental, prescription and vision coverage) as all eligible Authority employees.  The employee 
share of cost is twenty percent (20%) of the current biweekly premium.  Executive is eligible for 
coverage the first (1st) day of the biweekly payroll period coincident with or next following the 
day he completes one (1) month of continuous service.  Executive’s initial hire date is the initial 
opportunity to enroll in the health plan.  Executive must work at least forty (40) hours per 
biweekly pay period to be eligible for coverage. 

 
4.3 Holidays.  Executive shall be entitled to paid holidays subject to Authority policy, 

as amended from time to time.  In addition, Executive shall be credited with three (3) floating 
holidays of eight (8) hours each per Employment Year. 

 
4.4 Vacation.  Executive shall be credited with vacation leave of 10.15 hours for each 

pay period of service, for a maximum accrual of two hundred forty (240) hours per Employment 
Year.  In addition, Executive shall be credited with forty (40) hours of vacation leave each 
Employment Year.  Total unused vacation leave accumulated shall not exceed a maximum of 
three hundred twenty (320) hours.  No further vacation leave shall accrue as long as Executive 
has the maximum number of hours credited.  Executive shall be paid for accrued and unused 
vacation leave, if any, upon termination or expiration of this Agreement calculated at 
Executive’s current hourly rate (i.e., current base salary divided by 2080 hours = hourly rate), 
less all applicable federal and state taxes and withholding requirements.  

 
4.5 Sick Leave.  Executive shall be entitled to sick leave subject to Authority policy, 

as amended from time to time.  Executive will not be paid for accrued and unused sick leave 
upon termination of employment.   

 
4.6 Education Leave.  Executive shall receive eighty (80) hours paid education leave 

annually.  The first eighty (80) hours will accrue on the Commencement Date.  On each 
successive Employment Year, if any, an additional eighty (80) hours paid education leave will 
accrue.  Education leave must be used within the year that it is accrued.  Executive will not be 
paid for unused education leave upon termination of employment.  Executive’s participation in 
educational programs, services or other approved activities set forth herein shall be subordinate 
to Executive’s obligations and duties under this Agreement. 

 
4.7 Continuing Education Reimbursement.  Authority shall reimburse Executive for 

all approved reasonable and necessary expenditures related to continuing education in an amount 
not to exceed $2,500 per Employment Year, payable in arrears, in accordance with Authority 
policy, as amended from time to time.  This amount may not be accumulated or accrued and does 
not continue to the following Employment Year. 

 
4.8 Flexible Spending Plan.  Executive shall be eligible to participate in flexible 

spending plans to pay for dependent care, non-reimbursed medical expenses, and certain 
insurance premiums on a pre-tax basis through payroll deduction.  This is a voluntary benefit that 
is paid by Executive if he elects to participate in the plan. 
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4.9 Attendance at Meetings.  Executive shall be permitted to be absent from KMC 
during normal working days to attend professional meetings and to attend to such outside 
professional duties in the healthcare field as may be mutually agreed upon between Executive 
and the board.  Attendance at such approved meetings and accomplishment of approved 
professional duties shall be fully compensated service time and will not be considered vacation 
or education leave.   

 
4.10 Automobile Allowance.  Executive shall receive a monthly car allowance of 

$1,500 per month.   
 
4.11 Mileage Reimbursement.  Authority shall reimburse Executive, on a per mile 

basis, for personal vehicle use at the current privately-owned vehicle (POV) mileage 
reimbursement rate established by the U.S. General Services Administration, when using his 
private vehicle to conduct hospital business beyond a fifty (50) mile radius of 1700 Mount 
Vernon Avenue, Bakersfield, California 93306.  

 
4.12 Expense Reimbursement.  Authority shall reimburse Executive for all approved 

and necessary business expenditures in accordance with Authority policy, as amended from time 
to time.  

 
4.13 Dues.  Authority agrees to pay dues to professional associations and societies of 

which Executive is a member in accordance with Authority policy, as amended from time to 
time.  

 
4.14 Life Insurance.  Authority shall provide Executive with a life insurance benefit in 

an amount not to exceed two (2) times Executive’s base salary in an amount not to exceed $1.5 
million, according to the terms of the policy.  Executive is eligible to receive the life insurance 
benefit on the first (1st) day of the month following ninety (90) days of continuous employment.  
Executive shall be responsible for any year-end tax consequence that may result from receipt of 
this benefit.  

 
4.15 Deferred Compensation.  Executive shall be eligible to participate in the Kern 

County Deferred Compensation Plan (“457 Plan”) on a pre-tax basis.  Executive shall make all 
contributions if he elects to participate in the 457 Plan. 

 
4.16 Disability Insurance.  Executive shall be eligible to purchase Long Term 

Disability or Short Term Disability insurance coverage through payroll deduction on a post-tax 
basis.  This is a voluntary benefit that is paid by Executive if he elects to participate in the plan. 

 
4.17 Employee Assistance/Wellness Programs.  Executive shall be eligible to 

participate in any Authority-sponsored employee assistance and employee wellness programs. 
 
4.18 Authorized Absences.  Notwithstanding any provision in this Agreement to the 

contrary, Executive shall be permitted to be absent from Authority during normal business hours 
for vacation or sick leave, or to attend professional meetings and outside professional duties in 
the healthcare field.  Executive shall notify the Chairman, Board of Governors, or designee, in 
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advance of taking any vacation leave or other planned absence that exceeds three (3) business 
days. 

 
4.19 Limitation on Benefits.  Except as expressly stated herein, Executive shall receive 

no other benefits from Authority. 
 
5. Anti-referral Laws.  Nothing in this Agreement, nor any other written or oral agreement, 
or any consideration in connection with this Agreement, contemplates or requires or is intended 
to induce or influence the admission or referral of any patient to or the generation of any 
business between Executive or Authority.  Notwithstanding any unanticipated effect of any 
provision of this Agreement, neither party will 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). 
 
6. Assignment.  Executive shall not assign, delegate, sublet, or transfer any interest in or 
duty under this Agreement.  Executive shall not assign any money due or which becomes due to 
Executive under this Agreement without the prior written approval of Authority. 
 
7. Authority to Incur Financial Obligation.  It is understood that Executive, 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, except as may be lawfully directed or delegated by 
the Board of Governors. 
 
8. 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.  

 
9. 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. 

 
10. Compliance with Rules and Laws.  Executive shall comply with all applicable laws, 
statutes, ordinances, rules, regulations and standards of any governmental authority having either 
mandatory or voluntary jurisdiction over Authority or KMC, including but not limited to The 
Joint Commission, and with the Bylaws for Governance, rules, regulations and policies of 
Authority and KMC now in effect or hereafter enacted, each of which is made a part of this 
Agreement and incorporated herein by this reference.   
 
11. Confidentiality.  Executive shall maintain confidentiality with respect to information 
that he receives in the course of his employment and not use or permit the use of or disclose any 
such information in connection with any activity or business to any person, firm or corporation 
whatsoever, unless such disclosure is required in response to a validly issued subpoena or other 
process of law or as required by Government Code section 7920.000 et seq.  Upon completion of 
this Agreement, the provisions of this paragraph shall continue to survive.  
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12. Conflict of Interest.  Executive 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 his 
services hereunder.  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.  Executive shall complete and file a “Statement of Economic Interest” 
with Authority disclosing Executive’s financial interests within thirty (30) days of the 
Commencement Date and annually thereafter. 
 
13. 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. 
 
14. 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.  Executive 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.  Executive and Authority acknowledge that they have each had an 
adequate opportunity to consult with counsel in the negotiation and preparation of this 
Agreement. 
 
15. 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. 
 
16. 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. 
 
17. Governing Law; Venue.  This Agreement, and all transactions contemplated by this 
Agreement, shall in all respects be governed by, and construed and interpreted in accordance 
with, the laws of the state of California without giving effect to any conflicts of law principles of 
such state that might refer the governance, construction or interpretation of this Agreement to the 
laws of another jurisdiction.  Any dispute between the parties shall be brought before the 
Superior Court, County of Kern, California, which shall have jurisdiction over all such claims. 
 
18. Indemnification.  Authority shall defend and indemnify Executive for duties performed 
as chief executive officer to the same extent as would be afforded to a regular full-time Authority 
employee.  Said duty of defense and indemnity shall not apply to intentional or willful 
misconduct, gross negligence, dereliction or criminal misconduct on the part of Executive, and 
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further shall not extend to any conduct, actions or activities which do not arise directly from the 
performance of this Agreement.  
 
19. 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. 
 
20. Modifications of Agreement.  This Agreement may be modified in writing only, signed 
by the parties in interest at the time of the modification. 
 
21. 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 
Executive, 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.  Executive shall be given thirty (30) 
days’ prior written notice in the event that Authority requires such an action. 
 
22. Nondiscrimination.  Neither party to this Agreement 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. 
 
23. 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 Executive.  
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. 
 
24. 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 Executive: Notice to Authority: 
  

Alton Scott Thygerson Kern County Hospital Authority 
c/o Kern Medical Center c/o Kern Medical Center 

1700 Mount Vernon Avenue 1700 Mount Vernon Avenue 
Bakersfield, California 93306 Bakersfield, California 93306 

 Attn.: Chairman, Board of Governors 
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25. Signature Authority.  Each party represents that they have full power and authority to 
enter into and perform this Agreement, and the person or persons signing this Agreement on 
behalf of each party has been properly authorized and empowered to enter into this Agreement.  
The execution and delivery by the parties of this Agreement and compliance with the terms 
hereof do not and will not (i) conflict with or result in a breach of the terms, conditions or 
provisions of any agreement, order or other instrument to which Executive or Authority is a party 
or subject to, (ii) constitute a default or event of default under any agreement, order or other 
instrument to which Executive or Authority is a party or subject to, (iii) result in a violation of 
any agreement, order or other instrument to which Executive or Authority is a party or subject to, 
or (iv) require any authorization, consent, approval or other action by or notice to any court, third 
party or governmental authority. 
 
26. Sole Agreement.  This Agreement 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. 

 
27. Successors in Interest.  The provisions of this Agreement and obligations arising 
hereunder shall extend to and be binding upon and inure to the benefit of the assigns and 
successors of each of the parties hereto. 

 
28. Survival.  The provisions of sections 3.2 (Severance Payment), 7 (Authority to Incur 
Financial Obligation), 11 (Confidentiality), 17 (Governing), 18 (Indemnification), 19 (Liability 
of Authority), 24 (Notices), 27 (Successors in Interest), 29.2 (Effect of Involuntary Termination), 
29.5 (Effect of Termination for Cause), and 30 (Effect of Termination) shall survive termination 
or expiration of this Agreement.    
 
29. Termination.   
 

29.1 Involuntary Termination.  For purposes of this Agreement, “Involuntary 
Termination” shall mean that one of the following events occurs: (i) Authority terminates the 
employment of Executive for any reason other than cause; (ii) there is a material change in the 
duties or authority of Executive; or (iii) there is a dissolution of the hospital authority.  

 
29.1.1 Board Discretion.  The Board may, in its sole discretion and without 

cause, terminate the duties of Executive as chief executive officer.  Such action shall 
require a majority vote of the entire Board and become effective upon written notice to 
Executive or at such later time as may be specified in said notice.  

 
29.1.2 Change in Duties.  The Board may, in its sole discretion, change the duties 

or authority of Executive so it can reasonably be found that Executive is no longer 
performing as the chief executive officer of Authority.  Executive shall have the right, 
within ninety (90) days of such event, in his complete discretion, to terminate this 
Agreement by giving the Board sixty (60) days’ prior written notice of his decision to 
terminate.  
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29.1.3 Dissolution of Hospital Authority.  If the Kern County Board of 
Supervisors should find and declare by adoption of a resolution that the hospital authority 
shall cease to exist and cause the hospital authority to dissolve, Executive may, in his sole 
discretion, terminate his employment by giving the Board ninety (90) days’ prior written 
notice of his decision to terminate or be retained as chief executive officer of KMC or its 
successor.  Any election to terminate employment under this subparagraph must be made 
prior to the dissolution of the hospital authority.  If Executive continues to be employed 
as chief executive officer at KMC or its successor organization, all of the terms and 
conditions of this Agreement shall remain in effect.  Authority agrees that neither it nor 
any successor in interest shall enter into any agreement that would negate or contradict 
the provisions of this Agreement.  

 
29.2 Effect of Involuntary Termination.  

 
29.2.1 Board Discretion.  Upon such termination, all rights, duties and obligation 

of both parties shall cease except that Authority shall continue to pay Executive in 
accordance with paragraph 3.2 herein (the “Severance Period”).  During the Severance 
Period, Executive shall not be required to perform any duties for Authority or KMC or 
come to KMC.  

 
29.2.2 Change in Duties.  If Executive elects to terminate employment due to a 

change in duties or authority, upon such termination, all rights, duties and obligation of 
both parties shall cease except that Authority shall continue to pay Executive in 
accordance with paragraph 3.2 herein.  During the Severance Period, Executive shall not 
be required to perform any duties for Authority or KMC or come to KMC.  

 
29.2.3 Dissolution of Hospital Authority.  If Executive elects to terminate 

employment due to dissolution of the hospital authority, upon such termination, all rights, 
duties and obligation of both parties shall cease except that Authority shall continue to 
pay Executive in accordance with paragraph 3.2 herein.  During the Severance Period, 
Executive shall not be required to perform any duties for Authority or KMC or come to 
KMC.  

 
29.3 Voluntary Termination.  Executive may in his discretion terminate this 

Agreement for any other reason than as stated in subparagraph 29.1 by giving the Board ninety 
(90) days’ prior written notice of his decision to terminate.  At the end of ninety (90) days, all 
rights, duties and obligations of both parties under this Agreement shall cease and Executive will 
not be entitled to any of the severance benefits described in paragraph 3.2 herein. 

 
29.4 Termination for Cause.  Notwithstanding the foregoing, Authority shall have the 

right to terminate this Agreement effective immediately after giving written notice to Executive 
for any of the following reasons: (i) the unwillingness of Executive to perform all, or 
substantially all, of the duties of chief executive officer, which failure persists for five (5) 
business days after written notice to Executive (excluding authorized absences); (ii) the filing for 
bankruptcy or other creditor protection by Executive; (iii) failure or neglect of Executive to 
properly and timely perform the duties of chief executive officer as set forth in this Agreement; 
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(iv) Executive engages in acts which confer improper personal benefit upon Executive; (v) 
Executive advises Authority or KMC in a manner that is contrary to the public interest or 
Executive engages in conduct that is not in the best interest of Authority or KMC; (vi) attempts 
on the part of Executive to secure personally any profit in connection with any transaction 
entered into on behalf of Authority or KMC; (vii) violation by Executive of any federal, state, or 
local laws or regulations to which Authority or KMC is subject; (viii) insubordination of 
Executive or disloyalty by Executive, including without limitation, aiding an Authority or KMC 
competitor; (ix) failure of Executive to cooperate fully in any Authority investigation; (x) an 
unauthorized use or disclosure of confidential or proprietary information by Executive which 
causes material harm to Authority or KMC; (xi) negligence or misconduct in the performance of 
a duty by Executive, including failure to follow the reasonable directions of the Board of 
Governors; (xii) commission of any unlawful or intentional act by Executive which would be 
detrimental to the reputation, character or standing of Authority or KMC; (xiii) conviction of 
Executive of a felony offense or crime, or plea of “guilty” or “no contest” to a felony offense; 
(xiv) commission of a material act involving moral turpitude, fraud, dishonesty, embezzlement, 
misappropriation or financial dishonesty by Executive against Authority or KMC; (xv) the 
issuance of a final order of any governmental agency or court that has competent jurisdiction 
over the parties, which order requires the termination of this Agreement; or (xvi) 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. 

 
29.5 Effect of Termination for Cause.  In the event of termination of this Agreement 

for cause, Executive will not be entitled to any of the severance benefits described in paragraph 
3.2 herein and Authority will have no further obligation to pay for any services rendered or 
expenses incurred by Executive after the effective date of the termination.  Executive shall be 
entitled to receive compensation for services satisfactorily rendered, calculated on a prorated 
basis up to the effective date of termination.  
 
30. Effect of Termination. 
 

30.1 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 Executive after the effective date of the termination, and Executive shall be entitled 
to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to 
the effective date of termination. 
  
 30.2 Vacate Premises.  Upon expiration or earlier termination of this Agreement, 
Executive shall immediately vacate the premises, removing at such time any and all personal 
property of Executive.  KMC may remove and store, at the expense of Executive, any personal 
property that Executive has not so removed. 
   
 30.3 No Interference.  Following the expiration or earlier termination of this 
Agreement, Executive 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 
person who may replace Executive. 



13 
 

 [SIGNATURES FOLLOW ON NEXT PAGE] 
  





15 
 

EXHIBIT “A” 
JOB DESCRIPTION 
Alton Scott Thygerson 

 
1. Executive shall be accountable to the Board of Governors.  The general duties and 

expectations of Executive and the position are as follows: 
 
• Plan, direct and manage the current operations, future growth and program development of 

Authority while ensuring responsible use of fiscal, human and physical resources 
• Provide leadership in the day-to-day operations and administration of Authority, as well as 

planning and developing policies and programs for the administration and management of 
Authority  

• Represent the interests of Authority in the development of public hospital funding for 
indigent care.  Maintain communications with appropriate governmental agencies and 
hospital industry groups.  Keep the Board of Governors apprised of administrative and 
political landscape regarding public hospital financing.  Help develop political strategies 
that can be supported by the Board of Governors and hospital administration 

• Maintain a cooperative and productive relationship with the KMC Medical Staff 
• Provide leadership to the Chief Financial Officer in development of financial reporting and 

controls necessary to meet new public hospital funding policies 
• Maintain billing, accounting and internal control systems to ensure efficient management 

of Authority funds 
• Maintain active involvement in and oversight of the administration of all departments at 

KMC, including personnel management and internal controls for each of the clinical 
departments 

• Continue to supervise medical quality control to minimize risk and maximize patient 
outcomes 

• Facilitate communication between the Board of Governors, KMC administration, KMC 
Medical Staff and all other stakeholders 

• Develop goals and objectives for Authority, in conjunction with the Board of Governors 
• Perform those duties set forth in the Bylaws for Governance and in policy statements of the 

Board of Governors 
• Ensure KMC delivers high quality, cost effective care and coordinate the development of 

services and facilities to fulfill Authority’s mission 
• Undertake the following based on (i) the financial stability of Authority, (ii) market 

conditions, or (iii) the request of the Board of Governors: 
o Determine what services are being provided by Authority that are not required to 

meet legal obligations 
o Prepare a pro forma financial analysis for each department, including profitability by 

sources of revenue, function and patient source 
o Perform an analysis of functional areas taking into consideration all competitive 

factors in the market, market growth projections, and sources of reimbursement 
o Conduct strategic planning sessions within each department, allowing management 

and staff the opportunity for input 
o Perform population-based analysis of health care needs and compare availability of 

services to those needs 
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o Identify opportunities for Authority to fulfill the unmet needs both for new services 
and to increase access to care; this includes the expected reimbursement and 
profitability of the recommended opportunities 

o Evaluate Authority’s existing capability and capacity, and project or approximate 
resource requirements necessary to expand scope of services 

o Evaluate impact of expanded services on reimbursement from Medi-Cal and other 
payers 

o Review Authority’s sources of funding and identify strategies for coping with the 
changing market place 

 
2. The Board and Executive shall develop mutually agreed upon succession plan within six 

(6) months of the Commencement Date, which shall be incorporated herein by an 
amendment to this Agreement.  
 
 

 [INTENTIONALLY LEFT BLANK] 
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EXHIBIT “B” 
COMPENSATION SCHEDULE 

Alton Scott Thygerson 
 

Step Levels1 Annual Salary Effective Date 
   

Step A $607,592 July 19, 2023 
   

Step B $619,744 July 19, 2024 
   

Step C $632,139 July 19, 2025 
   

Step D $644,781 July 19, 2026 
   

Step E $657,677 July 19, 2027 
 
 

[INTENTIONALLY LEFT BLANK] 
 

                                                           
1 The position of chief executive officer has five (5) step levels, which shall be designated as Step A, Step B, Step C, 
Step D and Step E.  There is a maximum adjustment of two percent (2%) per level.  Step A shall consist of the 
minimum rate of annual base compensation for this position. 



 
 

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 
 
July 19, 2023 
 
Subject:  Kern County Hospital Authority Chief Financial Officer Report – May 2023 
 
Recommended Action:  Receive and File 
 
Summary:   
 
Kern Medical Operations: 

Kern Medical key performance indicators: 
• Operating gain of $99,251 for May is $4,979 more than the May budget of $94,272 and $66,139 less than 

the $165,390 average over the last three months 
• EBIDA of $1,663,198 for May is $498,960 more than the May budget of $1,164,238 and $158,448 less than 

the $1,821,646 average over the last three months 
• Average Daily Census of 161 for May is 20 more than the May budget of 141 and 9 more than the 152 

average over the last three months 
• Admissions of 794 for May are 178 less than the May budget of 972 and 83 more than the 711 average over 

the last three months 
• Total Surgeries of 519 for May are 60 more than the May budget of 459 and 47 more than the 472 average 

over the last three months 
• Clinic Visits of 18,059 for May are 3,417 more than the May budget of 14,642 and 679 more than the 17,380 

average over the last three months.  The total includes 33 COVID-19 vaccination visits 
 
The following items have budget variances for the month of May 2023:    
 
Patient Revenue: 
For gross patient revenue there is a 5% favorable budget variance for the month due to strong patient census 
levels.  On a year-to-date basis, gross patient revenue is about 2% under budget and about 1% less than the 
prior year-to-date amount.  Kern Medical expects gross patient revenue to meet or exceed the budgeted year-
to-date dollar amount by fiscal year-end.     
 
Indigent Funding Revenue: 
Indigent funding has a favorable budget variance for the month due to the recognition additional Quality 
Improvement Program (QIP) funding.  A favorable change in estimate for this program is based on achieving 
100% of the quality goals per the current performance report for this program.  In addition to the additional QIP 
funding, on a year-to-date basis the favorable budget variance is due to the recognition of additional Medi-Cal 
Graduate Medical Education (GME) funding.  This program started in FY 2017 and has been paid at pre-
Affordable Care Act (ACA) rates.  Therefore, the payments that hospitals have been receiving for the GME 
program have not been calculated using the current Federal Medical Assistance Percentage (FMAP) rate which is 
more favorable.  The Centers for Medicare and Medicaid Services (CMS) recently approved the proposed 
methodology to apply the current FMAP rate to the GME program retroactively back to FY 2017 through FY 2022 
and pay hospitals for the difference.      
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Other Operating Revenue: 
Other operating revenue has an unfavorable budget variance for May due to the reclassification of a $1.7 million 
COVID-19 worker retention payment from the Department of Healthcare Services from this line item to other 
non-operating revenue.  The payment was received and recognized in April 2023 as other operating revenue.  
However, all COVID-19 related funding should be classified as other non-operating revenue.  Therefore, for the 
month of May there is a corresponding favorable budget variance for the other non-operating revenue line item.  
On a year-to-date basis, revenue for items such as medical education funding, grants, and Proposition 56 are 
received quarterly or otherwise periodically.  Therefore, actual monthly revenue compared to the budget will 
fluctuate throughout the year, but should agree with the planned budgeted dollar amount on a year-to-date 
basis at year-end.   
 
Other Non-Operating Revenue: 
Please see the note above about the other operating revenue variance and the explanation about how it affects 
the other non-operating revenue variance.  Other non-operating revenue has a favorable budget variance for 
the month due to the reclassification of a $1.7 million COVID-16 worker retention payment from the 
Department of Healthcare Services from other operating revenue to this line item.  All COVID-19 related funding 
should be classified as other non-operating revenue as discussed in the explanation above for other operating 
revenue.    On a year-to-date basis federal and state COVID-19 related funding is budgeted evenly throughout FY 
2023 as other non-operating revenue; however, COVID-19 funding is not received consistently.  Therefore, the 
actual dollar amount recorded for this line item fluctuates vs. budget on a monthly basis but should align with 
budget on a year-to-date basis by year-end. 
 
Nurse Registry Expense: 
Nurse registry expense is under budget for the month and on a year-to-date basis.  Kern Medical has 
substantially decreased its usage of contract nurse services.  In addition, the hourly rates charged by the staffing 
agencies that provide registry nurse services are significantly lower than at various COVID-related peaks.  During 
the past two years, staffing agencies were charging higher than average costs per hour due to nurse shortages 
during the pandemic.  Kern Medical plans to continue its need for registry services as appropriate to staff for 
patient needs.    
 
Medical Fees: 
Medical fees are over budget for the month and on a year-to-date basis because of an increase in coverage for 
trauma services provided by the Acute Care Medical Surgery Group.  The monthly fees for Regional Anesthesia 
Associates have also increased.  In addition, the budget for this line item was reduced for FY 2023 with the 
expectation of less usage of contract physician services.   
 
Other Professional Fees: 
Other professional fees are over budget for the month and on a year-to-date basis because of monthly per-
member-per-month (PMPM) payments for Universal Healthcare’s Enhanced Care Management (ECM) services.  
These fees are offset by additional gross patient revenue for ECM services billed by Kern Medical.  In addition, 
other professional fees were incurred for Microsoft affiliate Finchloom.  The IT department engaged Finchloom 
to conduct a cyber-security assessment.  The consulting company Healthfuse has also been engaged to provide 
revenue cycle consulting services. Also, contract labor expense for the Information Systems department is 
higher than average for the month and on a year-to-date basis. 
 
Supplies Expense: 
Supplies expense is under budget for the month and on a year-to-date basis because of lower-than-average 
costs for pharmaceuticals and for general medical supplies. 
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Purchased Services: 
Purchased services are over budget for the month primarily because of higher than average out-of-network 
costs for health care services provided by outside providers for Kern Medical patients.  On a year-to-date basis, 
purchased services are over budget mainly because of additional revenue cycle support services provided by 
Signature Performance and by Health Advocates.  Health Advocates helps to qualify patients for Medi-Cal 
coverage.  However, Health Advocates’ expenses are offset by additional Medi-Cal patient revenue.  In addition, 
computer software maintenance fees have increased compared to prior year.  There was also an increase in cost 
for security. 
 
Other Expenses: 
Other expenses are under budget for the month due to a change in the treatment of accounting for leases.  
GASB 87 was implemented in 2022 and requires leases to be set up as assets at fair market value and amortized 
over time.  Corresponding right-of-use liabilities are also set up for leases with applicable interest expense 
accrued.  The net effect of the implementation of GASB 87 is minimal.  The decrease in lease expense under the 
other expenses section of the income statement is offset by increases in amortization expense and in interest 
expense.  On a year-to-date basis, the unfavorable budget variance is primarily because of clinic lease expense, 
higher-than-average costs for repairs and maintenance, and for utilities.  
 
Interest Expense: 
Interest expense is over budget for the month because of the implementation GASB 87.  Please see the other 
expenses section of this memo for an explanation of how leases are accounted for under GASB 87 and how it 
may affect interest expense.  On a year-to-date basis, in addition to GASB 87 interest expense is over budget due 
to higher than anticipated certificate of participation (COP) bond interest.   
 
Depreciation and Amortization Expense: 
Depreciation and amortization expenses are over budget for the month and on a year-to-date basis because of 
the implementation of GASB 87.  Please see the other expenses section of this memo for an explanation of how 
leases are accounted for under GASB 87 and how it may affect amortization expense.    
 
Balance Sheet:  Long-Term Liabilities 
Kern Medical’s FY 2022 financial audit was completed in February 2023 and the FY 2022 reporting period was 
closed.  The resulting adjustments for long-term liabilities made after fiscal year-ended June 30, 2022 are now 
reflected in the monthly balance sheet reporting for FY 2023.  Among the entries is a $96.9 million favorable 
accounting adjustment for the unfunded pension obligation.  The adjustment is supported by the year-end 
actuarial report received from KCERA that was based on market conditions at the time the report was compiled.  
This adjustment also has a favorable effect on retained earnings and the total fund balance.  This accounting 
adjustment does not alter financial profitability or cash position.   
 
In addition to the favorable change for the unfunded pension liability, other-long term liabilities reported for 
May 2023 total $130,256,249, up from the prior year amount of $64,286,919.  The unfavorable change is due in 
large part to a $49.1 million unfavorable increase in deferred inflows from the pension.  This adjustment for 
deferred inflows is also supported by the KCERA actuarial report previously referenced.  In addition, a separate 
actuarial report from Segal supports a $5.6 million unfavorable adjustment for the other post-employment 
benefits (OPEB) liability.  A $5.2 million long-term liability was also added as part of the implementation of the 
new GASB 87 accounting treatment for leases.  Please see the other expenses section of this memo for details 
about the implementation of GASB 87. 
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BUDGET VARIANCE PY

MARCH APRIL MAY MAY POS (NEG) MAY

Gross Patient Revenue 99,584,324$      91,861,816$      99,228,998$      94,536,509$     5% 87,231,622$       
Contractual Deductions (77,334,591) (69,360,870) (75,262,969) (73,090,795) 3% (63,324,641)

Net Revenue 22,249,734 22,500,945 23,966,029 21,445,714 11.8% 23,906,980

Indigent Funding 15,691,888 15,234,085 16,191,888 14,370,622 13% 93,576,701
Correctional Medicine 2,608,481 2,608,481 2,608,481 2,746,855 (5%) 2,583,481
County Contribution 285,211 285,211 285,211 291,120 (2%) 285,211
Incentive Funding 0 0 0 0 0% 0

Net Patient Revenue 40,835,313 40,628,722 43,051,609 38,854,311 11% 120,352,372

Other Operating Revenue 3,184,996 1,869,167 85,924 2,243,837 (96%) 2,794,024
Other Non-Operating Revenue 13,996 12,929 1,711,470 49,452 3,361% 2,017,642

Total Revenue 44,034,306 42,510,819 44,849,003 41,147,600 9% 125,164,038

Expenses
Salaries 17,447,973 17,806,622 19,193,756 16,953,596 13% 16,553,564
Employee Benefits 7,675,317 6,969,277 7,749,770 7,220,910 7% (14,002,279)
Registry 2,981,647 2,543,355 2,679,781 3,112,025 (14%) 4,675,337
Medical Fees 2,256,951 2,178,445 2,205,580 1,760,888 25% 1,890,822
Other Professional Fees 2,248,224 2,018,576 2,383,920 1,642,185 45% 1,684,929
Supplies 5,625,080 5,167,092 5,166,280 5,343,135 (3%) 3,685,881
Purchased Services 2,463,854 3,057,774 2,476,452 2,355,395 5% 2,140,695
Other Expenses 1,548,735 1,121,375 1,330,266 1,595,229 (17%) (495,614)

Operating Expenses 42,247,781 40,862,516 43,185,805 39,983,362 8% 16,133,335
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) 1,786,525$        1,648,303$        1,663,198$        1,164,238$       43% 109,030,704$     

EBIDA Margin 4% 4% 4% 3% 31% 87%

Interest 242,720 141,943 153,918 86,199 79% 346,150
Depreciation 655,522 663,717 664,728 682,877 (2.7%) 677,391
Amortization 754,789 753,251 745,301 300,890 148% 2,728,165

Total Expenses 43,900,811 42,421,427 44,749,752 41,053,328 9% 19,885,041

Operating Gain (Loss) 133,495$           89,392$             99,251$             94,272$            5% 105,278,998$     
Operating Margin 0.3% 0.2% 0.2% 0.2% (3.4%) 84.1%

KERN MEDICAL
3-Month Trend Analysis: Revenue & Expense

May 31, 2023
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ACTUAL BUDGET VARIANCE PY PY VARIANCE

FYTD FYTD POS (NEG) FYTD POS (NEG)

Gross Patient Revenue 1,046,470,239$  1,064,479,898$  (2%) 1,056,630,510$       (1%)
Contractual Deductions (796,006,350) (825,161,921)      (4%) (805,257,257) (1%)

Net Revenue 250,463,889 239,317,977       5% 251,373,253

Indigent Funding 159,089,559 155,295,433       2.4% 243,967,976 (35%)
Correctional Medicine 28,407,613 29,683,757         (4%) 28,276,097 0.5%
County Contribution 3,137,320 3,145,970           (0%) 3,137,635 (0.01%)
Incentive Funding 1,404,200 0 0% 0 0%

Net Patient Revenue 442,502,581 427,443,137       4% 526,754,961 (16%)

Other Operating Revenue 23,834,826 24,382,848         (2%) 28,366,129 (16%)
Other Non-Operating Revenue 1,844,195 534,396              245% 10,420,798 (82%)

Total Revenue 468,181,602 452,360,381 3% 565,541,887 (17%)

Expenses
Salaries 191,512,584 186,336,998       2.8% 177,935,073 8%
Employee Benefits 79,564,024 78,987,851         0.7% 54,681,853 46%
Registry 32,123,875 34,661,075         (7%) 52,114,148 (38%)
Medical Fees 23,318,128 19,875,347         17% 19,594,871 19%
Other Professional Fees 23,141,111 16,993,040         36% 17,572,522 32%
Supplies 56,362,272 60,129,827         (6%) 62,191,727 (9%)
Purchased Services 27,868,885 25,514,296         9% 21,830,156 28%
Other Expenses 17,478,463 17,238,764         1% 15,416,993 13%

Operating Expenses 451,369,344 439,737,200       3% 421,337,343 7%
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) 16,812,258$       12,623,181$       33% 144,204,545$          (88%)

EBIDA Margin 4% 3% 29% 25% (86%)

Interest 1,613,048 931,510              73% 1,190,361 36%
Depreciation 7,624,782 7,379,478           3% 7,366,545 4%
Amortization 5,094,047 3,251,549           57% 5,399,117 (6%)

Total Expenses 465,701,220 451,299,736       3% 435,293,365 7%

Operating Gain (Loss) 2,480,382$         1,060,645$         134% 130,248,522$          (98%)
Operating Margin 0.5% 0.2% 126.0% 23.0% (98%)

KERN MEDICAL
Year to Date: Revenue & Expense

May 31, 2023
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MAY 2023 MAY 2022
ASSETS:
  Total Cash 84,184,316$           67,775,112$           

Patient Receivables Subtotal 230,038,951 269,601,699
Contractual Subtotal (174,177,306) (223,984,977)
  Net Patient Receivable 55,861,644 45,616,723

Total Indigent Receivable 187,558,623 148,101,905
Total Other Receivable 13,532,596 10,233,298
Total Prepaid Expenses 6,210,645 4,094,464
Total Inventory 5,061,390 4,091,211

  Total Current Assets 352,409,215 279,912,711

Deferred Outflows of Resources 105,241,458 127,290,855

Total Land, Equipment, Buildings and Intangibles 243,417,818 223,834,804
Total Construction in Progress 11,622,286 5,698,570
  Total Property, Plant & Equipment 255,040,105 229,533,374

Total Accumulated Depr & Amortization (153,919,239) (135,708,528)

   Net Property, Plant, and Equipment 101,120,865 93,824,846

  Total Long Term Assets 105,241,458 127,290,855

Total Assets 558,771,538$         501,028,412$         

KERN MEDICAL
BALANCE SHEET
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MAY 2023 MAY 2022
LIABILITIES & EQUITY:
Total Accounts Payable 11,669,070$           14,556,741$           
Total Accrued Compensation 24,611,723 29,365,978
Total Due Government Agencies 14,790,584 16,228,571
Total Other Accrued Liabilities 25,666,510 37,235,338

  Total Current Liabilities 76,737,887 97,386,628

Unfunded Pension Liability 284,243,193 381,152,811
Other Long-Term Liabilities 130,256,249 64,286,919
  Total Long-Term Liabilities 414,499,442 445,439,730

Total Liabilities 491,237,329 542,826,357

Fund Balance 36,714,022 36,714,022
Retained Earnings 30,820,187 (78,511,967)
Total Fund Balance 67,534,209 (41,797,945)

Total Liabilities and Fund Balance 558,771,538$         501,028,412$         

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 

July 19, 2023 

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 

July 19, 2023 

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. 
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Graduate Recognition Dinner 
GRADUATE RECOGNITION DINNER

Teaching Kitchen

Kern Medical in the News
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DID YOU KNOW?

Fireworks Injuries
Dr. David Bowen

Kern Medical has the county’s only hand surgeons that are available 24/7.
In Dr. Bowen’s 30 year career, he has seen the most devastating hand injuries in 
the last 3 to 4 years. These injuries can be life threatening, as well as life altering.

Dr. Bowen says these injuries are not limited to adolescents he has seen adults 
with devastating fireworks related injuries. Almost always, it is the dominant hand 
that is injured, which significantly impacts a person’slife. 

Dr. Bowen’s professional recommendation is to leave fireworks to the 
professionals and keep your distance.
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GRADUATE MEDICAL EDUCATION 
Weekly Noon Lecture Series

June

 15 | Pain Management: Narcotics by Warren Wisnoff, DO

July

 3   | The Elements of Writing Medication Orders by Jeff Jolliff, PharmD

 6   | The ABCs of ACGME by Amir Berjis, MD

 13 | How to Survive 1st Year of Residency by Sabitha Eppanapally, MD

 20 | Burnout: Defining the Problem by Shahzad Chaudhry, LMFT

 27 | ABCs of IRB by Kayvon Milani



NATIONAL RECOGNITIONS IN JUNE

•Alzheimer’s and Brain Awareness Month

•PTSD Awareness Month

•Suicide Prevention Month

•National Safety Month

•Cataract Awareness Month

•Men’s Health Month

•National Scoliosis Awareness

•National CPR and AED Awareness Week (June 1 - 7)

•National Cancer Survivors Day (June 3)

•World Blood Donor Day (June 14)

•Rare Chromosomes Disorder Awareness Day (June 16)

•World Sickle Cell Day (June 19)
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Correct Horizontal Logo and Usage
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NATIONAL RECOGNITIONS IN JULY

•Cord Blood Awareness Month

•National Cleft & Craniofacial Awareness and Prevention Month

•National Hemochromatosis Awareness Month

•National Minority Mental Health Awareness Month

•Sarcoma Awareness Month

•Eye Injury Prevention Month

•UV Awareness Month

•World Population Day (July 11)

•World Brain Day (July 22)

•World Hepatitis Day (July 28)
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From: George Pfister
To: Public Comment
Subject: Questions for 6/21/23 Board of Governors Meeting
Date: Monday, June 19, 2023 5:00:34 AM

Hi my name is George Pfister and I am a CNL on the BHU at Kern Medical.

These questions not related to any agenda items.

My questions are as such: In regards to the timeline whereby Kern Medical has to have a new
hospital by 2030 I was wondering how this is progressing? What is the next step that needs to
be accomplished in order to meet this goal on time? Please list all of the steps that are
required in order to meet this goal. Has a new location been selected? If not, are there
prospective locations? If so, where? What is the projected cost and how will this be financed?

Thanks for your time,

mailto:George.Pfister@kernmedical.com
mailto:publiccomment@kernmedical.com


BOARD OF SUPERVISORS 

COUNTY OF KERN 

SUPERVISORS 

PHILLIP PETERS 

ZACK SCRIVNER 

JEFF FLORES 

DAVID COUCH 

LETICIA PEREZ 

District 1 
District 2 
District 3 
District 4 
District 5 

KATHLEEN KRAUSE 
CLERK OF THE BOARD OF SUPER VlSORS 

Kem County Administrative Center 
11 l 5 Truxtun Avenue, 5th Floor 

Bakersfield, CA 93301 
Telephone (661) 868-3585 

TTY (800) 735-2929 
www.kemcounty.com 

June 13, 2023 

Mr. Stephen Pelz 

Bakersfield, CA 

Dear Mr. Pelz: 

Congratulations on your re-appointment to the Kern County Hospital Authority Board of Governors. 

Enclosed is the Official Appointment covering your re-appointment as Community Member at Large to 
the Kern County Hospital Authority Board of Governors, term to expire June 30, 2026. 

Pursuant to State law, you are required to complete a course in ethics training approved by the Fair 
Political Practices Commission and Attorney General. You must receive the required training within one 
year of your appointment and every two years thereafter. Your Agency's Manager will provide 
information regarding training opportunities. 

On behalf of the Kem County Board of Supervisors, I would like to extend our sincere appreciation for 
your commitment to serve on the Kern County Hospital Authority Board of Governors. If my office can 
ever be of assistance to you, please cal1 on us. 

Enclosure 
cc: Kem County Hospital Authority 

1700 Mount Vernon A venue 
Bakersfield, CA 93306 

Sincerely, 

Clerk of the Board 



 
 

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 July 19, 2023, 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 July 19, 2023, 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 
July 19, 2023, 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 - ANTICIPATED LITIGATION  

(Government Code Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) 
Significant exposure to litigation in the opinion of the Board of Governors on the 
advice of legal counsel, based on: Facts and circumstances, including, but not 
limited to, an accident, disaster, incident, or transactional occurrence that might 
result in litigation against the Authority and that are known to a potential plaintiff or 
plaintiffs. Facts and circumstances are as follows: Meridian Healthcare Partners, 
Inc. –  
 

 
  



 
 

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 
July 19, 2023, to confer with, or receive advice from Counsel regarding pending litigation, 
because discussion in open session concerning this matter would prejudice the position 
of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

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

 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
July 19, 2023, to confer with, or receive advice from Counsel regarding pending litigation, 
because discussion in open session concerning this matter would prejudice the position 
of the authority in the litigation. The closed session involves: 
 
 
   X     CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

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



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
The Board of Governors will hold a closed session on July 19, 2023, 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 July 19, 2023, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Vice President & General Counsel Karen S. Barnes, and 
designated staff - Unrepresented Employees (Government Code Section 54957.6) 
–   
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	(a) SOW. Morrison shall render services to Client as identified in a statement of work (each, a “SOW”) that is attached or incorporated into this Agreement (“Services”). Morrison’s charges for the Services include a rate that is identified in each SOW...
	(b) Location. Morrison shall exclusively perform the Services for Client at each location identified in each SOW (each, a “Location”).
	(c) QBRs. The Parties shall conduct a business review of the Services through their designated representatives on a quarterly basis (each, a “QBR”).
	(a) Definitions. For this Agreement’s purposes:
	(i) “Management Personnel” means personnel whose job duties include supervising the Non-Supervisory Personnel.
	(ii) “Non-Supervisory Personnel” means personnel whose job duties do not include supervising other personnel.
	(iii) “Morrison Personnel” means any Management Personnel and Non-Supervisory Personnel that Morrison is responsible for furnishing under an SOW.

	(b) Responsibilities. The Parties shall furnish Management Personnel and Non-Supervisory Personnel for each Service in accordance with the SOW applicable to that Service.
	(i) Removal of Morrison Personnel. Morrison shall replace any Morrison Personnel at the Client’s reasonable written request, if the request does not contravene any Applicable Laws (as defined in Subsection 10(a) below).
	(ii) Parties Are Not Joint Employers. Neither Party is an employer or a joint employer of any personnel employed by the other Party. Neither Party is a party to any of the other Party’s collective bargaining agreements, nor is a Party required to nego...

	(c) Client’s Rules. Morrison shall ensure that Morrison Personnel perform their jobs in accordance with the requirements and standards set forth in this Agreement and Client’s policies applicable to third party vendors who provide services on-site, if...
	(d) Non-Solicitation.
	(i) For purposes of this Subsection 2(d):
	(ii) During the Period of Restriction, a Party shall not solicit, offer employment to, or use the services of any of the other Party’s Covered Employees, directly or indirectly, without the other Party’s prior written consent.
	(iii) If a Party violates this Subsection 2(d), the violating Party shall pay the other Party an amount equal to two years of the solicited Covered Employee’s most recent salary as liquidated damages, and not as a penalty. A Party’s acceptance of this...

	(a) Access to the facilities and equipment where the Services are to be performed;
	(b) All utilities necessary to perform the Services;
	(c) Adequate and appropriate office and storage space, including appropriate office furniture and equipment for such space; and
	(d) If applicable, dressing rooms, rest rooms and locker facilities.
	(a) Termination for Cause. Subject to Morrison’s right to terminate for nonpayment under Subsection 5(b) below, either Party may terminate this Agreement if the other Party materially breaches this Agreement as follows:
	(i) The non-breaching Party shall provide the other Party with written notice specifying the nature of the breach and its intention to cancel this Agreement if the breach has not been corrected within sixty days following the other Party’s receipt of ...
	(ii) No later than thirty days following the end of the Cure Period, the non-breaching Party shall determine that either:
	(iii) If the non-breaching Party does not terminate this Agreement under subparagraph 5(a)(ii)(2) above within thirty days following the end of the Cure Period, the breach is deemed corrected and this Agreement continues in full force and effect there...

	(b) Termination for Non-Payment. Morrison may terminate this Agreement upon seven days' prior written notice if Client fails to timely pay any amounts due (subject to Client’s right to cure prior to the end of the seven-day notice period).
	(c) Termination for Convenience. Commencing after the first anniversary of the Effective Date, either Party may terminate this Agreement without cause by providing the other Party with at least ninety (90) days prior written notice of termination.
	(d) Termination Cooperation. If this Agreement is terminated, Morrison and Client shall cooperate in good faith to achieve an orderly transition of the Services back to Client or Client’s designee.
	(e) Termination by Service or Termination by Location.  A termination right set forth in Subsection 5(a) or 5(b) above may be applied to a Service or Location without terminating any other Service or Location covered under this Agreement.
	(a) Types of Insurance.  A Party shall procure and maintain the following insurance during the term of this Agreement:
	(i) Workers’ Compensation and Employers Liability Insurance with workers’ compensation in compliance with the laws of the applicable state where the Services are being performed for the employees on the Party’s payroll and employer’s liability insuran...
	(ii) Property Insurance that adequately insures its real and/or personal property against loss or damage caused by fire and extended coverage perils. Each Party shall waive all rights of recovery it has against the other Party for damage caused by fir...
	(iii) Commercial General Liability Insurance providing with a minimum limit of liability of $1,000,000 per occurrence/aggregate.
	(iv) Network Security and Privacy/Cyber Liability Insurance coverage with limits of at least $1,000,000 per claim and $1,000,000 in the aggregate.
	(v) Excess Liability Insurance providing excess coverage over the underlying Commercial General Liability and Employers Liability Policies.  The minimum limit of liability is $5,000,000 per occurrence/aggregate.

	(b) Certificate of Insurance.  Each Party shall provide a Certificate of Insurance evidencing its insurance coverage upon request of the other Party.
	(a) Mutual Indemnification. Each Party (the “Indemnifying Party”) shall indemnify, defend, and hold harmless the other Party (the “Indemnified Party”) from any third party claim, including a claim brought by a Party’s employee, to the extent the claim...
	(b) Damages Limitations.  A Party is not liable to the other Party for any of the following:
	(i) liability for breach of contract that is not based on direct or general damage contract principles, such as consequential/special damages (e.g., loss of use, business and reputation, financing, etc.), or punitive damages;
	(ii) liability resulting from its performance or nonperformance under this Agreement greater than $1,000,000 in the aggregate for all claims, excluding Client’s financial obligation to make payment under an SOW and the Parties duty to indemnify; or
	(iii) any claim not presented within one year following the date of termination of this Agreement.

	(c) Liability of Client. The liabilities or obligations of Client with respect to its activities pursuant to this Agreement shall be the liabilities or obligations solely of Client and shall not be or become the liabilities or obligations of the Count...
	(a) Generally. If a dispute arises concerning this Agreement, either Party may provide notice to the other Party of the existence and nature of the dispute. Each Party shall refer the dispute to its designated representative to resolve it. If the part...
	(b) Invoice Disputes. If Client has a dispute regarding an amount due under this Agreement, then Client shall provide Morrison with a written explanation of the dispute in writing within thirty days following the date of the disputed invoice. Client r...
	(a) Applicable Laws. Each Party shall comply with all Applicable Laws. “Applicable Laws” means federal, state, and local statutes, regulations, ordinances, and other related legal requirements, including payment card industry data security standards (...
	(b) Other Standards and Policies. Morrison shall perform the Services in a manner that is consistent with:
	(i) any standards applicable to the Services that The Joint Commission has promulgated; and
	(ii) Morrison’s policies and procedures that are applicable to Morrison’s performance of the Services.

	(c) Client’s Facilities. Client shall pay for any improvements, repairs, or replacements that are necessary to bring each Location’s facilities into compliance with Applicable Laws. Morrison is not obligated to assume any cost associated with bringing...
	(d) Cost Reporting. With regard to any fees, discounts, commissions, charges, donations or investments that are provided to Client, Client is solely responsible for any cost reporting or other compliance with state or federal agencies under Medicare/M...
	(e) Unlawful Discrimination.  A Party shall not discriminate in an unlawful manner. Client shall make any changes necessary to the physical facility to comply with the Americans with Disabilities Act at its expense.  The Parties shall abide by the req...
	(f) HIPAA. The Parties shall enter into a mutually agreed upon Business Associate Agreement if Client determines that Morrison is a “business associate” of Client as that term is defined by the Health Insurance Portability and Accountability Act, as a...
	(g) Information Technology Systems. In connection with the Services, Morrison may need to operate certain information technology systems it furnishes (“Morrison Systems”), which may need to connect to or interface with internet access, networks, softw...
	(a) Proprietary Information Defined. “Proprietary Information” means:
	(i) trade secrets and other confidential information related to the business of Morrison or Client or their respective affiliates in any form; and
	(ii) the terms and conditions of this Agreement.

	(b) Precautions. The Party receiving Proprietary Information (the “Receiving Party”) from the other Party (the “Disclosing Party”), shall take reasonable precautions to safeguard the confidential nature of the Proprietary Information.  The Receiving P...
	(c) Protection of Proprietary Information. The Disclosing Party may disclose Proprietary Information to the Receiving Party in connection with this Agreement. If the Receiving Party receives Proprietary Information from the Disclosing Party, the Recei...
	(d) Limitation on Confidentiality Obligation. The Receiving Party is not required to keep confidential information that:
	(i) was known to the Receiving Party before receipt, directly or indirectly, from the Disclosing Party;
	(ii) is lawfully obtained, directly or indirectly, by the Receiving Party, from anyone, under no obligation of confidentiality;
	(iii) is or becomes publicly available other than as a result of an act or failure to act by the Receiving Party;
	(iv) is approved for release in writing by the Disclosing Party; or
	(v) is required by law, court order, or judicial process to be disclosed.

	(e) Use of Client Data. As between Client and Morrison, any data provided to or learned by Morrison in connection with the provision of the Services is the property of Client. However, Morrison is authorized to use or disclose to its vendors or custom...
	(f) Third Party Patient Satisfaction Providers. If Client utilizes the services of a third party to measure patient satisfaction with regard to any Services, Client agrees to take any action necessary to ensure that Morrison is able to obtain any data...
	(a) Independent Contractor. Morrison agrees that in all aspects its relationship to Client will be that of an independent contractor, and that Morrison will not act or represent that it is acting as an agent of Client or incur any obligation on the pa...
	(b) Assignment/Delegation. Either Party may assign its rights and delegate its duties under this Agreement to a parent company, affiliate or subsidiary without the other Party’s written consent; provided advance written notice is provided. This Agreem...
	(i) Divestiture. If Client desires to assign this Agreement (whether in whole or in part) in connection with the divestiture of a Location, Client shall notify Morrison and the Parties shall negotiate in good faith and mutually agree upon any adjustme...
	(ii) Change in Control. If Client experiences a change in control of its ownership, Client shall ensure the buyer assumes Client’s obligations under this Agreement.

	(c) Modification; Counterparts; Electronic Signatures. The terms of this Agreement may not be amended or modified except by a further written statement signed by the Parties specifically referencing this Agreement. This Agreement and any amendment to ...
	(d) Entire Agreement; Conflict in Terms. This Agreement (including any Exhibit attached or incorporated into the Agreement) constitutes the final, complete, and exclusive agreement between the Parties and supersedes all prior practice, agreements, und...
	(e) Survival. All of the Parties’ rights and obligations under this Agreement end when this Agreement terminates (except for amounts due under the terms of this Agreement for Services rendered on and before the date of termination; amounts owed as a r...
	(f) Waiver. The failure of either Party to exercise any right or remedy available under this Agreement arising from the other Party’s breach of this Agreement, or the failure to demand prompt performance of any obligation under this Agreement, is not ...
	(g) Severability. If a valid statute or regulation renders any part of this Agreement invalid, illegal or unenforceable, or if any part of this Agreement is declared null and void by any court of competent jurisdiction, then such part will be reformed...
	(h) Intentionally Omitted.
	(i) GPO Fees. The Parties agree that if Morrison is required pay new group purchasing organization (“GPO”) fees or increased GPO fees, there will be a corresponding increase to the affected Rate.
	(j) Written Notices.   A notice under this Agreement is effective only if it is:
	(i) in writing;
	(ii) given by United States certified or registered mail, postage prepaid and return receipt requested; given by overnight mail by a reputable carrier; or given via hand delivery;  and
	(iii) sent to the following address or other address as a Party may designate in writing:

	(k) Governing Law. The laws of California govern any dispute arising out of this Agreement, without regard to California’s choice of law principles.
	(l) Force Majeure Events; Emergencies.
	(i) Force Majeure. Neither Party is liable for breach of this Agreement for failing to perform the Services when its performance is prevented by Force Majeure. “Force Majeure” means any cause beyond the reasonable control of either Party, which includ...
	(ii) Emergencies Not Preventing Performance. The Parties acknowledge and agree that an event may arise that hinders, but does not prevent, performance, which  includes an event listed in Paragraph 13(l)(i) above if the event does not prevent a Party f...

	(m) Representations.
	(i) Exclusion. Morrison represents that it and the Morrison Personnel is not excluded from participation in any federal or state Medicare, Medicaid or other third party payer program, nor is any such action pending.
	(ii) Tax-Exempt Financing. Client represents that either none of the Client’s facilities in which Morrison provides Services are financed with tax-exempt bonds issued by or for the benefit of Client, or that it has confirmed this Agreement complies wi...
	Exhibit A

	(1) “Labor Expenses” are Morrison’s Wages and Salaries and Fringe Rates for the Morrison Personnel providing the FNS Services. Morrison’s Fringe Rate for the Management Personnel providing FNS Services is 37%. The Fringe Rate is subject to the followi...
	(2) “Net Charges” include, but are not limited to, all food, beverages, and paper and sanitation supplies related to the FNS Services (i.e., COGs); Smallwares; Tablewares; and all other expenses Morrison incurs for the items Morrison provides pursuant...
	(3) “Fees” are Morrison’s combined annual management fee and general/administrative charges set forth in the chart below for the Location, which Client shall pay in equal, consecutive monthly installments over each respective annual period.  Morrison’...
	Schedule 1 to Exhibit A
	Schedule 2(b) to Exhibit A
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