a=KernMedical

AGENDA

KERN COUNTY HOSPITAL AUTHORITY
BOARD OF GOVERNORS

Kern Medical Center
1700 Mount Vernon Avenue
Conference Room 1058
Bakersfield, California 93306

Regular Meeting
Wednesday, September 17, 2025

11:30 A.M.

BOARD TO RECONVENE

1)

Board Members: Anderson, Berjis, McLaughlin, Merz, Pelz, Pollard, Stout
Roll Call:

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

STAFF RECOMMENDATION SHOWN IN CAPS

PUBLIC PRESENTATIONS

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!



Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

2)

3)

CA
4)

CA
5)

CA
6)

CA
7

CA
8)

CA
9)

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

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)) —

PUBLIC REQUESTS

Request of Renee Villanueva, Executive Director, Kern County Hospital Authority Community
Health Center (CHC), to present the CHC long term planning process and July 2025 community
survey data —

RECEIVE AND FILE

ITEMS FOR CONSIDERATION

Minutes for the Kern County Hospital Authority Board of Governors regular meeting on August
20, 2025 —
APPROVE

Proposed Seventh Amendment to Operating Agreement of Kern Medical Surgery Center, LLC,
a California Limited Liability Company, increasing the capital contribution amount by
$2,500,000, from $6,781,363 to $9,281,363, effective September 17, 2025, for additional
working capital —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Amendment No. 1 to Co-Applicant Agreement with Kern County Hospital Authority
Community Health Center Board of Directors, clarifying the responsibilities of Kern County
Hospital Authority as the Section 330 public agency, effective September 17, 2025 —
APPROVE; AUTHORIZE CHAIRMAN TO SIGN

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

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed appointment of Juan Avila, a qualified candidate, to the Kern County Hospital
Authority Community Health Center Board of Directors to fill the vacancy created by the
resignation of Anthony Valdez, term to expire June 30, 2026, effective September 17, 2025 —
MAKE APPOINTMENT

Proposed retroactive Renewal Notice for Change Healthcare Cardiology Maintenance
Services to Agreement P202610080186 with Change Healthcare Technologies, LLC, an
independent contractor, for cardiology PACS maintenance services from March 5, 2025
through March 4, 2026, in an amount not to exceed $160,497 —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN
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Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

CA
10)

CA
11)

CA
12)

CA
13)

CA
14)

CA
15)

CA
16)

Proposed Purchase Order with Nanosonic, Inc., an independent contractor, for biomedical
training, replacement parts, and repair services from September 17, 2025 through September
16, 2030, in an amount not to exceed $50,000 —
APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Second Amendment to Agreement 138-2023 with Virtual Radiologic Professionals
of California, P.A., an independent contractor, for teleradiology interpretation services for the
period October 18, 2023 through October 17, 2025, extending the term for three years from
October 1, 2025 through September 30, 2028, and increasing the maximum payable by
$2,752,000, from $2,000,000 to $4,752,000, to cover the extended term —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Quotation 136342580 with Draeger, Inc., an independent contractor, containing
nonstandard terms and conditions, for purchase of a non-invasive bilirubin measuring device
and service maintenance kit, in an amount not to exceed $13,361 —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Second Amendment to Agreement 56422 with Medtronic USA, Inc., an independent
contractor, for surgical medical devices for the period September 21, 2022 through September
20, 2025, extending the term for three years from September 21, 2025 through September 20,
2028, in an amount not to exceed $120,000 —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Amendment No. 2 to Agreement 057-2018 with Acute Care Surgery Medical Group,
Inc., an independent contractor, for trauma and general surgery hospitalist services in the
Department of Surgery for the period November 5, 2018 through October 31, 2025, extending
the term for three years from November 1, 2025 through October 31, 2028, and increasing the
maximum payable by $17,625,266.02, from $37,149,012.71 to $54,774,278.73, to cover the
extended term —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Amendment No. 3 to Agreement 103-2022 with Jack C. Hou, M.D., a contract
employee, for professional medical services in the Department of Surgery for the period
September 22, 2022 through September 21, 2025, extending the term for one year from
September 22, 2025 through September 21, 2026, and increasing the maximum payable by
$920,000, from $2,680,000 to $3,600,000, to cover the extended term —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed Agreement with Igor Garcia-Pacheco, M.D., a contract employee, for professional
medical and administrative services in the Department of Medicine from September 20, 2025
through September 19, 2028, in an amount not to exceed $2,300,000, plus applicable
benefits —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN
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Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

CA
17)

CA
18)

CA
19)

CA
20)

21)

22)

CA
23)

CA
24)

CA
25)

Proposed Agreement with Tung Thanh Trang, M.D., a contract employee, for professional
medical and administrative services in the Department of Surgery from September 20, 2025
through September 19, 2028, in an amount not to exceed $2,800,000, plus applicable benefits

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Proposed acceptance of donation of travel and related expenses from Healthfuse, LLC, for one
Kern Medical Center employee to attend the Fall Client Summit Conference in Milwaukee,
Wisconsin, on September 25, 2025 —

APPROVE; ADOPT RESOLUTION

Proposed retroactive acceptance of donation of travel and related expenses (conference fee
only) from California Association of Healthcare Administrative Management (CAHAM), for one
Kern Medical Center employee for to attend the 56th Annual CAHAM Educational Conference
& Vendor Exhibition in Newport Beach, California, from September 2-5, 2025 —

APPROVE; ADOPT RESOLUTION

Proposed Amendment No. 7 to Agreement 06816 with Health Advocates, LLC, an independent
contractor, for financial services for the period July 1, 2016 through September 30, 2025,
extending the term for two years from October 1, 2025 through September 30, 2027, and
increasing the maximum payable by $9,239,738, from $29,450,000 to $38,689,738, to cover
the extended term —

APPROVE; AUTHORIZE CHAIRMAN TO SIGN

Kern County Hospital Authority Chief Financial Officer report —
RECEIVE AND FILE

Kern County Hospital Authority Chief Executive Officer report —
RECEIVE AND FILE

Monthly report on What’'s Happening at Kern Medical Center —
RECEIVE AND FILE

Miscellaneous Correspondence as of August 31, 2025 —
RECEIVE AND FILE

Claims and Lawsuits Filed as of August 31, 2025 —
RECEIVE AND FILE

ADJOURN TO CLOSED SESSION
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Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

CLOSED SESSION

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

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

28) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief
Executive Officer Scott Thygerson, and designated staff - Employee organizations: Service
Employees International Union, Local 521 (Government Code Section 54957.6) —

29) PUBLIC EMPLOYEE PERFORMANCE EVALUATION - Title: Chief Executive Officer
(Government Code Section 54957) —

RECONVENE FROM CLOSED SESSION

REPORT ON ACTIONS TAKEN IN CLOSED SESSION

ADJOURN TO WEDNESDAY, OCTOBER 15, 2025 AT 11:30 A.M.

Page | 5



Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

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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Kern County Hospital Authority Board of Governors Agenda

Regular Meeting
9.17.2025

CA
24)

CA
25)

A)

A)
B)
C)

D)

MISCELLANEOUS CORRESPONDENCE RECEIVED AS OF AUGUST 31, 2025 —

Correspondence dated August 26, 2025, received from Karen S. Barnes, Vice President &
General Counsel, Kern County Hospital Authority, to Laura Rumley and Mark Pasco, HRSA
Look-Alike Division, concerning compliant evidence that Kern County Hospital Authority is a
public entity

CLAIMS AND LAWSUITS FILED AS OF AUGUST 31, 2025 —

RECEIVE AND FILE

Claim in the matter of Michael D. Frampton

Claim in the matter of Jacob Dwayne Foster

Summons and Complaint in the matter of Cassandra Martinez, Plaintiff, v. Kern County
Hospital Authority; and DOES 1 to 10, Defendants, Kern County Superior Court Case No. BCV-
25-102992 BCB

Claim in the matter of Brianna Tapia and Daymian Nathaniel Tapia Salgado
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Docusign Envelope ID: C612FEDC-08A5-4E61-8307-E4702ECEA9CD

ADDITIONAL AGREEMENT TERMS & CONDITIONS
Kern County Hospital Authority (KCHA) — Nanosonics, Inc. (Vendor)

This Purchase Order is entered into by and between Kern County Hospital Authority, a local unit of government which owns and operates
Kern Medical Center, with its primary place of operations at 1700 Mount Vernon Avenue, Bakersfield, CA 93306 and Nanosonics, Inc.,
with its primary place of business located at 7205 E 87™ Street, Indianapolis, IN 46256. This Agreement shall be in place for a period of
five (5) years from September 17, 2025 through September 16, 2030 and shall not exceed $10,000 annually and $50,000 in the
aggregate. If any terms and conditions conflict with the terms here in, these terms shall control

Obligations of Vendor

1. Vendor shall provide products/services on an as ordered, as needed basis, as set forth in the attached Vendor quote.

2. Vendor shall provide products/services at the pricing identified in the attached Vendor quote. Unless otherwise clearly specified, the prices stated herein
do not include California state sales or use tax.

3. Vendor warrants possession of clear and unencumbered title to the products and/or services involved herein.
4. Vendors may be required to provide proof of insurance for one or more of the following types of insurance coverages as determined by KCHA:

(a) Workers’ Compensation Insurance in accordance with the provisions of section 3700 of the California Labor Code. This policy shall include
employer’s liability insurance with limits of at least one million dollars ($1,000,000). Include a cover sheet stating the business is a sole proprietorship, if
applicable.

(b) Commercial General Liability Insurance in the minimum amounts indicated below or such additional amounts as may be determined by the KCHA
Risk Manager, including, but not limited to, Contractual Liability Insurance (specifically concerning the indemnity provisions of any quote with KCHA),
Products-Completed Operations Hazard, Personal Injury (including bodily injury and death), and Property Damage for liability arising out of vendor’s
performance of work hereunder. The amount of said insurance coverage required hereunder shall be the policy limits, which shall be at least one million
dollars ($1,000,000) each occurrence and two million dollars ($2,000,000) aggregate.

(c) Professional Liability (Errors and Omissions) Insurance for liability arising out of, or in connection with the performance of all required services
under this quote, with coverage equal to the policy limits, which shall not be less than one million dollars ($1,000,000) per occurrence and two million
dollars ($2,000,000) in aggregate unless otherwise indicated by KCHA’s Risk Manager.

The Commercial General Liability Insurance shall include an endorsement naming KCHA and KCHA'’s board members, officials, officers, agents and
employees as additional insureds. All insurance shall be issued by a company or companies admitted to do business in California and listed in the current
“Best’s Key Rating Guide” publication with a minimum rating of A-; VII. All insurance provided by Vendor hereunder shall be primary to and not contributing
to any other insurance maintained by KCHA. Any exception to these requirements must be approved by KCHA’s Risk Manager. KCHA'’s Risk Manager
may require higher limits depending on the nature of the goods and/or services being provided. All insurance coverage requirements shall be maintained
by vendor until completion of all of vendor’s obligations to KCHA, and shall not be reduced, modified or canceled without 30 days prior written notice to
the Chief Executive Officer (“CEQO”).

5. Vendor agrees to indemnify, defend and hold harmless KCHA and KCHA'’s agents, board members, elected and appointed officials and officers,
employees, volunteers and authorized representatives from any and all losses, liabilities, charges, damages, claims, liens, causes of action, awards,
judgments, costs, and expenses (including, but not limited to, reasonable attorneys’ fees of counsel, expert fees, costs of staff time, and investigation
costs) of whatever kind or nature, which arise out of or are in any way connected with any act or omission of vendor or vendor’s officers, agents, employees,
independent contractors, sub-contractors of any tier, or authorized representatives. Without limiting the generality of the foregoing, the same shall include
bodily and personal injury or death to any person or persons, damage to any property, regardless of where located, including the property of KCHA; and
any workers’ compensation claim or suit arising from or connected with any services performed by or on behalf of vendor by any person or entity. Further,
Vendor shall indemnify, defend and hold KCHA, its officers, agents, servants and employees harmless from liability of any nature or kind as a result of
KCHA'’s use of any copyrighted or uncopyrighted composition, secret process, patented or unpatented invention, or articles or appliances furnished or
used under any quote.

6. Vendor shall comply with all applicable county, state and federal laws, ordinances, rules and regulations now in effect or hereafter enacted, each of
which are hereby made a part hereof and incorporated herein by reference. While on KCHA property, Vendor agrees to conform to KCHA polices and any
direction given to them by KCHA staff.

Obligations of KCHA

7. KCHA shall receive shipments during regular business hours, or otherwise as previously arranged, at its receiving dock or other designated locations,
and shall perform receiving inspections(s) in a time and manner appropriate for the products involved.

8. KCHA shall notify Vendor of any discrepancies in products shipped or services rendered, be the quantity, condition, or otherwise, promptly upon
completion of the receiving inspection

Delivery, Invoicing, and Payment

9. Unless stated otherwise on the quote, all goods and services shall be delivered Free On Board (F.O.B) Destination, with transfer of title and risk of loss
to rest with Vendor until goods are accepted by KCHA.

10. Invoices for payment shall be submitted in a form approved by KCHA and list each good ordered and received. Invoices shall be sent to KCHA for
review and processing within 60 days of receipt of goods or payment will not be made. Payment shall be made to Vendor within 30 days of receipt and
approval of each invoice by KMC.

11. KCHA may, without cause, terminate this Agreement by written notice (“Notice of Termination”). The Notice of Termination will be deemed effective
15 days after personal delivery, or 20 days after mailing by regular U.S. Mail, postage prepaid. In addition, either Party may immediately terminate this
Agreement if the other Party fails to substantially perform in accordance with the terms and conditions of this Agreement through no fault of the Party
initiating the termination. In the event this Agreement is terminated by either Party, Vendor shall submit to KCHA all files, memoranda, documents,

1
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a= KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Second Amendment to Agreement No. 138-2023 with Virtual Radiologic
Professionals of California, PA for Teleradiology Services

Requested Action: Approve; Authorize Chairman to sign

Summary:

Kern Medical requests your Board approve the proposed Second Amendment to Agreement No.
138-2023 with Virtual Radiologic Professionals of California, PA for Teleradiology Services for final
interpretations of radiology images in an amount not to exceed $4,752,000 for the three-year term
of the agreement beginning October 1, 2025 and ending September 30, 2028. This service provides
remote final interpretations of radiology images and ensures continuous, high-quality diagnostic
coverage for radiology imaging across all departments. By outsourcing final interpretations, Kern
Medical can maintain rapid turnaround times 24/7 for imaging results, which is critical for patient
care, especially in time-sensitive cases such as stroke, trauma, and acute conditions. This also
supports compliance with regulatory and accreditation standards that require timely radiologic
reporting.

Virtual Radiologic Professionals of California, PA has a proven track record of delivering reliable,
teleradiology services with consistent quality. They offer access to a large network of subspecialty-
trained radiologists, which enhances diagnostic accuracy. The vendor has also demonstrated strong
integration capabilities with Kern Medical’s imaging systems and workflows, ensuring seamless
transmission of images and reports. Their ability to provide 24/7 coverage, including holidays and
weekends, makes them a strategic partner in maintaining uninterrupted radiology services.

Therefore, it is recommended that your Board approve the proposed Second Amendment to
Agreement No. 138-2023 with Virtual Radiologic Professionals of California, PA for Teleradiology
Services for the service of final interpretations of radiologic images with a not to exceed amount of
$4,752,000 plus any applicable taxes, and authorize the Chairman to sign.

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



Docusign Envelope ID: 68214E84-2E7E-42B9-B81E-4E8449DEA190

VIRTUAL RADIOLOGIC PROFESSIONALS OF CALIFORNIA, PA
and
KERN COUNTY HOSPITAL AUTHORITY

Second Amendment to October 18, 2024 Teleradiology Services Agreement (the Agreement)

Virtual Radiologic Professionals of California, PA (Practice) and Kern County Hospital Authority (Client), hereby
agree to the following changes to the Agreement, effective 7 AM Pacific Time October 1, 2025:

(1) Section 10.1 is revised to reflect a change in Term:

The current Term shall expire 7 AM Pacific Time October 1, 2028. Thereafter, the Agreement shall
automatically renew for successive one- year periods (each a Renewal Term unless a Party provides to
the other Party a written notice of its intent to not renew at least 90 days before the end of the then-
current term.

(2) Schedule B, Section A is deleted and replaced with:
A. Monthly Minimum

Client’s monthly charges for Interpretations will equal $77,000 (prorated for incomplete months) (the Monthly
Minimum) or the total fees for Studies.

(3) Schedule B, Section C is deleted and replaced with:

C. Fee per Study — Final Interpretations

. Approx.
Study Type Weekday Weeknight and .
Holiday Rate Monthly
(CPT® Codes) Rate Weekend Rate
Demand
Computed Tomography (CT) — General $58.00 $64.00 $73.60 485
CT Head
(70450, 70460, 70470) $46.00 $53.00 $60.95 317
CT - Abdomen/Pelvis
(74176-74178) $100.00 $115.00 $132.25 357
CT Angiography (CTA) -
General (Head, Neck, Body)*
(70496, 70498, 71275, 74175, 72191, 73206, 28200 »95.00 AL 150
73706)
CTA - Abdomen/Pelvis? $110.00 $125.00 $143.75 20

Confidential to vRad and Authorized Parties v10122023 Page 1of 4



Docusign Envelope ID: 68214E84-2E7E-42B9-B81E-4E8449DEA190

it yRad’

Study Type Weekday Weeknight and . Approx.
Holiday Rate Monthly
(CPT® Codes) Rate Weekend Rate
Demand
(74174)
CTA — Abdomen Aorta and Bilateral Lower
Extremity Run Off! $132.00 $150.00 $172.50 3
(75635)
Magnetic Resonance {MR)- General
{multiple CPTs, excludes Breast and MR
Brain for perfusion and specified CPTs 282,50 295.00 210925 73
below)
MR- With and Without Contrast
(70543, 70553, 71552, 70559, 72156,
72157,72158, 72197, 73220, 73223, 3120.00 >130.00 >149.50 31
73720, 73723, 74183, 75561)
MR Angiography, MR Venography -
General $82.50 $95.00 $109.25 4
(multiple CPTs)
Ultrasound (US) - General
(multiple CPTs, excludes Breast) 240.00 >46.00 5290 177
US - Breast unilateral, complete, or
unilateral limited $42.00 $46.00 $52.90 1
(76641 or 76642)
X-Ray- General (excludes Breast) $17.00 $18.00 $20.70 309
TOTAL 1,926

CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the
American Medical Association.

Practice is not obligated to provide an Interpretation if it is not included in the fee table(s) above. If Practice
provides the non-contracted for Interpretation, Practice’s then-current default billing rates will apply.

{4) Schedule B, Section E is deleted and replaced with:
E. Material Assumptions, Variances, and Adjustments

Practice forecasts the work effort and the total compensation based on the projections received from
Client and shown in the Assumptions column below. If actual transactions reach the Material Variance
Level, Practice may take the action shown in the Adjustment column.

Confidential to vRad and Authorized Parties v10122023 Page 2 of 4
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=V

Rad

Category Assumptions Material Variance Level Adjustment
The Parties understand that The invoice may include a
actual demand is subject to premium equal to 25% x
variation throughout the year, Fee per Study rate on all
and thus a buffer of 10% (44 Studies greater than the
.y ] Studies) is allowed. However, number of Contracted
CI.|ent s rolling 7?day der.n.and Client’s demand is “surging” if  |Studies, until the rolling 7-
Surge will be 444 'Studles TeQUINiNg | the rolling 7-day demand day demand is at or below
Interpretation (tr_‘e . exceeds 488 Studies (Contracted |110% of Contracted
Contracted Studies) Studies x 110%). Studies.
Actual demand for
Interpretations is surg‘mg Change Notice
weekly for 6 consecutive
weeks.
Weekday: 32% of demand Actual demand for
S o
Weeknights and Weekends: Interpretations is 1.106 x.the ‘
. I o assumed demand in a shift for 3 Change Notice
Shift Mix 61% of demand . }
months in a rolling 12-month
Holidays: 7% of demand period or for 2 consecutive
months.
Modalities below will
represent the percent shown
of total monthly demand. Actual demand for the type of
modality is 110% x the assumed
Modality —_ o demandfor 3 months in a rolling
Mix 15U % 12-month period or for 2 Change Notice
MR 6% consecutive months. (For
example, X-Ray increases to 26%
0,
Us 9% instead of 16%).
X-Ray 16%
Total 100%

1

on the prior 12 months’ average weekly demand and Practice’s capacity.

Annually beginning January 2027, the Parties may re-establish the number of Contracted Studies based

Change Notice means a written description of the Material Variance Level observed and a proposal for new
terms, in writing and delivered to Client. If Practice provides Client a Change Notice, then the Parties shall

negotiate an amendment in good faith. No more than one Change Notice shall be issued in a 12-month period.
If the Parties are unable to agree on new terms within 10 days of the Change Notice, then either Party may
terminate upon 90 days’ prior notice. Client may avoid Change Notices by the Parties agreeing on changes in

services in advance.

[end of changes; signature page follows]

Confidential to vRad and Authorized Parties

v10122023
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i tvRad’

Signature Page — Amendment 2

Virtual Radiologic Professionals of California, PA Kern County Hospital Authority

Signed by:

signed | (lwiina Cratrakas, M) Signed
ChrREEEAYakas, MD — Sr. Medical
By Director and Authorized Signatory By Phil McLaughlin

Date September 4, 2025 Date September ].7, 2025

APPROVED AS TO FORM:
Legal Services Department

Approved as to form: P .
Doeusimed by By_,@éd&w,é_ﬁaémg_

Signed HMerald M. Jikeren Kern County Hospital Authority
L023516F(359EF41E‘..
By Gerald Fitterer—Chief Executive Officer

CDP 09398; FFS

Confidential to vRad and Authorized Parties v10122023 Page 4 of 4
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BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025
Subject: Proposed Quotation 136342580 with Draeger, Inc.
Requested Action: Approve; Authorize Chairman to sign

Summary:

Kern Medical requests your Board approve the proposed Quotation 136342580 with Draeger Inc., for
purchase of a bilirubin measuring device and maintenance kit in an amount not to exceed $13,361.
This device provides jaundice testing for newborns. Kern Medical selected this vendor as it proven
track record with quality and completive pricing with best value.

Counsel is unable to approve the terms as to form as the Quotation includes nonstandard terms. These
terms include a waiver of jury trial, governance by Pennsylvania law, interest on late payment in
addition to other nonstandard terms. Counsel was unable to remove these terms despite negotiation.

Therefore, it is recommended that your Board approve the proposed Quotation 136342580 with
Draeger Inc., for the purchase of bilirubin measuring device and maintenance kit with a not to exceed
amount of $13,361 plus tax and shipping, and authorize the Chairman to sign.

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



Quotation

Customer no.

91040856

Customer

KERN COUNTY HOSPITAL AUTHORITY
ACCOUNTS PAYABLE

PO BOX 3519

BAKERSFIELD CA 93385-3519

Your request
08/12/2025
(1) IM105

Your contact person

MAX OBERHOLTZER
Tel.: 510-566-9402
Max.Oberholtzer@draeger.com

Dear Customer,

Drager

Quotation no. Date of offer
136342580 | 08/12/2025 |

Please reference on inquiries

Payer 91040856

KERN COUNTY HOSPITAL AUTHORIT
ACCOUNTS PAYABLE

PO BOX 3519

BAKERSFIELD CA 93385-3519

Ship-To party 91216415

KERN MEDICAL CTR
1700 MOUNT VERNON AVE
BAKERSFIELD CA 93306-4018

Thank you for your inquiry. Please find enclosed our corresponding offer.
If you have any further questions, please do not hesitate to contact us.

Quotation no.:
Responsible:

Telephone:
Fax:
E-mail:

Best regards
Draeger Inc.

136342580
MAX OBERHOLTZER

510-566-9402

Max.Oberholtzer@draeger.com

This document has been electronically generated and is valid without a signature.

Draeger Inc. Remit to: Remit to: Remit US Wire Transfers to:
Our Tax ID: 23-1699096 LOCKBOX (Standard USPS) LOCKBOX (Overnight) Account Name: Draeger Inc.
3135 Quarry Road; Telford, PA 18969 Draeger, Inc. FIS - Lockbox Operations Account Number: 00-494-936

An Equal Opportunity Employer M /F /V /H PO Box 13369
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Please reference on inquiries

Payer
91040856

Pos.

0010

0012

Quant.

1EA

1EA

1EA

1EA

Part no.

Description

National account: Preferred Price NCT

HEALTHTRUST

FOB DESTINATION

DI WILL PREPAY AND ADD FREIGHT TO
CUSTOMER INVOICE

PAYMENT TERMS: NET 30 DAYS

MU20105

OPC4181

OPC4182

MQ92464

Drager Jaundice Meter JM-105
Non-invasive bilirubin measuring device

Drager Jaundice Meter JM-105 includes:
- hand-held jaundice meter

- charger base

- USB cable

- reading checker

- training video

- PC application software

- instructions for Use

- barcode scanner

**Specif.national properties**
Target country

USA

St. NEMA 5-15P, ANSI C73 5-15P

** Jaundice Meter JM-105 **
JM-105 Barcode Scanner

** Accessories **
AC adapter

Value Drager Jaundice Meter JM-105
JM-105 PC4lI Calibration +Battery 5YR
POS
5-Year Point-of-Sale Service Kit provides

a Preventative Maintenance service
solution. This service provides 4 required

Unit price

usD %

Total price

usD

8,208.90 8,208.90

0.01

4,360.61 4,360.61
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annual calibrations (months 13, 25, 37
and 49) with two-year battery
replacements at months 25 and 49, and
maintenance documentation designed to
meet ANSI/AIMI standard EQ56:2013. To
be eligible for this option, this service kit
must be on the purchase order of the
JM-105. Customers are guaranteed a
bridge device under this package. Drager
will send a bridge unit to the customer.
The customer places their unit into the
provided package, which includes a
shipping label, and sends it back to
Dréager for servicing. *RMA created for
bridge unit provided to customer. In the
event the bridge unit is not returned within
[14] days after customer receipt of
calibrated customer unit, customer will be
billed for full cost of the device at then
Draeger’s current list price. In the event
of misuse, improper handling,
unauthorized modifications resulting in
damage of Draeger owned JM-105 bridge
units, Draeger shall invoice Customer for
the cost of the associated repair or
replacement expenses.

Signature Required.
AGREEMENT

Draeger, Inc. and the Customer agree
that the purchase of any product or
service pursuant to this document is
subject to the attached terms and
conditions, which are incorporated by
reference. In the event the purchases are
being made under a GPO identified in this
document, those terms and conditions
are also incorporated by reference. If
there is a conflict between the GPO terms
and conditions and the attached terms
and conditions, the GPO terms and
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conditions shall control.
Customer
REVIEWED ONLY
By: NOT APPROVED AS TO FORM
Name:
c ‘ By_ Phillip Yenkins .
ompany: Kern County Hospital Authority
Draeger, Inc.
By: Stevaern £ Wanet
. Steven R. Menet
Name:
9/3/2025
Date:
and By: '
Name: Timothy S. Rugel
Date: 9/3/2025
0020 1EA | 1979831 ICON Complete 1,066.00| 100.00 0.01
0030 1EA | 1903589 Freight charges - NCT 45.00 45.00
Net value excl. Sales Tax 12,614.53
+ Net Sales Tax 677.24
Total amount 13,291.77
Customer is hereby informed that section
1128B(b) of the Social Security Act may apply,
which requires that discounts and other
reductions in price or the existence of discount
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programs be properly disclosed and reflected in
the costs claimed or charges made by a provider
under Medicare or a Federal or State Health
Program.

PLEASE CHECK THIS QUOTE / ORDER
CAREFULLY FOR ACCURACY IN PRICING, PART
# AND DESCRIPTION. Contact Customer Service
immediately if there are any discrepancies. This
acknowledgement and note constitutes the entire
agreement with respect to the contemplated
transaction and supersedes all previous
negotiations, proposals, writings, advertisements,
or publications.

Draeger, Inc. and the Customer agree that the
purchase of any product or service pursuant to
this document is subject to the attached terms
and conditions, which are incorporated by
reference. In the event the purchases are being
made under a GPO identified in this document,
those terms and conditions are also incorporated
by reference. If there is a conflict between the
GPO terms and conditions and the attached terms
and conditions, the GPO terms and conditions
shall control.

Delivery time
5 Week/s after rec. of order *
* After receipt of order, ready for
dispatch ex works,
subject to prior sale.

Date is subject to change upon receipt of order.

Please let us know if you prefer
partial delivery.

Payment terms:
30 days after invoice date

Offer valid until: 09/12/2025
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In the event Customer is not ready for product to be
delivered on the confirmed delivery date, Customer
must notify Draeger, Inc. 30 days prior to confirmed
delivery date to reschedule. If Customer fails to
provide notification, Draeger, Inc. may invoice
Customer for products and any additional costs to
hold product until Customer is ready for delivery.

In response to recent changes in import duties,
Draeger may implement surcharges on selected
products to offset a portion of the additional costs

currently imposed on our products. These surcharges

may be adjusted or removed at any time based on
future developments.

Due to the new international trade policies and import
duties, there may be delays in Customs clearance
impacting delivery schedule.

Draeger continues to strive toward reasonable
timeliness of delivery.




DRAEGER, INC. TERMS AND CONDITIONS OF SALE (MEDICAL)
Negotiated Specifically for Kern County Hospital Authority Quotation # 136342580 Only

1. GENERAL. These terms and conditions are integral to the agreement governing
the sale and purchase of goods (“Goods™) and service (“Service”) between the seller,
Draeger, Inc. (“Draeger”), and the purchaser (“Customer”). Goods and Service are
referred to herein collectively as “Product.” The agreement governing this sale and
purchase of Product (“Agreement”) consists of the following, all of which are hereby
incorporated herein by reference: (i) these terms and conditions, (ii) the written sale or
service agreement, if any, signed by Draeger and Customer (referred to herein singularly
as “Party” and collectively as the “Parties”), including schedules thereto, that is in effect
on the date the applicable Purchase Order (“PO”) is delivered to Draeger, and any
amendments thereto (“Contract Document™), (iii) any price quote (“Quote”), and (iv) any
PO submitted by Customer with respect to a Quote; provided, however, Draeger shall not
be bound by any terms, conditions, or other provisions in a PO that are different from, in
addition to, or inconsistent with, the other provisions of this Agreement.

2. PRICES.

(@) Prices are as stated in the Contract Document. 1f no Contract Document is in
effect at the time the order is filled, the prices shall be as stated on the applicable Quote;
provided, that such Quote is valid at that time. In all other cases, prices are those currently
in effect on Draeger’s standard price list at time of shipment. Unless otherwise stated in
writing by Draeger, prices include the cost of standard domestic packing. Prices exclude
charges for freight, unloading, storage, insurance, taxes, excises, fees, duties, or other
charges related to Product. Customer shall bear the cost of all applicable sales, use,
property, excise, and manufacturer’s taxes and any duties, license, or similar fees, which
may be imposed upon the sale, use, or performance of the Product.

(b) If this Agreement is for multiple years, then the prices set forth herein are
fixed only for the first 12 months hereof. Thereafter, Draeger may adjust the prices (“Price
Adjustment”) if there has been an increase in the “Producer Price Index by Industry:
Medical Equipment and Supplies Manufacturing,” calculated from the effective date of
the then-current prices to the date of the proposed Price Adjustment notice (“Price
Adjustment Notice™). Draeger shall provide the Price Adjustment Notice to Customer, in
writing, specifying the adjustment, no less than 90 days in advance of a proposed Price
Adjustment (“Price Adjustment Notice Period™). If Customer objects to the proposed
Price Adjustment during the Price Adjustment Notice Period, then, notwithstanding
anything else in this Agreement to the contrary, Draeger may cancel this Agreement with
60 days’ notice without penalty (“Price Termination Notice™). During the 60-day Price
Termination Notice period, Customer may continue to purchase Products at the then-
current price. If Customer does not object to the proposed Price Adjustment, then such
proposed Price Adjustment shall go into effect on the date stated in the proposed Price
Adjustment Notice and shall be incorporated herein by reference. Draeger shall fill all
POs received prior to the effective date of the Price Adjustment or, if earlier, the
termination of this Agreement, at the then-current prices. Draeger may only provide for
a Price Adjustment one time in any 12-month period. Unless otherwise agreed to by
Draeger and Customer, all other terms, conditions, and provisions of this Agreement shall
continue unchanged and remain in full force and effect after any such Price Adjustment.
A Price Adjustment does not obligate any of the Parties to agree to any other modification
of this Agreement.

3. PAYMENT TERMS.

(@) Unless otherwise agreed in writing, Customer shall make payment in full
without any set-off (for any reason) no later than 30 days from the date of invoice in
United States Dollars (“USD”). Partial shipments of Goods shall be invoiced as shipped.
Draeger reserves the right to require (i) payment in advance, (ii) cash on delivery, or (iii)
a modification of credit terms.

(b) Notwithstanding the foregoing, payment on advance orders paid by credit
card shall be charged and paid for at that time of the order. All payments made with
personal credit cards may include an administrative fee of up to 2.8% of the value on the
invoice. Payments made through corporate purchasing credit cards may include an
administrative fee of up to 2.5% of the value on the invoice.

(c) Draeger reserves the right in the event of late payment: (i) to suspend all
deliveries or Service or to cancel any of its outstanding obligations under this Agreement;
or (ii) to charge interest on the late payment calculated on a day-to-day basis until the
actual date of payment at the lower of (A) an annual rate of 12% or (B) the maximum rate
allowed by law. Such remedies are in addition to any other rights or remedies available
to Draeger under the law.

(d) If Customer pays less than the full amount due, the payment will be applied
toward the outstanding balance. Draeger’s acceptance of part of the amount due shall not
interfere with Draeger’s right to recover the balance of the amount due or right to pursue
any other right or remedy under the law.

(e) Al POs are subject to credit approval by Draeger.

4. DELIVERY, INSTALLATION, RISK, AND TITLE.

(a) Title to, and risk of loss for, the Goods shall pass to Customer upon delivery
as determined on the basis of FCA (INCOTERMS 2020 prepay and add all related
transportation and insurance costs as a separate line item to the invoice to Customer unless
Customer provides their own transportation provider and/or account number in which
case the delivery is determined on the basis of EXW (INCOTERMS 2020). Upon passage

U.S. Terms and Conditions of Sale (Medical)
(Effective — July 2023)

of title of the Goods from Draeger to Customer or, if earlier, the date as of which Draeger
makes a commercially reasonable attempt to deliver Goods, Customer shall be
responsible and liable for, and agrees to defend and indemnify Draeger against, all claims,
injuries, losses fines, penalties, damages, or costs resulting from Customer’s storage,
handling, disposal, release, use, or resale of the Goods or their containers.

(b) Delivery, installation, and completion dates are only approximate and
Draeger will not be liable for failure to meet such dates. Notwithstanding the foregoing,
Draeger shall use reasonable efforts to meet quoted delivery, installation, and completion
dates. Partial shipments may be made at Draeger’s sole discretion or, with Draeger’s
consent, at Customer’s request.

(c) Customer shall use commercially reasonable efforts to allow for timely
delivery of Goods, including, without limitation, providing instructions, granting access
during Customer’s business hours (or such other time agreed by the Parties), and
obtaining any required licenses or permits.

(d) Installation costs, if applicable, are included in the price of Goods, unless
indicated as a separate Service on the Contract Document or Quote.

(e) Customer is responsible for ensuring that the installation site is fully prepared
prior to installation and for bearing all costs necessary to prepare site for installation in
accordance with Draeger’s instructions, including, without limitation, (i) engaging in any
required labor, (ii) acquiring any required materials, (iii) to the extent applicable, ensuring
that the Customer’s network (A) meets any Draeger specific requirements, and (B) is
fully functioning as mandated by all manuals and other instructions requested of
Customer by Draeger, and (iv) ensuring compliance with all governmental requirements,
including without limitation, all certifications and approvals for installation and
operation. Customer shall provide to Draeger or its subcontractor, as applicable, access
to the installation site and, if required, safe and secure space on site for storage of Goods
and equipment prior to and during installation.

5. ACCEPTANCE. Customer shall inspect Goods received and notify Draeger of
any Nonconforming Goods prior to acceptance. Goods shall be deemed to be accepted
by Customer 15 days from date of delivery; provided, however, that (i) if earlier,
acceptance shall occur immediately on the first day Customer uses Product, or (ii) with
respect to Goods requiring installation (other than connection to Customer network),
acceptance shall occur on the earlier of 5 days after installation or 30 days after delivery.
Installation shall be deemed to be completed upon final verification under Draeger’s
standard procedures that Goods meet all applicable written performance obligations. For
this purpose, “Nonconforming Goods” means (i) Goods that are different from those
identified on the PO confirmation or (ii) Goods with label or packaging that incorrectly
identifies contents. Draeger shall, at its sole discretion, replace Nonconforming Goods
with conforming Goods or credit or refund the price of Nonconforming Goods. Such
remedy is the exclusive remedy for Nonconforming Goods. Draeger shall bear the
shipping costs related to return and replacement of Nonconforming Goods.

6. CHANGES AND RETURNS.

(@) POs may not be changed or canceled after PO is accepted by Draeger.

(b) Draeger reserves the right, subject to written notice, to substitute Goods or
change specifications of Goods, which, in Draeger’s judgment, does not materially affect
the installation, performance, function, or price thereof. Goods may only be returned
with prior authorization from Draeger. Eligible returns must follow the Customer
Material Return Process in effect at the time of return as specified at
https://www.draeger.com/Library/Content/RMA-Process-Medical-2023.pdf and which
is hereby incorporated herein by reference (“RMA Process”). Unless warranty applies or
in the case of a Nonconforming Good, restocking fees of up to 25% may apply.

7. DELAY OR FAILURE TO PERFORM OBLIGATIONS.

(a) Draeger shall not be deemed to be in breach or otherwise liable for any delay
or failure in performance of any of its obligations under this Agreement caused, in whole
or in part, by any act or omission of Customer or its agents, subcontractors, or employees.

(b)  Neither Party shall be liable for failure to perform obligations (except for
payment obligations) under this Agreement to the extent that such failure arises out of
events beyond its reasonable control including, but not limited to, acts of government or
compliance with any governmental laws, rules or regulations, acts of God, war, terrorist
threats or acts, civil disturbance, fire, or other casualty, pandemic, strike, labor dispute,
or unavailability of labor, carriers, raw materials, power, or supplies. Any delivery date
may be extended, at Draeger’s option, to the extent of any delay resulting from any such
event.

8. SECURITY INTEREST. Customer grants to Draeger a security interest in all of
the right, title, and interest of Customer to Goods (and all accessories and replacements
thereto and all proceeds thereof), until full payment is made for such Goods. If Customer
fails to pay for Goods when due, in whole or in part, Draeger may, in its sole discretion,
declare all obligations of Customer immediately due and payable. In such event, Draeger
will have all the rights and remedies of a secured party under applicable law. Customer
authorizes Draeger or its agent to file UCC-1 financing statements naming Customer as
debtor and describing any Goods, and any other documentation relating to the security
interest granted hereunder. In addition, Customer specifically authorizes Draeger to file
financing statements in appropriate jurisdictions naming Customer as the debtor and



https://www.draeger.com/Library/Content/RMA-Process-Medical-2023.pdf

describing Goods as “all assets.” Customer agrees (a) to keep Goods in working order
until the purchase price has been paid and (b) not to attempt to transfer any interest in
Goods until the purchase price is fully paid.

9.  WARRANTY.

(@) Goods. Draeger warrants that under normal use and with prescribed
maintenance, storage, and care, Goods are free from defects in material and workmanship
for the warranty period. Except as provided in a separate warranty statement in Goods
manual or otherwise provided with Goods, the warranty period for new capital equipment
is 12 months from date of delivery and disposable and consumable Goods (excluding
sensors) are warranted at time of delivery only. All other Goods are warranted for 90
days from (i) date of delivery or (ii) in the case of software, date of implementation sign-
off, or first productive use. Warranty is conditioned on (i) Customer providing immediate
written notice of warranty-related claim to Draeger and following RMA Process, (ii) no
repairs, modifications, or alterations being made to Goods other than by Draeger or its
authorized representatives, (iii) Customer handling, using, storing, installing, operating,
cleaning, and maintaining Goods in compliance with the instructions and specifications
provided with Goods or incorporated into this Agreement, (iv) use of Goods only for the
use intended by Draeger, (v) defect not related to the attachment of Goods to non-Draeger
supplied equipment or to Customer’s network issues, (vi) Customer having fulfilled its
payment obligations for Goods, and (vii) an inspection by Draeger that reveals that
Customer’s claim is valid under the terms of the warranty. Customer’s remedy for a
breach of this warranty is limited to repair, replacement, credit, or refund, at the sole
option of Draeger. Repair or replacement may be with parts or product that are new,
used, or refurbished. Repairs or replacements shall not interrupt, extend, or prolong the
warranty period.

(b) Service. Draeger warrants that the Service shall be performed in a
professional manner in accordance with generally recognized industry standards for
similar service. Claims for breach of this Service warranty must be submitted to Draeger
in writing within 90 days of the completion of Service. Customer’s remedy for breach of
Service warranty is limited to reperformance, credit, or refund, at the sole option of
Draeger.

(c) Third-Party Product. If this Agreement includes the sale of third-party
product not manufactured by Draeger or any of its affiliates, such products are provided
to Customer solely at the direction of Customer with no recommendation by Draeger.
Draeger makes no warranty for any third-party product. Customer’s sole warranty for
any third-party product, if any, is the original manufacturer’s warranty, which Draeger
agrees to pass on to Customer, as applicable. The obligation of Customer to pay Draeger
for the third-party product is absolute and unconditional, and Customer waives and
releases Draeger from all claims, damages, and losses arising out of such third-party
product regardless of any claims Customer may have regarding such third-party product.

(d) No Other Warranties. THE WARRANTIES IN THIS SECTION 9 ARE
THE SOLE AND EXCLUSIVE WARRANTIES MADE WITH RESPECT TO
PRODUCT. DRAEGER MAKES NO OTHER WARRANTY EXPRESS OR
IMPLIED, INCLUDING WITHOUT LIMITATION, WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSE, TITLE,
THIRD-PARTY NONINFRINGEMENT, COURSE OF DEALING, AND USAGE
OF TRADE. DRAEGER DOES NOT WARRANT OR GUARANTEE THAT ANY
PRODUCT WILL BE SECURE FROM CYBER THREATS, HACKING, OR
SIMILARLY MALICIOUS ACTIVITY. DRAEGER DOES NOT WARRANT
ANY CUSTOMER OR THIRD-PARTY PROVIDED NETWORK OR THE
PERFORMANCE OF PRODUCT AS IMPACTED BY SUCH NETWORK
CONNECTION.

10. SERVICE BRIDGE SOLUTION. If Customer’s use of Goods purchased is
likely to be interrupted or delayed for an extended period due to the need to service the
Goods, delay in delivery, or recall, upon Customer’s request, Draeger may, to the extent
available, temporarily place reasonably comparable equipment with Customer for its use
until such time as the affected Goods are returned, repaired, or delivered, as applicable.
Such placement is part of Draeger’s warranty, contracted Service, or recall obligations,
as applicable, and provided at no additional charge to Customer. Customer’s option for
such temporary use of equipment shall mitigate any damages or losses, if any, that would
otherwise be incurred by Customer for such period.

11. INDEMNITY. To the extent permitted under applicable law, Draeger and
Customer (each as “Indemnitor”) shall indemnify the other Party and its affiliates
(collectively “Indemnitee”) from and against all third-party claims alleging bodily injury,
death, or damage to the third-party’s tangible property, but only to the extent caused by
the Indemnitor’s negligence or willful misconduct. No part of Customer’s sites is
considered third-party property for purposes of this indemnity. Indemnitee shall provide
Indemnitor with prompt written notice of any third-party claims covered by this Section
11. Indemnitor has the unrestricted right to select and hire counsel and the exclusive right
to conduct the legal defense or settle the claim on the Indemnitee’s behalf; subject to
Indemnitee’s consent, which shall not be unreasonably withheld or delayed. Indemnitor
shall not make any admissions that might be prejudicial to the Indemnitee.

12. INSURANCE. Notwithstanding anything to the contrary, Customer is a public
entity self-insured pursuant to California Government code 8§990. Evidence of
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Customer’s self-insurance along with certificates of insurance of shall satisfy all
insurances requirements herein.

13. LIMITATION OF LIABILITY. IN NO EVENT SHALL ANY PARTY BE
LIABLE TO THE OTHER PARTY OR THEIR AFFILIATES, WHETHER IN
CONTRACT, TORT (INCLUDING NEGLIGENCE), STRICT LIABILITY,
INDEMNITY, OR ANY OTHER LEGAL THEORY, FOR LOST PROFITS OR
LOST STORED, TRANSMITTED, OR RECORDED DATA, OR FOR ANY
SPECIAL, CONSEQUENTIAL, INCIDENTAL, PUNITIVE, OR EXEMPLARY
DAMAGES, EXCEPT AS EXPRESSLY STATED IN THIS AGREEMENT, WITH
RESPECT TO ANY MATTERS RELATING TO THIS AGREEMENT,
REGARDLESS OF WHETHER THE OTHER PARTY HAS BEEN ADVISED OF
THE POSSIBILITY OF THE SAME. DRAEGER’S MAXIMUM LIABILITY
UNDER THIS AGREEMENT IS THE ACTUAL PURCHASE PRICE RECEIVED
BY DRAEGER FOR THE PRODUCT THAT GIVES RISE TO THE CLAIM.

14. PATENT, TRADEMARK, AND OTHER INFRINGEMENT CLAIMS. Inthe
event of any claim, suit, or proceeding brought against Customer alleging any Draeger
manufactured Good violates any patent, trademark, or copyright about which Customer
notifies Draeger in writing within 5 days after Customer becomes aware of the allegation,
Draeger shall, at its option and expense (i) defend such claim, suit, or proceeding, (ii)
procure the Customer’s right to use the Good, (iii) remove or modify the Good to avoid
infringement, or (iv) allow Customer to return the Good and refund the purchase price
paid to Customer less reasonable depreciation for Customer’s use of the Good. In the
event of defense of such claim, suit, or proceeding, Customer shall give Draeger
information, assistance, and exclusive authority to fully control the defense and
settlement of such claim, suit or proceeding. This indemnity shall not apply if Customer
modifies or combines, operates, or uses the Good with any product, data, software,
apparatus, or program not provided by Draeger and Customer shall indemnify and hold
Draeger harmless against any liability or expense, including reasonable attorneys’ fees,
incurred by Draeger in connection therewith.

15. RIGHTS IN SOFTWARE, DOCUMENTATION, AND INTELLECTUAL
PROPERTY. To the extent software, data, or other documentation or information
(collectively, “Software™) is embedded in or delivered with any Goods sold under this
Agreement, the sale of such Goods shall not constitute the transfer of the ownership rights
in such Software. The Software shall remain Draeger’s property and Draeger grants to
Customer a non-exclusive, non-transferable license solely to use the Software for the
purpose, and in the manner, for which the Software was designed and produced.
Customer shall not modify, reverse engineer, or create derivative works based on any of
the Software, or permit any third party to do so. In addition, to the extent any third-party
software is included in the Software, Customer will comply with any third-party software
license terms provided by Draeger to Customer. Software that is provided separately to
Customer as a Product is not included under this Section 15, but is governed under a
separate license agreement, and may be subject to a licensing fee.

16. DATA PROTECTION. The Parties agree to comply with any privacy and data
protection laws, including without limitation the General Data Protection Regulation
(GDPR), to the extent relevant to the exchange of data between the Parties or storage or
exchange of data in connection with Product provided hereunder.

17. TERMINATION. In addition to any remedies that may be provided under these
terms and conditions, Draeger may terminate this Agreement or any part thereof with
immediate effect upon written notice to Customer, if Customer: (i) fails to pay any
amount when due under this Agreement and such failure continues for 30 days after
Customer's receipt of written notice of nonpayment; (ii) has not otherwise performed or
complied with any obligations of this Agreement, in whole or in part; (iii) becomes
insolvent, files a petition for bankruptcy or commences or has commenced against it
proceedings relating to bankruptcy, receivership, reorganization or assignment for the
benefit of creditors; or (iv) undergoes a change of control or ownership.

18. CONFIDENTIAL INFORMATION. All non-public, confidential, or proprietary
information of Draeger disclosed by Draeger to Customer, whether disclosed orally or
disclosed or accessed in written, electronic, or other form or media, and whether or not
marked, designated, or otherwise identified as "confidential” in connection with this
Agreement is confidential, solely for the use of performing this Agreement and may not
be disclosed or copied unless authorized in advance by Draeger in writing. This Section
does not apply to information that is: (a) in the public domain; (b) known to Customer at
the time of disclosure without any confidentiality or restriction on use; or (c) rightfully
obtained by Customer on a non-confidential basis from a third-party.

19. OTHER TERMS.

(&) Compliance with Laws. The Parties shall comply with all applicable laws
and regulations, including, but not limited to, any laws and regulations relating to the
import, or export, of any Product or associated technical data.

(b) Benefitand Assignment. Neither Party may assign, subcontract, or delegate
any rights or obligations under this Agreement, without the prior written consent of the
other Party, unless otherwise stated in this Agreement. Notwithstanding the foregoing,
Draeger may assign any of its rights and obligations under this Agreement to one of its
affiliates without notice to, or consent of, Customer. This Agreement shall inure to and
be binding on the Parties and their respective successors, permitted assigns, and legal
representatives. This Agreement is for the sole benefit of the Parties hereto and their



respective successors and permitted assigns and nothing herein, express or implied, is
intended to or shall confer upon any other person or entity any legal or equitable right,
benefit, or remedy of any nature whatsoever under or by reason of this Agreement.

(c) Modification. This Agreement may not be changed, modified, or amended,
except in writing signed by duly authorized representatives of the Parties.

(d) Governing Law, Venue, and Waiver of Jury Trial. This Agreement shall be
governed by and construed in accordance with the laws of the Commonwealth of
Pennsylvania, without giving effect to any conflict of law provisions. The Parties hereto
hereby agree that the application of the United Nations Convention on Contracts for the
International Sale of Goods does not apply to this Agreement and is expressly excluded.
Any legal suit, action, or proceeding arising out of or relating to this Agreement shall be
brought before a court of competent of jurisdiction located in the Commonwealth of
Pennsylvania. The Parties irrevocably submit to the exclusive jurisdiction of such courts
in any such suit, action, or proceeding. EACH PARTY WAIVES ALL RIGHTS TO
A TRIAL BY JURY IN CONNECTION WITH ANY DISPUTE ARISING UNDER
THIS AGREEMENT.

(e) Integration and Survival. This Agreement together with any attachments
or other documents incorporated by reference herein, constitute the entire agreement. The
terms of this Agreement that by their nature are intended to survive its expiration or
termination will continue in full force and effect after its expiration or termination.

(f)  Severability; Headings. No provision of this Agreement, which may be
deemed unenforceable, will in any way invalidate any other portion or provision of this
Agreement. Section headings are for reference only and will have no substantive effect.

(9) Waiver. No waiver of any of the provisions of this Agreement is effective
unless explicitly set forth in writing and signed by the Parties. No failure and no delay in
exercising, on the part of any Party, any right under this Agreement will operate as a
waiver thereof, nor will any single or partial exercise of any right preclude the further
exercise of any other right.

(h) Relationship of the Parties. The Parties are independent contractors.
Nothing contained in this Agreement shall be construed as creating any agency,
partnership, joint venture, or other form of joint enterprise, employment, or fiduciary
relationship between the Parties, and neither Party shall have authority to contract for or
bind the other Party in any manner whatsoever.

(i)  Injunction. Customer agrees that the remedies at law may be inadequate to
protect Draeger against any actual or threatened breach of Sections 15 or 18 of this
Agreement, and, without prejudice to any other rights and remedies otherwise available,
Draeger will be entitled to seek injunctive relief.

() Limitation of Actions. Any action against Draeger arising out of this
Agreement shall be commenced within one year from the date such cause of action has
accrued, otherwise the same shall be barred.

(k) Notices.

Notices shall be in writing and shall be deemed served upon receipt and shall be delivered
in person or by nationally recognized courier or certified mail to Draeger, Inc. 3135
Quarry Road, Telford, PA 18969, Attention President with a copy to the same address to
the attention of General Counsel (such copy shall not constitute service of process).

End of Terms and Conditions of Sale (Medical)

U.S. Terms and Conditions of Sale (Medical)
(Effective — July 2023)



U.S. Terms and Conditions of Sale (Medical)
(Effective — July 2023)



== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Second Amendment to Agreement 56422 with Medtronic USA, Inc.
Requested Action: Approve; Authorize Chairman to sign

Summary:

Kern Medical requests your Board approve the proposed Second Amendment to Agreement 54622
with Medtronic USA, Inc. for Advance Energy Products in an amount not to exceed $120,000. The
proposed Amendment also extends the term for an additional three (3) years from September 21,
2025 through September 20, 2028.

Kern Medical entered into the original agreement was entered into on September 21, 2022 for three
(3) years. An amendment for additional equipment was entered into by Kern Medical on February 20,
2024. These devices provide reresection, vaporization and control of bleeding.

Therefore, it is recommended that your Board approve the proposed Second Amendment to
Agreement 54622 with Medtronic USA, Inc. for Advance Energy Products extending the term for an
additional three (3) years from September 21, 2025 through September 20, 2028 and increasing the
not to exceed amount by $120,000, plus tax and shipping, and authorize the Chairman to sign.

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



Docusign Envelope ID: 48E24D34-D56D-4C22-9730-E01651823DD3

Customer PO Number:

SECOND AMENDMENT
TO
ADVANCED ENERGY
PLACED EQUIPMENT AGREEMENT
BETWEEN
MEDTRONIC USA, INC. FOR ITS ADVANCED ENERGY PRODUCTS
AND
KERN COUNTY HOSPITAL AUTHORITY - 1106512

This Second Amendment to the Advanced Energy Placed Equipment Agreement (Amendment”) is
made and entered into as of the date of last signature below (the "Amendment Effective Date”), by and
between Medtronic USA, Inc. for its Advanced Energy Products (“Medtronic”), and Kern County Hospital
Authority ("Customer”),

RECITALS

WHEREAS, Customer and Vendor entered into that certain Advanced Energy Equipment Placement
Agreement dated September 21,2022, as amended (collectively, the "Agreement”); and

WHEREAS, the current Term of the Agreement will expire on September 20,2025; and

WHEREAS, the parties now wish to extend the Term of the Agreement as more particularly described
below.

NOW THEREFORE, in consideration of the mutual covenants and conditions hereinafter set forth, the
receipt and sufficiency of which are hereby acknowledged the parties hereto agree as follows:

1. Defined Terms. Unless otherwise set forth in this , Amendment, all capitalized terms shall
have the meaning as set forth in the Agreement. All terms defined in this Amendment and
not defined in the Agreement are hereby incorporated into the Agreement for all pertinent
purposes, unless otherwise stated.

2. Extension of Term. The Term of the Agreement set forth in Section 5 shall be extended for
an additional three (3) years, beginning September 21, 2025, and will be extended through
September 20, 2028.

3. No Other Changes. Except as described in this Amendment, the Agreement remains in
effect and unchanged. The capitalized terms within this Amendment shall have the same
meanings designated in the Agreement unless otherwise expressly provided herein. Inthe
event of any conflict between the terms of this Amendment and Agreement, this
Amendment shall control.

IN WITNESS WHEREOF, the parties have executed this Amendment through their duly authorized
representatives effective immediately following execution by Customer and Medtronic:

Medtronic USA, Inc. for its Advanced
—oBmereyProducts KERN COUNTY HOSPITAL AUTHORITY
Signaturé (,AVI MUA/')UL Signature
= 48EB8D3273B25473...
Print Name: Lori Menzel Print Name:
Title: Senior Region Contract Manager Title:
Date: 9/3/2025 Date:

APPROVED AS TO FORM:
Legal Services Department

By_ Dhillip Peubins

Kern County Hospital Authority

Page 1 of 1



== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Amendment No. 2 to Agreement 057-2018 with Acute Care Surgery Medical
Group, Inc.

Recommended Action: Approve; Authorize Chairman to sign

Summary:

Kern Medical requests your Board approve the proposed Amendment No. 2 to Agreement 057-2028 with
Acute Care Surgery Medical Group, Inc., an independent contractor, for trauma and general surgery
hospitalist coverage services in the Department of Surgery. The group has provided experienced physicians
specializing in trauma and general surgery hospitalist services to meet the needs of Kern Medical and its
patients since November 5, 2018.

The Agreement expires on October 31, 2025. The Amendment extends the term of the Agreement for three
years from November 1, 2025 through October 31, 2028, provides for a two percent increase in the monthly
stipend commencing November 1, 2025, and each November 1 thereafter, and increases the maximum
payable by $17,625,266.02, from $37,149,012.71 to $54,774,278.73, to cover the extended term. The
Amendment is effective November 1, 2025.

Therefore, it is recommended that your Board approve Amendment No. 2 to Agreement 057-2018 with
Acute Care Surgery Medical Group, Inc., for trauma and general surgery hospitalist coverage services, for the
period November 5, 2018 through October 31, 2025, extending the term for three years from November 1,
2025 through October 31, 2028, increasing the maximum payable by $17,625,266.02, from $37,149,012.71
to $54,774,278.73, to cover the extended term, and authorize the Chairman to sign.

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



AMENDMENT NO. 2
To
TRAUMA AND GENERAL SURGERY HOSPITALIST COVERAGE SERVICES AND
MEDICAL DIRECTOR AGREEMENT

This Amendment No. 2 to Trauma and General Surgery Hospitalist Coverage Serviecs
and Medical Director Agreement (“Amendment” or “Amendment No. 2”) is entered into
effective as of November 1, 2025, by and between Kern County Hospital Authority
(“Authority”), and Acute Care Surgery Medical Group, Inc. (“Medical Group”).

RECITALS
A. Authority and Medical Group entered in that certain Trauma and General Surgery
Hospitalist Coverage Serviecs and Medical Director Agreement (“Agreement’) which became

effective as of November 5, 2018.

B. The parties now desire to amend the Agreement in order to extend the term of the
Agreement, and to adjust the compensation paid to Medical Group.

NOW, THEREFORE, the parties hereby agree as follows:

1. Section 1.2. Section 1.2 of the Agreement shall be deleted in its entirety and replaced
with the following:

“1.2 Expiration Date: This Agreement shall expire on October 31, 2028.”

2. Section 1.3. Section 1.3 of the Agreement shall be deleted in its entirety and replaced
with the following:

“1.3 Compensation for Coverage and Administrative Services: See Section
5.1(a)(1)(iii) for the period the period November 1, 2025 through October 31, 2028.”

3. Section 5.1(a). Section 5.1(a)(1)(iii) shall be made part of the Agreement as follows:

“5.1(a)(1)(iii). Beginning on November 1, 2025, in exchange for the performance of
the Coverage Services and Administrative Services described in this Agreement, and
to assure the availability of professional services in the Specialty, Hospital shall pay
to Medical Group the sum of Five Million Seven Hundred Fifty-Nine Thousand
One Hundred Thirty-Eight Dollars and Three Cents ($5,759,138.03) per year,
payable as Four Hundred Seventy-Nine Thousand Nine Hundred Twenty-Eight
Dollars and Seventeen Cents ($479,928.17) per month, subject to pro-ration for
partial months (the “Monthly Stipend”). On each anniversary of the Effective Date of
Amendment No. 2 to this Agreement, the Monthly Stipend shall be increased by Two
Percent (2%) for the subsequent year. Monthly Stipends shall be due and payable
upon Hospital’s receipt of a completed and signed on-call invoice (the “On-Call
Invoice”).”



4. Section 5.2. Section 5.2 of the Agreement shall be deleted in its entirety and replaced
with the following:

“5.2 Travel and Expense Reimbursement. Medical Group shall be reimbursed for
all pre-approved travel and related expenses, which approval will not be unreasonably
withheld, incurred by Medical Director or Physicians on behalf of Hospital, to attend
professional meetings or to attend to such outside professional duties in the healthcare
field as may be mutually agreed upon between Medical Group and Hospital, in an
amount not to exceed Ten Thousand Dollars ($10,000.00) per year over the ten (10)
year term of this Agreement. Reimbursement of travel expenses will include the
following: actual cost for lowest refundable coach round-trip airfare, local
transportation (rental cars are reimbursable at actual cost for compact or midsize
vehicles only; per mile reimbursement for personal vehicle use at the current privately
owned vehicle [POV] mileage reimbursement rate established by the U.S. General
Services Administration), meals and incidental expenses at the current domestic per
diem rates established by the U.S. General Services Administration for Kern County,
and reasonable hotel accommodations not to exceed the maximum allowable
reimbursement rate including taxes established by Hospital. Travel-related expenses
will be billed monthly, as incurred, and are payable in arrears within thirty (30) days
of receipt and approval of each invoice by Hospital.”

5. Section 5.10. Section 5.10 of the Agreement shall be deleted in its entirety and
replaced with the following:

“5.10 Maximum Payable. The maximum payable under this Agreement shall not
exceed Fifty-Four Million Seven Hundred Seventy-Four Thousand Two Hundred
Seventy-Nine Dollars ($54,774,279) over the ten (10) year term of this Agreement.”

6. Section 6.1. Section 6.1 of the Agreement shall be deleted in its entirety and replaced
with the following:

“6.1 Term. The term of this Agreement shall commence on the Effective Date and
continue for a period of ten (10) years unless terminated earlier pursuant to this
section. This Agreement shall automatically renew for one (1) additional term of one
(1) year, but only upon mutual written agreement of the parties, unless either party
gives the other party written notice of its intention not to renew this Agreement at
least one hundred eighty (180) days prior to the expiration of the initial ten (10) year
term.”

7. Same Terms and Conditions. All other terms and conditions of the Agreement shall
remain unchanged, and except as expressly modified by this Amendment, the Agreement shall
remain in full force and effect. This Amendment may be executed by the parties in any number
of separate counterparts and all of said counterparts taken together shall be deemed to constitute
one and the same instrument. Capitalized terms not otherwise defined herein shall have the
meaning set forth in the Agreement. This Amendment shall be governed by and construed in
accordance with the laws of the state of California.




8. Effective Date. This Amendment shall be effective as of November 1, 2025.

[SIGNATURES FOLLOW ON NEXT PAGE]



IN WITNESS WHEREOF, the parties have executed this Amendment No. 2 on the dates
set forth below to be effective as of the Effective Date.

AUTHORITY:

Kern County Hospital Authority

By:

Name: Philip McLaughlin
Title: Chairman, Board of Governors

Date:

APPROVED AS TO CONTENT:

By:

Name: Scott Thygerson
Title: Chief Executive Officer

Date:

APPROVED AS TO FORM:

By:

Name: Karen S. Barnes
Title: Vice President & General Counsel

Date:

MEDICAL GROUP:
Acute Care Surgery Medical Group, Inc.

oY

Name: L{neste A. Scherer, M.D.
Title: President and CEO

Date: September 5, 2025




== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Amendment No. 3 to Agreement 103-2022 with Jack C. Hou, M.D., a contract
employee, for professional medical services in the Department of Surgery

Recommended Action: Approve; Authorize Chairman to sign

Summary:

Kern Medical requests your Board approve the Amendment No. 3 to Agreement 103-2022 with Jack C. Hou,
M.D., a contract employee, for professional medical services in the Department of Surgery. Dr. Hou, a
fellowship trained urologist, has been employed by Kern Medical since September 22, 2022.

The proposed Amendment extends the term of the Agreement for one year from September 22, 2025
through September 21, 2026, and increases the maximum payable by $920,000, from $2,680,000 to
$3,600,000, to cover the extended term.

Therefore, it is recommended that your Board approve Amendment No. 3 to Agreement 103-2022 with
Jack C. Hou, M.D., for professional medical services in the Department of Surgery for the period
September 22, 2022 through September 21, 2025, extending the term for one year from September 22, 2025
through September 21, 2026, increasing the maximum payable by $920,000, from $2,680,000 to
$3,600,000, to cover the extended term, and authorize the Chairman to sign.

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



AMENDMENT NO. 3
TO
AGREEMENT FOR PROFESSIONAL SERVICES
CONTRACT EMPLOYEE
(Kern County Hospital Authority — Jack C. Hou, M.D.)

This Amendment No. 3 to the Agreement for Professional Services is made and entered
into this day of , 2025, between Kern County Hospital Authority, a local unit
of government (“Authority”), which owns and operates Kern Medical Center (“KMC”), and Jack
C. Hou, M.D. (“Physician”).

RECITALS

@ Authority and Physician have heretofore entered into an Agreement for
Professional Services (Agt. #103-2022, dated September 21, 2022), Amendment No. 1 (Agt.
#127-2023, dated September 20, 2023), and Amendment No. 2 (Agt. #108-2024, dated June 26,
2024) (collectively, the “Agreement”), for the period September 22, 2022 through September 21,
2025, whereby Physician provides professional medical services in the Department of Surgery
and teaching services to resident physicians employed by Authority; and

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

(© The Agreement is amended effective September 22, 2025;

NOW, THEREFORE, in consideration of the mutual covenants and conditions
hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto
agree to amend the Agreement as follows:

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

“1. Term. The term of this Agreement shall commence as of September 22, 2022
(the “Commencement Date”), and shall end September 21, 2026 (the “Term”), unless
earlier terminated pursuant to other provisions of this Agreement as herein stated. This
Agreement may be renewed for additional terms of two (2) years each, but only upon
mutual written agreement of the parties. As used herein, and “Employment Year” shall
mean the annual period beginning on the Commencement Date and each annual period
thereafter.”

2. Section 5, Compensation Package, paragraph 5.6, Maximum Payable, shall be deleted in
its entirety and replaced with the following:

“5.6  Maximum Payable. The maximum compensation payable under this
Agreement shall not exceed $3,600,000 over the Term of this Agreement.”




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

4. This Amendment shall be governed by and construed in accordance with the laws of the
state of California.

5. This Amendment may be executed in counterparts, each of which shall be deemed an
original, but all of which take together shall constitute one and the same instrument.

6. Except as provided herein, all other terms, conditions and covenants of the Agreement
and any and all amendments thereto shall remain in full force and effect.

[SIGNATURES FOLLOW ON NEXT PAGE]



IN WITNESS TO THE FOREGOING, the parties have executed this Amendme:t No. 3
as of the day and year first written above.

PHYSICIAN

A
By
Jack . Hou, M.D. \

KERN COUNTY HOSPITAL AUTHORITY

By
Chairman
Board of Governors

APPROVED AS TO CONTENT:

By
Scott Thygerson
Chief Executive Officer

APPROVED AS TO FORM:
LEGAL SERVICES DEPARTMENT

By
Vice President & General Counsel
Kern County Hospital Authority




== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Agreement with Igor Garcia-Pacheco, M.D., a contract employee, for professional
and administrative medical services in the Department of Medicine

Recommended Action: Approve; Authorize Chairman to sign
Summary:

Kern Medical requests your Board approve the proposed Agreement with Igor Garcia-Pacheco, M.D.,
for professional medical and administrative services in the Department of Medicine. Dr. Garcia-
Pacheco has been employed by Kern Medical since 2019, and serves as the Chief of Inpatient
Hospitalist Services. He is board certified in internal medicine.

The proposed Agreement is for a term of three years from September 20, 2025 through September
19, 2028, with an option to renew for two additional two-year terms. Dr. Garcia-Pacheco will be paid
a base salary of $650,000 annually, with additional compensation for ICU weekend coverage that
exceeds 1:4 weekends, hospitalist shift coverage, and hospitalist shift call coverage. In addition to his
compensation package, Dr. Garcia-Pacheco will continue to receive the standard complement of
benefits offered to all Kern Medical physicians. The maximum payable will not to exceed $2,300,000
over the three-year-term of the Agreement.

Therefore, it is recommended that your Board approve the proposed Agreement with Igor Garcia-
Pacheco, M.D., for professional medical and administrative services in the Department of Medicine for
a term of three years from September 20, 2025 through September 19, 2028, in an amount not to
exceed $2,300,000, and authorize the Chairman to sign.

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



AGREEMENT FOR PROFESSIONAL SERVICES
CONTRACT EMPLOYEE
(Kern County Hospital Authority — Igor Garcia-Pacheco, M.D.)

This Agreement is made and entered into this day of , 2025, between
Kern County Hospital Authority, a local unit of government (“Authority”), which owns and
operates Kern Medical Center (“KMC”), and Igor Garcia-Pacheco, M.D. (“Physician”).

L
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 requires the assistance of Physician to provide professional medical and
administrative services in the Department of Medicine at KMC (the “Department”), as such
services are unavailable from Authority resources, and Physician desires to accept employment
on the terms and conditions set forth in this Agreement; and

(c) Physician is specially trained, experienced, expert, and competent to perform such
services; and

(d)  Authority currently contracts with Physician as a contract employee for the
provision of professional medical and administrative services in the Department and teaching
services to resident physicians (Agt. #133-2022, dated November 16, 2022), for the period
December 1, 2022 through November 30, 2025; and

(e) Each party expressly understands and agrees that Agt. #133-2022 is superseded
by this Agreement as of the Commencement Date;

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:

IL
TERMS AND CONDITIONS

1. Term. The term of this Agreement shall be for a period of three (3) years, commencing
as of September 20, 2025 (the “Commencement Date”), and shall end September 19, 2028 (the
“Term”), unless earlier terminated pursuant to other provisions of this Agreement as herein
stated. This Agreement may be renewed for additional terms of two (2) years each, but only
upon mutual written agreement of the parties. As used herein, an “Employment Year” shall
mean the annual period beginning on the Commencement Date and each annual period
thereafter.




2. Employment. Authority hereby employs Physician as Chief, Inpatient Hospitalist
Service and for the practice of medicine in the care and treatment of patients at KMC, or at such
other clinic sites as KMC may designate (collectively referred to as the “Practice Sites”). It is
expressly understood and agreed that KMC shall have reasonable discretion to consolidate and
relocate clinics operated by Authority and to re-designate Practice Sites served by Physician
from time to time. Physician shall be subject to Authority’s employment policies, directives,
rules and regulations as promulgated by Authority from time to time, including, but not limited
to, those pertaining to employees.

3. Representations and Warranties. Physician represents and warrants to Authority and
KMC, upon execution and throughout the Term of this Agreement, as follows: (i) Physician is
not bound by any agreement or arrangement which would preclude Physician from entering into,
or from fully performing the services required under this Agreement; (ii) Physician’s license to
practice medicine in the state of California or in any other jurisdiction has never been denied,
suspended, revoked, terminated, voluntarily relinquished under threat of disciplinary action, or
made subject to the terms of probation or other restriction, (iii) Physician’s medical staff
privileges at any health care facility have never been denied, suspended, revoked, terminated,
voluntarily relinquished under threat of disciplinary action, or made subject to terms of probation
or any other restriction; (iv) Physician holds a valid Controlled Substance Registration
Certificate issued by the Drug Enforcement Administration that has never been revoked,
suspended, terminated, relinquished, placed on terms of probation, or restricted in any way; (v)
Physician is not currently and has never been an Ineligible Person'; (vi) Physician is not
currently the subject of a disciplinary or other proceeding or action before any governmental,
professional, medical staff or peer review body; and (vii) Physician has, and shall maintain
throughout the Term of this Agreement, an unrestricted license to practice medicine in the state
of California and staff membership and privileges at KMC.

4, Obligations of Physician.

4.1 Services. Physician shall engage in the practice of medicine on a full-time basis
exclusively as an exempt employee of Authority. Physician shall render those services set forth
in Exhibit “A,” attached hereto and incorporated herein by this reference.

4.2  Use of Premises. Physician shall use the Practice Sites as designated by Authority
or KMC exclusively for the practice of medicine in the care and treatment of patients and shall
comply with all applicable federal, state, and local laws, rules and regulations related thereto.

4.3 Qualifications.

4.3.1 Licensure. Physician shall maintain a current valid license to practice
medicine in the state of California at all times during the Term of this Agreement.

! An “Ineligible Person” is an individual or entity who: (i) is currently excluded, debarred, suspended, or otherwise
ineligible to participate in the federal health care programs or in federal procurement or non-procurement programs;
or (ii) has been convicted of a criminal offense that falls within the range of activities described in 42 U.S.C. §
1320a-7(a), but has not yet been excluded, debarred, suspended, or otherwise declared ineligible.



4.3,2 Board Certification.

A) Physician shall be board certified by the American Board of Internal
Medicine in internal medicine-general and maintain such certification at
all times during the Term of this Agreement.

B) Physician shall be board certified by the American Board of Internal
Medicine in critical care medicine-subspecialty within eighteen (18)
months of the Commencement Date and shall maintain such certification
at all times during the Term of this Agreement.

4.3.3 Medical Staff Status. Physician shall at all times during the Term of this
Agreement be a member in good standing of the KMC medical staff with “active” staff
status and hold all clinical privileges on the active medical staff appropriate to the
discharge of his obligations under this Agreement.

43.4 TJC and ACGME Compliance. Physician shall observe and comply with
all applicable standards and recommendations of The Joint Commission and
Accreditation Council for Graduate Medical Education.

44  Loss or Limitation. Physician shall notify KMC in writing as soon as possible
(but in any event within three (3) business days) after any of the following events occur: (i)
Physician’s license to practice medicine in the state of California lapses or is denied, suspended,
revoked, terminated, relinquished or made subject to terms of probation or other restriction; (ii)
Physician’s medical staff privileges at KMC or any other health care facility are denied,
suspended, revoked, terminated, relinquished under threat of disciplinary action or made subject
to terms of probation or other restriction; (iii) Physician’s Controlled Substance Registration
Certificate issued by the Drug Enforcement Administration is revoked, suspended, terminated,
relinquished, placed on terms of probation, or restricted in any way; (iv) Physician becomes
debarred, excluded, or suspended, or if any other event occurs that makes Physician an Ineligible
Person; (v) Physician becomes the subject of a disciplinary or other proceeding or action before
any governmental, professional, medical staff or peer review body; or (vi) an event occurs that
substantially interrupts all or a portion of Physician’s professional practice or that materially
adversely affects Physician’s ability to perform Physician’s obligations hereunder.

4.5  Standards of Medical Practice. The standards of medical practice and
professional duties of Physician at designated Practice Sites shall be in accordance with the
KMC Medical Staff Bylaws, Rules, Regulations, and policies, the standards for physicians
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.

4.6  Managed Care Contracting. Physician shall cooperate in all reasonable respects
necessary to facilitate KMC’s entry into or maintenance of any third-party payer arrangements
for the provision of services under any other public or private health and/or hospital care
programs, including but not limited to insurance programs, self-funded employer health
programs, health care service plans and preferred provider organizations. To enable KMC to




participate in any third-party payer arrangements, Physician shall, upon request: (i) enroll as a
provider (if required by the third-party payer), separate from KMC, with any third-party payer or
intermediate organization (including any independent practice association) (each, a “Managed
Care Organization”) designated by 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.

47  Authorization to Release Information. Physician hereby authorizes Managed
Care Organizations, government programs, hospitals and other third parties to release to KMC
and its agents any information requested by KMC or its agents from time to time relating to
Physician’s professional qualifications or competency. Physician agrees to execute the
Authorization to Release Information in the form set forth in Exhibit “B,” attached hereto and
incorporated herein by this reference, and to execute all other documents required by KMC from
time to time and to otherwise fully cooperate with KMC to enable KMC and its agents to obtain
such information from third parties.

4.8  Medical Records. Physician shall cause a complete medical record to be timely
prepared and maintained for each patient seen by Physician. 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 Physician
shall 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 1501615018,
inclusive. All patient medical records of Practice Sites, including without limitation, patient
medical records generated during the Term of this Agreement, shall be the property of KMC
subject to the rights of the respective patients. Upon the expiration or termination of this
Agreement by either party for any reason, KMC shall retain custody and control of such patient
medical records.

4,9  Physician Private Practice. Physician understands and agrees that he shall not
enter into any other physician employment contract or otherwise engage in the private practice of
medicine during the Term of this Agreement or any extensions thereof.

4,10 Proprietary Information. Physician acknowledges that during the Term of this
Agreement Physician will have contacts with and develop and service KMC patients and
referring sources of business of KMC. In all of Physician’s activities, Physician, through the
nature of his work, will have access to and will acquire confidential information related to the
business and operations of KMC, including, without limiting the generality of the foregoing,
patient lists and confidential information relating to processes, plans, methods of doing business
and special needs of referring doctors and patients. Physician acknowledges that all such
information is solely the property of KMC and constitutes proprietary and confidential
information of KMC; and the disclosure thereof would cause substantial loss to the goodwill of
KMC; and that disclosure to Physician is being made only because of the position of trust and




confidence that Physician will occupy. Physician covenants that, except as required by law,
Physician will not, at any time during the Term or any time thereafter, disclose to any person,
hospital, firm, partnership, entity or organization (except when authorized in writing by KMC)
any information whatsoever pertaining to the business or operations of KMC, any affiliate
thereof or of any other physician employed by KMC, including without limitation, any of the
kinds of information described in this paragraph.

4.11 Physician Covenants. Physician covenants that from the Commencement Date
and continuing throughout the Term of this Agreement, Physician, unless otherwise permitted by
the written consent of Authority shall not, on Physician’s own account or as an employee,
landlord, lender, trustee, associate, consultant, partner, agent, principal, contractor, owner,
officer, director, investor, member or stockholder of any other person, or in any other capacity,
directly or indirectly, in whole or in part: (i) engage in any activities that are in competition with
KMC, including the operation of any medical practice or offering of any medical services that
are similar to services offered at the Practice Sites; (ii) solicit or encourage the resignation of any
employee of Authority or KMC with whom Physician had a working relationship during
Physician’s employment with Authority; (iii) solicit or divert patients with whom Physician had
personal contact during such employment; or (iv) influence or attempt to influence any payer,
provider or other person or entity to cease, reduce or alter any business relationship with
Authority or KMC relating to the Practice Sites.

5. Compensation Package.

5.1  Annual Compensation. Physician 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 5.1 (“Annual Salary”).

5.1.1 Annual Salary. Authority shall pay Physician an Annual Salary of
$25,000 biweekly not to exceed $650,000 annually. The Annual Salary shall be
comprised of (i) a base salary for teaching and administrative services and (ii) payment
for care of KMC patients. Physician understands and agrees that (i) the Annual Salary set
forth in this paragraph 5.1 is calculated based on the current Medical Group Management
Association Physician Compensation and Production Survey (“MGMA Survey”) for
specialty and (ii) Physician will maintain a level of worked relative value units (“Worked
RVU”) at or above the ninetieth (90th) percentile based on the current MGMA Survey
and fulfill all the duties set forth in Exhibit “A” during the Term of this Agreement.

5.1.2 Biweekly Payment. Physician 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 Physician shall
be subject to all applicable federal and state taxes and withholding requirements.

5.1.3 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 Physician under this Agreement.




52  ICU Weekend Coverage. Authority shall pay Physician a fixed fee in the amount
of $2,000 per twenty-four (24) hour day, less all applicable federal and state taxes and
withholdings, for ICU weekend coverage (Saturday and Sunday) that exceeds one in four (1:4)
weekends.

5.3  Hospitalist Shift Coverage. Authority shall pay Physician for hospitalist shift
coverage as follows: Physician shall be paid a fixed fee in the amount of $1,840, less all applicable
federal and state taxes and withholdings, for each daytime, 12-hour shift, 7:00 a.m.-7:00 p.m.,
hospitalist shift coverage assigned.

5.4  Hospitalist Shift Call Coverage. Authority shall pay Physician a fixed fee in the
amount of $500, less all applicable federal and state taxes and withholdings, for each nighttime,
twelve (12) hour scheduled call shift, Monday through Sunday, 7:00 p.m.-7:00 a.m.

5.5 Professional Fee Billing.

5.5.1 Assignment. KMC shall have the exclusive right and authority to set, bill,
collect and retain all fees, including professional fees, for all direct patient care services
provided by Physician at the Practice sites during the Term of this Agreement. All
professional fees generated by Physician for services rendered at the Practice Sites during
the Term of this Agreement, including without limitation, both cash collections and
accounts receivable, capitated risk pool fees, professional retainer fees, honoraria,
professional consulting and teaching fees, and fees for expert testimony (but excluding
Physician’s private investment and nonprofessional income), will be the sole and
exclusive property of KMC, whether received by KMC or by Physician and whether
received during the Term of this Agreement or anytime thereafter. Physician 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.

5.5.2 Remittance of Professional Fee Charges. Physician shall remit all
professional fee charges to KMC within forty-five (45) days of the date direct patient care
services are provided by Physician. Any professional fee charges not remitted by
Physician to KMC within forty-five (45) days of the date of such service, or any charges
for which relevant documentation has not been provided, will not be credited to Physician
as Worked RVU.

5.6  Maximum Payable. The maximum compensation payable under this Agreement
shall not exceed $2,300,000 over the three (3) year Term of this Agreement.

6. Benefits Package.

6.1  Retirement. Physician shall continue to participate in the Kern County Hospital
Authority Defined Contribution Plan for Physician 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. Physician 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 Physician
any right to claim entitlement to benefits under any such retirement plan(s).

6.2  Health Care Coverage. Physician shall continue to 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.
Physician’s initial hire date is the initial opportunity to enroll in the health plan. Physician must
work at least forty (40) hours per biweekly pay period to be eligible for coverage.

6.3  Holidays. Physician shall be entitled to paid holidays subject to Authority policy,
as amended from time to time. Physician will not be paid for banked holidays upon termination
of employment.

6.4  Vacation. Physician shall retain his vacation credit balance, if any, as of the
Commencement Date. Effective with the Commencement Date, Physician shall be entitled to
vacation leave subject to Authority policy, as amended from time to time. Physician shall be
paid for accrued and unused vacation leave, if any, upon termination or expiration of this
Agreement calculated at Physician’s current hourly rate (i.e., current Annual Salary divided by
2080 hours = hourly rate). All payments made by Authority to Physician under this paragraph
will be subject to all applicable federal and state taxes and withholding requirements.

6.5  Sick Leave. Physician shall retain his sick leave credit balance, if any, as of the
Commencement Date. Effective with the Commencement Date, Physician shall be entitled to
sick leave subject to Authority policy, as amended from time to time. Physician will not be paid
for accrued and unused sick leave upon termination of employment.

6.6  Education Leave. Physician 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. Physician will not be
paid for unused education leave upon termination of employment. The Department Chair must
approve education leave in advance of use. Physician’s participation in educational programs,
services or other approved activities set forth herein shall be subordinate to Physician’s
obligations and duties under this Agreement.

6.7 CME Expense Reimbursement. Authority shall reimburse Physician for all
approved reasonable and necessary expenditures related to continuing medical 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.

6.8  Flexible Spending Plan. Physician 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 Physician if he elects to participate in the plan.




6.9  Attendance at Meetings. Physician 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 Physician
and the Department Chair. 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.

6.10  Unpaid Leave of Absence. Physician may take an unpaid leave of absence in
accordance with Authority policies in effect at the time the leave is taken.

6.11  Social Security. Physician is exempt from payment of Social Security taxes as the
Kern County Hospital Authority Defined Contribution Plan for Physician Employees is a
qualified alternative to the insurance system established by the federal Social Security Act.

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

6.13  Disability Insurance. Physician 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 Physician if he elects to participate in the plan.

6.14 Employee Assistance/Wellness Programs. Physician shall be eligible to
participate in any Authority-sponsored employee assistance and employee wellness programs.

6.15 Limitation on Benefits. Except as expressly stated herein, Physician shall receive
no other benefits from Authority.

7. Assignment. Physician shall not assign or transfer this Agreement or his obligations
hereunder or any part thereof. Physician shall not assign any money due or which becomes due
to Physician under this Agreement without the prior written approval of Authority.

8. Assistance in Litigation. Upon request, Physician shall support and assist Authority as a
consultant or expert witness in litigation to which Authority is a party.

9. Authority to Incur Financial Obligation. It is understood that Physician, in his
performance of any and all duties under this Agreement, has no right, power or authority to bind
Authority to any agreements or undertakings.

10. Captions and Interpretation. Paragraph headings in this Agreement are used solely for
convenience, and shall be wholly disregarded in the construction of this Agreement. No
provision of this Agreement shall be interpreted for or against a party because that party or its
legal representative drafted such provision, and this Agreement shall be construed as if jointly
prepared by the parties.




11.  Choice of Law/Venue. This Agreement shall be construed and enforced under and in
accordance with the laws of the state of California, with venue of any action relating to this
Agreement in the County of Kern, state of California.

12, Compliance with Law. Physician 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.

13.  Confidentiality. Physician 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 6250 et seq. Upon completion of the
Agreement, the provisions of this paragraph shall continue to survive.

14. Conflict of Interest. Physician covenants that he has no interest and that he will not
acquire any interest, direct or indirect, that represents a financial conflict of interest under state
law (Gov. Code, § 81000 et seq.) 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.

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. [RESERVED].

17.  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.

18.  Indemnification. Authority shall assume liability for and indemnify and hold Physician
harmless from any and all claims, losses, expenses, costs, actions, settlements, attorneys’ fees
and judgments incurred by Physician or for which Physician becomes liable, arising out of or
related to services rendered or which a third party alleges should have been rendered by
Physician pursuant to this Agreement. Authority’s obligation under this paragraph shall extend
from Physician’s first date of service to Authority and shall survive termination or expiration of
this Agreement to include all claims that allegedly arise out of services Physician 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 Practice Sites designated by Authority or 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 Physician




harmless for any conduct or misconduct found to be intentional, willful, grossly negligent, or
criminal.

19. Invalidity of a Portion. Should a portion, section, paragraph, or term of this Agreement
be construed as invalid by a court of competent jurisdiction, or a competent state or federal
agency, the balance of the Agreement shall remain in full force and effect. Further, to the extent
any term or portion of this Agreement is found invalid, void or inoperative, the parties agree that
a court may construe the Agreement in such a manner as will carry into force and effect the
intent appearing herein.

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
Physician, 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. Physician shall be given thirty (30) days
prior written notice in the event that Authority requires such an action.

b

22. Nondiscrimination. No party to this Agreement shall discriminate on the basis of race,
color, religion, sex, national origin, age, marital status or sexual orientation, ancestry, physical or
mental disability, medical conditions, political affiliation, veteran’s status, citizenship or marital
or domestic partnership status or on the basis of a perception that an individual is associated with
a person who has, or is perceived to have, any of these characteristics.

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 Physician.
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 Physician: Notice to Authority:

Igor Garcia-Pacheco, M.D. Kern Medical Center
11904 Indianapolis Drive 1700 Mount Vernon Avenue
Bakersfield, California 93312 Bakersfield, California 93306

Attn.: Chief Executive Officer
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25.  Relationship. Authority and Physician recognize that Physician is rendering specialized,
professional services. The parties recognize that each is possessed of legal knowledge and skill,
and that this Agreement is fully understood by the parties, and is the result of bargaining between
the parties. Each party acknowledges their opportunity to fully and independently review and
consider this Agreement and affirm complete understanding of the effect and operation of its
terms prior to entering into the same.

26.  Severability. Should any part, term, portion or provision of this Agreement be decided
finally to be in conflict with any law of the United States or the state of California, or otherwise
be unenforceable or ineffectual, the validity of the remaining parts, terms, portions, or provisions
shall be deemed severable and shall not be affected thereby, provided such remaining portions or
provisions can be construed in substance to constitute the agreement which the parties intended
to enter into in the first instance.

27.  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.

28. Termination,

28.1  Termination without Cause. Either party shall have the right to terminate this
Agreement, without penalty or cause, by giving not less than ninety (90) days’ prior written
notice to the other party.

28.2 Immediate Termination. Notwithstanding the foregoing, Authority may terminate
this Agreement immediately by written notice to Physician upon the occurrence of any of the
following events: (i) Authority determines that Physician does not have the proper credentials,
experience, or skill to perform the required services under this Agreement; (ii) Authority
determines the conduct of Physician in the providing of services may result in civil, criminal, or
monetary penalties against Authority or KMC,; (iii) Physician violates any federal or state law or
regulatory rule or regulation or condition of accreditation or certification to which Authority or
Practice Sites is subject; (iv) Physician engages in the commission of a material act involving
moral turpitude, fraud, dishonesty, embezzlement, misappropriation or financial dishonesty
against Authority or KMC; (v) the actions of Physician result in the loss or threatened loss of
KMC’s ability to participate in any federal or state health care program, including Medicare or
Medi-Cal; (vi) Physician’s license to practice medicine in the state of California lapses or is
denied, suspended, revoked, terminated, relinquished or made subject to terms of probation or
other restriction; (vii) Physician’s medical staff privileges are denied, suspended, revoked,
terminated, relinquished under threat of disciplinary action or made subject to terms of probation
or other restriction; (viii) Physician’s Controlled Substance Registration Certificate issued by the
Drug Enforcement Administration is revoked, suspended, terminated, relinquished, placed on
terms of probation, or restricted in any way; (ix) Physician becomes debarred, excluded, or
suspended, or if any other event occurs that makes Physician an Ineligible Person; (x) Physician
fails to make a timely disclosure pursuant to paragraph 4.4; (xi) Physician engages in conduct
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that, in the sole discretion of Authority, is detrimental to patient care or to the reputation or
operations of Authority and/or KMC; (xii) Physician breaches the confidentiality provisions of
this Agreement; (xiii) Physician dies; (xiv) Physician fails to follow Authority’s policies and
procedures and other rules of conduct applicable to all employees of Authority, including
without limitation, policies prohibiting sexual harassment; (xv) insubordination, flagrant
tardiness, or interpersonal problems in the workplace with colleagues, patients or associates; or
(xvi) Physician breaches any covenant set forth in paragraph 4.11.

29, Effect of Termination.

29.1 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 Physician after the effective date of the termination, and Physician shall be entitled
to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to
the effective date of termination,

29.2  Vacate Premises. Upon expiration or earlier termination of this Agreement,
Physician shall immediately vacate KMC, removing at such time any and all personal property
of Physician. KMC may remove and store, at the expense of Physician, any personal property
that Physician has not so removed.

29.3  No Interference. Following the expiration or earlier termination of this
Agreement, Physician shall not do anything or cause any person to do anything that might
interfere with any efforts by Authority or KMC to contract with any other individual or entity for
the provision of services or to interfere in any way with any relationship between KMC and any
person who may replace Physician.

29.4 No Hearing Rights. Termination of this Agreement by Authority or KMC for any
reason shall not provide Physician the right to a fair hearing or the other rights more particularly
set forth in the KMC Medical Staff Bylaws.

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

[SIGNATURES FOLLOW ON NEXT PAGE]
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IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of
the day and year first written above.

PHYSICIAN

By g
Igor Garcia-Pacheco, M.D.

KERN COUNTY HOSPITAL AUTHORITY

By
Chairman
Board of Governors

APPROVED AS TO CONTENT:

By
Scott Thygerson
Chief Executive Officer

APPROVED AS TO FORM:

By
Vice President & General Counsel
Kern County Hospital Authority
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EXHIBIT “A”
JOB DESCRIPTION
Igor Garcia-Pacheco, M.D.

Position Description: Reports to Chair, Department of Medicine; serves as Chief, Inpatient

Hospitalist Service; serves as ICU intensivist; serves as full-time attending physician in the
Department and residency; provides no fewer than eighty (80) hours of service per biweekly pay
period in teaching, administrative, and clinical activity; provides professional, comprehensive
and safe clinical coverage for operations, timely completion of therapeutic and diagnostic
procedures, direct patient care, scholarly research and resident education; works collaboratively
with clinic and Department staff and hospital administration to ensure efficient workflow,
adequacy of support equipment, and superior patient experience.

Essential Functions:

Clinical Responsibilities.

Supervises residents and medical students while on service

Supervises and ensures competence of mid-level activity

Performs therapeutic and diagnostic procedures within the scope of practice for an
internal medicine and critical care specialist while on service

Coordinates faculty schedules and activities to provide service and improve efficiency for
clinical activities

Provides mutually agreed upon coverage in the intensive care and direct observation units
Provides mutually agreed upon weekday and weekend after hours call coverage for the
intensive care and direct observation units

Conducts daily inpatient rounds as a hospitalist while on service in accordance with the
hospitalist schedule, while remaining physically present in the hospital during the entire
shift without leaving the hospital until relieved from duty

Manages patients through the continuum of hospital care including seeing patients in the
emergency department, following them through the inpatient units, and organizing post-
acute care

Serves as an intermediary in adjudicating venue of care decisions or coordination of care
between the emergency medicine physicians and other medical staff

Prescribes medications or treatment regimens to hospital inpatients in accordance with
Hospital Formulary standards

Orders or interprets the results of tests such as laboratory tests and imaging studies
Provides inpatient consultations

Provides mutually agreed upon coverage in the intensive care and direct observation units
Coordinates mutually agreed upon weekday professional staffing of the ICU

Provides mutually agreed upon weekday and weekend after hours call coverage
Supervises procedures performed by residents and mid-levels while on service

Performs therapeutic and diagnostic procedures with the scope of practice for an internal
medicine and critical care specialist while on service

Medical Education; Academic Responsibilities.
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Provides clinical mentoring to and evaluation of residents and medical students
Establishes and maintains academic appointment at David Geffen School of Medicine at
University of California, Los Angeles

Serves as a mentor to internal medicine residents who desire to conduct research or other
scholarly activity

Demonstrates active involvement in continuing medical education

Demonstrates active involvement in presentations, publications, and other scholarly
activity at local, regional and national scientific societies in accordance with RRC
program requirements

Participates in development of Department curriculum

Attends and participates in Department didactic sessions as assigned

Delivers assigned lectures to residents

Leadership and Administrative Responsibilities.
Leads the continuing development of the hospitalist service, including implementing an

appropriate hospitalist schedule that supports clinical and academic needs with plans to
provide hospitalist coverage in-house 24 hours per day, seven (7) days per week, 365
days per year

Assists in clinical and administrative integration efforts across KMC as appropriate for
internal medicine, critical care, and a hospitalist service assisting with proper program
planning, physician recruitment, faculty development, resource allocation, analysis,
communication and assessment

Gathers data through best practices and collaborates with other members of the
Department to recommend services that will increase productivity, minimize duplication
of services, increase workflow efficiency, and provide the highest quality of care to KMC
patients

Applies appropriate utilization management principles

Refers patients to appropriate medical specialists, social services, or other professionals
Participates in morning huddle and team care planning activities

Directs, coordinates, and supervises coordination of care activities with nursing and
support staff

Completes timely patient discharge summaries and communicates them to primary care,
specialty, and consulting physicians

Works closely with case management and nursing to coordinate transfers from outside
facilities and assists with care transitions to the ambulatory environment upon discharge
Supports the Department Chair to develop monitoring tools to measure financial, access,
quality and satisfaction outcomes

Participates in the preparation, monitoring, review, and performance of clinical activity in
the Department

Participates in the quality improvement and risk management activities, including peer
review and quality control functions as assigned to services in the Department
Completes medical records in a timely fashion and works to improve the quality,
accuracy, and completeness of documentation
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e Works collaboratively with other clinical departments to develop a cohesive and
collaborative environment across departments with a focus of enhancing access to patient
care for inpatient and outpatient services

e Follows and complies with the Medical Staff Bylaws, Rules, Regulations, and policies as
well as Authority and KMC policies and procedures

¢ Attends Department staff meetings and the annual Medical Staff meeting

e Attends and actively participates in Medical Staff and hospital committees as may be
assigned

o Participates in other clinical, academic, and administrative activities, as assigned by the
Department Chair

Employment Standards:

Completion of an accredited residency program in internal medicine; two (2) years post-
residency fellowship training in critical care medicine

AND

Possession of a current valid Physician’s and Surgeon’s Certificate issued by the state of
California

AND

Certification by the American Board of Internal Medicine in internal medicine-general and
critical care medicine-subspecialty

Knowledge of: The principles and practices of modern medicine; current techniques,
procedures, and equipment applicable to critical care medicine; principles of effective
supervision and program development.

[INTENTIONALLY LEFT BLANK]
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EXHIBIT “B”
AUTHORIZATION TO RELEASE INFORMATION

[TO BE ATTACHED]
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AUTHORIZATION TO RELEASE INFORMATION

I, the undersigned physician, hereby authorize Kern Medical Center (“KMC”) and its duly
authorized representatives to obtain information from time to time about my professional
education, training, licensure, credentials competence, ethics and character from any source
having such information. This information may include, without limitation, peer review
information, DRG and RVU analyses, ancillary usage information and other utilization and
quality related data.

I hereby release the Kern County Hospital Authority and KMC, its authorized representatives
and any third parties from any liability for actions, recommendations, statements, reports, records
or disclosures, including privileged and confidential information, involving me that are made,
requested, taken or received by KMC or its authorized representatives to, from or by any third
parties in good faith and relating to or arising from my professional conduct, character and
capabilities.

[ agree that this authorization to release information shall remain effective until termination of
my employment by the Kern County Hospital Authority and KMC. A duplicate of this
authorization may be relied upon to the same degree as the original by any third party providing

information pursuant to this request.
s

Jick S (7/09) 2

Physician Date

18




== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Agreement with Tung Thanh Trang, M.D., a contract employee, for professional
medical and administrative services in the Department of Surgery

Recommended Action: Approve; Authorize Chairman to sign
Summary:

Kern Medical requests your Board approve an Agreement with Tung Thanh Trang, M.D., a contract
employee, for professional medical and administrative services in the Department of Surgery. Dr.
Trang, a board-certified otolaryngologist, has served as a full-time physician at Kern Medical since July
2009 and serves as Chief, Division of Otolaryngology in the Department of Surgery.

The proposed Agreement is for a term of three years from September 20, 2025 through September 19,
2028. The maximum payable will not to exceed $2,800,000 over the three-year term of the
Agreement.

Dr. Trang is paid an annual salary based on his productivity. Kern Medical will pay Dr. Trang an annual
salary comprised of the following: (i) a base salary for teaching and administrative services and (ii)
payment for care of patients using the current Medical Group Management Association Physician
Compensation and Production Survey (“MGMA Survey”) full-time physician compensation with more
than one year in the specialty for all physicians section. The conversion factor is comprised of the
MGMA 75th percentile Total Compensation for Otorhinolaryngology divided by the MGMA 75th
percentile Work RVU Ratio for Otorhinolaryngology. This represents the reasonable fair market value
compensation for the services provided by Dr. Trang. In addition, Dr Trang will receive an annual
stipend of $24,000 for serving as the Division Chief, as well as an annual retention bonus of $20,000.
He will continue to receive the same complement of benefits offered to all employed physicians.

Therefore, it is recommended that your Board approve the Agreement with Tung Thanh Trang, M.D.,
for professional medical and administrative services in the Department of Surgery from September 20,
2025 through September 19, 2028, in an amount not to exceed $2,800,000 over the three-year term,
and authorize the Chairman to sign.

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



AGREEMENT FOR PROFESSIONAL SERVICES
CONTRACT EMPLOYEE
(Kern County Hospital Authority — Tung Thanh Trang, M.D.)

This Agreement is made and entered into this day of , 2025, between
Kern County Hospital Authority, a local unit of government (“*Authority”’), which owns and
operates Kern Medical Center (“KMC”), and Tung Thanh Trang, M.D. (“Physician”).

L
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 requires the assistance of Physician to provide professional medical and
administrative services in the Department of Surgery at KMC (the “Department”), as such
services are unavailable from Authority resources, and Physician desires to accept employment
on the terms and conditions set forth in this Agreement; and

(c) Physician is specially trained, experienced, expert, and competent to perform such
services;

(d) Authority currently contracts with Physician as a contract employee for the
provision of professional medical services in the Department and teaching services to resident
physicians (Agt. #120-2022, dated October 19, 2022), for the period November 13, 2022 through
November 12, 2025; and

(e) Each party expressly understands and agrees that Agt. #120-2022 is superseded
by this Agreement as of the Commencement Date;

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 be for a period of three (3) years, commencing
as of September 20, 2025 (the “Commencement Date”), and shall end September 19, 2028 (the
“Term”), unless earlier terminated pursuant to other provisions of this Agreement as herein
stated. This Agreement may be renewed for additional terms of two (2) years each, but only
upon mutual written agreement of the parties. As used herein, an “Employment Year” shall
mean the annual period beginning on the Commencement Date and each annual period
thereafter.



2. Employment. Authority hereby employs Physician as Chief, Division of
Otolaryngology and for the practice of medicine in the care and treatment of patients at KMC, or
at such other clinic sites as KMC may designate (collectively referred to as the “Practice Sites”).
It is expressly understood and agreed that KMC shall have reasonable discretion to consolidate
and relocate clinics operated by Authority and to re-designate Practice Sites served by Physician
from time to time. Physician shall be subject to Authority’s employment policies, directives,
rules and regulations as promulgated by Authority from time to time, including, but not limited
to, those pertaining to employees.

3. Representations and Warranties. Physician represents and warrants to Authority and
KMC, upon execution and throughout the Term of this Agreement, as follows: (i) Physician is
notbound by any agreement or arrangement which would preclude Physician from entering into,
or from fully performing the services required under this Agreement; (ii) Physician’s license to
practice medicine in the state of California or in any other jurisdiction has never been denied,
suspended, revoked, terminated, voluntarily relinquished under threat of disciplinary action, or
made subject to the terms of probation or other restriction; (iii) Physician’s medical staff
privileges at any health care facility have never been denied, suspended, revoked, terminated,
voluntarily relinquished under threat of disciplinary action, or made subject to terms of probation
or any other restriction; (iv) Physician holds a valid Controlled Substance Registration
Certificate issued by the Drug Enforcement Administration that has never been revoked,
suspended, terminated, relinquished, placed on terms of probation, or restricted in any way; (v)
Physician is not currently and has never been an Ineligible Person'; (vi) Physician is not
currently the subject of a disciplinary or other proceeding or action before any governmental,
professional, medical staff or peer review body; and (vii) Physician has, and shall maintain
throughout the Term of this Agreement, an unrestricted license to practice medicine in the state
of California and staff membership and privileges at KMC.

4. Obligations of Physician.

4.1 Services. Physician shall engage in the practice of medicine on a full-time basis
exclusively as an exempt employee of Authority. Physician shall render those services set forth
in Exhibit “A,” attached hereto and incorporated herein by this reference.

4.2  Use of Premises. Physician shall use the Practice Sites as designated by Authority
or KMC exclusively for the practice of medicine in the care and treatment of patients and shall
comply with all applicable federal, state, and local laws, rules and regulations related thereto.

43 Qualifications.

4.3.1 Licensure. Physician shall maintain a current valid license to practice
medicine in the state of California at all times during the Term of this Agreement.

! An “Ineligible Person” is an individual or entity who: (i) is currently excluded, debarred, suspended, or otherwise
ineligible to participate in the federal health care programs or in federal procurement or non-procurement programs;
or (ii) has been convicted of a criminal offense that falls within the range of activities described in 42 U.S.C. §
1320a-7(a), but has not yet been excluded, debarred, suspended, or otherwise declared ineligible.



432 Board Certification. Physician shall be board certified by the American
Board of Otolaryngology in otolaryngology-general and maintain such certification at all
times during the Term of this Agreement.

4.3.3 Medical Staff Status. Physician shall at all times during the Term of this
Agreement be a member in good standing of the KMC medical staff with “active” staff
status and hold all clinical privileges on the active medical staff appropriate to the
discharge of his obligations under this Agreement.

43.4 TJC and ACGME Compliance. Physician shall observe and comply with
all applicable standards and recommendations of The Joint Commission and
Accreditation Council for Graduate Medical Education.

4.4  Loss or Limitation. Physician shall notify KMC in writing as soon as possible
(but in any event within three (3) business days) after any of the following events occur: (i)
Physician’s license to practice medicine in the state of California lapses or is denied, suspended,
revoked, terminated, relinquished or made subject to terms of probation or other restriction; (ii)
Physician’s medical staff privileges at KMC or any other health care facility are denied,
suspended, revoked, terminated, relinquished under threat of disciplinary action or made subject
to terms of probation or other restriction; (iii) Physician’s Controlled Substance Registration
Certificate issued by the Drug Enforcement Administration is revoked, suspended, terminated,
relinquished, placed on terms of probation, or restricted in any way; (iv) Physician becomes
debarred, excluded, or suspended, or if any other event occurs that makes Physician an Ineligible
Person; (v) Physician becomes the subject of a disciplinary or other proceeding or action before
any governmental, professional, medical staff or peer review body; or (vi) an event occurs that
substantially interrupts all or a portion of Physician’s professional practice or that materially
adversely affects Physician’s ability to perform Physician’s obligations hereunder.

45  Standards of Medical Practice. The standards of medical practice and
professional duties of Physician at designated Practice Sites shall be in accordance with the
KMC Medical Staff Bylaws, Rules, Regulations, and policies, the standards for physicians
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.

4.6 Managed Care Contracting. Physician shall cooperate in all reasonable respects
necessary to facilitate KMC’s entry into or maintenance of any third-party payer arrangements
for the provision of services under any other public or private health and/or hospital care
programs, including but not limited to insurance programs, self-funded employer health
programs, health care service plans and preferred provider organizations. To enable KMC to
participate in any third-party payer arrangements, Physician shall, upon request: (i) enroll as a
provider (if required by the third-party payer), separate from KMC, with any third-party payer or
intermediate organization (including any independent practice association) (each, a “Managed
Care Organization”) designated by 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.

4.7  Authorization to Release Information. Physician hereby authorizes Managed
Care Organizations, government programs, hospitals and other third parties to release to KMC
and its agents any information requested by KMC or its agents from time to time relating to
Physician’s professional qualifications or competency. Physician agrees to execute the
Authorization to Release Information in the form set forth in Exhibit “B,” attached hereto and
incorporated herein by this reference, and to execute all other documents required by KMC from
time to time and to otherwise fully cooperate with KMC to enable KMC and its agents to obtain
such information from third parties.

4.8  Medical Records. Physician shall cause a complete medical record to be timely
prepared and maintained for each patient seen by Physician. 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 Physician
shall 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. All patient medical records of Practice Sites, including without limitation, patient
medical records generated during the Term of this Agreement, shall be the property of KMC
subject to the rights of the respective patients. Upon the expiration or termination of this
Agreement by either party for any reason, KMC shall retain custody and control of such patient
medical records.

4.9  Physician Private Practice. Physician understands and agrees that he shall not
enter into any other physician employment contract or otherwise engage in the private practice of
medicine during the Term of this Agreement or any extensions thereof.

4.10  Proprietary Information. Physician acknowledges that during the Term of this
Agreement Physician will have contacts with and develop and service KMC patients and
referring sources of business of KMC. In all of Physician’s activities, Physician, through the
nature of his work, will have access to and will acquire confidential information related to the
business and operations of KMC, including, without limiting the generality of the foregoing,
patient lists and confidential information relating to processes, plans, methods of doing business
and special needs of referring doctors and patients. Physician acknowledges that all such
information is solely the property of KMC and constitutes proprietary and confidential
information of KMC; and the disclosure thereof would cause substantial loss to the goodwill of
KMC; and that disclosure to Physician is being made only because of the position of trust and
confidence that Physician will occupy. Physician covenants that, except as required by law,
Physician will not, at any time during the Term or any time thereafter, disclose to any person,
hospital, firm, partnership, entity or organization (except when authorized in writing by KMC)
any information whatsoever pertaining to the business or operations of KMC, any affiliate
thereof or of any other physician employed by KMC, including without limitation, any of the
kinds of information described in this paragraph.




4.11  Physician Covenants. Physician covenants that from the Commencement Date
and continuing throughout the Term of this Agreement, Physician, unless otherwise permitted by
the written consent of Authority shall not, on Physician’s own account or as an employee,
landlord, lender, trustee, associate, consultant, partner, agent, principal, contractor, owner,
officer, director, investor, member or stockholder of any other person, or in any other capacity,
directly or indirectly, in whole or in part: (i) engage in any activities that are in competition with
KMC, including the operation of any medical practice or offering of any medical services that
are similar to services offered at the Practice Sites; (ii) solicit or encourage the resignation of any
employee of Authority or KMC with whom Physician had a working relationship during
Physician’s employment with Authority; (iii) solicit or divert patients with whom Physician had
personal contact during such employment; or (iv) influence or attempt to influence any payer,
provider or other person or entity to cease, reduce or alter any business relationship with
Authority or KMC relating to the Practice Sites.

5. Compensation Package.

5.1 Annual Compensation. Physician 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 5.1 (“Annual Salary™).

5.1.1 Compensation Methodology. Authority shall pay Physician an
Annual Salary comprised of the following: (i) a base salary for teaching and
administrative services and (ii) payment for care of KMC patients using the
current Medical Group Management Association Physician Compensation and
Production Survey (“MGMA Survey”) full-time physician compensation with
more than one year in the specialty for all physicians section. A conversion factor
will be established by taking the MGMA Survey seventy-fifth (75th) percentile
Total Compensation for Otorhinolaryngology and dividing it by the MGMA
Survey seventy-fifth (75th) percentile work relative value unit (“wRVU”) Ratio
for Otorhinolaryngology (“Worked RVU?).

5.1.2 [Initial Annual Salary. Physician shall be compensated at the
current rate of $63.09 for each Worked RVU (“RVU Effort”).

5.1.3 Salary Adjustment. Commencing July 1, 2026, and each July 1
thereafter during the Term, KMC will establish an estimate (“Estimate”) of
Physician’s RVU Effort using Physician’s RVU Effort for the immediately
preceding twelve (12) month period annualized using the current MGMA Survey.
The Estimate will be divided by the number of Authority payroll periods in a
calendar year in order to calculate the amount of RVU Effort to be paid to
Physician each payroll period (the “Paycheck Amount”). Within thirty (30) days
after the end of each quarter, KMC will calculate the RVU Effort for such
immediately preceding quarter, and adjust the payment for RVU Effort
accordingly (the “Actual Amount”). If the Estimate is lower than the Actual
Amount, then such difference shall be paid to Physician within thirty (30) days
after such calculation has been completed, or as of the effective date of any
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termination of this Agreement, whichever occurs sooner. If the Estimate exceeds
the Actual Amount, then Physician shall pay such difference to KMC: (i) in a
lump sum within thirty (30) days after such calculation has been completed; or (ii)
through a reduction in the Paycheck Amount during the next quarter; or (iii) in a
lump sum as of the effective date of any termination of this Agreement,
whichever occurs sooner. Physician hereby expressly grants to KMC the right
to offset any amounts owed to KMC against any payment to be made to
Physician by KMC pursuant to this paragraph if Physician fails to pay such
excess to KMC.

5.1.4 Time Logs. Physician shall, on a monthly basis on or before the
fifth (5th) day of each calendar month during the Term of this Agreement, submit
to KMC a written time log in the form attached hereto and incorporated herein as
Exhibit “C,” detailing to KMC’s satisfaction the date, time, actual number of hours,
and description of activities related to assigned teaching and administrative duties
during the immediately preceding calendar month.

5.1.5 Limitations on Compensation. Authority shall exclude from
payment for care of KMC patients any Worked RVU that is not reimbursed by
Medicare or Medi-Cal, unless authorized in advance by KMC.

5.1.6 Biweekly Payment. Physician 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 Physician shall be subject to all applicable federal and state taxes and
withholding requirements.

5.1.7 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
Physician under this Agreement.

Excess Call Coverage. Authority shall pay Physician for excess call coverage as

follows: (i) Physician shall be paid a per diem rate in the amount of $1,200, less all applicable
federal and state taxes and withholding requirements, per twenty-four (24) hour day for
weekend? call coverage that exceeds one (1) weekend per month; and (ii) Physician shall be paid
a per diem rate in the amount of $500, less all applicable federal and state taxes and withholding
requirements, for weekday? call coverage that exceeds one in four (1:4) weekdays.

2 For purposes of weekend call coverage, a “weekend is defined as Saturday from 7:00 a.m. to Monday at 7:00 a.m.
or, in the event of a holiday, from Friday at 7:00 a.m. to Monday at 7:00 a.m. or Saturday at 7:00 a.m. to Tuesday at

7:00 a.m.

3 For purposes of weekday call coverage, a “weekday” is defined as Monday through Friday or, in the event of a
holiday, Tuesday through Friday.



53 Division Chief Stipend. Authority shall pay Physician an annual stipend of
$923.07 biweekly, less all applicable federal and state taxes and withholdings, not to exceed
$24,000 annually for services as Chief, Division of Otolaryngology. Physician understands and
agrees that he must remain in the position of Chief, Division of Otolaryngology as of each
biweekly payout date in order to earn and receive the stipend payment.

5.4 Retention Bonus.

5.4.1 Bonus. Physician shall be paid an annual retention bonus in the amount of
$20,000, less all applicable federal and state taxes and withholdings, payable within ten
(10) days of September 20, 2026, and each September 20 thereafter during the Term if
the conditions for Physician to receive the retention bonus are met.

5.4.2 Repayment. Inthe event that Physician voluntarily terminates his
employment with Authority for any reason whatsoever during an Employment Year in
which a retention bonus is paid, Physician will repay to Authority an amount equal to
$20,000 multiplied by the fraction, the numerator of which is three hundred sixty-five
(365) less the number of days during which Physician was employed by Authority, and
the denominator of which is three hundred sixty-five (365). Such repayment shall be
made by Physician in full within thirty (30) days of the effective date of his termination
of employment with Authority.

5.4.3 Offset. Physician hereby authorizes Authority to offset against and reduce
any amounts otherwise due to Physician for any amounts in respect of the obligation to

repay the retention bonus.

5.5 Professional Fee Billing.

5.5.1 Assignment. KMC shall have the exclusive right and authority to set, bill,
collect and retain all fees, including professional fees, for all direct patient care services
provided by Physician during the Term of this Agreement. All professional fees
generated by Physician during the Term of this Agreement, including without limitation,
both cash collections and accounts receivable, capitated risk pool fees, professional
retainer fees, honoraria, professional consulting and teaching fees, and fees for expert
testimony (but excluding Physician’s private investment and nonprofessional income),
will be the sole and exclusive property of KMC, whether received by KMC or by
Physician and whether received during the Term of this Agreement or anytime thereafter.
Physician 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.

5.5.2 Remittance of Professional Fee Charges. Physician shall remit all
professional fee charges to KMC within forty-five (45) days of the date direct patient care
services are provided by Physician. Any professional fee charges not remitted by
Physician to KMC within forty-five (45) days of the date of such service, or any charges
for which relevant documentation has not been provided, will not be credited to Physician
as Worked RVU.




5.6  Maximum Payable. The maximum compensation payable under this Agreement
shall not exceed $2,800,000 over the three (3) year Term of this Agreement.

6. Benefits Package.

6.1 Retirement. Physician shall continue to participate in the Kern County Hospital
Authority Defined Contribution Plan for Physician 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. Physician 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 Physician
any right to claim entitlement to benefits under any such retirement plan(s).

6.2  Health Care Coverage. Physician shall continue to 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.
Physician’s initial hire date is the initial opportunity to enroll in the health plan. Physician must
work at least forty (40) hours per biweekly pay period to be eligible for coverage.

6.3  Holidays. Physician shall be entitled to paid holidays subject to Authority policy,
as amended from time to time. Physician will not be paid for banked holidays upon termination
of employment.

6.4  Vacation. Physician shall retain his vacation leave credit balance, if any, as of the
Commencement Date. Effective with the Commencement Date, Physician shall be credited with
vacation leave of 9.23 hours for each pay period of service, for a maximum accrual of two
hundred forty (240) hours per Employment Year. Total unused vacation leave accumulated shall
not exceed a maximum of three hundred twenty (320) hours. No further vacation leave will
accrue as long as Physician has the maximum number of hours credited. The Department Chair
must approve all vacation leave in advance. Physician shall be paid for accrued and unused
vacation leave, if any, upon termination or expiration of this Agreement calculated at Physician’s
then current hourly rate, less all applicable federal and state taxes and withholding requirements.

6.5 Sick Leave. Physician shall retain his sick leave credit balance, if any, as of the
Commencement Date. Effective with the Commencement Date, Physician shall be entitled to
sick leave subject to Authority policy, as amended from time to time. Physician will not be paid
for accrued and unused sick leave upon termination of employment.

6.6  Education Leave. Physician 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. Physician will not be
paid for unused education leave upon termination of employment. The Department Chair must
approve education leave in advance of use. Physician’s participation in educational programs,
services or other approved activities set forth herein shall be subordinate to Physician’s
obligations and duties under this Agreement.




6.7  CME Expense Reimbursement. Authority shall reimburse Physician for all
approved reasonable and necessary expenditures related to continuing medical 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.

6.8  Flexible Spending Plan. Physician 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 Physician if he elects to participate in the plan.

6.9  Attendance at Meetings. Physician 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 Physician
and the Department Chair. 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.

6.10  Unpaid Leave of Absence. Physician may take an unpaid leave of absence in
accordance with Authority policies in effect at the time the leave is taken.

6.11  Social Security. Physician is exempt from payment of Social Security taxes as the
Kern County Hospital Authority Defined Contribution Plan for Physician Employees is a
qualified alternative to the insurance system established by the federal Social Security Act.

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

6.13  Disability Insurance. Physician 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 Physician if he elects to participate in the plan.

6.14 Employee Assistance/Wellness Programs. Physician shall be eligible to
participate in any Authority-sponsored employee assistance and employee wellness programs.

6.15 Limitation on Benefits. Except as expressly stated herein, Physician shall receive
no other benefits from Authority.

7. Assignment. Physician shall not assign or transfer this Agreement or his obligations
hereunder or any part thereof. Physician shall not assign any money due or which becomes due
to Physician under this Agreement without the prior written approval of Authority.

8. Assistance in Litigation. Upon request, Physician shall support and assist Authority as a
consultant or expert witness in litigation to which Authority is a party.




0. Authority to Incur Financial Obligation. It is understood that Physician, in his
performance of any and all duties under this Agreement, has no right, power or authority to bind
Authority to any agreements or undertakings.

10.  Captions and Interpretation. Paragraph headings in this Agreement are used solely for
convenience, and shall be wholly disregarded in the construction of this Agreement. No
provision of this Agreement shall be interpreted for or against a party because that party or its
legal representative drafted such provision, and this Agreement shall be construed as if jointly
prepared by the parties.

11. Choice of Law/Venue. This Agreement shall be construed and enforced under and in
accordance with the laws of the state of California, with venue of any action relating to this
Agreement in the County of Kern, state of California.

12. Compliance with Law. Physician 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.

13.  Confidentiality. Physician 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 6250 et seq. Upon completion of the
Agreement, the provisions of this paragraph shall continue to survive.

14. Conflict of Interest. Physician covenants that he has no interest and that he will not
acquire any interest, direct or indirect, that represents a financial conflict of interest under state
law (Gov. Code, § 81000 et seq.) 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.

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. [RESERVED].

17.  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.
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18.  Indemnification. Authority shall assume liability for and indemnify and hold Physician
harmless from any and all claims, losses, expenses, costs, actions, settlements, attorneys’ fees
and judgments incurred by Physician or for which Physician becomes liable, arising out of or
related to services rendered or which a third party alleges should have been rendered by
Physician pursuant to this Agreement. Authority’s obligation under this paragraph shall extend
from Physician’s first date of service to Authority and shall survive termination or expiration of
this Agreement to include all claims that allegedly arise out of services Physician 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 Practice Sites designated by Authority or 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 Physician
harmless for any conduct or misconduct found to be intentional, willful, grossly negligent, or
criminal.

19. Invalidity of a Portion. Should a portion, section, paragraph, or term of this Agreement
be construed as invalid by a court of competent jurisdiction, or a competent state or federal
agency, the balance of the Agreement shall remain in full force and effect. Further, to the extent
any term or portion of this Agreement is found invalid, void or inoperative, the parties agree that
a court may construe the Agreement in such a manner as will carry into force and effect the
intent appearing herein.

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
Physician, 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. Physician shall be given thirty (30) days’
prior written notice in the event that Authority requires such an action.

22.  Nondiscrimination. No party to this Agreement shall discriminate on the basis of race,
color, religion, sex, national origin, age, marital status or sexual orientation, ancestry, physical or
mental disability, medical conditions, political affiliation, veteran’s status, citizenship or marital
or domestic partnership status or on the basis of a perception that an individual is associated with
a person who has, or is perceived to have, any of these characteristics.

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 Physician.
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
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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 Physician: Notice to Authority:

Tung Thanh Trang, M.D. Kern Medical Center
8805 Montmedy Court 1700 Mount Vernon Avenue
Bakersfield, California 93311 Bakersfield, California 93306

Attn.: Chief Executive Officer

25.  Relationship. Authority and Physician recognize that Physician is rendering specialized,
professional services. The parties recognize that each is possessed of legal knowledge and skill,
and that this Agreement is fully understood by the parties, and is the result of bargaining between
the parties. Each party acknowledges their opportunity to fully and independently review and
consider this Agreement and affirm complete understanding of the effect and operation of its
terms prior to entering into the same.

26.  Severability. Should any part, term, portion or provision of this Agreement be decided
finally to be in conflict with any law of the United States or the state of California, or otherwise
be unenforceable or ineffectual, the validity of the remaining parts, terms, portions, or provisions
shall be deemed severable and shall not be affected thereby, provided such remaining portions or
provisions can be construed in substance to constitute the agreement which the parties intended
to enter into in the first instance.

27.  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.

28. Termination.

28.1 Termination without Cause. Either party shall have the right to terminate this
Agreement, without penalty or cause, by giving not less than one hundred twenty (120) days’
prior written notice to the other party.

28.2  Immediate Termination. Notwithstanding the foregoing, Authority may terminate
this Agreement immediately by written notice to Physician upon the occurrence of any of the
following events: (i) Authority determines that Physician does not have the proper credentials,
experience, or skill to perform the required services under this Agreement; (ii) Authority
determines the conduct of Physician in the providing of services may result in civil, criminal, or
monetary penalties against Authority or KMC; (iii) Physician violates any federal or state law or
regulatory rule or regulation or condition of accreditation or certification to which Authority or
Practice Sites is subject; (iv) Physician engages in the commission of a material act involving
moral turpitude, fraud, dishonesty, embezzlement, misappropriation or financial dishonesty
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against Authority or KMC; (v) the actions of Physician result in the loss or threatened loss of
KMC’s ability to participate in any federal or state health care program, including Medicare or
Medi-Cal; (vi) Physician’s license to practice medicine in the state of California lapses or is
denied, suspended, revoked, terminated, relinquished or made subject to terms of probation or
other restriction; (vii) Physician’s medical staff privileges are denied, suspended, revoked,
terminated, relinquished under threat of disciplinary action or made subject to terms of probation
or other restriction; (viii) Physician’s Controlled Substance Registration Certificate issued by the
Drug Enforcement Administration is revoked, suspended, terminated, relinquished, placed on
terms of probation, or restricted in any way; (ix) Physician becomes debarred, excluded, or
suspended, or if any other event occurs that makes Physician an Ineligible Person; (x) Physician
fails to make a timely disclosure pursuant to paragraph 4.4; (xi) Physician engages in conduct
that, in the sole discretion of Authority, is detrimental to patient care or to the reputation or
operations of Authority and/or KMC; (xii) Physician breaches the confidentiality provisions of
this Agreement; (xiii) Physician dies; (xiv) Physician fails to follow Authority’s policies and
procedures and other rules of conduct applicable to all employees of Authority, including
without limitation, policies prohibiting sexual harassment; (xv) insubordination, flagrant
tardiness, or interpersonal problems in the workplace with colleagues, patients or associates; or
(xvi) Physician breaches any covenant set forth in paragraph 4.11.

29. Effect of Termination.

29.1 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 Physician after the effective date of the termination, and Physician shall be entitled
to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to
the effective date of termination.

29.2  Vacate Premises. Upon expiration or earlier termination of this Agreement,
Physician shall immediately vacate KMC, removing at such time any and all personal property
of Physician. KMC may remove and store, at the expense of Physician, any personal property
that Physician has not so removed.

29.3  No Interference. Following the expiration or earlier termination of this
Agreement, Physician shall not do anything or cause any person to do anything that might
interfere with any efforts by Authority or KMC to contract with any other individual or entity for
the provision of services or to interfere in any way with any relationship between KMC and any
person who may replace Physician.

29.4  No Hearing Rights. Termination of this Agreement by Authority or KMC for any
reason shall not provide Physician the right to a fair hearing or the other rights more particularly
set forth in the KMC Medical Staff Bylaws.

30. 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.
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[SIGNATURES FOLLOW ON NEXT PAGE]
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IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of
the day and year first written above.

PHYSICIAN

By « /& JmD

Tung Thanh Trang, M.D.

KERN COUNTY HOSPITAL AUTHORITY

By
Chairman
Board of Governors

APPROVED AS TO CONTENT:

By
Scott Thygerson
Chief Executive Officer

APPROVED AS TO FORM:
LEGAL SERVICES DEPARTMENT

By
Vice President & General Counsel
Kern County Hospital Authority

15



EXHIBIT “A”
JOB DESCRIPTION
Tung Thanh Trang, M.D.

Position: Chief, Division of Otolaryngology.

Position Description: Reports to Chair, Department of Surgery; serves as the chief physician

responsible for efficient, key program development, day-to-day operations and resident
education within the Department for the Division of Otolaryngology at KMC; serves as a full-
time faculty member in the Department; provides no fewer than eighty (80) hours per of service
per biweekly pay period.

Essential Functions:

1. Clinical Responsibilities.

Serves as an attending physician in the Division of Otolaryngology

Supervises residents and medical students assigned to the otolaryngology service
Performs otolaryngology procedures

Inpatient rounds — five (5) days per week

ENT clinic — two (2) days per week, one (1) clinic session per day up to a maximum
of forty (40) weeks

ENT call coverage — weekday coverage, Monday through Thursday, one (1) in four
(4) weekdays up to a maximum of fifty-two (52) weekday call shifts per year and
weekend coverage of one (1) in four (4) weekends up to a maximum of thirteen (13)
weekends per year

2. Administrative Responsibilities.

Serves as Chief, Division of Otolaryngology

Serves as Director, Otolaryngology Consultative Service

Serves as Director, Otolaryngology Clinic Service

Serves as Director, Otolaryngology Quality Program

Determines equipment needs for the otolaryngology surgical service

Trains ancillary personnel assigned to the otolaryngology service

Attends and actively participates in assigned medical staff and hospital committee

3. Teaching Responsibilities.

Serves as Director of Otolaryngology Education

Serves as Director of Otolaryngology Research

Prepares residents for oral boards and reviews case logs
Assists in resident mentoring, counseling, and evaluation
Didactic talks/lectures — a minimum of six (6) per year

Employment Standards:

One (1) year of post-residency experience in otolaryngology

AND

16



Possession of a current valid Physician’s and Surgeon’s Certificate issued by the state of
California

AND

Certification by the American Board of Otolaryngology in otolaryngology-general

Knowledge of: The principles and practices of modern medicine; current techniques,
procedures, and equipment applicable to otolaryngology; principles of effective supervision and
program development.

Ability to: Plan, organize, direct and coordinate otolaryngology services; perform invasive
otolaryngological endoscopic and surgical procedures; supervise and instruct professional and
technical personnel; develop and present educational programs for interns, residents and
ancillary medical staff; maintain records and prepare comprehensive reports; work effectively
with staff, patients, and others.

[INTENTIONALLY LEFT BLANK]
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EXHIBIT “B”
AUTHORIZATION TO RELEASE INFORMATION

[To BE ATTACHED]
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AUTHORIZATION TO RELEASE INFORMATION

[, the undersigned physician, hereby authorize Kern Medical Center (“KMC”) and its duly
authorized representatives to obtain information from time to time about my professional
education, training, licensure, credentials competence, ethics and character from any source
having such information. This information may include, without limitation, peer review
information, DRG and RVU analyses, ancillary usage information and other utilization and
quality related data. ‘

[ hereby release the Kern County Hospital Authority and KMC, its authorized representatives
and any third parties from any liability for actions, recommendations, statements, reports, records
or disclosures, including privileged and confidential information, involving me that are made,
requested, taken or received by KMC or its authorized representatives to, from or by any third
parties in good faith and relating to or arising from my professional conduct, character and
capabilities.

[ agree that this authorization to release information shall remain effective until termination of
my employment by the Kern County Hospital Authority and KMC. A duplicate of this
authorization may be relied upon to the same degree as the original by any third party providing
information pursuant to this request.

//’%’Mm VSRS

Date

Physician
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EXHIBIT “C”
TIME LOG FORM

[SEE ATTACHED]
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TIME LOG FORM

Physician Name Signature / Date
Department Month / Year of Service Total Hours / Month
Services Provided (please list specific activity performed) Date Hours

1. Medical Staff CME Activities

2. Hospital Staff Education and Training

3. Clinical Supervision

4. Quality Improvement Activities (committees, case review, etc.)
5. Administration Activities

6. Community Education

7. Medical Management Activities

8. Compliance Activities

9. Other Services
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== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed acceptance of donation of travel and related expenses from Healthfuse, LLC for
the Healthfuse “Fall Client Summit”

Recommended Action: Approve; Adopt Resolution
Summary:

The Authority’s conflict of interest policy prohibits employees from receiving or accepting money or
any other considerations from anyone other than the Authority for the performance of an act
which the employee would be required or expected to render in the regular course of his or her
employment.

Kern Medical contracts with Healthfuse, LLC to help optimize revenue cycle vendor performance.
Since implementing the Healthfuse software, Kern Medical has enhanced its fiduciary
responsibilities by adopting standards of performance accountability for current and future
revenue cycle vendors.

Healthfuse, LLC has offered to donate to the Authority travel and related expenses for one
Authority employee to attend the Healthfuse “Fall Client Summit” on September 25, 2025, in
Milwaukee, Wisconsin. This training session is necessary in connection with official Authority
business.

Therefore, Kern Medical recommends your Board adopt the attached proposed resolution to
accept the travel donation from Healthfuse, LLC, and authorize the Chief Executive Officer to
designate one employee to attend this important conference.

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



BEFORE THE BOARD OF GOVERNORS
OF THE KERN COUNTY HOSPITAL AUTHORITY

In the matter of: Resolution No. 2025-

ACCEPTANCE OF DONATION OF
TRAVEL AND RELATED EXPENSES
FROM HEALTHFUSE, LLC FOR
HEALTHFUSE FALL CLIENT SUMMIT

I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital
Authority, hereby certify that the following Resolution, on motion of Director
seconded by Director , was duly and regularly adopted by the Board of
Governors of the Kern County Hospital Authority at an official meeting thereof on the 20th
day of August, 2025, by the following vote, and that a copy of the Resolution has been
delivered to the Chairman of the Board of Governors.

AYES:
NOES:
ABSENT:
MONA A. ALLEN

Authority Board Coordinator
Kern County Hospital Authority

Mona A. Allen

RESOLUTION
Section 1. WHEREAS:

(a) The conflict of interest policy for the Kern County Hospital Authority
(“Authority”) prohibits Authority employees from receiving or accepting money or any
other consideration from anyone other than the Authority for the performance of an act
which the employee would be required or expected to render in the regular course of his or
her employment; and



(b) The Authority contracts with Healthfuse, LLC to help optimize revenue
cycle vendor performance; and

(©) Healthfuse, LLC has offered to donate to the Authority travel and related
expenses for one Authority employee to attend the Healthfuse “Fall Client Summit” on
September 25, 2025, in Milwaukee, Wisconsin; and

(d) The training session is necessary in connection with official Authority
business; and

(e) The Authority desires to obtain the donation of travel and related expenses
from Healthfuse, LLC to the Authority and will retain full control over the use of the
donation; and

63} There are no restrictions as to how the donation may be used.

Section 2. NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of
Governors of the Kern County Hospital Authority, as follows:

1. This Board finds the facts recited herein are true, and further finds that this
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution.

2. This Board hereby accepts from Healthfuse, LLC the donation of travel and
related expenses for one Authority employee to travel to Milwaukee, Wisconsin, to attend
the Healthfuse “Fall Client Summit” on September 25, 2025.

3. This Board authorizes the Chief Executive Officer to designate one
Authority employee to attend the Healthfuse “Fall Client Summit” on September 25, 2025,
in Milwaukee, Wisconsin.

4. The Authority Board Coordinator shall provide copies of this Resolution to
the following:

Chief Financial Officer
Legal Services Department
Human Resources Department

Page 2 of 2



== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed retroactive acceptance of donation of travel and related expenses from CAHAM
for the 56th Annual CAHAM Educational Conference & Vendor Exhibition

Recommended Action: Approve; Adopt Resolution
Summary:

The Authority’s conflict of interest policy prohibits employees from receiving or accepting money or
any other considerations from anyone other than the Authority for the performance of an act
which the employee would be required or expected to render in the regular course of his or her
employment.

California Association of Healthcare Administrative Management (“CAHAM?”) is an organization
comprised of Admitting Managers, Admitting and Registration Staff and Directors of Admitting and
Patient Financial Services who wish to further their education through seminars, workshops,
networking and conferences. CAHAM's mission is to promote professionalism in the field of
Healthcare Admissions and Registrations Management and for directors of Admitting and Patient
Financial Services through education, to provide an information network system and to be a peer
support organization.

CAHAM has offered to donate travel and related expenses (conference fee only) for one Kern
Medical employee to attend the 56th Annual CAHAM Educational Conference & Vendor Exhibition
in Newport Beach, California, from September 2-5, 2025. This training session is necessary in
connection with official Authority business.

Therefore, Kern Medical recommends your Board retroactively adopt the attached proposed
resolution to accept the travel donation from CAHAM for travel and related expenses (conference
fee only) and authorize the Chief Executive Officer to designate one employee to attend this
important conference.

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



BEFORE THE BOARD OF GOVERNORS
OF THE KERN COUNTY HOSPITAL AUTHORITY

In the matter of: Resolution No. 2025-

ACCEPTANCE OF DONATION OF
TRAVEL AND RELATED EXPENSES
FROM CAHAM FOR THE 56TH ANNUAL
CAHAM EDUCATIONAL CONFERENCE
& VENDOR EXHIBITION

I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital
Authority, hereby certify that the following Resolution, on motion of Director
seconded by Director , was duly and regularly adopted by the Board of
Governors of the Kern County Hospital Authority at an official meeting thereof on the 17th
day of September, 2025, by the following vote, and that a copy of the Resolution has been
delivered to the Chairman of the Board of Governors.

AYES:
NOES:
ABSENT:
MONA A. ALLEN

Authority Board Coordinator
Kern County Hospital Authority

Mona A. Allen

RESOLUTION
Section 1. WHEREAS:

(a) The conflict of interest policy for the Kern County Hospital Authority
(“Authority”) prohibits Authority employees from receiving or accepting money or any
other consideration from anyone other than the Authority for the performance of an act
which the employee would be required or expected to render in the regular course of his or
her employment; and



(b) California Association of Healthcare Administrative Management
(“CAHAM”) is an organization comprised of Admitting Managers, Admitting and
Registration Staff and Directors of Admitting and Patient Financial Services who wish to
further their education through seminars, workshops, networking and conferences; and

(c) CAHAM has offered to donate to the Authority travel and related expenses
(conference fee only) for up to one Authority employee to attend the 56th Annual
CAHAM Educational Conference & Vendor Exhibition in Newport Beach, California,
from September 2-5, 2025; and

(d) The training session is necessary in connection with official Authority
business; and

) The Authority desires to obtain the donation of travel and related expenses
(conference fee only) from CAHAM to the Authority and will retain full control over the
use of the donation; and

(2) CAHAM has not made any restrictions as to how the donation may be used.

Section 2. NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of
Governors of the Kern County Hospital Authority, as follows:

1. This Board finds the facts recited herein are true, and further finds that this
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution.

2. This Board hereby accepts from CAHAM the donation of travel and related
expenses (conference fee only) for one Authority employee to travel to Newport Beach,
California, to attend the 56th Annual CAHAM Educational Conference & Vendor
Exhibition from September 2-5, 2025.

3. This Board authorizes the Chief Executive Officer to designate one
Authority employee to attend the 56th Annual CAHAM Educational Conference & Vendor
Exhibition from September 2-5, 2025, in Newport Beach, California.

4. The Authority Board Coordinator shall provide copies of this Resolution to
the following:

Chief Financial Officer
Legal Services Department
Patient Access Department

Page 2 of 2



== KernMedical

BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Proposed Amendment No. 7 to the Financial Services Agreement with Health Advocates, LLC

Recommended Action: Approve; Authorize Chairman to sign

Summary: Kern Medical requests your Board approve the proposed Amendment No. 7 to the Financial Services
Agreement (#06816PA) with Health Advocates, LLC. The proposed Amendment No. 7 extends the term by two
(2) years, adds additional monies of $9,239,738 to cover this extended term, updates the Fee Schedule which
includes a 3% annual increase, and increases the termination notice from ninety (90) day to one hundred and
twenty (120) day written notice.

Agreement Term Purpose Cost
Financial Services 07/01/2016 - Provide eligibility and third-party $3,000,000
06816PA 6/30/2018 recovery services
Amendment No. 1 07/01/2018 - Extend term and maximum payable | $1,000,000
058-2017 06/30/2019
Amendment No. 2 07/01/2019 - | Extend term, defined *“accounts,” $10,800,000
042-2019 06/30/2022 update fee schedule, and increases
maximum payable
Amendment No. 3 07/01/2022 - | Extends the term and the maximum | $1,050,000
065-2022 09/30/2022 payable
Amendment No. 4 10/01/2022 — | Extends the maximum payable $10,800,000
101-2022 09/30/2025
Amendment No. 5 10/01/2022 — | Extends the maximum payable $2,800,000
024-2025 09/30/2025
Amendment No. 6 07/01/2025 Incorporates the Community Health | No cost
Center in the scope of services
Proposed Amendment No. 7 10/01/2025 - | Extends term and maximum payable | $9,239,738
09/30/2027
Total $38,689,738

Therefore, it is recommended that your Board approve the proposed Amendment No. 7 with Health Advocates,
LLC for services in the Departments of Financial Counseling, increasing the maximum payable by $9,239,78, from
$29,450,00 to $38,689,738, and authorize the Chairman to sign.

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




AMENDMENT NO.7TO
FINANCIAL SERVICES AGREEMENT

BETWEEN KERN COUNTY HOSPITAL AUTHORITY AND HEALTH ADVOCATES, LLC

The Financial Services Agreement (“Agreement”) effective July 1, 2016, by and between Kern
County Hospital Authority, a local unit of government, that owns and operates Kern Medical
Center (“Client”) and Health Advocates, LLC (“Health Advocates”), to provide Account
Receivable/Financial Services is hereby amended as set forth below (“Amendment No. 77).

The purpose of Amendment No. 7 to extend the term of the Agreement, update the Maximum
Payable, and to replace the existing Exhibit A — 3 - Fee Schedule. This Amendment No.7 is
effective as of October 1, 2025.

1.

Section TERM in the Agreement will be amended to include the following as stated below
and incorporated herein to the Agreement:

“ This Amendment No. 7 will extend the Agreement from October 1, 2025 through
September 30, 2027 (“Extended Term”) subject to the additional provisions regarding
renewals and termination in the Agreement. In addition, either Party may terminate the
Agreement with ninety (90) days written notice prior to the first anniversary of the New
Term or anytime, thereafter. For purposes of clarification, this means the Agreement may
be terminated on October 1, 2026 or anytime thereafter.”

Section PAYMENT OF FEES AND EXPENSES subsection 1 of the Agreement will be
deleted in its entirety and replaced with the following:

“1. Maximum Payable. The maximum payable under this Agreement will not exceed
$29,450,000 for the period of July 1, 2016 to September 30, 2025 and will not exceed
$9,239,738 for the extended term October 1, 2025 through September 30 2027 for a
total maximum payable of $ $38,689,738 dollars. Costs that will exceed the maximum
payable for this time period must will be approved in writing by both parties.”

Exhibit A-4, FEE SCHEDULE, to Amendment No. 7 Is added to the Agreement,
incorporated herein by this reference, and will effective as of the effective date of this
Amendment No. 7.

Except as provided herein, all other terms, conditions, and covenants of the Agreement and
any and all Amendments thereto shall remain in full force and effect; provided, however in
the event of any conflict between the terms of the Agreement and this Amendment No. 7,
the terms of this Amendment No. 7 shall control.

The Agreement, as amended by Amendment No. 7, constitutes the entire agreement of the
parties concerning its subject matter and supersedes all prior oral and written agreements,
representations and understandings between the parties concerning such subject matter.



IN WITNESS TO THE FOREGOING, the Parties have executed this Amendment No. 7 as of

the day and year first written above.

Kern County Hospital Authority
1700 Mount Vernon Avenue
Bakersfield, CA 93306

By:

Name: Phil McLaughlin

Title:  Chairman, Board of Governors

Date: September 17, 2025

Phone #:

Fax #:

Email:

APPROVED AS TO FORM:
Legal Services Department

By_ Stannon Fochstein
Kern County Hospital Authority

Health Advocates, LLC
21540 Plummer Street, Suite B
Chatsworth, CA 91311

Name: Steve Levine

Title: CEO

Date: 4 iy [25

Phone #: (818) 995-9500

Fax # :(818) 995-9599

Email: SteveL@HealthAdvocates.com



Shannon Hochstein
Approved as to form SH


EXHIBIT A -4
FEE SCHEDULE

Replace only the following captioned categories in Exhibit A — Fee Schedule; Section A —
Eligibility and Enrollment Services. These changes to the fee categories below are
made to facilitate the Client’s claiming of Health Advocate qualifying fees for
reimbursement under the Medi-Cal Administrative Activities Program.

Add the general provision as follows:
Client acknowledges that Health Advocates reviews and rescreens every referral for all
potential sources of third-party coverage and recovery in an attempt to maximize
benefits for the patient and to maximize compensation for Client. Should Health
Advocates receive a referral intended for one service (e.g. to pursue Medi-Cal) but

discover an opportunity to pursue another third-party source (e.g. to reinstate

Commercial coverage via COBRA or to invoice a Workers’ Compensation carrier),
Health Advocates will be permitted to retain the account for processing and earn the

related fee in this Exhibit. Should Health Advocates identify third-party sources solely
using the Client’s provided demographics as described in Section D below or from a

review of notes by Client’s staff on existing coverage not acted upon, these accounts
with existing coverage will be returned to the Client with no fee assessed.

Delete and replace the following categories:

Inpatient — (Pre-Legal)

Outpatient and ER Treat and Release — (Pre-Legal)
Support/Secondary Fee Structure (Pre-Legal)
Eligibility Services (Legal)

Replace with the following Per Approval Fees:

A1 A2 B1 B2 C1
Inpatient Acute Inpatient and Inpatient Inpatient and Outpatient
Screening & Outpatient Acute | Mental Health Outpatient Acute and
Applications Fair Hearing & Screening & Mental Health | Mental Health
Appeals Applications Fair Hearing & Screenings
Appeals and
Applications
POE on or After $ 2,500 $ 2,800 $ 2,500 $ 2,800 $1,575
10/1/22
POE on or After $ 2,550 $ 2,856 $ 2,550 $ 2,856 $ 1,607
10/1/23
POE on or After $ 2,601 $2,913 $ 2,601 $2,913 $1,639
10/1/24
POE on or After $ 2,679 $ 3,000 $2,679 $ 3,000 $1,688
10/1/25
POE on or After $ 2,759 $ 3,000 $2,759 $ 3,090 $1,739
10/1/26 ‘
POE on or After $ 2,842 $ 3,183 $ 2,842 $ 3,183 $1,791

10/1/27




Annual 2% price increase for each of the flat fees A1/B1, A2/B2, C1 at each contract
anniversary through 10/1/24 and annual 3% price increase for each contract anniversary
beginning 10/1/25.

Definitions:

A1 — Acute Medi-Cal (Inpatient) — Screen patients, Medi-Cal application filed, all
processing support, and approval.

A2 — Acute Fair Hearing/Appeals (Inpatient and Outpatient) — Screen patients, Medi-Cal
applications filed, all processing support, and approved through Fair
Hearing/Appeals. ‘

B1 — Mental Health (Inpatient) — Screen patients, Medi-Cal applications filed, all
processing support, and approval.

B2 — Mental Health Fair Hearing/Appeals (Inpatient and Outpatient) - Screen patients,
Medi-Cal applications filed, all processing support, and approved through Fair

Hearing/Appeals.

C1 — Acute and Mental Health (Outpatient) - Screen patients, Medi-Cal application filed,
all processing support, and approval.

o These rates are based upon Proof of Eligibility (POE) Approvals (not Referrals or
Payments) and apply to each discharge. This is a comprehensive fee invoiced upon
Approval and includes all screening, applications, processing, and follow-up resulting in
Medi-Cal Approval.

o These fees apply to Inpatient and Outpatient Eligibility Services referrals as indicated.
They also apply to Medi-Cal coverage obtained as Primary or Secondary coverage with
the exception of LTC applications and PRUCOL (via routine processing) noted below.

e A single fee per individual patient will be assessed even if there are multiple referred
accounts for the patient that are encompassed by the retro Approval with the exception
for Approvals obtained via a Fair Hearing/Appeals process. When a Fair
Hearing/Appeals process is required to obtain coverage for an individual, all referred
accounts encompassed by the retro Fair Hearing/Appeals process will receive separate
payment according to fee A2 or B2 in the above table. Should an individual patient have
both Inpatient and Outpatient referral(s) encompassed by the retro Approval (not
obtained by a Fair Hearing/Appeals process), the Inpatient fee in A1 or B1 will apply
rather than the Outpatient fee in C1.

e The fees will be adjusted and effective for Approvals on or after the date indicated in the
table above.



Update the remaining fees for all other services as follows:

SECTION A - Eligibility and Enrollment Services|

Baby Medi-Cal Applications (coverage extensions) — Upon request, this

fee specifically applies to referrals of a baby for the sole purpose of obtaining
ongoing Medi-Cal benefits for the baby. It applies when the mother has
existing Medi-Cal coverage (full or restricted), and the baby’s file is referred
to assist in adding the baby to the Medi-Cal case.

It does not apply when obtaining coverage for the baby results in invoicing
for additional reimbursement for the baby (e.g. baby’s length of stay
exceeds the mother’'s). Any activities performed to establish
eligibility/coverage for the mother, including PRUCOL or establishing
eligibility via a new application are covered under other applicable fee
sections.

e Pre-Discharge
Referrals - $125

e Post-Discharge
Referrals - $125

Long Term Care (SNF/LTC), PRUCOL, and Medi-Cal Safety-Net
Coverage — These referrals are made to facilitate patient’s discharge to
SNF/LTC (i.e. Medi-Cal as Secondary coverage), to improve/continue
coverage for anticipated future visits (updated Aid Codes), or to provide
back-up coverage should Primary coverage be questionable or exhaust.

e If a referral results in
a payment on the
account, the
applicable fee in the
Per Approval Table
above applies.

e If a referral does not

result in a payment

on the account a

Flat Fee of $500 will

apply for routine

processing and Fair

Hearing fee in the

Per Approval Table

above when

applicable.

Out-of-State Medicaid Applications — Upon request and with Client
information support, Health Advocates will provide eligibility
application/agreement processing (if a prerequisite to payment), treatment
authorization, billing and follow-up for out-of-state accounts. This service is
offered for all inpatient accounts and for outpatient accounts with “expected
reimbursement” of $2,000 or greater.

¢ Provider Application
- $1,000, if
applicable, plus

e 20% x ASR

TAR/Billing (without appeals) — Upon request, Health Advocates will

provide TAR and/or Billing support on ‘“inpatient” accounts referred with

existing Medi-Cal approval:

a. Client agrees to timely provide medical records, certifications, and a
copy of any TARs processed by Client within five (5) business days of a
TAR submission and/or approval by the Medi-Cal Field Office.

e Acute Admissions —
TAR & Billing each
1% x ASR

¢ Mental Health
Admissions — TAR




b. These fees are subject to Client’s provision of any required
clinical/nursing documentation support for InterQual processing as per
state guidelines.

3% x ASR and
Billing 1% ASR

Medicare Eligibility Services — Fee earned during the “Upgrade

Coverage Period” defined in (a) and (b) below:

a. When “retroactive” Medicare is awarded - begins on the Medicare
Effective Date and ends twelve months following the Approval Date

b. When “prospective” Medicare is awarded — begins on the Medicare
Effective Date and ends twelve months following the Medicare Effective
Date
For this service, Client will include referrals for all affiliated entities of
Client (i.e. clinics, sub-acute, long-term care, etc.) to maximize the
identification of qualifying patients.

25% x ASR from
Medicare on accounts
falling within the
Upgrade Coverage
Period

Medi-Cal Secondary, Safety-Net, and Disproportionate Share Services
(DSH) — This service is performed on patients that have existing primary
coverage. Various DSH and account specific payments to Client may result

from services under this program as described below. Health Advocates is
entitled to compensation for each fee that may apply to any specific
referral.

a. Approved DSH “Days” (on non - Medicare Patients) - Health
Advocates will be compensated for each day of approved Medi-Cal
Title XI1X coverage secured.

$100 per Approved
Medi-Cal Day

b. Fee for Primary or Secondary Medi-Cal Payments - Health
Advocates will be compensated according to the applicable Eligibility

Services fee for any additional payments that Client receives pursuant
to billing Medi-Cal as the Secondary payor or Primary payor (should
Medi-Cal become primary due to patient’s non-payment of policy

Applicable per
Approval Fee noted in
table above (i.e. A1,
A2, B1, or B2)

premiums, exhaustion of benefits, or termination of coverage).
SECTION B - Third Party Recovery Services Fees

Third Party Liability (TPL), Workers' Compensation Lien (Pre-Legal

and Legal):

a. Out-of-Pocket costs include lien/action filing fees, court costs, etc. that
will be advanced by Health Advocates

b. Legal fees apply to dispute resolution (e.g. arbitration, mediation,
probate court, and hearing officers) on authorized legal actions

c. These fees apply to direct referrals for Third Party Recovery Services
or referrals initially made for Eligibility Services but where Third Party
Recovery was identified.

e Pre-Legal - 18% x
ASR, plus, if
incurred, Out-of-
pocket costs

e Legal — 25%, plus, if
incurred, Out-of-
Pocket costs

SECTION C - Insurance Collection Service Fees|

HMO/PPO, Managed Care Claims Appeals/Denials, Workers’

Compensation (Non-Lien Collections), Veterans, and COBRA (Pre-
Legal and Legal):

a. Out-of-Pocket costs include filing fees, court costs, etc. that will be
advanced by Health Advocates.

b. Legal fees apply in these circumstances;
1. Accounts requiring Legal action or Attorney Intervention for recovery

e Pre-Legal - 18% X
ASR, plus, if
incurred, Out-of-
pocket costs
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2. Accounts that are a Zero-Balance (i.e. closed status upon referral e Legal — 25%, plus, if
date to Health Advocates) incurred, Out-of-

3. Accounts that are aged 365 days or more from discharge upon Pocket costs
referral date to Health Advocates

4. Accounts returned after rejection or closure by another vendor

c. These fees apply to direct referrals for Insurance Collection Services or
referrals initially made for Eligibility Services but where Insurance
Collection was identified.

SECTION D - Electronic Verification and Existing Coverag

a. Electronic Verification of Coverage - Health Advocates electronically

verifies already existing coverage (Medi-Cal, Medicare, or Commercial), e $0 Per Account -
without any patient/applicant contact to correct demographics, no
coordination of completion or submission of any documents, no use of
skip-tracing or field services to locate patient/applicant, etc. - solely
using the demographic information provided by the Client.

b. Post Account Closure Services — Upon Client authorization, all
closed/returned accounts will be routinely scrubbed electronically for
active retro-coverage for twelve (12) months from the date closed.

Outpatients

e $0 Per Account -
Inpatients
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BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

Subject: Kern County Hospital Authority Chief Financial Officer Report — July 2025
Recommended Action: Receive and File

Summary:

Kern Medical Operations:

Kern Medical key performance indicators:

e Operating gain of $416,273 for July is $204,252 more than the July budget of $212,021 and $36,094 more
than the $380,179 average over the last three months

e EBIDA of $1,966,387 for July is $105,543 more than the July budget of $1,860,844 and $27,841 less than the
$1,994,228 average over the last three months

o Average Daily Census of 188 for July is 18 more than the July budget of 170 and 18 more than the 170
average over the last three months

o Admissions of 1,009 for July are 153 more than the July budget of 856 and 139 more than the 870 average
over the last three months

o Total Surgeries of 545 for July are 56 more than the July budget of 489 and 6 less than the 551 average over
the last three months

e Clinic Visits of 22,801 for July are 2,157 more than the July budget of 20,644 and 506 more than the 22,295
average over the last three months

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

Patient Revenue:

Gross patient revenue has an 7% favorable budget variance for the month. The variance is mainly due to a 3.5%
charge description master (CDM) price increase that became effective on July 1, 2025 and to a lesser extent,
patient volumes. Kern Medical expects strong patient census levels and consistently high gross patient revenue
for FY 2026.

Indigent and Correctional Medicine Funding Revenue:

Indigent funding has an unfavorable budget variance for the month of July due to a conservative approach to
recognizing indigent funding revenue. For the month of July, Kern Medical has only recognized 95% of the total
projected revenue for the Managed Care Rate Range Program, the Medi-Cal Quality Assurance Fee Program, the
Physician SPA Program, the Graduate Medical Education (GME) Program, and the AB915 Outpatient
Supplemental Funding Program. Kern Medical recognizes 100% of the total projected revenue for the Medi-Cal
waiver programs including the Global Payment Program (GPP), Enhanced Care Management (ECM), the
Enhanced Payment Program (EPP), and the Quality Incentive Program (QIP).

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
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Other Operating Revenue:

Other operating revenue consists of items such as medical education funding, grant funding, Proposition 56
funding, and other miscellaneous non-patient related revenue. These items are received quarterly or otherwise
periodically. Therefore, actual month-to-date and year-to-date revenue compared to the budget fluctuates
throughout the year.

Other Non-Operating Revenue:

Other non-operating revenue consists of miscellaneous items such as revenue for providing out-of-network
physician services. These miscellaneous items are not received consistently throughout the year. Therefore, the
actual dollar amount recorded for this line item may fluctuate versus budget on a monthly basis and on a year-
to-date basis.

Salaries Expense:
Salaries expense is 4% under budget for the month.

Benefits Expense:
Benefits expense is 2% under budget for the month.

Nurse Registry Expense:
Nurse registry expense is 10% under budget for the month. The use of nurses under contract was reduced with
the intent to hire more nurses as Kern Medical employees.

Medical Fees:

Medical fees are 21% over budget for the month because of higher-than-average fees paid to the
LocumTenens.com physician staffing agency and due to under accruals in prior month for the Valley Neurology
Group and the United Neuroscience Institute.

Other Professional Fees:
Other professional fees are 0.4% under budget for the month of July.

Supplies Expense:
Supplies expense is over budget for the month and year-to-date primarily due to higher-than-average patient
volumes and corresponding increases in medical supplies and pharmaceuticals expenses.

Purchased Services:
Purchased services expenses are 1% below budget for the month of July.

Other Expenses:
Other expenses are over budget for the month due to higher-than-average electricity costs for the month.

Interest Expense:

Interest expense is under budget for the month due to lower-than-average interest paid for the PNC Bank credit
line. The monthly interest fluctuates depending on whether or not Kern Medical has borrowed against the
credit line and depending on current interest rates.

Depreciation and Amortization Expense:

Depreciation expense is over budget for the month because of capital equipment put in service during the
month. Amortization is under budget for the month due to less than average amortization for right-of-use
(ROV) capital leases and less than average amortization for subscription-based information technology
arrangement (SBITA) software.
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A change in the treatment of accounting for leases under GASB 87 was implemented in FY 2022. GASB 87
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. There is a corresponding decrease in lease expense under the other
expenses section of the income statement that offsets the increases in amortization expense and interest
expense. A change in the treatment of accounting for subscription-based software under GASB 96 was
implemented by Kern Medical in 2023. The accounting treatment for subscription-based software under GASB
96 and its net effect financially is the same as for lease accounting under GASB 87 as described above.
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KERN MEDICAL
3-Month Trend Analysis: Revenues & Expenses

July 31, 2025
BUDGET VARIANCE PY
MAY JUNE JULY JULY POS (NEG) JULY
Gross Patient Revenue $ 125,810,620 $ 119,470,785 $ 129,783,341 $ 120,844,814 7% 113,685,608
Contractual Deductions (99,476,959) (94,469,963) (101,030,492) (92,415,939) 9% (89,056,269)
Net Revenue 26,333,662 25,000,823 28,752,849 28,428,875 1% 24,629,340
Indigent Funding 16,719,988 16,180,634 18,770,930 18,973,856 (1%) 18,613,956
Correctional Medicine 5,673,626 5,573,626 3,097,714 3,095,522 0% 3,114,656
County Contribution 285,211 285,211 285,211 285,211 (0%) 294,244
Incentive Funding 95,309 92,694 86,312 72,378 19% 53,125
Net Patient Revenue 49,107,796 47,132,987 50,993,016 50,855,842 0% 46,705,321
Other Operating Revenue 1,146,651 1,891,929 2,376,940 2,746,242 (13%) 1,789,740
Other Non-Operating Revenue 11,619 47,073 31,001 12,072 157% 12,276
Total Revenue 50,266,066 49,071,988 53,400,956 53,614,157 (0%) 48,507,337
Expenses
Salaries 22,675,175 22,388,240 23,864,758 24,864,505 (4%) 20,830,249
Employee Benefits 9,680,582 8,087,782 10,223,321 10,398,336 (2%) 9,590,201
Registry 1,681,019 1,559,674 1,637,614 1,822,727 (10%) 2,298,433
Medical Fees 2,388,135 2,517,403 3,228,446 2,485,935 30% 2,508,531
Other Professional Fees 1,611,738 1,519,109 1,371,739 1,377,107 (0%) 1,379,805
Supplies 5,595,129 5,817,725 6,313,948 6,030,811 5% 5,400,477
Purchased Services 3,059,054 3,071,408 2,854,041 2,883,802 (1%) 2,553,937
Other Expenses 1,845,470 1,808,622 1,940,703 1,890,090 3% 1,911,251
Operating Expenses 48,536,302 46,769,963 51,434,570 51,753,313 (1%) 46,472,883
Earnings Before Interest, Depreciation,
and Amortization (EBIDA) $ 1,729,765 2,302,025 $ 1,966,387 $ 1,860,844 6% 2,034,454
EBIDA Margin 3% 5% 4% 3% 6% 4%
Interest 273,694 257,267 251,266 339,518 (26%) 282,332
Depreciation 731,372 710,865 702,992 657,304 7% 681,729
Amortization 585,896 629,260 595,855 652,001 (9%) 636,786
Total Expenses 50,127,263 48,367,354 52,984,683 53,402,136 (1%) 48,073,730
Operating Gain (Loss) $ 138,803 704,634 $ 416,273 $ 212,021 96% 433,607
Operating Margin 0.28% 1.44% 0.78% 0.40% 97.1% 0.9%

dical

Health for Life.
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KERN MEDICAL
Year to Date Analysis: Revenues & Expenses

July 31,2025
ACTUAL BUDGET VARIANCE PY PY VARIANCE
FYTD FYTD POS (NEG) FYTD POS (NEG)
Gross Patient Revenue $ 129,783,341 $ 120,844,814 % 113,685,608 14%
Contractual Deductions (101,030,492) (92,415,939) 9% (89,056,269) 13%
Net Revenue 28,752,849 28,428,875 1% 24,629,340 17%
Indigent Funding 18,770,930 18,973,856 (1%) 18,613,956 1%
Correctional Medicine 3,097,714 3,095,522 0% 3,114,656 (1%)
County Contribution 285,211 285,211 (0%) 294,244 (3.07%)
Incentive Funding 86,312 72,378 19% 53,125 0.0%
Net Patient Revenue 50,993,016 50,855,842 0% 46,705,321 9%
Other Operating Revenue 2,376,940 2,746,242 (13%) 1,789,740 33%
Other Non-Operating Revenue 31,001 12,072 157% 12,276 153%
Total Revenue 53,400,956 53,614,157 0% 48,507,337 10%
Expenses
Salaries 23,864,758 24,864,505 (4.0%) 20,830,249 15%
Employee Benefits 10,223,321 10,398,336 (1.7%) 9,590,201 7%
Registry 1,637,614 1,822,727 (10%) 2,298,433 (29%)
Medical Fees 3,228,446 2,485,935 30% 2,508,531 29%
Other Professional Fees 1,371,739 1,377,107 (0%) 1,379,805 (0.6%)
Supplies 6,313,948 6,030,811 5% 5,400,477 17%
Purchased Services 2,854,041 2,883,802 (1%) 2,553,937 12%
Other Expenses 1,940,703 1,890,090 3% 1,911,251 2%
Operating Expenses 51,434,570 51,753,313 -1% 46,472,883 11%
Earnings Before Interest, Depreciation,
and Amortization (EBIDA) $ 1,966,387 $ 1,860,844 6% 2,034,454 (3%)
EBIDA Margin 4% 3% 6% 4% (12%)
Interest 251,266 339,518 (26%) 282,332 (11%)
Depreciation 702,992 657,304 7% 681,729 3%
Amortization 595,855 652,001 (9%) 636,786 (6%)
Total Expenses 52,984,683 53,402,136 (1%) 48,073,730 10%
Operating Gain (Loss) $ 416,273 $ 212,021 96% 433,607 (4%)
Operating Margin 0.8% 0.4% 97.1% 0.9% (13%)

#Keml\/[edlcal Healih for Life
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KERN MEDICAL

BALANCE SHEET
JULY 2025 JULY 2024
ASSETS:

Total Cash $ 43,432,890 $ 41,247,931
Patient Receivables Subtotal 301,887,497 229,063,647
Contractual Subtotal (270,812,112) (182,278,852)

Net Patient Receivable 31,075,385 46,784,795
Total Indigent Receivable 247,032,652 225,415,173
Total Other Receivable 19,379,783 22,512,833
Total Prepaid Expenses 8,539,793 8,108,075
Total Inventory 4,805,786 4,652,435

Total Current Assets 354,266,289 348,721,242
Deferred Outflows of Resources 124,532,718 112,536,013
Total Land, Equipment, Buildings and Intangibles 273,336,818 269,891,048
Total Construction in Progress 17,103,643 8,810,397

Total Property, Plant & Equipment 290,440,461 278,701,445
Total Accumulated Depr & Amortization (185,330,626) (171,003,892)

Net Property, Plant, and Equipment 105,109,836 107,697,553

Total Long Term Assets 124,532,718 112,536,013
Total Assets $ 583,908,842 $ 568,954,808

#Kernl\/[edlcal ‘ Health for Life
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KERN MEDICAL

#Kernl\/[edlcal ‘ Health for Life

BALANCE SHEET
JULY 2025 JULY 2024

LIABILITIES & EQUITY:
Total Accounts Payable $ 11,904,694 $ 9,365,464
Total Accrued Compensation 33,886,962 28,941,792
Total Due Government Agencies 323,430 4,103,241
Total Other Accrued Liabilities 36,694,422 31,244,344

Total Current Liabilities 82,809,508 73,654,840
Unfunded Pension Liability 344,447,058 345,399,109
Other Long-Term Liabilities 79,881,872 81,790,024

Total Long-Term Liabilities 424,328,930 427,189,133
Total Liabilities 507,138,438 500,843,973
Total Net Position 76,770,405 68,110,835
Total Liabilities and Net Position $ 583,908,842 $ 568,954,808
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KERN MEDICAL
STATEMENT OF CASH FLOWS

Fiscal Year-to-Date Fiscal Year-End

Fiscal Year-to-Date

Fiscal Year-End

July 2025 June 2025 July 2024 June 2024
CASH FLOWS FROM OPERATING ACTIVITIES
Cash received for patient/current senices $ 38,174,564 $ 314,552,945 $ 25,718,435 $ 293,523,533
Cash received for other operations 11,535,640 260,727,035 7,841,578 233,602,712
Cash paid for salaries and benefits (28,263,254) (377,869,782) (23,678,801) (339,411,493)
Cash paid for senices and supplies (5,756,530) (202,668,841) (18,771,829) (186,981,598)
Net cash (used in) provided by operating activities 15,690,420 (5,258,643) (8,890,617) 733,154
CASH FLOWS FROM NONCAPITAL FINANCING ACTIVITIES
Cash (provided to) received from various County funds - - - -
Interest paid - pension obligation bond - 256,677 - 420,331
Principal paid - pension obligation bond - (1,058,183) - (1,062,281)
Interest paid - line of credit - - - -
Line of credit payment - - - -
Net cash provided by (used in) noncapital financing activities - (801,506) - (641,950)
CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES
Acquisition or construction of capital assets (1,098,213) (11,508,871) (842,580) (18,896,864)
Payments on right-of-usage lease liability (206,189) (2,850,043) (248,260) 3,896,089
Interest paid - right-of-usage lease liability (696) (7,976) (769) 31,211
Payments on SBITA liability (64,663) (762,463) (62,598) (752,150)
Interest paid - SBITA (46) (580) (52) 2,013
Net cash used by capital and related financing activities (1,369,807) (15,129,933) (1,154,259) (15,719,700)
CASH FLOWS FROM INVESTING ACTIVITIES
Interest on bank deposits and investments - - - -
NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS 14,320,614 (21,190,081) (10,044,875) (15,628,497)
CASH AND CASH EQUIVALENTS, beginning of year 29,112,277 50,302,358 51,292,807 66,921,303
CASH AND CASH EQUIVALENTS, year-to-date $ 43,432,890 $ 29,112,277 $ 41,247,931 $ 51,292,807
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BOARD OF GOVERNORS
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING

September 17, 2025

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






























" KernMedical

August 26, 2025

Laura Rumley

Mark Pasco

HRSA Look-Alike Division
5600 Fishers Lane
Rockville, MD 20857

Re: Kern County Hospital Authority — Evidence of Public Entity Status
Dear Ms. Rumley and Mr. Pasco:

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

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

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

The Authority is the successor in interest to the County of Kern as of July 1, 2016.
Enclosed herewith are copies of the following:

1. California Health and Safety Code section 101852 et seq.;
Ordinance Code of the County of Kern, Title 2, Chapter 2.170;

3. California Government Code section 31468 (drawing your attention specifically to
subdivisions (e) and (m));
Kern County Hospital Authority Bylaws for Governance; and

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

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



Laura Rumley
Mark Pasco
August 26, 2025
Page 2

If you have any questions or require additional information, please contact me at
Karen.Barnes@kernmedical.com.

Sincerely,

Parens K. [t —

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

Enclosures
cc: Board of Governors, Kern County Hospital Authority

Board of Director, Community Health Center
Renee Villanueva, Executive Director



KERN COUNTY HOSPITAL AUTHORITY
BOARD OF GOVERNORS
PUBLIC STATEMENT REGARDING CLOSED SESSION

(Government Code Section 54957.7)

On the recommendation of the Chief Executive Officer, the Board of Governors will hold
a closed session on September 17, 2025, to discharge its responsibility to evaluate and
improve the quality of care rendered by health facilities and health practitioners. The
closed session involves:

X __Request for Closed Session regarding peer review of health practitioners (Health
and Safety Code Section 101855(j)(2)) —



KERN COUNTY HOSPITAL AUTHORITY
BOARD OF GOVERNORS
PUBLIC STATEMENT REGARDING CLOSED SESSION

(Government Code Section 54957.7)

On the recommendation of the Chief Executive Officer, the Board of Governors will hold
a closed session on September 17, 2025, 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 54957.7)
The Board of Governors will hold a closed session on September 17, 2025, 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

The Board of Governors will hold a closed session on September 17, 2025, to consider:

X PUBLIC EMPLOYEE PERFORMANCE EVALUATION - Title: Chief Executive
Officer (Government Code Section 54957) —
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