
 
 

AGENDA 
 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 
 

Community Health Center 
Administrative Office 

900 Truxtun Avenue, Suite 250 
Bakersfield, California 93301 

 
Regular Meeting 

Thursday, December 18, 2025 
 

11:30 A.M. 
 
 

BOARD TO RECONVENE 
 
Board Members: Avila, Behill, Kemp, Lopez, Martinez, Nichols, Sandoval, Smith, Williams 
Roll Call: 

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

 
PUBLIC PRESENTATIONS 

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

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

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

 
ITEMS FOR CONSIDERATION 

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

regular meetings on November 20, 2025 –  
 APPROVE 
 
CA 
4) Proposed 2026 training schedule for the Kern County Hospital Authority Community Health 

Center Community Health Center Board of Directors – 
           APPROVE 
 
CA 
5) Proposed Amendment No. 2 to the Memorandum of Understanding 031-2025 with Kern Medical 

Center for patient referral services –  
 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
6) Proposed resolution to adopt the agreements entered into by the Kern County Hospital Authority 

on behalf of the Kern County Hospital Authority Community Health Center – 
           APPROVE; ADOPT RESOLUTION 
 
CA 
7) Proposed revised Kern County Hospital Authority Community Health Center Billing Protocols 

Policy –  
 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
8) Report on Kern County Hospital Authority Community Health Center Clinical Quality Metrics –  
 RECEIVE AND FILE 
 
9) Report on Kern County Hospital Authority Community Health Center’s Patient Safety Quarter 3–   
 RECEIVE AND FILE 
 
10) Report on Kern County Hospital Authority Community Health Center Health Center Service 

Utilization for October 2025 –   
 RECEIVE AND FILE 
 
11) Report on Kern County Hospital Authority Community Health Center financials for October 2025 

–  
 RECEIVE AND FILE 
  
12) Kern County Hospital Authority Community Health Center Executive Director Report –  
 RECEIVE AND FILE 
 
ADJOURN TO WEDNESDAY, JANUARY 28, 2026 AT 11:30 A.M. 
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SUPPORTING DOCUMENTATION FOR AGENDA ITEMS 
 
All agenda item supporting documentation is available for public review at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, 93306 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, following the posting of the agenda.  Any supporting 
documentation that relates to an agenda item for an open session of any regular meeting that is 
distributed after the agenda is posted and prior to the meeting will also be available for review at the 
same location.   

 
 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

 
The Kern Medical Center Conference Room is accessible to persons with disabilities. Disabled 
individuals who need special assistance to attend or participate in a meeting of the Kern County Hospital 
Authority Community Health Center Board of Directors may request assistance at Kern Medical Center 
in the Administration Department, 1700 Mount Vernon Avenue, Bakersfield, California, or by calling (661) 
326-2102. Every effort will be made to reasonably accommodate individuals with disabilities by making 
meeting material available in alternative formats. Requests for assistance should be made five (5) 
working days in advance of a meeting whenever possible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 

BOARD OF DIRECTORS 
 

Community Health Center 
Administrative Office 

900 Truxtun Avenue, Suite 250 
Bakersfield, California 93301 

 
Regular Meeting 

Thursday, November 20, 2025 
 

11:30 A.M. 
 

BOARD RECONVENED – Director Martinez convened the meeting of the Board at 11:30 A.M., and 
established a quorum was present.  
 
Board Members: Avila, Behill, Kemp, Lopez, Martinez, Nichols, Sandoval, Smith, Williams 
Roll Call: 5 Present; 4 Absent – Behill, Kemp, Lopez, Sandoval 
 
NOTE: The vote is displayed in bold below each item. For example, Smith-Behill denotes Director Smith 
made the motion and Director Behill seconded the motion. 
 
CONSENT AGENDA: AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: AS INDICATED BELOW 
WITH A “CA” WAS REVIEWED, DISCUSSED, AND APPROVED AS ONE MOTION.  
 
BOARD ACTION SHOWN IN CAPS 
 
NOTE: DIRECTOR BEHILL JOINED THE MEETING AFTER ROLL CALL. DIRECTORS LOPEZ AND 
SANDOVAL JOINED THE MEETING AFTER THE VOTE ON THE CONSENT AGENDA.  
 

 
PUBLIC PRESENTATIONS 

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

agenda but under the jurisdiction of the Board. Board members may respond briefly to statements 
made or questions posed. They may ask a question for clarification, make a referral to staff for 
factual information or request staff to report back to the Board at a later meeting. In addition, the 
Board may take action to direct the staff to place a matter of business on a future agenda.  
NO ONE HEARD 
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BOARD MEMBER ANNOUNCEMENTS OR REPORTS 
 
2) On their own initiative, Board members may make an announcement or a report on their own 

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

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

regular meetings on October 22, 2025 –  
 APPROVED 
 Smith - Williams: 6 Ayes; 3 Absent – Kemp, Lopez, Sandoval 
 
CA 
4) Proposed revised Kern County Hospital Authority Community Health Center Healthcare 

Practitioner Credentialing and Privileging Policy – 
           APPROVED; AUTHORIZED CHAIRMAN TO SIGN 
 Smith - Williams: 6 Ayes; 3 Absent – Kemp, Lopez, Sandoval 
 
CA 
5) Proposed revised Form 5B – 
           APPROVED; DIRECTED STAFF TO REVISE FORM 5B 
 Smith - Williams: 6 Ayes; 3 Absent – Kemp, Lopez, Sandoval 
 
CA 
6) Report on Kern County Hospital Authority Community Health Center Outpatient Sliding Fee 

Discount evaluation –  
 APPROVED; DIRECTED STAFF TO IMPLEMENT RECOMMENDATIONS 

Smith - Williams: 6 Ayes; 3 Absent – Kemp, Lopez, Sandoval 
 
CA 
7) Report on Kern County Hospital Authority Community Health Center Fee Schedule analysis –  
 APPROVED; DIRECTED STAFF TO IMPLEMENT RECOMMENDATIONS 
 Smith - Williams: 6 Ayes; 3 Absent – Kemp, Lopez, Sandoval 
 
8) Report on Kern County Hospital Authority Community Health Center Health Center Service 

Utilization for October 2025 –   
 EXECUTIVE DIRECTOR INTRODUCED PRACTICE ADMINISTRATOR ANNA CARRILLO 

WHO PRESENTED THE NEW PATIENT UTILIZATION DATA FOR OCTOBER 2025. 
DIRECTOR WILLIAMS NOTED THE DECREASE IN PATIENT “NO SHOWS” AND ASKED IF 
APPOINTMENT REMINDERS HAS HELPED BRING THIS NUMBER DOWN. PRACTICE 
ADMINISTRATOR CONFIRMED THAT YES, THE NEW APPOINTMENT REMINDER HAS 
BEEN WORKING AND OFFERING SATURDAY AND EVENING HOURS HAS ALSO HELPED 
WITH RESCHEDULING MISSED APPOINTMENTS. MS. CARRILLO WENT OVER THE SLIDE 
THAT SHOWED THE DEMOGRAPHICS OF THE PATIENTS SERVED AND DIRECTOR 
WILLIAMS ASKED WHY RACE AND ETHNICITY WAS ASKED IN THE SURVEYS. EXECUTIVE 
DIRECTOR INTRODUCED DATA ANALYTICS MANAGER KEVIN JENSON WHO 
RESPONDED TO THE HEALTH CENTER BOARD MEMBERS THAT THE HEALTH 
RESOURCES SERVICES ADMINISTRATION (“HRSA”) COLLECTS THIS DEMOGRAPHIC 
DATA TO ENSURE THAT CULTURALLY COMPETENT CARE IS BEING PROVIDED TO THE 
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COMMUNITY THAT THE CLINIC SERVES ITS PATIENTS. DIRECTOR WILLIAMS THEN 
ASKED WHY THE INTERNAL MEDICINE CLINIC HAS THE HIGHEST APPOINTMENT “NO 
SHOW” RATES. PRACTICE ADMINISTRATOR RESPONDED THAT INTERNAL MEDICINE 
HAS THE HIGHEST NUMBER OF SCHEDULED APPOINTMENTS SO IT IS LOGICAL THAT 
THIS CLINIC ALSO HAS THE HIGHEST KEPT APPOINTMENT RATES AS WELL AS THE 
HIGHEST “NO SHOW” RATES. DIRECTOR AVILA ASKED WHEN THE APPOINTMENT 
REMINDER PROCEDURE WAS IMPLEMENTED. PRACTICE ADMINISTRATOR RESPONDED 
THAT IT WAS IMPLEMENTED OVER THE SUMMER. DIRECTOR MARTINEZ ASKED IF THE 
10-15% “NO SHOW” RATE WAS A GOOD RATE AND IF THERE WAS A STANDARD. 
EXECUTIVE DIRECTOR ANSWERED THAT THERE WAS NOT A NATIONAL STANDARD 
BUT, IN THE PAST, THE CLINICS AVERAGED A 25% “NO SHOW” RATE AND THE 
TELEPHONE REMINDER SYSTEM HAVE HELPED DECREASE THE “NO SHOW” RATE. 
PRACTICE ADMINISTRATER ADDED THAT STAFF HAS BEEN FOLLOWING UP WITH “NO 
SHOWS” TO FIND OUT WHY THEY WERE UNABLE TO MAKE THEIR APPOINTMENT 
BECAUSE WHEN YOU KNOW THE ISSUES/BARRIERS THE HEALTH CENTER CAN WORK 
ON FIXING/ELIMINATE THESE ISSUES/BARRIERS. STAFF IS ALSO ABLE TO RESCHEDULE 
PATIENTS AS SOON AS POSSIBLE. THE ULTIMATE GOAL IS TO HAVE EVERY PATIENT 
MAKE THEIR ASSIGNED APPOINTMENTS WHICH IS WHY THE INTERNAL GOAL IS 10-15%. 
DIRECTOR MARTINEZ RECOGNIZED KERN COUNTY HOSPITAL AUTHORITY CHIEF 
EXECUTIVE OFFICER SCOTT THYGERSON WHO INTRODUCED HIMSELF AND STATED 
THAT THE “NO SHOW” RATE AVERAGES 20% NATIONALLY. HE FURTHER STATED THAT 
STAFF IS MORE AWARE OF THE SOCIO-ECONOMIC CONDITIONS OF THE PATIENT 
POPULATION AND HOW CHILD-CARE AND TAKING TIME OFF OF WORK MAY AFFECT 
THEIR ABILITY TO KEEP APPOINTMENTS WHICH IS WHY THE FOCUS IS MAKING SURE 
THE PATIENT POPULATION IS AWARE OF AFTER HOUR AND SATURDAY APPOINTMENT 
AVAILABILITY.  
RECEIVED AND FILED 
Nichols – Smith: 8 Ayes; 1 Absent – Kemp  

 
9) Report on Kern County Hospital Authority Community Health Center Patient Experience for 

Quarter 3 –  
 EXECUTIVE DIRECTOR INTRODUCED INTERIM MEDICAL DIRECTOR DR. GLENN GOLDIS 

WHO MADE THE PRESENTATION REGARDING THE QUALITY METRICS. DR. GOLDIS 
POINTED OUT PROVIDER RATINGS INDICATING ISSUES WITH THE COLUMBUS 
WOMEN’S HEALTH AND STOCKDALE FAMILY MEDICINE CLINICS. DIRECTOR MARTINEZ 
ASKED IF THE QUESTION “SAME-DAY ANSWERS TO MEDICAL QUESTIONS” IS REQUIRED 
IN THE SURVEY. DATA ANALYTICS MANAGER RESPONDED THAT THE SURVEY IS A 
FEDERALLY CREATED SURVEY BUT THE QUESTION CAN BE CONFUSING AND 
MISLEADING. DIRECTOR NICHOLS ASKED WHO SETS THE BENCHMARK. DATA 
ANALYTICS MANAGER RESPONDED THAT IT IS A NATIONAL BENCHMARK. DR. GOLDIS 
REVIEWED THE RESPONSES FOR THE CLERK/RECEPTIONIST AND STATED THAT 
THERE WAS STILL WORK TO DO AND SCRIPTS AND EDUCATION WERE PLANNED TO 
ASSIST THE STAFF. EXECUTIVE DIRECTOR STATES THAT THE PHONE SYSTEM 
CREATES A LOT OF ISSUES WITH THE INABILITY OF ROLLING OVER NUMBERS/CALLS 
SO THAT PATIENTS REQUIRE A CALL BACK BUT UPDATES ARE OCCURRING AND 
HOPEFULLY THIS WILL RESOLVE THIS ISSUE. DIRECTOR WILLIAMS ASKED HOW MUCH 
TIME IS ALLOTTED FOR THE PHYSICIAN TO SPEND WITH EACH PATIENT. EXECUTIVE 
DIRECTOR RESPONDED THAT FOLLOW-UP APPOINTMENTS ARE 10-15 MINUTES AND 
NEW PATIENT APPOINTMENTS ARE 20-30 MINUTES. PHYSICIANS MAY SPEND MORE 
TIME WITH A PATIENT IF NEEDED. DIRECTOR SANDOVAL ASKED IF THE TIME ALLOTTED 
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TO EACH PATIENT INCLUDES THE TIME THE INTERN/RESIDENT SPENDS WITH THE 
PATIENT BEFORE THE PHYSICIAN SEES THE PATIENT. INTERIM MEDICAL DIRECTOR 
RESPONDED THAT THE TIME THAT THE INTERN/RESIDENT SPENDS WITH PATIENT IS 
SEPARATE THAN THE TIME ALLOTTED FOR THE PHYSICIAN TO SPEND WITH PATIENT. 
DIRECTOR MARTINEZ ASKED HOW ARE PATIENTS RECEIVING THE SURVEYS CHOSEN. 
EXECUTIVE DIRECTOR RESPONDED THAT THE SURVEYS ARE SENT TO PATIENTS 
RANDOMLY.  

 RECEIVED AND FILED 
Williams – Avila: 8 Ayes; 1 Absent – Kemp  

 
10) Report on Kern County Hospital Authority Community Health Center financials for September 

2025 –  
 EXECUTIVE DIRECTOR INTRODUCED FINANCE ADMINISTRATOR ANDREW CANTU WHO 

MADE THE PRESENTATION. MR. CANTU NOTED THAT IT WAS A HIGH VISIT MONTH. 
DIRECTOR MARTINEZ ASKED FOR CLARIFICATION ON THE CASH COLLECTED 
REGARDING THE FIXED RATE. FINANCE ADMINISTRATOR RESPONDED THAT THIS 
NUMBER IS ALL CASH COLLECTED DURING THE MONTH, NOT JUST CASH FROM VISITS 
SO THE TWO DO NOT NECESSARILY CORRELATE. MR. CANTU ALSO EXPLAINED THAT 
THE RATE INCLUDED BOTH THE PHYSICAN AND THE FACILITY. DIRECTOR MARTINEZ 
ASKED IF THE INDIGIENT FUNDS WERE USED TO BALANCE THE BUDGET. MR. CANTU 
STATED THAT A PORTION WAS ALLOCATED TO THE CHC BUT KERN MEDICAL IS 
CURRENTLY FUNDING THE DIFFERENCE. DIRECTOR AVILA ASKED WHY THE “OTHER” 
EXPENSES NEARLY DOUBLED IN SEPTEMBER. FINANCE ADMINISTRATOR RESPONDED 
THAT IT WAS THE MONTH WHEN ALL DEPARTMENTS TURNED THEIR EXPENSES IN AND 
ALL OF THE EXPENSES HAVE BEEN RECONCILLED AND ALLOCATIONS OF THESE 
EXPENSES WERE MADE TO THE CHC. AS STATED PREVIOUSLY, THE “OTHER” 
CATEGORY IS USED WHEN AN EXPENSE DOES NOT SQUARELY FIT INTO ANOTHER 
LABELED CATEGORY BUT, IF REQUESTED, CAN BE DRILLED DOWN INTO DETAIL. 
FINANCE ADMINISTRATOR WILL LOOK INTO WHAT BIGGER EXPENSES WERE 
REFLECTED IN THE “OTHER” CATEGORY FOR THE NEXT BOARD MEETING.   

 RECEIVED AND FILED 
 Behill – Smith: 8 Ayes; 1 Absent – Kemp  
 
11) Kern County Hospital Authority Community Health Center Executive Director Report –  
 EXECUTIVE DIRECTOR PRESENTED HER REPORT. EXECUTIVE DIRECTOR PROVIDED 

THE BOARD AND THE PUBLIC COPIES OF THE 2025 KERN COUNTY HOSPITAL 
AUTHORITY IMPACT REPORT WHICH PROVIDES INFORMATION REGARDING KERN 
MEDICAL AND ITS MISSION, ACCOMPLISHMENTS, AND FUTURE GOALS. AS THE CLINICS 
THAT NOW FORM THE CHC WERE INCLUDED IN THIS REPORT, THE REPORT SHOW THE 
IMMENSE RESOURCE THAT THESE CLINICS ARE TO THE COMMUNITY AND HOW THE 
CLINICS’ OUTREACH HAS HAD A POSITIVE IMPACT ON THE HEALTH OF THE 
COMMUNITY. EXECUTIVE DIRECTOR ANNOUNCED THAT HRSA HAD NOTIFIED HER 
THAT THE ON-SITE VISIT (OSV) HAS BEEN RESCHEDULED TO JANUARY 27 THROUGH 
29, 2026. EXECUTIVE DIRECTOR ANNOUNCED THAT THE JANUARY CHC BOARD 
MEETING WILL BE MOVED TO AN EARLIER DATE AS A SPECIAL MEETING DUE TO THE 
OSV TAKING PLACE DURING THE PREVIOUSLY SCHEDULED REGULAR BOARD MEETING 
DATE. THIS CHANGE WILL BE COMPLETED THROUGH PUBLIC NOTICE. EXECUTIVE 
DIRECTOR ANNOUNCED THAT ON DECEMBER 6TH THE PEDIATRICS DEPARTMENT WILL 
TEAM UP WITH OUTLAWS CAR CLUB AT MOTOR CITY FOR A PEDIATRICS TOY DRIVE. A 
MOBILE UNIT WILL BE AT MOTER CITY AS WELL AND THERE WILL BE LOCAL VENDORS. 
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THE COMMUNITY IS ENCOURAGED TO DONATE NEW AND UNWRAPPED TOYS TO THE 
PEDIATRICS DEPARTMENT. EXECUTIVE DIRECTOR ALSO ANNOUNCED THAT THE 
ANNUAL PEDIATRICS CHRISTMAS PARTY WILL BE HELD ON DECEMBER 12TH. THIS 
EVENT IS A CHANCE TO HAND OUT THE TOYS THAT WERE COLLECTED AT THE TOY 
DRIVE. COOKIES AND PUNCH WILL BE PROVIDED AND A DJ WILL BE PLAYING MUSIC.  

 RECEIVED AND FILED 
Avila – Nichols: 8 Ayes; 1 Absent – Kemp  

 
12) Presentation by Greg Facktor & Associates regarding Kern County Hospital Authority Community 

Health Center Board of Directors Training for the Health Resources Services Administration On-
Site Visit –  

 DIRECTOR MARTINEZ RECOGNIZED AND INTRODUCED CONSULTANT GREG FACKTOR 
FROM GREG FACKTOR & ASSOCIATES WHO MADE THE PRESENTATION REGARDING 
THE BOARDS ROLE IN THE UPCOMING HRSA OSV. CONSULTANT EXPLAINED THE OSV 
PROCESS AND THE STRUCTURE OF THE INITIAL DESIGNATION SITE VISIT. 
CONSULTANT STATED THAT HRSA’S FOCUS WILL BE ON THE BOARD’S KNOWLEDGE OF 
THE PATIENTS, COMMUNITY, AND THEIR UNIQUE ISSUES. HE STATED THAT THE BOARD 
WILL NEED TO FAMILIRIZE THEMSELVES WITH ACTIONS THEY HAVE VOTED ON AND 
HOW THESE ACTIONS INCLUDING STAFF RECOMMENDATIONS SHOW HRSA THAT THEY 
UNDERSTAND THE SERVICES THAT CHC PROVIDES, THEY UNDERSTAND THE ISSUES 
THAT FACE THEIR COMMUNITY, AND IMPROVEMENTS THAT HAVE BEEN COMPLETED, 
SCHEDULED, AND/OR IN THE PLANNING STAGES. THE CONSULTANT STATED THAT 
HRSA WILL WANT TO KNOW HOW THE CHC FITS IN COMMUNITY AND ABOUT ITS UNIQUE 
RELATIONSHIP WITH KERN MEDICAL. HRSA WILL WANT TO KNOW EVERYTHING THIS 
BOARD DOES TO DECREASE THE BARRIERS TO SERVICES. THE CONSULTANT 
REMINDED THE BOARD THAT THEY ARE INTEGRAL TO IMPROVING, EXTENDING, AND 
ADDING SERVICES AND LOCATIONS AS NEEDED AND THAT THEIR PREVIOUS ACTIONS 
SHOW THAT THIS BOARD TAKES THIS RESPONSIBILITY VERY SERIOUSLY. 
CONSULTANT EXPLAINED THE AGENDA FOR THE THREE (3) DAY VISIT AND THE 
APPROXIMATE TIMING FOR A RESPONSE FROM HRSA AFTER THE VISIT IS COMPLETED. 
THE INTERIM MEDICAL DIRECTOR ASKED IF UPON DESIGNATION, FUNDS MAY BE USED 
FOR MEDICAL EDUCATION PROGRAMS. CONSULTANT RESPONDED THAT THAT YES, 
HEALTH EDUCATION AND OUTREACH ARE CONSIDERED PROPER EXPENDITURES FOR 
HRSA FUNDS. DIRECTOR WILLIAMS ASKED IF THE KCHA BOARD OF GOVERNORS 
WOULD BE PARTICIPATING IN THE OSV.  CONSULTANT RESPONDED THAT ONLY THE 
CHC BOARD OF DIRECTORS PROVIDES OVERSIGHT TO THE CHC SO NO, THE KCHA 
BOARD OF GOVERNORS WILL NOT BE INVOLVED IN THE OSV. CONSULTANT 
CONCLUDED THAT THE BOARD, THROUGH ITS PREVIOUS MEETINGS, SHOWS THAT IT 
IS PREPARED AND FULLY INVESTED IN THE COMMUNITY THAT THE CHC SERVES AND 
THIS CONFIDENCE IN THE NEED FOR THE CHC IS WHAT THE BOARD WILL NEED TO 
SHOW TO HRSA DURING THE OSV. 

 RECEIVED AND FILED 
Nichols – Smith: 8 Ayes; 1 Absent – Kemp  
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ADJOURNED TO THURSDAY, DECEMBER 18, 2025 AT 11:30 A.M. 
Smith 
 
 
 
/s/ Marisol Urcid 

Clerk of the Board of Directors 
 
 
 
/s/ Elsa Martinez 

Chairman, Board of Directors 
Kern County Hospital Authority Community Health Center 



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Proposed 2026 training schedule for the Kern County Hospital Authority Community 
Health Center Community Health Center Board of Directors 
 
Recommended Action: Approve 
 
Summary:  
 
The CHC Board has the discretion with respect to decision making or other activities on how to 
carry out its required responsibilities. 
 
The proposed training schedule for your Board outlines when and how your Board will be 
informed about key initiatives, required tasks, and strategic planning. Therefore, it is 
recommended that your Board approve the proposed training schedule for the Kern County 
Hospital Authority Community Health Center Board of Directors. 
 
 



BOARD TRAINING SCHEDULE - CALENDAR YEAR 2026
2026 Quality Finance Stewardship Compliance Closed Session

January Quality: QA & I Grievenaces Annual 
Report                           

Finance Report                      
Health  Center 

Utilization Quarterly 
Report 

HRSA OSV 
participation          

*                    
Service Area Analysis

February CHC Metrics Annual Report Finance Report Health Center 
Utilization Annual 

Report              

 

March Quality: Patient Engagement 
CGCAHPS  Annual Report             

*                                  
Safety Annual Report

Finance Report Health Center 
Utilization Monthly   

Presentation 
Community 
Partnerships

April Quality: QA & I Grievenaces 1st 
Quarter

Finance Report  Health  Center 
Utilization Quarterly 

Report 

 

May CHC Metrics 1st Quarter CHC Budget       
*                

Finance Report 

Health Center 
Utilization Monthly   

 

June Quality: Patient Engagement 
CGCAHPS  1st Quarter                

*                                  
Patient Saftey 1st Quarter 

Finance Report Presentation: Peer 
Review  Overview     

*                   
Health Center 

Utilization Monthly 

 Executive Director EPR

July Quality: QA & I Grievances Finance Report Health  Center 
Utilization Quarterly 

Report 

 

August CHC Metrics 2nd Quarter Finance Report Presentation: Peer 
Review              

*                   
Health Center 

Utilization Monthly 
Report              

*                   
Long  Term Planning 

Key Staff 
Recomendations 

Presentation 
Community Health 
Center emergency 

department discharge 
follow-up process     

*                    
Community Health 

Center Credentialing 
Overview

 

September Quality: Patient Engagement 
CGCAHPS                                          *     

Patient Safety 2nd Quarter

Finance Report Health Center 
Utilization Monthly   

Executive Director EPR

October Quality: QA & I Grievances Finance Report Health  Center 
Utilization Quarterly 

Report 
November CHC  Metrics 3rd Quarter Finance Report Health Center 

Utilization Monthly   
 

December Quality: Patient Engagement 
CGCAHPS                           

*                                  
Patient Safety 3rd Quarter

Finance Report Health Center 
Utilization Monthly   



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Proposed Amendment No. 2 to the Memorandum of Understanding 031-2025 with 
Kern Medical Center for patient referral services   
 
Recommended Action: Approve; Authorize Chairman to sign  
 
Summary:   
 
The Kern County Hospital Authority Community Health Center’s (CHC) Board has numerous 
authorities and oversight responsibilities related to the CHC, which includes providing necessary 
and required health services. CHC entered into a MOU with Kern Medical Center to provide 
internal referral services, that cannot be provided by CHC, for its patients. 
 
The proposed Amendment No. 2 adds language that expands the services Kern Medical Center 
will provide to referred CHC patients.   
 
Therefore, it is recommended that your Board approve the proposed Amendment No. 2 to the 
Memorandum of Understanding with Kern Medical Center for patient referral services and 
authorize the Chairman to sign.   
 
 
 



 
 1 

AMENDMENT NO. 2 TO  
MEMORANDUM OF UNDERSTANDING  

BY AND BETWEEN 
KERN MEDICAL CENTER AND COMMUNITY HEALTH CENTER 

 
 This Amendment No. 2 to the Memorandum of Understanding, dated as of 
______________________, 2025, by and between the constituent departments of Kern Medical Center 
(“KMC”) and the Community Health Clinic (“CHC”) both owned and operated by the Kern County 
Hospital Authority, a local unit of government. KMC and CHC are referred to herein individually as a 
“Party” and collectively as the “Parties”. 
 

R E C I T A L S 
 

(a) KCHA is pursuing a Federally Qualified Health Center Look-Alike certification for KMC’s 
community health center primary care clinics (CHC); and 
 

(b) On March 26, 2025, KMC and CHC into a Memorandum of Understanding (MOU) to delineate 
KMC services that will be used by the CHC; and   
 

(c) The MOU was first amended by Amendment No. 1, effective November 20, 2025. 
 

(d) The Parties have now agreed to amend the MOU to delineate those non-clinical services that 
will be purchased by the CHC from KMC and those clinical services that the CHC will refer to 
KMC as required by the Health Center Program Compliance Manual; and 
 

(e) This Amendment No. 2 is effective as of December 18, 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. RECITALS 
 
Add the following to RECITALS: 
 
“WHEREAS, CHC, as a condition of compliance with the Health Center Program 
Compliance Manual, must provide all required services (Required Services), as 
described in the HRSA Health Center Program Compliance Manual and delineated on 
HRSA Form 5A, either directly (Column I), by agreement (Column II), or by referral 
(Column III); and 



 
 2 

 
WHEREAS, CHC, as a program within KMC is prohibited from entering into contracts 
or agreements independent of KMC, or legally bind KMC in any way, and must 
therefore adopt any contracts and agreements for those HRSA Required Services 
(Column II) entered into between KMC and third-party providers or vendors in order to 
maintain compliance with the HRSA Health Center Program Compliance Manual; and  
 
WHEREAS, CHC, as a program within KMC, may refer patients to KMC for those 
HRSA Required Services (Column III) in order to maintain compliance with the HRSA 
Health Center Program Compliance Manual. These services include, but may not be 
limited to diagnostic radiology, diagnostic laboratory, screenings, voluntary family 
planning, labor and delivery, pharmaceutical services, translation, SUD and 
recuperative care; and  
 
WHEREAS, any referrals made by the CHC to KMC shall be considered internal 
referrals and not be construed as a referral for services or supplies for which payment 
may be made in whole or in part under any federal healthcare program consistent with 
Paragraph 7.1 of the Agreement. Furthermore, nothing in this Agreement requires, is 
intended to require, or provides payment or benefit of any kind (directly or indirectly) 
for the referral of individuals to either Party by the other Party.”   
 

2. Section 2.1(a) Standard of Care. shall be deleted in its entirety and superseded by the 
following: 
 
“(a) Standard of Care. During the term hereof, Referral Partner shall provide to 
CHC only the services listed and described in amended Exhibit A attached hereto and 
incorporated in this MOU by this reference (hereinafter, the “Referral Services”) to 
Health Center patients referred to by Health Center, on an as-needed basis, consistent 
with, at a minimum, the prevailing standards of care and in the same professional 
manner and pursuant to the same professional standards as are generally furnished to 
other patients of Referral Partner. Referral Partner agrees to furnish Referral Services in 
accordance with all relevant federal, state and local laws and regulations, including, but 
not limited to, non-discrimination laws.”  
  

3. Exhibit A shall be deleted in its entirety and replaced with Exhibit A-1 attached hereto 
and incorporated herein by this reference. 

 
4. Except as otherwise defined herein, all capitalized terms used in this Amendment No. 2 

have the meaning set forth in the MOU.  
 

5. To the extent with the terms of this “Amendment No. 2,” all sections and provisions of 
the MOU shall remain in full force and effect. In the event there is any inconsistency between the 
terms hereof and the MOU, this “Amendment No. 2” shall control.  
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 2 as of the day and 
year first written above. 
 
KERN MEDICAL CENTER    
 
 
By_______________________ 
    Scott Thygerson 
    Chief Executive Officer 
 
 
 
 

COMMUNITY HEALTH CENTER  
 
 
By_______________________ 
Elsa Martinez 
Chairman, Board of Directors 
 
 
 
     
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Shannon Hochstein
Approved as to form SH
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Exhibit A-1 
KMC Clinical Services Provided by Referral to CHC 

 
 
 

Standard of Care 
KMC will furnish certain Referral Services, as set forth in this Amended Exhibit A-1 to 
CHC patients referred to KMC by CHC, on an as-needed basis, consistent with, at a 
minimum, the prevailing standards of care and in the same professional manner and 
pursuant to the same professional standards as are generally furnished to other patients of 
KMC. KMC agrees to furnish Referral Services in accordance with all relevant federal, 
state and local laws and regulations, including, but not limited to, non-discrimination laws.  

 
Acceptance of All Referred Patients 
KMC agrees to accept referrals of all CHC patients, regardless of ability to pay, and bill 
such patients consistent with the Co-Applicant Agreement. 
 
Professional Qualifications 
KMC confirms that, during the term of the Agreement, it uses a defined credentialing and 
privileging process to ensure it, and as applicable, its individual healthcare practitioners 
furnishing the Referral Services to CHC patients: (1) are and will remain duly licensed, 
certified and/or otherwise qualified to provide the Referral Services, with appropriate 
training, education and experience in their particular field; (2) will furnish Referral 
Services in accordance with all relevant federal, state, and local laws and regulations, 
including, but not limited to, non-discrimination laws; (3) are competent and fit to perform 
Referral Services; and (4) are eligible to participate in federal health care programs 
including Medicaid and Medicare.  
 
Referral Back to CHC  
KMC agrees to refer CHC Patients back to CHC at a mutually agreeable time that is 
clinically appropriate, which shall be determined on a case-by-case basis for each 
individual CHC patient. KMC agrees to provide CHC with a written diagnosis (as 
applicable) and specific recommendations for appropriate follow-up care to be furnished 
by CHC.  

 

Medical Records and Notes 
KMC agrees to establish and maintain medical records regarding the provision of Referral 
Services to CHC patients, which records shall be the property of KMC. To ensure the 
continuity of care of CHC patients, CHC and KMC agree to cooperate in developing a 
method by which records and other clinical notes can be shared between the Parties, which 
may include, but is not limited to, CHC’s reasonable access to the patient records 
developed by KMC, subject to all applicable federal and state laws and regulations and the 
policies and procedures of each Party.  

 

Patients and Billing   
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To the extent that CHC patients receive Referral Services from KMC pursuant to this 
Agreement, such individuals shall be considered patients of KMC. Accordingly, KMC 
agrees to be solely responsible for billing and collecting all payment from appropriate 
third-party payors, and as applicable, CHC patients, for such services. KMC agrees to bill 
referred patients in a manner consistent with CHC rules set forth in the HRSA Health 
Center Program Compliance Manual.  
 
CHC will confirm KMC’s schedule of discounts to ensure compliance with the foregoing 
guidelines. Patients who are eligible for sliding fee discounts (such as those referenced 
above) and have third-party coverage are charged no more for any out-of-pocket costs than 
they would have paid under the applicable sliding fee scale discount pay class, subject to 
any applicable restrictions in federal or state programs or private payer contracts.  
 

Making and Managing the Referral  
CHC will provide intake, registration, and initial screening and treatment services to 
patients presenting to the CHC for the provision of primary and preventive health care 
services. If such initial screening and treatment services (or other subsequent examination) 
indicate the need for referral service, CHC will assist CHC patients in making timely and 
appropriate appointment with KMC for the provision of Referral Services.  

 

Treatment Plan and Follow-Up Care  
CHC will maintain responsibility for the CHC patient’s overall treatment plan, including 
managing and monitoring such treatment, and to furnish appropriate follow-up care to 
CHC patients who are referred back to CHC.  Billing and collecting of all payment from 
appropriate third-party payors, funding sources, and as applicable, patients, for any care 
rendered by CHC will be conducted according to the respective responsibilities as outlined 
in the Co-Applicant Agreement and Amended Exhibit A, Section II – Billing Services.   

 

Referral Services to be Provided by KMC to CHC Patients  
 

• Diagnostic Laboratory 
• Diagnostic Radiology 
• Screenings 
• Voluntary Family Planning 
• Labor and Delivery 
• Pharmaceutical Services 
• Translation and Telephonic Interpreter Services including any equipment required to access 

such services. 
• SUD Services 
• Recuperative Care 
• After-hours nurse advice telephonic services 

 

 
 



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Proposed resolution to adopt the agreements entered into by the Kern County 
Hospital Authority on behalf of the Kern County Hospital Authority Community Health Center 
 
Recommended Action: Approve; Adopt Resolution 
 
Summary:   
 
The health center must provide the required primary health services listed in section 330(b)(1) 
of the PHS Act. These health services must be provided through one or more service delivery 
method(s): directly, or through written contracts and/or cooperative arrangements (which may 
include formal referrals). 
 
The health center’s co-applicant Kern County Hospital Authority has entered into written 
contracts on behalf of the health center with third parties to provide these required health 
services.  By adopting the written contracts that the Kern County Hospital Authority entered 
into on behalf of the health center, the Board of Directors will demonstrate compliance with 
the requirement that the health center provide all required and applicable additional health 
services directly or through written contracts and/or cooperative agreements.  
 
Therefore, it is recommended that your Board demonstrates its primary goal of providing 
health services through the written contracts entered into by the Kern County Hospital 
Authority and adopt the attached Resolution. 



BEFORE THE BOARD OF DIRECTORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

COMMUNITY HEALTH CENTER  
_________________ 

 
 
In the matter of:                       Resolution No. 2025-___ 
 
ADOPTING THE AGREEMENTS 
ENTERED INTO BY THE KERN COUNTY  
HOSPITAL AUTHORITY ON BEHALF OF  
THE KERN COUNTY HOSPITAL AUTHORITY 
COMMUNITY HEALTH CENTER 
_____________________________________ 
 
 I, MARISOL URCID, Clerk of the Board of Directors for the Kern County Hospital 
Authority Community Health Center, hereby certify that the following Resolution, on motion 
of Director __________, seconded by Director __________, was duly and regularly adopted 
by the Board of Directors of the Kern County Hospital Authority Community Health Center 
at an official meeting thereof on the 18th day of December, 2025, by the following vote, and 
that a copy of the Resolution has been delivered to the Chairman of the Board of Directors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
      MARISOL URCID 

              Clerk of the Board of Directors 
 Kern County Hospital Authority 
      Community Health Center  

          
 
                 ____________________________ 
                 Marisol Urcid             
 
             

 
RESOLUTION 

 
Section 1.  WHEREAS: 

   
(a) The conduct of Kern County Hospital Authority Community Health Center is 

subject to the provisions of the section 330 of the Public Health Services (PHS) Act (42 U.S.C. 
254b) (“section 330”), as amended; and   



Page 2 of 3 
 

(b) The health center must provide the required primary health services listed in 
section 330(b)(1) of the PHS Act; and 

 
(c) All required and applicable additional health services must be provided through 

one or more service delivery method(s): directly, or through written contracts and/or 
cooperative arrangements (which may include formal referrals); and 

 
(d)  The health center’s co-applicant Kern County Hospital Authority has entered 

into written contracts on behalf of the health center with third parties; and 
 
(e) By adopting the written contracts that the Kern County Hospital Authority 

entered into on behalf of the health center, the Board of Directors will demonstrate compliance 
with the requirement that the health center provide all required and applicable additional health 
services directly or through written contracts and/or cooperative agreements.  
 
 Section 2.  NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of 
Directors of the Kern County Hospital Authority Community Health Center, 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 adopts the listed third-party contracts entered into by the 
Kern County Hospital Authority on behalf of the health center as set forth in Exhibit “A,” 
attached hereto and incorporated herein by this reference.  
 

3. The Clerk of the Board of Directors shall provide copies of this Resolution to 
the following: 
   
  Members, Board of Directors, Community Health Center 

Members, Board of Governors, Kern County Hospital Authority   
  Community Health Center 
  Executive Director, Community Health Center 
  Medical Director, Community Health Center 

Kern Medical Center 
  Legal Services Department 
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EXHIBIT A 
Third-Party Agreements assumed by the  

Kern County Hospital Authority Community Health Center 
 
 

• Clinica Sierra Vista –  
o Agreement 74924 and Amendment No.1 47625, effective October 1, 2024 

• Bahareh Ghafarizadeh, MD –  
o Agreement#75225, effective September 11, 2025 

• Marsha Granese, MD –  
o Agreement 29925 and Amendment No.1 76125, effective May 1, 2025 

• Randolph Fok, MD –  
o Agreement 045-2022 and Amendment No.1 038-2024, effective April 1, 2022 

• Benson Lee, DO –  
o Agreement 24524, effective July 1, 2024 

• Morrison Management –  
o Agreement 094-2023 and Amendment No.1 71825, effective August 1, 2023 

• Walgreens 340b –  
o Agreement 35417 and 22025 and Amendment No.1 effective October 1, 2017 



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
 
December 18, 2025 
 
Subject: Proposed revised Kern County Hospital Authority Community Health Center Billing 
Protocols Policy 
 
Recommended Action: Approve; Authorize Chairman to Sign  
 
Summary:  
 
On April 23, 2025, your Board approved the Kern County Hospital Authority Community Health 
Center Billing Protocols policy (Policy# LAL-BCDP-01). Upon review, one of the protocols, 
section 3 of the Policy Guidelines, had an error stating that “claims would be filed within 10 
days of service”, when the section should state that “claims are to be filed within 14 days of 
services.”   
 
The language has now been corrected and staff recommends that your Board review the 
corrected language and approve the changes to the previously approved policy.   
 
 



Kern County Hospital Authority Community Health Center 
 

Department:  Finance 

 

Policy No. 
 

LAL-BC-01 

Effective Date 
 

November 2025 

Review Date: 
 

March 2028 

Page 
 

1 of 4 
 

Title:  Billing Protocols 
 
I. POLICY STATEMENT:   
Kern Medical Outpatient Health is committed to ensuring a patient-center billing and 
collections process that seeks to minimize financial barriers patients may face in paying 
for services, while optimizing collections for amounts due. In accordance with Health 
Resources Services Administration (HRSA) requirements, it is the policy of Kern Medical 
Outpatient Health, along with the established policies of the Kern County Hospital 
Authority, to: 

• Make every reasonable effort to secure payment for services from patients in 
accordance with health center fee schedules and the corresponding schedule of 
discounts.  

• Make every reasonable effort to enter in contractual or other arrangements to 
collect reimbursement of its costs from the appropriate agencies with administer 
or supervise the administration of Medi-Cal, Medicare, other public benefit 
programs, and private health insurance and benefit programs.  

• Collect appropriate reimbursement for its services on the basis of the full allowable 
amount when billing third-party payers. 

• Efficiently process all claims in a timely manner and in compliance with payer and 
HRSA guidelines.  

• Ensure all patient information is within the guidelines to process a clean claim 
before submission to each individual payer. 

This policy applies to billers, the Billing Director and/or Manager, the Finance 
Administrator, billing personnel, and accounting personnel.  
 
II. POLICY GUIDELINES:   
 
1. Fee Schedule: All patients and third-party payers are charged in accordance with 

Kern Medical Outpatient Health’s fee schedule which is inclusive of services typically 
billed for in the local healthcare market and is developed using data on locally 
prevailing rates and actual health center costs. Discounts may be applied to these 
charges as applied to patients in accordance with Kern Medical Outpatient Health’s 
Sliding Fee Discount Program and Patient Fee Waiver Policy. 
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Annually, Kern Medical Outpatient Health leadership recommends adjustments to 
Kern Medical Outpatient Health’s fee schedule to establish charges for any new and/or 
additional services and to ensure Kern Medical Outpatient Health’s fee schedule 
represents current locally prevailing rates and Kern Medical Outpatient Health’s actual 
costs of providing services to ensure the financial viability and sustainability of the 
Health Center. These recommendations are presented to the Board of Directors for 
approval prior to implementation. By regularly updating Kern Medical Outpatient 
Health’s fee schedule, the health center is able to legally and ethically maximize 
reimbursement from third-party payers as costs of doing business increase. 
 

2. Coding and Billing: Kern Medical Outpatient Health is committed to ensuring that 
coding and billing accurately reflects services performed and that documentation is in 
compliance with applicable contractual, state, and federal requirements and that staff 
are properly educated and trained on the requirements as they relate to compliance. 
It is a policy to ensure all claim information in within guidelines to process a clean 
claim before submission to third party payers and that records are properly maintained 
and that billers make every effort to ensure clean claims before submission to payers.  
 

3. Claims Processing: Kern Medical Outpatient Health will file all third-party claims on 
behalf of patients who have signed the Assignment of Benefits Agreement. Claims are 
filed within 14 days of services. 
 
Kern Medical Outpatient Health makes every reasonable effort to file claims with 
appropriate payers via electronic submissions. All claims should pass without error 
through electronic edits. Kern Medical Outpatient Health’s billing team is responsible 
for errors detected during edits, and for reviewing all claims prior to submission for 
payment.  
 
In the event that Kern Medical Outpatient Health must process paper claims, these 
are processed once per week to ensure that all claims are submitted to third party 
payers within 14 business days of the date of service. The appointed staff member 
(see Claims Processing Procedure) will be responsible for ensuring the proper and 
efficient delivery of claims each week. 
 

4. Rejections and Denials Processing: Should any claims submitted to third-party 
payers be rejected or denied due to accuracy, Kern Medical Outpatient Health corrects 
and resubmits these claims in a timely manner to maximize collections to the health 
center. Reasons for rejection and denial are reviewed regularly to ensure that common 
errors are resolved to avoid further rejections and denials.  
 

5. Patient Collections: Kern Medical Outpatient Health collects fees for services in a 
timely manner in accordance with Kern Medical Outpatient Health’s fee schedule and 
any corresponding discounts and applicable fee waivers. No patient is denied service 
based on inability to pay. Self-Pay patients are asked to pay at the time of service and 
are issued patient statements for non-payment and outstanding balances. 

 
Kern Medical Outpatient Health educates patients on insurance and third-party 
coverage options available to them and, if applicable, assists patients in enrollment 
when possible. 
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If a patient with an outstanding or written off balance attempts to schedule a service, 
they will not be denied service. No patients will be limited to denied services for 
refusing to pay. 
 

a. Kern Medical Outpatient Health attempts to collect balances owed by 
patients and maintains systems and processes for collecting owed 
charges, co-pays, nominal charges, and discounted fees. 
 

b. It is the policy of Kern Medical Outpatient Health to send statements to 
patients with an outstanding balance for 120 days from date of service, 
issuing three statements monthly following the date of service. 

 
c. Statements will include information on how to the patient can contact a 

Kern Medical Outpatient Health Financial Counselor in case the patient is 
interested in qualifying for a payment plan. 

 
d. At 120 days after the date of service, any outstanding patient balances 

will be written off as Bad Debt. 
 

e. No patient will be limited or denied services if they refuse to pay. 
 

f. Receivables are aged monthly and reviewed by the Billing Manager 
and/or Finance Administrator. 

 
6. Billing Month End Process: It is the policy of Kern Medical Outpatient Health to close 

each month and perform appropriate reconciliation no later than the 6th of the following 
month. 
 

7. Billing Reconciliation: Kern Medical Outpatient Health Patient Accounting, 
Physician Enterprise and finance department accounting personnel reconcile all 
payments received against general ledger to ensure all payments have been posted 
to the correct funding source.  
 

8. Balance Adjustments and Write-Offs: It is the policy of Kern Medical Outpatient 
Health to establish an efficient system when applying payments and adjustments to 
Kern Medical Outpatient Health accounts receivables balances. Kern Medical 
Outpatient Health is committed to ensuring a patient-center billing and collections 
process that seeks to minimize financial barriers patients may face in paying for 
services, while optimizing collections for amounts due. Receivables are aged monthly 
and reviewed by the Billing Manager and/or Finance Administrator. Accounts are 
subject to write-off when they are determined to be uncollectible as further details in 
the Billing Protocols Procedure.  
 

9. Refunds: It is the policy of Kern Medical Outpatient Health to make an appropriate 
effort to return patient or other payer overpayments. 
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10. Record Retention: Medical records shall be retained for no less than 7 years and in 
accordance with local, state, and federal regulations. Medi-Cal patient records are 
retained for a minimum of 10 years.  
 

III. EDUCATION: 
A. Kern County Hospital Authority Community Health Center:  Will receive 

education pertaining to this policy, as appropriate, at time of general orientation 
and/or unit-specific orientation and as changes occur in legislation, quality or 
regulatory requirements.  Staff’s knowledge, skills and abilities will be validated 
during unit-specific orientation. 

B. Patient, Family:  
  

IV. ADDENDUMS: N/A 
 

V. REFERENCES: 
 

• Billing Protocols Procedure 
• Sliding Fee Discount Policy and Procedure 
• Patient Fee Waiver Policy and Procedure 
• HRSA Health Center Program Compliance Manual, Chapter 16 

 
 
 
 
 

OWNERSHIP (Committee/Department/Team) ............................................................................................... Finance 
ORIGINAL ................................................................................................................................................... MAR 2025 
REVIEWED, NO REVISIONS ......................................................................................................................................  
REVISED .................................................................................................................................. OCT 2025, DEC 2025 
APPROVED BY COMMITTEE .................................................................................................. OCT 2025, DEC 2025 
DISTRIBUTION ............................................................................................................................................................  
REQUIRES REVIEW .................................................................................................................................. MAR 2028 

 
 
 12/18/2025  
Executive Director Signature of Approval                Date    

 
 
 12/18/2025 
Signature of Approval  Date    
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1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Clinical Quality 
Metrics  
 
Recommended Action: Receive and File 
 
Summary:   
 
Glenn Goldis, MD, Acting Medical Director of the Kern County Hospital Authority Community 
Health Center, will provide your Board with a presentation on the Kern County Hospital 
Authority Community Health Center’s Clinical Quality Metrics Report for Quarters 1, 2, and 3.  



Quality Metrics – Q1, Q2, & Q3 2025
Community Health Center Board of Directors



Dashboard
NUM DEN %

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

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

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

10566 14619 72.3% 69.16%

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

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

169 755 22.4% 30.52%

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

Patients whose most recent HbA1c level is 
>9.0%

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

656 2788 23.5% 25.20%

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

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

5819 8999 64.7% 62.94%

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

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

2902 5662 51.3% 24.27%

Breast Cancer Screening

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

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

1819 2930 62.1% 63.48%

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

13872 14243 97.4% 81.59%

Pop 2: Patients who received tobacco 
cessation intervention

212 434 48.8% 49.34%

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

13650 14243 95.8% 79.50%

Target

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

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

2025 Q1-Q3Measure Name Numerator Denominator



Dashboard - continued

*Adjusted target 
to match current 
benchmarks

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

3471 3543 98.0% 91.24%

Pop 2: Patients who had counseling for 
nutrition

2394 3543 67.6% 65.21%

Pop 3: Patients who had counseling for 
physical activity

2228 3543 62.9% 59.78%

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

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

4344 18876 23.0% *16.22%

Depression Remission at Twelve Months

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

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

15 224 6.7% 14.15%

Controlling High Blood Pressure

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

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

3377 4268 79.1% 63.87%

Statin Therapy for the Prevention and 
Treatment of Cardiovascular Disease

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

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

2782 3424 81.3% 69.49%

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

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

11335 14270 79.4% 45.03%

Target

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

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

2025 Q1-Q3Measure Name Numerator Denominator



Key initiatives to improve quality metrics

• Goal is to meet targets by end of calendar year
• Timeframe is January 1, 2025 to December 31, 2025

• Daily chart prep reports show which patients are due for 
quality items

• Priority mammogram scheduling for breast cancer screening 
denominator patients

• Tobacco cessation counseling documentation standardization
• Behavioral health team has initial follow-up within 30 days for 

high depression screening scores, with subsequent follow-ups 
at 4-8 months.



Questions ?
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BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center’s Patient Safety 
Quarter 3 
 
Recommended Action: Receive and File 
 
Summary:   
 
Executive Director, Renee Villanueva, and/or her designee will provide your Board with a 
presentation on Patient Safety for Quarter 3. Patient Safety will be presented quarterly as part 
of the Quality-of-Care presentation to your Board. This report will detail the organizational 
arrangements made or required to support patient and staff safety throughout the Community 
Health Center’s variety of care sites.   
 



Patient Safety
Q3 2025
Community Health Center Board of Directors



Audit Review
- For this calendar year, the Stockdale clinics did not 

start auditing patient safety until September 2025 and 
this audit was done only for the Family Medicine Clinic

- Hand Hygiene audits began in October 2025
- Stockdale Clinic data will be reviewed after Q4



Q3 2025 Medication Reconciliation Audits

COL FM COL IM COL WH COL PEDS STK FM STK IM STK WH STK PEDS REACH/GROW
Jul-25 50% 100% 22%
Aug-25 50% 42% 43%
Sep-25 70% 80% 45% 100% 5%
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Q3 2025 PHI Compliance Audits



Q3 2025 Hand Hygiene Compliance

COL FM COL IM COL PEDS COL WH STK FM STK IM STK PEDS STK WH REACH GROW
Jul-25 82% 74% 78% 80%
Aug-25 88% 76% 66% 80% 0% 92%
Sep-25 84% 95% 83% 87% 100% 79%
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Q3 2025 Hand Hygiene Compliance

MA Nurses NP Residents Physicians
Others

(Pharmacist,
PA, Students)

Rate 81% 67% 90% 85% 73% 81%
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Q3 Compliance by Discipline

After Body Care After Body Fluids Before Task/Care Entering Room Leaving Room
Rate 100% 100% 58% 78% 83%
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Q3 2025 Occurrence Reports

Total COL
FM

COL
IM

COL
WH

COL
PEDS

COL
BH

STK
FM STK IM STK

WH
STK

PEDS REACH GROW

Jul-25 4 1 1 1 0 0 0 0 0 0 0 1
Aug-25 3 1 2 0 0 0 0 0 0 0 0 0
Sep-25 2 0 1 1 0 0 0 0 0 0 0 0
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Questions ?



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center Health Center 
Service Utilization for November 2025  
 
Recommended Action: Receive and File 
 
Summary:   
 
The Health Resources and Services Administration (HRSA) Health Center Program Compliance 
Manual (Program) outlines certain roles and responsibilities that must reside with the 
Community Health Center Board (CHC Board). One of these responsibilities includes oversight 
for service utilization. 

 
The Community Health Center produces data-based reports on: patient service utilization, 
trends and patterns in the patient population and overall health center performance, as 
necessary to inform and support internal decision-making and oversight by key management 
staff and governing board.  

This presentation will be delivered on a monthly basis, as it contains critical information 
necessary for the CHC Board to effectively monitor progress and ensure alignment with its long-
term strategic planning goals. In addition to the monthly data, quarterly, the report will include 
utilization summaries to highlight the trends and patterns to provide a broader perspective on 
performance over time and how effective changes/additions are to improving patient 
utilization.  
 



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



New Patient Data
November 2025



Visits -November 2025

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



Kept Versus No Shows
November 2025

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



Appointments by Day of Week 
November 2025



Visits by Month and Service Line



No Shows by Month and Location
January – November 2025



Visits by Month and Location
January - November 2025



Visits by Zip Code 
November 2025

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



Health Center Data 
CY 2025



Questions

Thank you



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject:  Report on Kern County Hospital Authority Community Health Center financials for 
October 2025 
 
Recommended Action:  Receive and File 
 
Summary:   
 
The KCHA CHC clinics provided 11,746 patient visits during the month of October, which was 
1,598 more than the budgeted number of visits, which was estimated at 10,148 for the month.  
KCHA CHC recognized $1.56 million of net patient revenue from these visits. 
 
The following items have budget variances for the month of October 2025:    

 
Total Revenues: 
 
Net Patient Revenue: 
 
KCHA CHC recognized $1.56 million of net patient revenue for the month, $340 thousand more 
than the $1.22 million budgeted for October.  Budgeted patient revenue is based on the 
approximate number of total clinic visits expected and the per visit reimbursement rate.   

 
Indigent Revenue: 
 
Total revenues include $694,000 of contributions from Medi-Cal supplemental programs, 
$204,000 less than the $897,000 budgeted for October. 
 
Other Income: 
 
The Health Resources Services Administration (HRSA) requires that the organization submit a 
breakeven budget. As such, the Kern County Hospital Authority makes monthly contributions to 
cover expected expenses associated with the organization’s first year of operation as an FQHC 
Look-Alike (LAL) clinic system.  
 

 
 



Kern Medical Outpatient Health Finance Administrator Report – October 2025 
Page 2 of 2 
 

 

Operating and Other Expenses: 
 
Salaries and Benefits: 
 
Salaries and benefits expenses total $3.63 million for the month of October, $96,000 less than 
the budget of $3.73 million.  Staffing includes directly employed physicians, nurse practitioners, 
medical residents, and behavioral health providers. 
 
Medical Fees: 
 
Medical fees expense is $600,000 for the month of October, $100,000 more than the budget of 
$500,000.  Medical fees expense is comprised of contracted physician fees. 
 
Other Professional Fees: 
 
Other professional fees expense is $76,000 for the month, $21,000 more than the budget of 
$55,000 for October.  Other professional fees expense is comprised of legal expenses and other 
various consulting fees. 
 
Supplies Expense: 
 
Supplies expense is $154,000 for the month, $11,000 more than the $143,000 budgeted 
amount for October.  Pharmaceuticals and various medical supplies account for a significant 
amount of total supply costs. 
 
Purchased Services: 
 
Purchased services expense is $56,000 for the month of October, $55,000 less than the 
$111,000 budget for the month.  Purchased services costs are comprised of items such as 
computer maintenance fees, various purchased medical services, and laundry and linen 
services.  
 
Other Expenses: 
 
Other expenses are $296,000 for the month of October, $44,000 more than the budget of 
$252,000.  Other expenses include recruiting fees, repairs and maintenance, rent, interest, and 
utilities.   

 
Overhead Expenses: 
 
A percentage of overhead expenses from departments such as housekeeping, engineering, and 
information systems has been allocated to the KCHA CHC clinics and is included in the total 
operating expense. 
 



Kern County Hospital Authority 
Community Health Center
Finance Report – December 2025
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Questions ?



 

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

 
BOARD OF DIRECTORS 

COMMUNITY HEALTH CENTER 
REGULAR MEETING 

 
December 18, 2025 
 
Subject: Kern County Hospital Authority Community Health Center Executive Director Report 
 
Recommended Action: Receive and File 
 
Summary:  
 
The Executive Director of the Kern County Hospital Authority Community Health Center will 
provide your Board with a clinic-wide update as well as review the provided On-Site Visit (OSV) 
Board Reference Sheet.  

 



Health Center 
Board Member HRSA OSV Reference Sheet 

OSV DATE  
 
 
HRSA Reviewers: 
X, Fiscal Reviewer  
X, Admin/Management/Governance Consultant 
X, Clinical Consultant 
X, HRSA PO/Federal Representative 
 
Table 1. 

Health Center Profile:  Based on YEAR Data Data Reported 
Total Patients Served   

 
Ethnicity  

Unknown 0 
Puerto Rican 40 

Unreported/Chose Not to Disclose Ethnicity 368 
Mexican 16315 

Not Hispanic, Latino/A, Or Spanish Origin 8572 
Another Hispanic, Latino/A, Or Spanish Origin 4967 

  
Race 

 

Other Single Race 1466 
Unknown 0 

Black/African American 2155 
White 26120 

Unreported/Chose Not To Disclose Race 496 
Two Or More Races 25 

  
Insurance Status  

No Coverage 205 
Has Coverage 30091 

  
Income Status   
*Using % Of total FQHC Clients  

201% FPL or greater 0.06% 
100% FPL Or Below 2.58% 

*Using % Of total FQHC Clients that have income input  
201% FPL or greater 1.76% 
100% FPL Or Below 72.34% 

Services   
Primary Care 111809 
Behavioral Health 3196 

 
 
 



Table 2. 
Board Committees Members /Meeting Cadence 
No formal committees at this moment.    

 
Table 3. 

Key Board Actions Taken Date of Board Meeting 

Evaluation of the CEO  September 2025 

Approved FQHC applications and 
budgets 

February 26, 2025 Budget approval, Revised 
or Additional April 26, 2025 

Approved operating hours, service sites, 
and services provided  

February 26, 2025 

Monitoring financial results Monthly Financial updates beginning:  
Conducts strategic planning and 
approves written Strategic Plan (every 3 
years) 

May 2025 (began) 
Completed August 2025 

Evaluate the performance of the health 
center based on QI/QA assessments  

Training Patient Satisfaction February 26, 
2025 
 

Approved Fee Schedule (Schedule of 
Charges) and Sliding Fee Discount Scale 
(annual  

March 26, 2025 

Review and approval of Quality 
Improvement / Assurance Plan 

March 26, 2025 

Policy Approval - Billing and Collections 
(Policy for waiving/reducing patient fees 
and refusal to pay)  

April 2025 

Policy Approval - Financial Management 
and Accounting Systems  

March 26, 2025, Revised 4/2025 

Policy Approval - Personnel  
March 26, 2025 

Patient satisfaction survey results 
reviewed 

April 26, 2025 

Needs Assessment Reviewed  
January 2025 – CHC Presentation 
February 2025 - Application 

 
 

Questions to consider that may be asked by auditors: 
 

1. What is your “job” as a Board member – What is your role? 
a. Evaluate the performance of the health center 
b. CEO – hire/fire/evaluate 
c. Policy Reviews 
d. Strategic Planning 



Questions ?
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