
 
 

 

PUBLIC NOTICE 

KERN VALLEY HEALTHCARE DISTRICT 

AGENDA FOR BOARD OF DIRECTORS 
November 13, 2025 – 2:00 p.m. 

Location: Administrative Conference Room 

www.kvhd.org  

 

REMOTE PARTICIPATION:  Microsoft Teams 

Meeting ID: 260 651 502 796 7       Passcode:  4mT2xZ3B 

 
 

A. CALL TO ORDER 

 

B. APPROVAL OF AGENDA       (pages 1-4) 

1. Flag Salute 
 

2. Invocation 
 

3. Mission Statement:  We will provide high quality, efficient patient-care services 

that respond to community and provider needs. We will provide leadership in 

health promotion and education for our patients, residents, medical staff, 

employees and community throughout the district. 

 

C. PUBLIC COMMENT:  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. 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. Also, the Board may take 

action to direct the staff to place a matter of business on a future agenda. The Board 

cannot take action on items not listed on the agenda for action. Speakers are limited to 

three minutes.  Please state your name before making your comment. 

 

D. CONSENT AGENDA: The following items are considered routine and non-

controversial by Hospital Staff.  Consent items are listed as ACTION items 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, the item will be removed from the 

Consent Agenda and will be considered separately.  
 

1. Board of Directors Meeting Minutes – October 9, 2025  (pages 5-8) 

Recommendation – Approve minutes as presented 

 

2. Board Governance Meeting Minutes – October 28, 2025  (pages 9-10) 

Recommendation – Accept minutes pending committee approval 

 

3. Board Compliance Meeting Minutes – October 28, 2025  (pages 11-12) 

Recommendation – Accept minutes pending committee approval 

 

http://www.kvhd.org/
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4. Building & Planning Meeting Minutes – October 28, 2025  (pages 13-15) 

Recommendation – Accept minutes pending committee approval 

 

5. Finance Committee Meeting Minutes – October 29, 2025  (pages 16-18) 

Recommendation – Accept minutes pending committee approval 

 

6. Unaudited Financial Statement – September 2025    (pages 19-29) 

Recommendation – Accept financial statement as presented 

 

7. 13-Month Patient Statistics – September 2025    (pages 30-31) 

Recommendation – Accept report as presented 

 

8. Financial Report Narrative Summary – September 2025  (page 32) 

Recommendation - Accept report as presented 

 

9. Contracts:        (page 33) 

Recommendation – Continue with contracts 

a. ADT Security Service – Retail Pharmacy Security Protection 

b. Allmed Healthcare Management – Internal Peer Review Service 

c. Amazon Web Services – Data Back-Up Cold Storage 

d. E-MDs – MVHC Software Support 

e. Faxage – Digital Faxing 

f. Hospital Council of Northern and Central CA – Membership Dues 

g. Hospital Quality Institute – Health Equity Reporting 

h. Houchin Blood Bank – Blood/Packed Cells 

i. ICAHN – Patient Satisfaction Surveys (HCAPS) 

j. Kern Psychiatric Health and Wellness Center – Psychiatric Services 

k. Maria Martins, MD – Emergency Service 

l. Nuance Communications – Dragon Medical License 

m. RLH Fire Protection – Fire Sprinkler Inspection 

n. Sienna Hospitalist Group – Hospitalist Service 

o. Sienna Hospitalist Group – Medical Director Acute Care 

p. Sienna Hospitalist Group - Medical Director Skilled Nursing 

q. Touro University – Clinical Preceptorship (PA) 

r. VALIC – 401a Retirement Plan 

s. Valley Childrens Hospital – Transfer Agreement 

t. Western Healthcare – ER Locums 

 

10. Board Personnel & Policy Meeting Minutes – October 27, 2025 (pages 34-36) 

Recommendation – Accept minutes pending committee approval 

 

11. Human Resources Report – September 2025     (page 37) 

Recommendation – Accept report as presented   

 

12. Policies: 

Recommendation – Approve policies as presented 

Health Information Management: 

   Admitting/Attending Physician  

   Deficiencies, Physicians 

   Insurance Audits 
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   Restricted Records 

   Retention/Destruction of Confidential PHI 

   Safeguarding/Access to Medical Records 

   Transfer of Patient Records 

Human Resources: 

   Drug and Alcohol Testing 

   Workplace Violence Prevention in Healthcare 

Laboratory – General: 

   Down-Time Procedure 

Laboratory – Specimen Collection: 

   Criteria for Specimen Collection 

Nursing: 

   Disposition and Documentation of Valuables 

Pharmacy: 

   Patient’s Home Medication Use and Storage 

Rural Health Clinic: 

   Vaccines for Children - Administration 

Skilled Nursing – Social Services: 

   Theft and Loss Control 

To Be Retired: 

   HR – Discounts: Employees/Board Members 

   HIM – Distribution of Radiology Reports 

 

13. Manuals:   

Recommendation – Approve manuals as presented 

   Emergency Preparedness 

   Surgery 

   Staff Development 

 

14.  Medical Appointments:  

    David Silber, DO – Cardiology – Provisional 

    Hammed Ninalowow, MD – Radiology – Provisional 

 

15.  Medical Reappointments:   

    Christopher Burrows, MD – Emergency Medicine – Consulting 

 

16.  Chief of Medical Staff Report      (page 38) 

 Recommendation – Review report 

 

17.  Chief Nursing Officer Report      (page 39) 

 Recommendation – Review report 

 

18.  Chief Information Officer Report     (page 40)                   

 Recommendation - Review report 

 

19. Foundation/Auxiliary Report      (pages 41-42) 

Recommendation – Review report  

 

20. District Hospital Directed Payment Program – SCA Consulting (pages 43-49) 

Recommendation – Approve agreement as presented 
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21. Bakersfield American Indian Health Project Agreement  (pages 50-61) 

Recommendation – Approve agreement as presented 

 

22. Universal Healthcare IPA- Provider Agreement   (page 62) 

Recommendation – Approve agreement as presented 

  

23. Universal Health Plan – Hospital Provider Agreement  (page 63) 

Recommendation – Approve agreement as presented    

 

24. Capital Expenditure Request – ER Gurneys    (pages 64-73) 

Recommendation – Approve capital request as presented 

 

E. REPORTS:  

1.   Chief Executive Officer 

      John Lovrich, Chief Executive Officer     Information 

      Recommendation – Hear report  

 

F. OLD BUSINESS:  None 

 

G. NEW BUSINESS:   

1. Triscend CAP-Ex Agreement – Amendment No. 1   Action 

John Lovrich, Chief Executive Officer          (page 74) 

Recommendation – Approve amendment as presented 

 

2. Emergency Department Agreement – Bowers – Amendment 1 Action 

John Lovrich, Chief Executive Officer     (pages 75-76) 

Recommendation – Approve amendment as presented    

 

3. Population Health Building (4308 Birch Street)   Discussion 

John Lovrich, Chief Executive Officer  

Recommendation – Discussion options     

 

H. DIRECTORS COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA 

 

I. CLOSED SESSION: 

• Existing Litigation – Benson/Lao v. KVHD 

• Existing Litigation – Volkava v. KVHD 

• Existing Litigation – Rostad v. KVHD 

• Potential Litigation – 1 Case 

• Performance Evaluation – Chief Executive Officer 

 

J. CLOSED SESSION REPORT 

 Scott Nave, Legal Counsel 

 

K. ADJOURNMENT 
 

 

 

Posted in lobby   (11/07/25 @ 5:00pm) 



 
 

 
 
 

BOARD OF DIRECTORS  

GOVERNANCE MEETING 

MINUTES 
 

Tuesday, October 28, 2025 – 9:00a.m. 

Location: Administrative Conference Room  
 

 

In Attendance: John Blythe, Committee Chair 

Katheryn Elconin, Committee Member 

John Lovrich, Chief Executive Officer 

            

A. CALL TO ORDER:  The meeting was called to order at 9:00am by Director Blythe.   

 

B. APPROVAL OF AGENDA:  The agenda was approved as distributed.   

    

C. APPROVAL OF MINUTES:  The minutes of the September 23, 2025 meeting were approved 

as distributed. 

 

D. PUBLIC COMMENT:  No public comment this morning. 

 

E. REPORTS: 

1. Chairman’s Report:  Director Blythe commented on recent changes to the Brown Act 

with regard to remote participation (SB 707).  Director Blythe also mentioned that 

beginning January 1st, cyber security threats can be discussed in closed session.  There is an 

upcoming CHA workshop in Newport Beach on November 3rd and 4th regarding hospital 

finance and reimbursement. 

 

2. CEO Report:  Mr. Lovrich reported that work continues on the SNF beautification project.  

The painting of the doors and door jams has been completed, and Maintenance is beginning 

to work on tile repairs.  CDPH was onsite yesterday in the SNF to follow up on a 

complaint.  The SNF census is back up to 52 with a couple of potential admissions pending.  

Mr. Lovrich reported that he is looking into our reimbursement rates in the SNF as they are 

significantly lower than most facilities.  Mr. Lovrich reported that he will be presenting an 

agreement with the Bakersfield American Indian Health Project at Finance Committee 

tomorrow.  This agreement would allow their patients to receive ancillary services at 

KVHD.  There are also two new agreements with Universal Health going to Finance as 

well.  Mr. Lovrich and Mr. Gordon met with Clarvida to discuss suboxone treatment.  Mr. 

Lovrich reported that we are in the middle of a couple of audits (Medicare, MediCal, and 

independent) and the annual cost report.  Work continues on the new space for retail 

pharmacy.  We are also looking for a secondary wholesaler for over-the-counter items. 

There is no update to the construction grant at this time.  We will be sending staff to 

Bakersfield to market our SNF to other hospitals/facilities.  The new wound care group, 
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BioWound, will be onsite today treating a couple of patients so we will see how the 

reimbursement for that goes. 

 

3. CIO Marketing Report:  The CIO marketing report was briefly reviewed.  

 

4. Strategic Plan Update:  Mr. Lovrich reported that he will be reviewing and revising the 

strategic initiatives. 

  

F. OLD BUSINESS:  None 

 

G. NEW BUSINESS:  None 

 

H. ADJOURNMENT:   The meeting was adjourned at 9:35am. 

 

 

Submitted By: _________________________________ 

 

 

Approved By: _________________________________ 

 



 
 

 
 

 

BOARD OF DIRECTORS 

COMPLIANCE MEETING 
 

MINUTES 
 

Tuesday, October 28, 2025 – 10:00 a.m. 

Location: Administrative Conference Room 
 

 In Attendance: John Blythe, Committee Chair (remote) 

    Ross Elliott, Committee Member 

    Sally Emery, Compliance Officer 

    John Lovrich, Chief Executive Officer 

    Cary Zuber, Chief Information Officer (remote)    

Dena Griffith, Risk Manager  

Brenda Pettijohn, Privacy Officer 

    Cassandra Coleman, HR Manager 

    Heidi Sage, Executive Assistant 

   

              

A. CALL TO ORDER:  The meeting was called to order at 10:00am by Director Blythe.  

  

B. APPROVAL OF AGENDA:  The agenda was approved as distributed.  

 

C. APPROVAL OF MINUTES:  The minutes of July 29, 2025 were approved as distributed.  

 

D. REPORTS: 

1. Risk Management Report:  Ms. Griffith reported that there were 20 feedback tickets 

submitted for the 3rd quarter.  Only 15% were related to patient complaints.  The others 

were internal items related to workflow issues.  All have been managed, with the 

provider-related issues being referred to the Chief of Staff and Administration for 

follow-up.  The overall number of issues is very low.  The physician problem list 

compliance, which is part of promoting interoperability, is doing well.  Director Elliott 

congratulated staff on their efforts with this issue as it has made a huge difference in the 

compliance rate.  There is not much to report with regard to the Social Determinates of 

Health.  We are still providing resource lists to patients upon discharge.  Ms. Griffith 

will be reporting our data to HCAI in mid-November.  Reporting requirements will 

increase next year. 
 

2. Privacy Officer Report:  Ms. Pettijohn reported that there was a total of 13 incidents 

for the third quarter (July – 5, August – 7, and September – 1).  All incidents were 

investigated, reported to Compliance Oversight (COC), with recommendations from 

COC completed and recorded in RL Datix.  There was lengthy discussion on a couple of 

the incidents.  Input was provided by Directors Blythe and Elliott regarding disciplinary 

action surrounding one of the incidents.   
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3. Security Officer Report:  Mr. Zuber reported on the phishing stats.  There were zero 

failures in the last quarter.  Mr. Zuber stated he has increased the difficulty, yet there was 

no change.  Beginning in October, Mr. Zuber is manually selecting the items that he 

feels may be challenging for people rather than the phishing emails being selected by 

Microsoft.  Mr. Zuber reviewed and discussed the network vulnerability report.  There 

has been a 15% reduction in overall risk from last quarter.  Our current risk score is 6.4 

vs. the benchmark score of 6.8.  Mr. Zuber stated his goal is to get into the low 4 range, 

but it will take a little time to get there.  Mr. Zuber also presented the Microsoft security 

score which includes identity, data, device and apps.  Our current score is 66.33% (high 

is better), which compares to other facilities our size rating in the low 40%.  Mr. Zuber 

reported there were 10 system audits performed this quarter.  The policy read 

acknowledged rate is 76%, which is in line with last quarter.  The policies overdue by 

managers were reviewed and discussed as well.  

 

4. Compliance Officer Report:  Mrs. Emery updated the committee on the CorroHealth 

project.  The Charge Description Master Review was completed.  Most 

recommendations made by CorroHealth were accepted and implemented.    The Market 

Based Pricing Evaluation was also completed, with recommendations implemented.  Our 

laboratory prices were noted to be higher than average.  Those will remain as is with no 

increase until they reach market rates.  ER Level 4-5 charges were below market rate so 

those were increased.  The Outpatient Claim Review identified deficiencies in some 

claims.  Comments made with respect to respiratory charges have been reviewed and 

corrections made in the charge process moving forward.  Injection and infusion charge 

capture was identified as an area needing some increased training and support. 

 

5. Legal Counsel Report:  Nothing to report at this time. 

 

E. NEW BUSINESS:  None 

 

F. ADJOURNMENT:   The meeting adjourned at 11:15am.      
 

 

Submitted By: ____________________________ 

 
 

Approved By: ____________________________  



 
  
 

BUILDING AND PLANNING COMMITTEE  

AND SPECIAL MEETING OF THE BOARD OF DIRECTORS MINUTES 

Tuesday, October 28, 2025 – 1:00pm 

Administrative Conference Room 

 

  In Attendance: John Blythe, Chairman (arrived 1:10pm – remotely) 

     Katheryn Elconin, 1st Vice Chair 

Fred Clark, 2nd Vice Chair  

     Ross Elliott, Secretary  

     Gene Parks, Treasurer 

John Lovrich, Chief Executive Officer 

     Mark Gordon, Chief Nursing Officer 

     Cary Zuber, Chief Information Officer 

     Bob Easterday, Plant Operations Manager 

     Greg Davis, MVHC Manager 

      

    

A. Call to Order:  The meeting was called to order at 1:00pm by Director Elconin as Director 

Blythe was late and participating remotely.    
 

B. Approval of Agenda:  The agenda was approved as distributed.  RE, FC – Roll call vote - 

4/0 (Blythe late). 
 

C. Public Comment:  There was no public comment today. 
 

D. Approval of Minutes from September 23, 2025 Meeting:  The minutes of the September 

23, 2025 meeting were approved as presented.  FC, RE – Roll call vote - 4/0. 
 

E. Project Update:  The project update summary was given by Mr. Easterday.   
 

1. Master Plan:  Still waiting on approval of the grant.  All applications are due by January 

1st and then decisions will be made.  Director Elliott asked if the District could proceed 

with preparing to go out to bid with the assumption that we are approved. 

 

2. New Administration Building:  Mr. Easterday reported that he had hoped to get the 

workstations for Medical Records assembled this week, but the pharmacy has taken 

priority.  The pharmacy piece will be discussed under item F as this is the last piece for 

the Admin building. 

 

3. Emergency Generator:   Mr. Easterday is continuing to work on the bracing of the 

conduit.   

 

4. NPC Seismic Upgrade of Dietary, Surgery, and Central Plant Buildings:  The 

architects and engineers have determined how the work will need to be accomplished.  



Cost proposals for the drawing that must be submitted to HCAI by January 1, 2026 are 

listed later on this agenda.  Mr. Easterday repeated that he feels we should only proceed 

with this project if we are going forward with the seismic project.  However, Mr. Easterday 

feels that we should carve out the 96-hours of potable water and complete this portion 

regardless.  If we have a water outage during the summer, that would impact our ability to 

keep the facility cool.  Mr. Easterday reported that after careful consideration, the best 

course of action for KVHD would be to place a water tank on the lot across the street.  

This would be more cost effective than digging a well as previously discussed and would 

be easier to maintain.  Proposals related to the NPC5 water supply are listed later on the 

agenda for consideration. 

 

5. Skilled Nursing Building Reclassification:  The architect and engineers are working on 

the drawings.  There will be some minor work related to the seismic joints on the 

heating/cooling lines and domestic water lines.  Completion of this work will allow us to 

reclassify the SNF building. 
 

6. Skilled Nursing Unit Cosmetic Work:  The scope of the SNF cosmetic work has been 

identified and work is in progress.  Several items have been completed including painting 

of doors and door frames. Work on repairing some of the floor tiles as well as adding 

decorative color inserts in underway.  New baseboards will be installed soon.  Work at the 

nurses station to remove the stainless-steel built-in cabinet will also begin soon.  This will 

be replaced by a larger handwash sink, cabinets and refrigerator/freezer. 

 

7. Dietary Area Cosmetic Work:  This project has been placed on hold due to the priority 

completion of the retail pharmacy project. 
 

8. Acute Care Restrooms: This project has been placed on hold due to the priority 

completion of the retail pharmacy project. 

 

F. Mesa Clinical Pharmacy Upgrade:  The framing and drywall work, electrical relocation, 

and data cabling has all been completed.  Painting has begun.  The carpet arrived in 

Bakersfield today.  They are waiting on us to complete the painting before the flooring is laid. 

After flooring, Mr. Easterday will begin assembling the cabinets/workstations. 

 

G. Greenbough Design – Proposal #25004 for Professional Design Services – X-Ray 

Equipment Replacement:  This proposal is for the professional design services to replace 

the x-ray equipment.  After brief discussion, a motion was made by Director Parks to approve 

the proposal as presented.  The motion was seconded by Director Elliott.  Using a roll call 

vote, the motion passed unanimously. 

 

H. Greenbough Design - Proposal #25006 for Professional Design Services – KVHD NPC5 

Water Supply:  This proposal is to for the NPC5 Water Supply Project and includes the 

architectural/engineers’ portion, the sprinkler drawings from RLH, and civil engineering 

portion by Cornerstone.  Mr. Easterday stated Cornerstone was the only local company that 

was available and/or interested. After lengthy discussion, a motion was made by Director 

Parks to approve the NPC5 water supply project, with Legal Counsel approval for Cornerstone 

and RLH (authorizing the CEO to sign).  The motion was seconded by Director Elliott.  Using 

a roll call vote, the motion passed unanimously.   

 



I. Invoice Review/Approval:  A motion was made by Director Parks to approve the two 

invoices listed below.  The motion was seconded by Director Elliott.  Using a roll call vote, 

the motion passed with a vote of 5/0. 

1. Greenbough Design – Inv. #999 – Seismic Retrofit - $8,255.00 

2. Greenbough Design – Inv. #1001 – SNF Reclassification - $12,896.76   

 

J. Adjournment:  The meeting was adjourned at approximately 1:51pm by Director Elconin.  

 

 

Submitted By: ____________________________ 

 
 

Approved By: ____________________________  



 
 
 
 

MINUTES FOR FINANCE COMMITTEE MEETING 

ADMINISTRATIVE CONFERENCE ROOM 

Wednesday, October 29, 2025 – 1:00pm 
 

 

A. CALLED TO ORDER:  The meeting was called to order by Director Parks at 1:00p.m.   
  

PRESENT: Gene Parks, Committee Chair 

Fred Clark, Committee Member 

John Lovrich, Chief Executive Officer 

Mark Gordon, Chief Nursing Officer 

Cary Zuber, Chief Information Officer 

Amy Smith, Controller 

Sally Emery, Compliance Officer 

Greg Davis, Director of Population Health 

Sherry Jordan, Revenue Cycle Manager 

Cassandra Coleman, Human Resources Manager 

              

B. CHANGES TO AGENDA:  The agenda was approved as distributed. 

 

C. APPROVAL OF MINUTES:  The minutes of the September 24, 2025 meeting were approved 

as distributed. 

 

D. PUBLIC COMMENT:  No public comment.   

   

E. FINANCIAL STATEMENT – September 2025:   

Unaudited Financial Statements:    For the month of September, there was a surplus of 

$100,170, leaving a YTD loss of $27,813.  Mr. Lovrich stated this will be a good year for us 

with regard to IGT, but we need to be prepared for potential cuts coming down the road. 
  

 Narrative Summary:    

  Positive takeaways for the month: 

• Outpatient revenue was over budget. 

• Operating expenses decreased. 

• Net patient revenue was over budget. 

• Retail pharmacy revenue was over budget. 

• There was net income for the month. 

• Long term care revenue was over budget. 

  Negative takeaways for the month: 

• Operating expenses were over budget. 

• Most volumes were under budget. 

• Gross days in AR increased by 1 day. 

 

13-Month Statistics: Reviewed and discussed. 

 



Local Vendor Aging Report:  The Local Vendor Aging Report was presented by Ms. Smith.  

As of 10/22/25, the balance was $12,439.97, with none over 30 days.   

 

F. OLD BUSINESS:  None 

 

G.  NEW BUSINESS:   

1. Contract Review/Renewal Summary:   

 Sally Emery, Compliance Officer 

a. ADT Security Service – Retail Pharmacy Security Protection 

b. Allmed Healthcare Management – Internal Peer Review 

c. Amazon Web Services – Data Back-Up Cold Storage 

d. E-MDs – MVHC Software Support 

e. Faxage – Digital Faxing 

f. Hospital Council of Northern and Central CA – Membership Dues 

g. Hospital Quality Institute – Health Equity Reporting 

h. Houchin Blood Bank – Blood/Packed Cells 

i. ICAHN – Patient Satisfaction Surveys (HCAPS) 

j. Kern Psychiatric Health and Wellness Center – Psychiatric Services 

k. Maria Martins, MD – Emergency Services 

l. Nuance Communications – Dragon Medical License 

m. RLH Fire Protection – Fire Sprinkler Inspection 

n. Sienna Hospitalist Group – Hospitalist Service 

o. Sienna Hospitalist Group – Medical Director Acute Care 

p. Sienna Hospitalist Group – Medical Director Skilled Nursing 

q. Touro University – Clinical Preceptorship (PA) 

r. VALIC – 401a Retirement Plan 

s. Valley Children’s Hospital – Transfer Agreement 

t. Western Healthcare – ER Locums 
 

The contracts were reviewed, discussed, and approved by this committee and will be 

placed on the Board consent agenda for full Board consideration.   

 

2. Capital Expenditure Request – ER Gurneys:  The capital expenditure request for two 

ER gurneys was submitted by Mark Gordon.  These gurneys would replace aging 

equipment that is difficult to get parts for repair.  After brief discussion, the request was 

approved and will be placed on the Board of Directors consent agenda for full Board 

consideration. 

 

3. LeeHo Lease Agreement (4308 Birch St.) – 2nd Amendment:  The 2nd Amendment to 

the LeeHo Lease Agreement was presented by Mr. Lovrich.  The committee approved 

extending the lease for another year.  There was also discussion about potentially 

purchasing the building.  The committee requested that the potential purchase of the 

building be placed on the Board of Directors agenda for full Board discussion.  In the 

meantime, the District will continue with the lease. 

 

4. District Hospital Directed Payment Program – SCA Consulting:  The SCA 

Consulting agreement for the District Hospital Directed Payment Program was 

presented by Mr. Lovrich.  This agreement has previously been taken to the Board but 

was deferred pending further review.  Mr. Lovrich stated that he feels it would be 

beneficial for the District to enter into this agreement for a few months until we hire a 

CFO.  The company would then train the new CFO.  The committee approved the 

agreement and gave the CEO permission to get started, with a correction of dates listed 



in the agreement.  The agreement will be placed on the Board of Directors consent 

agenda for full Board consideration. 

 

5. Bakersfield American Indian Health Project Agreement:  The Bakersfield American 

Indian Health Project (BAIHP) Agreement was presented by Mr. Lovrich.  Mr. Lovrich 

stated this agreement is to provide ancillary services for their local enrollees and has 

already been reviewed by Legal Counsel.  They currently have 54 enrollees but could 

potentially increase to 200.  This agreement would add BAIHP as a secondary payor.  

After brief discussion, the agreement was approved by this committee and will be 

placed on the Board of Directors consent agenda for full Board consideration.  

 

6. Universal Healthcare IPA – Provider Agreement:  The Universal Healthcare 

Provider agreement is a new fee for service agreement.  With little discussion, the 

agreement was approved by this committee and will be placed on the Board of Directors 

consent agenda for full Board consideration. 

 

7. Universal Health Plan – Hospital Provider Agreement:  The Universal Health Plan 

Hospital Provider agreement is also a new fee for service agreement.  With little 

discussion, the agreement was approved by this committee and will be placed on the 

Board of Directors consent agenda for full Board consideration. 

 

H. ADJOURNMENT: The meeting was adjourned at 1:50p.m.   

 

                                        Submitted by: 

 

 

       ____________________________________ 

       Heidi Sage, Executive Assistant 

Approved By: 

 

  

____________________________________ 

Gene Parks, Treasurer 



Unaudited Financial Statements

for

Third Month Ending September 30, 2025

Certification Statement:

To the best of my knowledge, I certify for the hospital that the attached financial statements do not contain

any untrue statement of a material fact or omit to state a material fact that would make the financial

statements misleading.  I further certify that the financial statements present in all material respects the

financial condition and results of operation of the hospital and all related organizations reported herein.

Certified by:

Amy Smith

Controller
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LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025

Current Month Year-To-Date

Positive/ Prior Positive/ Prior

Actual Budget (Negative) Year Actual Budget (Negative) Year

09/30/25 09/30/25 Variance 09/30/24 STATISTICS 09/30/25 09/30/25 Variance 09/30/24

Discharges

[1] 23 29 (6) 22 Acute 71 88 (17) 79

[2] 3 2 1 2 Swing Beds 8 7 1 9

[3] 0 0 0 0 Psychiatric/Rehab 0 0 0 0

[4] 0 0 0 0 Respite 0 0 0 0

[5] 26 31 (5) 24 Total  Adult Discharges 79 95 (16) 88

[6] 0 0 0 0 Newborn 0 0 0 0

[7] 26 31 (5) 24 Total Discharges 79 95 (16) 88[1]

Patient Days:

[8] 91 95 (4) 80 Acute 276 291 (15) 244

[9] 14 44 (30) 44 Swing Beds 70 136 (66) 154

[10] 0 0 0 0 Psychiatric/Rehab 0 0 0 0

[11] 0 0 0 0 Respite 0 0 0 0

[12] 105 139 (34) 124 Total  Adult Patient Days 346 427 (81) 398

[13] 0 0 0 0 Newborn 0 0 0 0

[14] 105 139 (34) 124 Total Patient Days 346 427 (81) 398[1]

Average Length of Stay (ALOS)

[15] 4.0 3.3 (0.6) 3.6 Acute 3.89 3.3 (0.6) 3.1

[16] 4.7 20.6 15.9 22.0 Swing Bed 8.8 20.8 12.0 17.1

[17] 0.0 0.0 0.0 0.0 Psychiatric/Rehab 0.0 0.0 0.0 0.0

[18] 4.0 4.5 0.5 5.2 Total Adult ALOS 4.4 4.5 0.1 4.5

[19] 0.0 0.0 0.0 0.0 Newborn ALOS 0.0 0.0 0.0 0.0

[1]

Average Daily Census (ADC)

[20] 3.0 3.2 (0.1) 2.7 Acute 3.0 3.2 (0.2) 2.7

[21] 0.5 1.5 (1.0) 1.5 Swing Beds 0.8 1.5 (0.7) 1.7

[22] 0.0 0.0 0.0 0.0 All Other Adult 0.0 0.0 0.0 0.0

[23] 3.5 4.6 (1.1) 4.1 Total  Adult ADC 3.8 4.6 (0.9) 4.3

[24] 0.0 0.0 0.0 0.0 Newborn 0.0 0.0 0.0 0.0[1]

Long Term Care:

[25] 1,521 1,584 (63) 1,390 SNF/ECF Resident Days 4,776 4,858 (82) 4,267

[26] 0 2 (2) 4 SNF/ECF Resident Discharges 0 8 (8) 14

[27] 0 0 0 0 CBRF/Assisted Living Days 0 0 0 0
[28] 50.7 52.8 (2.1) 46.3 Average Daily Census 51.9 52.8 (0.9) 46.4

Emergency Room Statistics

[29] 23 25 (2) 23 ER Visits - Admitted 70 78 (8) 75

[30] 364 290 74 358 ER Visits - Discharged 1,073 870 203 1,180

[31] 270 344 (74) 261 ER - Urgent Care Visits 868 1,054 (186) 854

[32] 657 659 (2) 642 Total ER Visits 2,011 2,002 9 2,109

[33] 3.50% 3.86% 3.58% % of ER Visits Admitted 3.48% 3.90% 3.56%

[34] 88.46% 88.71% 104.55% ER Admissions as a % of Total 98.59% 88.71% 94.94%[1]

Outpatient Statistics:

[35] 1,082 901 181 945 Total Outpatients Visits 3,172 2,763 409 2,926

[36] 17 16 1 16 Observation Bed Days 55 50 5 55

[37] 922 1,219 (297) 1,146 Clinic Visits - Primary Care 3,065 3,739 (674) 3,780

[38] 235 261 (26) 199 Clinic Visits - Specialty Clinics 723 801 (78) 730

[39] 0 0 0 IP Surgeries 0 0 0 0

[40] 0 0 0 0 OP Surgeries 0 0 0 0

[41] 0 0 0 0 Outpatient Scopes 0 0 0 0

[42] 6,858 6,280 578 4,710 Retail Pharmacy Scripts 22,156 19,258 2,898 13,625

[43] 0 0 0 1 Clinic Visits-Mobile Van 0 0 0 1[1]

Productivity Statistics:

[44] 222.87 212.97 (9.90) 211.50 FTE's - Worked 223.74 212.97 (10.77) 209.70

[45] 247.12 242.06 (5.06) 235.46 FTE's - Paid 247.89 242.06 (5.83) 235.34

[46] 1.0765 1.0550 (0.02) 0.9464 Case Mix Index -Medicare 1.0004 1.0550 0.05 1.0125

[47] 0.9601 0.9968 0.04 0.9893 Case Mix Index - All payers 0.9643 0.9968 0.03 1.0266
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                                                          BALANCE SHEET

9/30/2025 6/30/2025

ASSETS

Current Assets 6,982,259 7,584,064

Assets Whose Use is Limited 15,468,778 15,669,268

Property, Plant and Equipment (Net) 11,916,439 11,735,542

Other Assets 624,276 624,276

Total Unrestricted Assets 34,991,751 35,613,150

Restricted Assets 0 0

Total Assets 34,991,751 35,613,150

LIABILITIES AND NET ASSETS

Current Liabilities 4,927,538 5,508,276

Long-Term Debt 9,681,318 9,790,571

Other Long-Term Liabilities 2,774,021 2,677,318

Total Liabilities 17,382,877 17,976,165

Net Assets 17,608,874 17,636,985

Total Liabilities and Net Assets 34,991,751 35,613,150

ACTUAL BUDGET

Revenue:

Gross Patient Revenues 35,928,282 34,448,983

Deductions From Revenue (24,777,780) (23,937,814)

Net Patient Revenues 11,150,502 10,511,169

Other Operating Revenue 147,406 86,508

Total Operating Revenues 11,297,908 10,597,677

Expenses:

Salaries, Benefits & Contract Labor 6,551,343 6,072,606

Purchased Services & Physician Fees 1,595,667 1,613,184

Supply Expenses 2,267,712 1,943,340

Other Operating Expenses 908,318 918,777

Bad Debt Expense 0 0

Depreciation & Interest Expense 175,866 242,208

Total Expenses 11,498,907 10,790,115

NET OPERATING SURPLUS (200,999) (192,438)

Non-Operating Revenue/(Expenses) 173,186 304,351

TOTAL NET SURPLUS (27,813) 111,913

ACTUAL BUDGET

Total Acute Patient Days 276 291

Average Acute Length of Stay 3.9 3.3

Total Emergency Room Visits 2,011 2,002

Outpatient Visits 3,172 2,763

Total Surgeries 0 0

Total Worked FTE's 223.74 212.97

Total Paid FTE's 247.89 242.06

Productivity Index 0.9765 1.0000

EBITDA - YTD -0.77% -0.13%

Current Ratio

Days Expense in Accounts Payable 32.42

KERN VALLEY HEALTHCARE DISTRICT
EXECUTIVE FINANCIAL SUMMARY

Third Month Ending September 30, 2025

       STATEMENT OF REVENUE AND EXPENSES - YTD

        KEY STATISTICS AND RATIOS - YTD
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LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025 ASSETS

[1] Net to Gross AR % 34.8% 36.2% 34.5%

[2]  CASH -ALL SOURCES 16,629,380 17,103,733 -474,352 20,764,508

Current Prior Positive/ Prior YR.

Month Month (Negative) Percentage UNAUDITED

9/30/2025 8/31/2025 Variance Variance 6/30/2025

Current Assets

[3] Cash and Cash Equivalents 1,917,620 2,430,163 (512,543) -21.09% 6,160,678

[4] Gross Patient Accounts Receivable 26,284,753 25,514,519 770,235 3.02% 25,088,793

[5]   Less: Bad Debt and Allowance Reserves (17,129,967) (16,280,210) (849,758) -5.22% (16,444,711)

[6] Net Patient Accounts Receivable 9,154,786 9,234,309 (79,523) -0.86% 8,644,083

[7] Interest Receivable 0 0 0 0.00% 0

[8] Other Receivables (1,913,339) (2,744,869) 831,530 -30.29% (4,756,524)

[9] Inventories 385,847 392,463 (6,616) -1.69% 388,816

[10] Prepaid Expenses 743,604 686,504 57,100 8.32% 453,271

[11] Due From Third Party Payers (3,306,260) (3,306,260) 0 0.00% (3,306,260)

[12] Due From Affiliates/Related Organizations 0 0 0 0.00% 0

[13] Other Current Assets 0 0 0 0.00% 0

[14] Total Current Assets 6,982,259 6,692,311 289,948 4.33% 7,584,064

Assets Whose Use is Limited

[15] Auxillary Cash 464,315 513,217 (48,902) -9.53% 498,591

[16] Investments -LAIF 289,840 286,699 3,141 1.10% 286,699

[17] Debt Payment Fund 292,702 192,408 100,294 52.13% 566,847

[18] UBS Funds 11,201,887 11,176,887 25,000 0.22% 11,126,887

[19] Cash Westamerica 52,608 52,607 1 0.00% 52,605

[20] Project Fund 3,167,425 3,157,377 10,049 0.32% 3,137,639

[21] Covid Stimulus Cash Assets 0 0 0 0.00% 0

[22] Total Limited Use Assets 15,468,778 15,379,195 89,583 0.58% 15,669,268

Property, Plant, and Equipment

[23] Land and Land Improvements 383,800 383,800 0 0.00% 383,800

[24] Building and Building Improvements 14,947,912 14,947,912 0 0.00% 14,947,912

[25] Equipment 23,754,563 23,750,338 4,225 0.02% 23,478,028

[26] Construction In Progress 7,546,504 7,502,005 44,498 0.59% 7,466,276

[27] Capitalized Interest 0 0 0 0.00%

[28]      Gross Property, Plant, and Equipment 46,632,778 46,584,055 48,723 0.10% 46,276,015

[29] Less: Accumulated Depreciation (34,716,340) (34,657,157) (59,183) -0.17% (34,540,473)

[30] Net Property, Plant, and Equipment 11,916,439 11,926,898 (10,460) -0.09% 11,735,542

Other Assets

Unamortized Loan Costs 0 0 0 0.00% 0

[31] Assets Held for Future Use 0 0 0 0.00% 0

Investments in Subsidiary/Affiliated Org. 0 0 0 0.00% 0

Other 624,276 624,276 0 0.00% 624,276

[32] Total Other Assets 624,276 624,276 0 0.00% 624,276

[33] TOTAL UNRESTRICTED ASSETS 34,991,751 34,622,680 369,071 1.07% 35,613,150

Restricted Assets 0 0 0 0.00% 0

[34] TOTAL ASSETS 34,991,751 34,622,680 369,071 1.07% 35,613,150
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LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025

LIABILITIES AND FUND BALANCE

Current Prior Positive/ Prior Yr.

Month Month (Negative) Percentage UNAUDITED

9/30/2025 8/31/2025 Variance Variance 6/30/2025

Current Liabilities

[1] Accounts Payable 1,996,883 1,851,147 (145,735) -7.87% 1,688,097

[2] Notes and Loans Payable 0 0 0 0.00% 0

[3] Accrued Payroll 577,909 483,468 (94,442) -19.53% 881,879

[4] Accrued Payroll Taxes 189,543 198,052 8,509 4.30% 211,249

[5] Accrued Benefits 1,369,937 1,363,918 (6,019) -0.44% 1,342,995

[6] Accrued Pension Expense (Current Portion) (105,799) (74,907) 30,892 -41.24% (1,089)

[7] Other Accrued Expenses 249,570 226,129 (23,440) -10.37% 295,335

[8] Patient Refunds Payable 846,069 794,233 (51,836) -6.53% 828,636

[9] Property Tax Payable 0 0 0 0.00% 0

[10] Due to Third Party Payers (753,290) (711,376) 41,914 -5.89% (652,210)

[11] Advances From Third Party Payers 0 0 0 0.00% 0

[12] Current Portion of LTD (Bonds/Mortgages) 458,000 458,000 0 0.00% 910,000

[13] Current Portion of LTD (Leases) 98,717 103,376 4,659 4.51% 3,384

[14] Other Current Liabilities 0 0 0 0.00% 0

Total Current Liabilities 4,927,538 4,692,040 (235,498) -5.02% 5,508,276

Long Term Debt

[15] Bonds/Mortgages Payable 8,712,000 8,712,000 0 0.00% 9,164,000

[16] Leases/Notes Payable 1,526,035 1,530,694 4,659 0.30% 1,539,955

[17]   Less: Current Portion Of Long Term Debt 556,717 561,376 4,659 0.83% 913,384

Total Long Term Debt (Net of Current) 9,681,318 9,681,318 0 0.00% 9,790,571

Other Long Term Liabilities

[18] Deferred Revenue 0 0 0 0.00% 0

[19] Accrued Pension Expense (Net of Current) 245,552 212,085 (33,466) -15.78% 148,849

[20] Long Term Settlements 2,528,469 2,528,469 0 0.00% 2,528,469

Total Other Long Term Liabilities 2,774,021 2,740,554 (33,466) -1.22% 2,677,318

[21] TOTAL LIABILITIES 17,382,877 17,113,913 (268,964) -1.57% 17,976,165

Net Assets:

[22] Unrestricted Fund Balance 16,640,302 16,640,302 0 0.00% 16,640,302

[23] Inter-Departmental Transfer (DSH) 0 0 0 0.00% 0

[24] Restricted Fund Balance 0 0 0 0.00% 0

[25] Net Revenue/(Expenses) 968,572 868,466 100,107 11.53% 996,683

[26] TOTAL NET ASSETS 17,608,874 17,508,767 (100,107) -0.57% 17,636,985

TOTAL LIABILITIES 

[27] AND NET ASSETS 34,991,751 34,622,680 (369,071) -1.07% 35,613,150



Statement of Revenue and Expense
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LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025

CURRENT MONTH

Positive Prior

Actual Budget (Negative) Percentage Year

09/30/25 09/30/25 Variance Variance 09/30/24

Gross Patient Revenue

[1] Inpatient Revenue 1,043,247 1,158,579 (115,332) -9.95% 1,036,009

[2] Clinic Revenue 1,484,378 1,480,975 3,402 0.23% 1,435,735

[3] Outpatient Revenue 5,901,662 5,331,703 569,959 10.69% 5,140,305

[4] Long Term Care Revenue 2,716,734 2,713,072 3,662 0.13% 2,110,792

[5] Retail Pharmacy Revenue 625,071 549,034 76,037 13.85% 448,086

[6] Total Gross Patient Revenue 11,771,092 11,233,364 537,728 4.79% 10,170,927

Deductions From Revenue % 69% 69% 70%

[7] Discounts and Allowances (incl IGTs) (7,923,166) (7,648,478) (274,687) -3.59% (7,026,774)

[8] Bad Debt Expense (Governmental Providers Only) (146,919) (157,330) 10,411 6.62% (130,120)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (8,070,085) (7,805,809) (264,276) -3.39% (7,156,895)

[11] Net Patient Revenue 3,701,007 3,427,555 273,452 7.98% 3,014,032

[12] Other Operating Rev (Incl HHS Stimulus) 14,349 28,836 (14,486) -50.24% 38,944

[13] Total Operating Revenue 3,715,357 3,456,391 258,966 7.49% 3,052,977

Operating Expenses

[14] Salaries and Wages 1,662,964 1,608,062 (54,902) -3.41% 1,466,275

[15] Fringe Benefits 355,301 311,429 (43,873) -14.09% 307,619

[16] Contract Labor 80,271 60,707 (19,564) -32.23% 93,817

[17] Professional & Physician Fees 391,393 387,546 (3,847) -0.99% 361,856

[18] Purchased Services 158,577 138,493 (20,084) -14.50% 153,417

[19] Supply Expense 627,492 633,698 6,205 0.98% 501,058

[20] Utilities 74,699 75,851 1,152 1.52% 72,185

[21] Repairs and Maintenance 8,287 5,655 (2,632) -46.55% 3,278

[22] Insurance Expense 105,200 84,735 (20,466) -24.15% 66,818

[23] All Other Operating Expenses 105,490 100,376 (5,114) -5.09% 97,345

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0

[25] Leases and Rentals 39,484 32,985 (6,499) -19.70% 30,572

[26] Depreciation and Amortization 59,183 78,981 19,798 25.07% 62,487

[27] Interest Expense (Non-Governmental Providers) 0 0.00 0 0.00% 0

[28] Total Operating Expenses 3,668,341 3,518,516 (149,826) -4.26% 3,216,728

Net Operating Surplus/(Loss) 47,015 (62,125) 109,140 -175.68% (163,751)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 54,552 13,556 40,997 302.43% 0

[30] Investment Income 37,810 76,871 (39,061) -50.81% 74,289

[31] Income Derived from Property Taxes 29,931 27,591 2,340 8.48% 27,974

[32] Interest Expense (Governmental Providers Only) (20,301) (20,713) (412) 1.99% (22,492)

[33] Other Non-Operating Revenue/(Expenses) (48,902) 1,940 (50,842) -2620.75% 9,373

[34] Total Non Operating Revenue/(Expense) 53,091 99,245 (46,154) -46.50% 89,144

Total Net Surplus/(Loss) 100,107 37,120 62,986 169.68% (74,607)

[35] Operating Margin 1.27% -1.80% -5.36%

[36] Total Profit Margin 2.69% 1.07% -2.44%

[37] EBITDA -0.11% -4.05%

[38] Cash Flow Margin 4.83% 3.96% 0.34%
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LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025

YEAR-TO-DATE

Positive Prior

Actual Budget (Negative) Percentage Year

09/30/25 09/30/25 Variance Variance 09/30/24

Gross Patient Revenue

[1] Inpatient Revenue 3,430,151 3,552,975 ($122,824) -3.46% 3,229,890

[2] Clinic Revenue 4,533,443 4,541,658 (8,215) -0.18% 4,633,850

[3] Outpatient Revenue 17,345,109 16,350,557 994,551 6.08% 16,735,503

[4] Long Term Care Revenue 8,536,688 8,320,088 216,600 2.60% 7,272,395

[5] Retail Pharmacy Revenue 2,082,891 1,683,704 399,186 23.71% 1,207,548

[6] Total Gross Patient Revenue 35,928,282 34,448,983 1,479,299 4.29% 33,079,186

Deductions From Revenue 69% 69% 71%

[7] Discounts and Allowances (incl IGTs) (24,325,637) (23,455,334) (870,303) -3.71% (22,874,503)

[8] Bad Debt Expense (Governmental Providers Only) (452,143) (482,480) 30,337 6.29% (469,460)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (24,777,780) (23,937,814) (839,967) -3.51% (23,343,963)

[11] Net Patient Revenue 11,150,502 10,511,169 639,332 6.08% 9,735,223

[12] Other Operating Rev (Incl HHS Stimulus) 147,406 86,508 60,898 70.40% 91,481

[13] Total Operating Revenue 11,297,908 10,597,677 700,230 6.61% 9,826,704

Operating Expenses

[14] Salaries and Wages 5,255,922 4,931,390 (324,532) -6.58% 4,527,598

[15] Fringe Benefits 1,078,246 955,049 (123,198) -12.90% 881,647

[16] Contract Labor 217,174 186,167 (31,007) -16.66% 314,524

[17] Professional & Physician Fees 1,143,925 1,188,474 44,548 3.75% 1,063,012

[18] Purchased Services 451,742 424,711 (27,031) -6.36% 411,196

[19] Supply Expense 2,267,712 1,943,340 (324,373) -16.69% 1,646,406

[20] Utilities 214,959 232,609 17,650 7.59% 259,446

[21] Repairs and Maintenance 28,950 17,342 (11,608) -66.93% 15,067

[22] Insurance Expense 240,057 259,853 19,795 7.62% 235,652

[23] All Other Operating Expenses 318,129 307,820 (10,309) -3.35% 248,308

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0.00% 0

[25] Leases and Rentals 106,224 101,153 (5,071) -5.01% 79,427

[26] Depreciation and Amortization 175,866 242,208 66,342 27.39% 187,422

[27] Interest Expense (Non-Governmental Providers) 0 0.00 0 0.00% 0

[28] Total Operating Expenses 11,498,907 10,790,115 (708,792) -6.57% 9,869,704

Net Operating Surplus/(Loss) (200,999) (192,438) (8,562) 4.45% (43,000)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 67,605 41,571 26,034 62.63% 13,312

[30] Investment Income 111,683 235,738 (124,056) -52.62% 247,095

[31] Income Derived from Property Taxes 89,794 84,612 5,182 6.12% 83,922

[32] Interest Expense (Governmental Providers Only) (61,620) (63,519) 1,899 -2.99% (68,686)

[33] Other Non-Operating Revenue/(Expenses) (34,275) 5,949 (40,225) -676.13% 30,773

[34] Total Non Operating Revenue/(Expense) 173,186 304,351 (131,165) -43.10% 306,417

Total Net Surplus/(Loss) (27,813) 111,913 (139,727) -124.85% 263,417

ACTUAL YTD BUD YTD ACT FYE 24 PROJ FYE 25 Prior YTD

[35] Operating Margin -1.78% -1.82% -0.44%

[36] Total Profit Margin -0.25% 1.06% 2.68%

[37] EBITDA -0.13% 0.77%

[38] Cash Flow Margin 1.86% 3.94% 5.29%
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LAKE ISABELLA, CALIFORNIA

30 31 30 31 30 31 28 31 31

Actual Actual Actual Actual Actual Actual Actual Actual Actual

09/30/25 08/31/25 07/31/25 06/30/25 05/31/25 04/30/25 03/31/25 02/28/25 01/31/25

Gross Patient Revenue

[1] Inpatient Revenue 1,043,247 973,987 1,412,918 878,031 919,766 1,178,765 1,284,233 1,211,376 1,135,510

[2] Clinic Revenue 1,484,378 1,434,986 1,614,079 1,443,923 1,506,100 1,454,900 1,455,217 1,337,711 1,539,352

[3] Outpatient Revenue 5,901,662 5,484,908 5,958,538 5,822,291 5,131,157 4,937,503 5,087,083 4,787,593 5,179,894

[4] Long Term Care Revenue 2,716,734 2,857,113 2,962,842 2,813,800 2,794,698 2,657,872 2,731,394 2,484,620 2,678,085

[5] Retail Pharmacy Revenue 625,071 739,348 718,471 716,476 594,645 528,898 488,497 494,336 512,293

[6] Total Gross Patient Revenue 11,771,092 11,490,342 12,666,849 11,674,521 10,946,365 10,757,938 11,046,425 10,315,637 11,045,134

Deductions From Revenue 69% 67% 71% 69% 68% 68% 68% 68% 68%

[7] Discounts and Allowances (incl IGTs) (7,923,166) (7,555,625) (8,846,846) (7,964,781) (7,294,455) (7,225,317) (7,333,013) (6,828,153) (7,373,039)

[8] Bad Debt Expense (Governmental Providers Only) (146,919) (153,678) (151,546) (95,513) (108,897) (140,024) (133,860) (141,973) (129,120)

[7B] Medi-Cal Deductions due to IGTs 0 0 0 0 0 0 0 0 0

[9] Charity Care 0 0 0 0 0 0 0 0 0

[10] Total Deductions From Revenue (8,070,085) (7,709,303) (8,998,392) (8,060,294) (7,403,352) (7,365,340) (7,466,872) (6,970,126) (7,502,159)

[11] Net Patient Revenue 3,701,007 3,781,038 3,668,456 3,614,226 3,543,013 3,392,597 3,579,553 3,345,511 3,542,974

[12] Other Operating Rev (Incl HHS Stimulus) 14,349 57,207 75,849 12,398 13,869 15,316 14,822 13,026 37,551

[13] Total Operating Revenue 3,715,357 3,838,245 3,744,306 3,626,624 3,556,882 3,407,913 3,594,375 3,358,537 3,580,525

Operating Expenses

[14] Salaries and Wages 1,662,964 1,829,589 1,763,370 1,656,279 1,648,035 1,654,167 1,702,621 1,449,506 1,596,692

[15] Fringe Benefits 355,301 376,530 346,415 326,522 326,902 332,810 338,337 309,541 333,485

[16] Contract Labor 80,271 71,738 65,166 78,264 79,951 95,657 92,401 92,061 90,138

[17] Professional & Physician Fees 391,393 375,135 377,397 354,404 384,120 377,024 381,284 345,689 346,313

[18] Purchased Services 158,577 143,475 149,690 119,935 169,025 150,363 136,423 144,838 177,262

[19] Supply Expense 627,492 838,255 801,965 785,215 677,345 583,304 610,130 657,134 587,830

[20] Utilities 74,699 73,972 66,288 61,519 92,322 67,955 71,311 87,258 69,307

[21] Repairs and Maintenance 8,287 9,808 10,855 11,241 (1,411) 20,186 13,905 2,474 3,498

[22] Insurance Expense 105,200 67,428 67,428 106,726 67,043 39,371 102,241 67,042 143,408

[23] All Other Operating Expenses 105,490 98,026 114,613 93,575 125,211 89,736 126,676 122,447 116,907

[24] Bad Debt Expense (Non-Governmental Providers) 0 0 0 0 0 0 0 0 0

[25] Leases and Rentals 39,484 29,950 36,790 24,052 21,687 33,523 19,438 48,534 30,076

[26] Depreciation and Amortization 59,183 58,910 57,774 59,348 60,983 61,216 62,599 62,511 63,250

[27] Interest Expense (Non-Governmental Providers) 0 0 0 0 0 0 0 0 0

[28] Total Operating Expenses 3,668,341 3,972,816 3,857,750 3,677,079 3,651,213 3,505,312 3,657,368 3,389,037 3,558,166

Net Operating Surplus/(Loss) 47,015 (134,570) (113,445) (50,455) (94,331) (97,399) (62,992) (30,499) 22,359

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 54,552 13,053 0 11,335 50,000 35,372 0 0 60,239

[30] Investment Income 37,810 37,278 36,594 24,384 73,241 71,937 71,922 75,712 76,592

[31] Income Derived from Property Taxes 29,931 29,931 29,931 57,491 27,974 27,974 27,974 27,974 27,974

[32] Interest Expense (Governmental Providers Only) (20,301) (20,201) (21,117) (29,005) (23,657) (21,252) (21,219) (21,357) (22,295)

[33] Other Non-Operating Revenue/(Expenses) (48,902) (352) 14,979 185 (26,297) 10,157 12,755 10,214 10,738

[34] Total Non Operating Revenue/(Expense) 53,091 59,708 60,387 64,390 101,261 124,187 91,431 92,543 153,247

Total Net Surplus/(Loss) 100,107 (74,862) (53,058) 13,935 6,930 26,789 28,439 62,043 175,606

[35] Operating Margin -3.51% -3.51% -3.03% -1.39% -2.65% -2.86% -1.75% -0.91% 0.62%

[36] Total Profit Margin -1.95% -1.95% -1.42% 0.38% 0.19% 0.79% 0.79% 1.85% 4.90%

[37] EBITDA -2.50% -2.50% -2.05% -0.55% -1.60% -1.69% -0.60% 0.32% 1.77%

[38] Cash Flow Margin 0.11% 0.11% 0.69% 2.82% 2.57% 3.21% 3.12% 4.34% 7.29%



Statement of Revenue and Expense - 13 Month Trend

KERN VALLEY HEALTHCARE DISTRICT

LAKE ISABELLA, CALIFORNIA

Gross Patient Revenue

[1] Inpatient Revenue

[2] Clinic Revenue

[3] Outpatient Revenue

[4] Long Term Care Revenue

[5] Retail Pharmacy Revenue

[6] Total Gross Patient Revenue

Deductions From Revenue

[7] Discounts and Allowances (incl IGTs)

[8] Bad Debt Expense (Governmental Providers Only)

[7B] Medi-Cal Deductions due to IGTs

[9] Charity Care

[10] Total Deductions From Revenue

[11] Net Patient Revenue

[12] Other Operating Rev (Incl HHS Stimulus)

[13] Total Operating Revenue

Operating Expenses

[14] Salaries and Wages

[15] Fringe Benefits

[16] Contract Labor

[17] Professional & Physician Fees

[18] Purchased Services

[19] Supply Expense

[20] Utilities

[21] Repairs and Maintenance

[22] Insurance Expense

[23] All Other Operating Expenses

[24] Bad Debt Expense (Non-Governmental Providers)

[25] Leases and Rentals

[26] Depreciation and Amortization

[27] Interest Expense (Non-Governmental Providers)

[28] Total Operating Expenses

Net Operating Surplus/(Loss)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 

[30] Investment Income 

[31] Income Derived from Property Taxes

[32] Interest Expense (Governmental Providers Only)

[33] Other Non-Operating Revenue/(Expenses)

[34] Total Non Operating Revenue/(Expense)

Total Net Surplus/(Loss)

[35] Operating Margin

[36] Total Profit Margin

[37] EBITDA

[38] Cash Flow Margin
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31 30 31 31

Actual Actual Actual Actual

12/31/24 11/30/24 10/31/24 09/30/24

1,306,206 988,923 1,270,022 1,036,009

1,464,884 1,450,778 1,507,298 1,435,735

4,968,077 4,910,316 5,196,913 5,140,305

2,622,111 2,545,925 2,941,872 2,110,792

485,298 428,228 471,467 448,086

10,846,577 10,324,169 11,387,573 10,170,927

68% 68% 70% 70%

(7,153,760) (6,875,691) (7,866,012) (7,026,774)

(237,723) (148,462) (125,840) (130,120)

0 0 0 0

0 0 0 0

(7,391,483) (7,024,153) (7,991,852) (7,156,895)

3,455,094 3,300,016 3,395,721 3,014,032

16,291 18,404 50,999 38,944

3,471,386 3,318,420 3,446,720 3,052,977

1,528,996 1,502,965 1,522,753 1,466,275

305,656 303,150 305,569 307,619

120,093 121,450 91,485 93,817

382,994 361,950 361,819 361,856

97,464 135,518 195,948 153,417

604,025 549,141 610,698 501,058

83,915 61,188 82,582 72,185

6,888 6,771 13,906 3,278

66,818 66,818 74,824 66,818

102,655 92,438 73,727 97,345

0 0 0 0

35,006 33,070 35,178 30,572

63,250 63,250 62,882 62,487

0 0 0 0

3,397,761 3,297,709 3,431,371 3,216,728

73,625 20,711 15,350 (163,751)

67,285 0 0 0

72,436 72,573 75,310 74,289

27,974 27,974 27,974 27,974

(30,435) (22,342) (22,821) (22,492)

(56,167) 10,315 9,862 9,373

81,093 88,520 90,326 89,144

154,718 109,231 105,676 (74,607)

2.12% 0.62% 0.45% -5.36%

4.46% 3.29% 3.07% -2.44%

3.07% 1.86% 1.61% -4.05%

7.16% 5.87% 5.55% 0.34%



Statement of Cash Flows

KERN VALLEY HEALTHCARE DISTRICT PAGE 10

LAKE ISABELLA, CALIFORNIA

Third Month Ending September 30, 2025

CASH FLOW

Current Current

Month Year-To-Date

9/30/2025 9/30/2025

CASH FLOWS FROM OPERATING ACTIVITIES:

[1] Net Income (Loss) 100,107 (27,813)

[2] Adjustments to Reconcile Net Income to Net Cash

[3] Provided by Operating Activities:

[4] Depreciation 59,183 175,866

[5] (Increase)/Decrease in Net Patient Accounts Receivable 79,523 (510,703)

[6] (Increase)/Decrease in Other Receivables (831,530) (2,843,185)

[7] (Increase)/Decrease in Inventories 6,616 2,969

[8] (Increase)/Decrease in Pre-Paid Expenses (57,100) (290,333)

[9] (Increase)/Decrease in Other Current Assets 0 0

[10] Increase/(Decrease) in Accounts Payable 145,735 308,488

[11] Increase/(Decrease) in Notes and Loans Payable 0 0

[12] Increase/(Decrease) in Accrued Payroll and Benefits 61,060 (403,444)

[13] Increase/(Decrease) in Accrued Expenses 23,440 (45,765)

[14] Increase/(Decrease) in Patient Refunds Payable 51,836 17,433

[15] Increase/(Decrease) in Third Party Advances/Liabilities (41,914) (101,080)

[16] Increase/(Decrease) in Other Current Liabilities 0 0

[17] Net Cash Provided by Operating Activities: (403,044) (3,717,568)

CASH FLOWS FROM INVESTING ACTIVITIES:

[18] Purchase of Property, Plant and Equipment (48,723) (356,763)

[19] (Increase)/Decrease in Limited Use Cash and Investments 45,761 31,134

[20] (Increase)/Decrease in Other Limited Use Assets (135,344) 169,356

[21] (Increase)/Decrease in Other Assets 0 0

[22] Net Cash Used by Investing Activities (138,306) (156,273)

CASH FLOWS FROM FINANCING ACTIVITIES:

[23] Increase/(Decrease) in Bond/Mortgage Debt 0 (452,000)

[24] Increase/(Decrease) in Capital Lease Debt (4,659) (13,920)

[25] Increase/(Decrease) in Other Long Term Liabilities 33,466 96,703

[26] Net Cash Used for Financing Activities 28,807 (369,217)

(INCREASE)/DECREASE IN RESTRICTED ASSETS 0 0

[27] Net Increase/(Decrease) in Cash (512,543) (4,243,058)

[28] Cash, Beginning of Period 2,430,163 6,160,678

[29] Cash, End of Period 1,917,620 1,917,620



KVHD

Patient Statistics

Thirteen Months Ended September 30, 2025

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

STATISTICS 9/30/2024 10/31/24 11/31/24 12/31/2024 1/31/2025 2/28/2025 3/31/2025 4/30/2025 5/31/2025 6/30/2025 7/31/2025 8/31/2025 9/30/2025

Discharges

[1] Acute 22 27 18 26 31 27 28 29 24 22 27 21 23

[2] Swing Beds 2 3 1 4 1 2 1 1 0 0 4 1 3

[3] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[4] Respite 0 0 0 0 0 0 0 0 0 0 0 0 0

[5] Total  Adult Discharges 24 30 19 30 32 29 29 30 24 22 31 22 26

[6] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0

[7] Total Discharges 24 30 19 30 32 29 29 30 24 22 31 22 26[1]

Patient Days:

[8] Acute 80 98 76 102 90 84 103 93 73 79 109 76 91

[9] Swing Beds 44 51 24 54 24 20 34 13 0 0 39 17 14

[10] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[11] Respite 0 0 0 0 0 0 0 0 0 0 0 0 0

[12] Total  Adult Patient Days 124 149 100 156 114 104 137 106 73 79 148 93 105

[13] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0

[14] Total Patient Days 124 149 100 156 114 104 137 106 73 79 148 93 105[1]

Average Length of Stay (ALOS)

[15] Acute 3.6 3.6 4.2 3.8 2.9 3.1 3.7 3.2 3.0 3.6 4.0 3.6 4.0

[16] Swing Bed 22.0 17.0 24.0 13.5 24.0 10.0 34.0 13.0 0.0 0.0 9.8 17.0 4.7

[17] Psychiatric/Rehab 0 0 0 0 0 0 0 0 0 0 0 0 0

[18] Total Adult ALOS 5.2 5.0 5.3 5.2 3.6 3.6 4.7 3.5 3.0 3.6 4.8 4.2 4.0

[19] Newborn ALOS 0 0 0 0 0 0 0 0 0 0 0 0 0

[1]

Average Daily Census (ADC)

[20] Acute 2.7 3.16 2.5 3.3 2.9 3.0 3.3 3.1 2.4 2.6 3.5 2.5 3.0

[21] Swing Beds 1.5 1.64 0.8 1.7 0.8 0.7 1.1 0.4 0.0 0.0 1.3 0.5 0.5

[22] All Other Adult 0 0 0 0 0 0 0 0 0 0 0 0 0

[23] Total  Adult ADC 4.1 4.8 3.3 5.0 3.7 3.7 4.4 3.5 2.4 2.6 4.8 3.0 3.5

[24] Newborn 0 0 0 0 0 0 0 0 0 0 0 0 0[1]

Long Term Care:

[25] SNF/ECF Resident Days 1390 1441 1425 1463 1487 1393 1531 1487 1571 1573 1662 1593 1521

[26] SNF/ECF Resident Discharges 4 1 0 1 1 1 1 1 2 1 0 3 2

[27] CBRF/Assisted Living Days 0 0 0 0 0 0 0 0 0 0 0 0 0

[28] Average Daily Census 46.3 46.5 47.5 47.2 48.0 49.8 49.4 49.6 50.7 52.4 53.6 51.4 50.7[1]

Emergency Room Statistics

[29] ER Visits - Admitted 23 24 17 22 29 22 28 25 23 22 27 23 23

[30] ER Visits - Discharged 358 352 330 355 308 302 343 311 324 344 381 328 364

[31] ER - Urgent Care Visits 261 264 277 299 330 288 310 322 310 312 316 304 270

[32] Total ER Visits 642 640 624 676 667 612 681 658 657 678 724 655 657

[33] % of ER Visits Admitted 3.58% 3.75% 2.72% 3.36% 4.35% 3.59% 4.11% 3.80% 3.50% 3.24% 3.73% 3.51% 3.50%

[34] ER Admissions as a % of Total 95.83% 80.00% 89.47% 70.97% 85.29% 75.86% 87.50% 86.21% 79.31% 75.86% 96.43% 95.83% 85.19%[1]

Outpatient Statistics:

[35] Total Outpatients Visits 945 1047 935 874 1001 846 868 1047 1025 1055 1135 955 1082

[36] Observation Bed Days 16 21 14 16 22 18 11 27 19 25 17 21 17

[37] Clinic Visits - Primary Care 1146 1342 1199 1145 1276 1138 1253 1054 1145 976 1168 975 922

[38] Clinic Visits - Specialty Clinics 199 256 222 228 223 228 248 264 222 261 264 224 235

[39] IP Surgeries 0 0 0 0 0 0 0 0 0 0 0 0 0



KVHD

Patient Statistics

Thirteen Months Ended September 30, 2025

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

STATISTICS 9/30/2024 10/31/24 11/31/24 12/31/2024 1/31/2025 2/28/2025 3/31/2025 4/30/2025 5/31/2025 6/30/2025 7/31/2025 8/31/2025 9/30/2025
[40] OP Surgeries 0 0 0 0 0 0 0 0 0 0 0 0 0

[41] Outpatient Scopes 0 0 0 0 0 0 0 0 0 0 0 0 0

[42] Retail Pharmacy Scripts 4710 5340 4871 5360 5620 5167 5101 5541 5858 6654 7799 7499 6858

[43] Clinic Visits-Mobile Van 0 11 0 0 0 0 0 0 0 0 0 0 0[1]

[44] FTE's - Worked 211.50 212.15 211.24 211.30 221.42 217.79 222.25 223.42 220.81 216.58 220.73 227.94 222.87

[45] FTE's - Paid 235.46 234.5 234.03 234.69 240.10 239.27 241.63 247.25 246.07 242.25 248.21 248.35 247.12

[46] Case Mix Index -Medicare 0.9464 1.1602 1.0987 0.9632 0.8510 0.9070 1.0770 1.1230 1.3689 1.0734 0.9978 0.9270 1.0765

[47] Case Mix Index - All payers 0.9893 0.9767 1.0204 0.9527 0.9030 0.9520 1.0170 0.9990 1.1085 0.9517 1.0036 0.9840 0.9601



Kern Valley Healthcare District   
Financial Report     

For the month of September 2025 (3rd month in FY 26)   

   

Profit/Loss Summary   

Net loss in September was $100,107, a (2.69%) total profit margin, and $62,986 above budget.   

 

Net Patient Revenue- MTD positive-YTD positive  

Month-The Net patient Revenue in September was $3,701,007 (7.98%) above budget. The volume was higher in the 

acute areas where patient days were up by 12 from August and under budget (34 days below budget), Gross Inpatient 

Revenues were below budget ($115,332). Skilled Nursing revenues decreased in September ($140,379 below prior 

month) (days were down by 72, and census was down by .7 days and revenues were over budget by $3,662. Outpatient 

revenues were $569,959 above budget (10.69%) Outpatient visits were over budget by 181 and ER Visits were under 

budget by 2. Retail Pharmacy revenue was 13.85% over budget for the month (prescriptions were 578 over budget, and 

641 below prior month).   

YTD-Net patient Revenue is over budget by $639,332 (6.08%). Volumes are under budget in the acute (81 days) and 

Skilled Nursing (82 days). Volumes are over budget in the Outpatient (409 visits), the retail pharmacy (2,898 

prescriptions) and the ER (9 visits). Inpatient ($122,824) and Clinic revenue ($8,215) are under budget. Outpatient 

revenue ($994,551), Skilled nursing revenue ($216,600) and Retail pharmacy ($399,186) are over budget. 

 

Operating Expenses- MTD Negative YTD Negative    

Month-Operating Expenses in September were $149,926 (4.26%) above budget (unfavorable). Labor expenses were 

over budget with September salaries and wages and fringe benefits above budget by $98,775 and contract labor was 

$19,564 above budget. Supply expense was under budget by $6,205 primarily due to the retail pharmacy drug 

expenses being under budget by $5,007 even though prescriptions filled were over budget. We are starting to realize 

more of the savings from the 340B program. 

YTD- Operating Expenses are $708,792 (6.57%) above budget (unfavorable). Labor expenses are over budget with 

salaries and wages and fringe benefits above budget by $447,730 and contract labor is $31,007 above budget. Supply 

expense is over budget by $324,373 primarily due to the retail pharmacy drug expenses being over budget by $322,129 

due to prescriptions filled being over budget by 2,898. 

   

Balance Sheet/Cash Flow    

Patient cash collections in September were down from $2,564,924 in August to $2,500,973 in September. The Gross 

AR Days increased to 67 days in September from 68 in August. Gross AR increased by $770,235. We are still 

reviewing all of the accounts to get the AR days down. Cash Balances (all sources) decreased to $16,629,380 

compared to $17,103,733 in August.   

   

The Accounts Payable balances increased by $145,735 in September.      

  
Concluding Summary   
 Positive takeaways for the month:   
  1) Outpatient revenue was over budget 
  2) Operating Expenses decreased. 

  3) Net patient revenue was over budget.   
  4) Retail pharmacy revenue was over budget.   
  5) There was net income for the month.  
  6)  Long Term Care revenue was over budget   

 

Negative takeaways for the month:   

   1) Operating expenses were over budget.   

   2) Most volumes were under budget.   
   3) Gross AR days increased by 1 day. 
    
Prepared by John Lovrich, CEO   
October 24, 2025            



KERN VALLEY 

HEALTHCARE DISTRICT Oct-25

NEXT

FINANCE
CONTRACT VEN # CONTRACT TYPE DESCRIPTION COST BEGIN RENEW REVIEW TERMS DEPT MANAGER

ADT SECURITY SERVICE 51959 SERVICE

RETAIL PHARMACY SECURITY 

PROTECTION 52.99$                               MO 02/23/24 01/22/27 10/01/25

RETAIL 

PHARMACY RAI

ALLMED HEALTHCARE 

MANAGEMENT INC 52970 SERVICE

EXTERNAL PEER REVIEW 

SERVICE AGREEMENT VARIOUS RATES PER CASE 01/01/19 OPEN 10/01/25

INITIAL TERM 2 YEARS MAY RENEW 

FOR ADDITIONAL ONE YEAR 

PERIODS WITH MUTUAL CONSENT. 

60 DAY WRITTEN NOTICE TO TERM ADMINISTRATION LOVRICH

AWS (AMAZON WEB SERVICES) 53020 SERVICE DATA BACK-UP COLD STORAGE 450.00$                             MO 01/01/25 12/31/25 10/01/25 IS ZUBER

E-MDS 04109 SERVICE MVHC SOFTWARE SUPPORT 21,603.24$                        ANN 01/01/25 12/31/25 10/01/25 MVHC DAVIS

FAXAGE 53453 SERVICE DIGITAL FAXING 1,114.44$                          ANN 01/03/25 01/02/26 10/01/25 IS ZUBER

HOSPITAL COUNCIL OF 

NORTHERN AND CENTRAL 

CA/CHA 02710 MEMBERSHIP DUES 2,401.25$                          MO 01/13/14 OPEN 10/01/25

AUTO RENEWS FOR  1 YEAR TERM 

UNLESS EITHER PARTY PROVIDES 

NOTICE OF NO-RENEWAL AT LEAST 

120 DAYS BEFORE EXPIRATION OF 

CURRENT TERM. ADMINISTRATION LOVRICH

HOSPITAL QUALITY INSTITUTE 53655 SERVICE HEALTH EQUITY REPORTING 2,500.00$                          ANN 04/22/25 12/31/25 10/01/25

UTILIZATION 

REVIEW GRIFFITH

HOUCHIN BLOOD BANK 01281 SUPPLY BLOOD/PACKED CELLS VARIOUS 01/01/25 12/31/25 10/01/25 LABORATORY TALAMPAS

ICAHN 52109 SERVICE

PATIENT SATISFACTION 

SURVEYS (HCAHPS) 2,500.00$                          ANN 01/01/25 12/31/25 10/01/25 NURSING GORDON

KERN PSYCHIATRIC HEALTH AND 

WELLNESS CENTER PHYSICIAN PSYCHIATRIC SERVICES SNC 2,000.00$                          MO 01/23/23 OPEN 10/01/25 MONTH TO MONTH ADMINISTRATION LOVRICH

MARTINS, MARIA M.D. PHYSICIAN EMERGENCY SERVICE

 75.00 PER VISIT 70.00 

S.B. MIN 250.00 HR MO 01/17/25 01/16/28 10/01/25

ONE YEAR TERM MAY EXTEND FOR 

TWO ADD'L ONE YEAR TERMS ADMINISTRATION LOVRICH

NUANCE COMMUNICATIONS 52913 SUBSCRIPTION DRAGON MEDICAL LICENSE 21,294.72$                         ANN 01/14/25 01/13/26 10/01/25 IS ZUBER

RLH FIRE PROTECTION 52254 SERVICE FIRE SPRINKLER INSPECTION 7,740.00$                          ANN 01/01/25 12/31/27 10/01/25

PLANT 

OPERATIONS EASTERDAY

SIENNA HOSPITALIST GROUP 04649 PHYSICIAN HOSPITALIST

 $75.HR PHYSICIAN $60. 

HR MID LEVEL 

STANDBY/ MUST BE ON 

SITE 11 HR MIN. 90% OF 

COLLECTIONS ON 

ACUTE 55.00 VISIT IN 

SNF. PAY MINIMUM OF 

70,000 A MONTH MO 01/01/24 12/31/26 10/01/25 90 DAY WRITTEN NOTICE ADMINISTRATION LOVRICH

SIENNA HOSPITALIST GROUP 04649 PHYSICIAN

 MEDICAL DIRECTOR ACUTE 

CARE 

 $200. HR NOT TO 

EXCEED $6,000  MO 01/01/24 12/31/26 10/01/25 60 DAY WRITTEN NOTICE ADMINISTRATION LOVRICH

SIENNA HOSPITALIST GROUP 04649 PHYSICIAN  MEDICAL DIRECTOR SNC 

 $200. HR NOT TO 

EXCEED $5,000  MO 01/01/24 12/31/26 10/01/25 60 DAY WRITTEN NOTICE ADMINISTRATION LOVRICH

TOURO UNIV CA PA AGREEMENT

CLINICAL PRECEPTORSHIP 

PHYSICIAN ASSISTANTS 01/13/25 OPEN 10/01/25

INITIAL 1 YEAR TERM THEN RENEW 

ANNUALLY FOR 1 YEAR TERMS MVHC DAVIS

VALIC INSURANCE 401A RETIREMENT PLAN 01/01/98 OPEN 10/01/25

AFTER 1 YEAR MAY BE RENEWED 

FOR TWO ONE YEAR TERMS ENDING 

1/31/23. 60 DAY PRIOR WRITTEN 

NOTICE TO TERM WITHOUT CAUSE. ADMINISTRATION LOVRICH

VALLEY CHILDRENS HOSPITAL SERVICE TRANSFER AGREEMENT -$                                   01/02/25 OPEN 10/01/25

AUTO RENEWS FOR 1 YEAR TERMS 

UNLESS TERMINATED NO LESS 

THAN 30 DAYS IN ADVANCE ADMINISTRATION LOVRICH

WESTERN HEALTHCARE SERVICE ED LOCUM CONTRACT RATES 01/23/23 OPEN 10/01/25 ADMINISTRATION LOVRICH

10/29/2025 3:04 PM

CONTRACTS HOSPITAL WIDE Oct 2025.xlsx 1 1 BF



 
 

 
MINUTES FOR  

BOARD PERSONNEL AND POLICY COMMITTEE 
Monday, October 27, 2025 – 9:00 A.M.  

 
 
   

1.  CALL TO ORDER:   The meeting was called to order by Fred Clark, Committee Chair, at 9:00am in 
the Administrative Conference Room. 

 

                      PRESENT: Fred Clark, Committee Chair 
Ross Elliott, Committee Member 

 John Lovrich, Chief Executive Officer 
 Mark Gordon, Chief Nursing Officer 
 Cassandra Coleman, Human Resources Manager  
 Greg Davis, Director of Population Health 
 Heidi Sage, Executive Assistant 
      
2. APPROVAL OF AGENDA:   The agenda was approved as distributed. 

 
3. APPROVAL OF MINUTES: The minutes of the September 22, 2025 meeting were approved as 

distributed. 
  
4. REPORTS: 

A. Human Resources Report:  The HR report for September 2025 was presented by Cassandra 
Coleman.  Ms. Coleman updated the committee on hires and terminations for the month.   
 

B. FTE Report:  The FTE reports for pay periods ending 9/20/25 and 10/04/25 were reviewed and 
discussed.  For PPE 9/20/25, the District was 8.43 FTEs over target based on actual volume.  For 
PPE 10/04/25, the District was 4.55 FTEs under target based on actual volume.  Some of the 
variances were related to low volumes in early September.    

 

C. Chief Nursing Officer Report:  Mr. Gordon reported that the CNA mentorship orientation 
checklists have been developed.  These checklists will be used on new grad CNAs as well as 
existing CNAs that may be struggling with performance.  Mr. Gordon stated these will be a 
reorientation tool prior to termination.  Mr. Gordon reported he is working with the Education 
Department to identify supplies needed to set up the nursing skills lab.  The recent meeting with 
EMS was productive and we will continue to meet regularly to maintain a strong relationship with 
both EMS and Liberty Ambulance.  There was also brief discussion about prehospital care.  
Director Elliott requested Mr. Gordon monitor the use of ketamine in prehospital care, including 
outcomes. 
 

D. Chief Executive Officer Report:  Mr. Lovrich reported that the SNF beautification project 
continues.  The painting of the doors and door jams is complete.  We are now working on 
repairing some of the tiles.  New baseboards have been ordered and will be installed shortly.  Mr. 
Lovrich is looking into the SNF reimbursement rates to see why our rate is lower than many 
SNFs.  We are conducting a mock audit of the 340B program today and tomorrow.  340B usage 
in retail pharmacy is improving with proper ordering.  The wound care group, BioWound, will be 
onsite this week seeing three patients.  New agreements with the Bakersfield American Indian 
Health Project and Universal will be going to Finance Committee this week for approval.  We are 



continuing to work on the relocation of retail pharmacy.  Mr. Lovrich reported that we are looking 
for an alternate vendor for over-the-counter products for the pharmacy.  Mr. Lovrich and Mr. 
Gordon met with Clarvida to discuss suboxone care.  Mr. Lovrich reported that he and the 
Radiology Manager, Stuart Cline, are meeting with radiology groups to evaluate services and 
costs.    
 

5. POLICY/PROCEDURES FOR REVIEW: 
Manuals:   
   Emergency Preparedness – The Emergency Preparedness manual was approved by this 

committee and will be placed on the Board of Directors consent agenda for final approval. 
 

 Surgery – The Surgery manual was approved by this committee and will be placed on the Board of 
Directors consent agenda for final approval. 

 

 Staff Development – The Staff Development manual was approved by this committee and will be 
placed on the Board of Directors consent agenda for final approval. 

    

Policies:   
   Health Information Management: 

• Admitting/Attending Physician    Approved – Will place on consent agenda 

• Deficiencies, Physicians     Approved – Will place on consent agenda 

• Insurance Audits      Approved – Will place on consent agenda 

• Restricted Records      Approved – Will place on consent agenda 

• Retention/Destruction of Confidential PHI   Approved – Will place on consent agenda 

• Safeguarding/Access to Medical Records   Approved – Will place on consent agenda 

• Transfer of Patient Records     Approved – Will place on consent agenda 
   Human Resources: 

• Drug and Alcohol Testing     Approved w/chngs (Legal Counsel input) 

• Workplace Violence Prevention in Healthcare  Approved – Will place on consent agenda 
   Laboratory - General: 

• Down-Time Procedure     Approved – Will place on consent agenda 
   Laboratory – Specimen Collection: 

• Criteria for Specimen Collection    Approved – Will place on consent agenda 
   Nursing: 

• Disposition and Documentation of Valuables   Approved – Will place on consent agenda 
   Pharmacy: 

• Patient’s Home Medication Use and Storage   Approved – Will place on consent agenda 
   Rural Health Clinic: 

• Vaccines for Children - Administration   Approved – Will place on consent agenda 
   Skilled Nursing: 

• Smoking Policy      Tabled to next meeting 
   Skilled Nursing – Social Services: 

• Theft and Loss Control     Approved – Will place on consent agenda 
   TO BE RETIRED:   

• HR – Districtwide Orientation/Reorientation   Denied – Revise to current practice  

• HR – Discounts: Employees/Board Members  Okay to retire 

• HIM – Distribution of Radiology Reports   Okay to retire 
       

Policy Tracking Form: The tracking forms for both clinical and non-clinical policies were briefly 
reviewed.   

 
6. OLD BUSINESS:  

A. Review of Evaluation Tracking Form: The evaluation tracking form was reviewed and 
discussed.   
 

7. NEW BUSINESS:   
A. Termination Trending Detail: This item was discussed under the HR Report. 

 

B. Nectar Usage Report:  The Nectar Usage reports were briefly reviewed. 
 



C. MVHC FY2025 Annual Review:  The MVHC Annual Review report was presented by Greg 
Davis, Director of Population Health.  Mr. Davis stated this review is required every two years, but 
the team feels like it would be helpful to conduct a review annually. 

 

8. ADJOURNMENT:  The meeting was adjourned at 10:00am. 

 
 
Submitted by: ____________________________________ 
       Heidi Sage, Executive Assistant 
 
Approved by:  _____________________________________ 
       Fred Clark, Committee Chair 



KERN VALLEY HALTCARE DISTRICT 
HUMAN RESOURCES REPORT 

SEPTEMBER 2025 – FY 25 
da SEP ‘25 AUG ‘25 JUL ‘25 SEP ‘24  
 

FULL TIME: 230 230 226 271  
PART TIME: 26 27 27 38  

PART TIME W/O BENEFITS: 10 9 9 28  
PER DIEM: 43 40 41 86  

TEMPORARY: 22 22 23 20  
 

HEADCOUNT: 273 275 276 273  

TURNOVER RATE: 1.34% 2.18% 1.8% 2.6%  
OPEN POSITIONS: 16 OPEN  DEPARTMENT POSITION STATUS 
 2  SKILLED NURSING CNA FT 
 2  SKILLED NURSING LVN PT 
 1  SKILLED NURSING RN/CHARGE NURSE FT 
 1  ACUTE LVN FT 
 1  ER RN FT 
 1  MVHC CLINICAL PHYSICIAN PT 
 1  MCHC MID-LEVEL PRACT FT 
 1  RADIOLOGY RAD TECH PD 
 1  ULTRASOUND ULTRASOUND TECH PD 
 1  REHAB PTA PT 
 2  RESPIRATORY RCP FT 
 1  LAB LAB SCIENTIST II FT 
 1  FINANCE CFO FT 
NEW HIRES: 8 NEW     
 1  PATIENT SERVICES PSR PT 
 1  SKILLED NURSING RES MON TEMP 
 1  SKILLED NURSING CNA PD 
 1  PURCHASING INVENTORY CLERK TEMP 
 1  RETAIL PHARM CLERK PT 
 1  NUTRITION DIETARY TECH FT 
 1  RESPIRATORY RCP FT 
 1  ACUTE RN FT 
SEPARATION FROM 
EMPLOYMENT: 

4 VOL INVOL DEPARTMENT   

  1 STAFF DEVELOPMENT NATP STUDENT TEMP 
 1  STAFF DEVELOPMENT NATP STUDENT TEMP 
  1 NUTRITION DIETARY TECH PW 
  1 SKILLED NURSING CNA FT 
WORKERS’ COMPENSATION 
NEW CLAIMS: 

  DEPARTMENT LOST TIME? RTW? 

      
      
WC OPEN/CLOSED: OPEN  

FY 24-30 
10 

CLOSED 
FY 24-30 

7 

TOTAL CLAIMS 
FY 24-30 

17 

TOTAL OPEN CLAIMS 
 

10 

 

(FY24) 7/1/24 – 6/30/25 10 7 17   
(FY25) 7/1/25 – 6/30/26 4 0 4   

 



 
 

Chief of Staff Report – November 13, 2025 Board Meeting 
 
 

Bioethics Committee – October 7, 2025 

• Discussed consent policy for administration of influenza vaccine 
 

Pharmacy & Therapeutics (P&T) Committee– October 8, 2025   

• Committee received reports and discussed issues specific to winter respiratory illnesses. 

• Committee reviewed ED stats for September 2025.  

• Committee reviewed Committee reviewed and approved 2 policies.  (Patients Home 
Medications Use and Storage and Disposition of Valuables and Documentation)   

• Committee discussed possible changes to IV tubing change frequency and maintenance.  

• Committee reviewed regular reports.  (Blood Usage, Blood Culture Analysis, CAHPS, 
Temperature Alert Incidents, Medication Shortages, MERP, MRSA, AST Monitoring, Foley Cath 
Usage, Hand Hygiene and EOC Rounds Pharmacy).  

 
Medical Executive Committee (MEC) – October 21, 2025 

• Committee reviewed and approved 2 appointments and 1 reappointment. 

• Committee reviewed and approved 4 policies (Theft and Loss Control, Patients Home 
Medications Use and Storage, Disposition of Valuables and Documentation, and Criteria for 
Specimen Rejection).  

• Committee reviewed regular reports (Promoting Interoperability e/CQM, ED Monthly Statistics, 
Physician QI/Risk Report Monthly, Medication Shortages)  

 
Antimicrobial Stewardship Committee – October 28, 2025   

• Committee reviewed the current antibiogram and discussed changes in susceptibilities.  
Recommendations were sought and discussed.   

• Committee reviewed regular reports.  (Acute ABX Usage Reports for PNA/LRI, UTI, and 
Wound/GI; EOC Rounds for Pharmacy, HAI Reports Acute/SNF, SNF ABX Usage for UTI, 
Wound/Respiratory/GI) 

 



 

 

Chief Nursing Officer 

Board Report 11/13/2025 
 

 

New programs are being created for training the new nursing staff and will be costly but worth it 

in the long run.  Mandatory training for new grads with < one year experience.  Future classes 

include: 

 

• Triage ESI training – Eric Wicker 

• Precipitous delivery – Kahlie Chambers (after receipt of the new warmer) 

• Chest tube insertion – Tina Bennett 

 

The Nursing skills lab will require some investment for supplies and training materials which I 

believe we have needed for a long time.  The Auxiliary has funding for many of these tools and 

supplies. Joy Donoho will be developing a list of supplies and products to purchase.  We have 

ordered some preliminary tools (i.e. IV practice arms x 2, chest tube insertion materials, 

OB/precipitous delivery kit) 

 

We will reach out to CEO’s in Bakersfield for discussion related to transfers and potential skilled 

nursing admission networking.    



 
 

KVHD CIO Report 11/13/2025 

• Windows 10 reached end-of-support from Microsoft in October. We successfully 

migrated all PCs to Windows 11 and met the deadline. 

• The migration of our radiology server is now in the migration phase. There are 

thousands of studies being migrated to the new device. This migration is 

necessary to save on expensive licensing that would otherwise be required. 

• We have moved our email encryption service from Zix to Microsoft. This change 

will save approximately $10,000 per year. We are leveraging services that are 

available through our existing licensing from Microsoft that come at a 75% 

discount by participating in the Microsoft Cybersecurity Program for Rural 

Hospitals.  

• Our Emergency Room EMR (Tsystem) contract was recently renewed with an 

upgrade to move us to their latest offering (EVolVED). This upgrade will allow us 

to eliminate downtime that previously occurred monthly for updates and will also 

allow for a charge interface that will eliminate the need for the Business Office to 

manually key in ED charges.  

• A new patient satisfaction survey was launched with the intent of establishing a 

baseline for patient satisfaction with the goal of improving the baseline over time. 

Links to voluntarily take the survey have been posted around KVHDs facilities.  

 

 



October Marketing and Outreach Performance Report 

Community & Resident Engagement Highlights 

October saw significant success in community engagement, primarily through our annual 

Halloween activities. The SNF resident Costume Parade was a morale booster, while the 

Pumpkin Carving Contest fostered inter-departmental competition. Congratulations to the Clinic 

(1st place), Housekeeping (2nd), and Labs (3rd). 

Our community candy collection efforts were vastly improved over last year, ensuring we had 

ample supply for local children. This allowed our SNF residents a meaningful opportunity to 

interact with the community, providing a vital connection for those unable to leave the facility. 

Patient Insights and Feedback 

The department successfully rolled out our patient satisfaction surveys this month. This initial 

phase is focused on gathering baseline data, with comprehensive analysis and official metric 

tracking scheduled to begin next month following a three-month collection period. Early 

response rates are in the single digits, but all preliminary feedback received has been positive. 

We also identified two leads for new patient success stories. While both were contacted, we are 

currently focused on securing the final release form from one respondent—a historically 

challenging step in the documentation process—to finalize the story. 

Strategic and Operational Initiatives 

Area Status/Achievement Operational Needs 

Local Advertising Secured our spot for the 

local high school team 

advertisement on the back 

of their uniforms. 

Currently working to secure 

advertising in the Kern 

River Valley with local 

partners, including Lamar. 

The front-facing billboard 

was renewed by the 

existing advertiser, so we’re 

exploring alternative 

placement options. 

Auxiliary Operations Running splendidly with 

steadily increasing 

customer demand. 

Urgent need for a credit 

card machine to maximize 

sales; actively seeking 

more volunteers to sustain 

growth. 



Fall Diabetic Classes Advertisement for Diabetic 

Cooking Classes has been 

rolled out. 

Getting new utensils from 

dollar tree in Bakersfield. 

Digital Education Initiated a digital marketing 

campaign focused on 

educating the public on the 

role and importance of 

being a Critical Access 

Hospital (CAH). 

Starting with social media, 

website landing page, and 

also print/radio media 

potentially. 

Bakersfield Outreach Still in progress. We are 

prioritizing the update of 

marketing materials to 

ensure the strongest 

possible first impression 

before initiating a full-scale 

strategic push. 

Updating marketing 

collateral required for 

launch. (pamphlets & 

handouts) 

Summary: October successfully blended high-visibility community events with critical strategic 

foundation work. We achieved significant operational wins with the Auxiliary and established the 

baseline for future patient feedback metrics. The primary focus moving into November will be 

converting the patient story and launching the updated Bakersfield initiative. 

 

Forward-Looking Focus Areas (Moving into November) 

These are some core objectives for the upcoming period center on converting pending leads, 

supporting operational growth, and launching strategic outreach initiatives: 

Strategic Outreach & Campaign Launch: 

○ Bakersfield Outreach 

○ CAH Education  
○ Data and Content Conversion 

○ Patient Success Story 

○ Patient Feedback Metrics 

○ Operational Support for Auxiliary 

○ Diabetic Cooking Classes 



 

September 2, 2025 
 
 
 

 
  

 
 

 
 

 
 

  

 

    
 

 
 

 
   

 
 

   

 

 
 

   
 

Mr.  John Lovrich
Chief  Executive  Officer
Kern Valley Healthcare District
6412 Laurel Avenue
Mountain Mesa, CA 93240

Dear Mr.  Lovrich:

We are  pleased to submit this letter for your review and signature (the "Agreement"), which sets
forth the terms according to which  SCA Consulting, Inc., will provide you with certain consulting
services.  The term of this contract is from  September  15, 2025  through  August 31, 2026, subject
to the termination provisions described in section “5” below.  This proposal is to provide  you with
our Medi-Cal  District Hospital Directed Payment  consulting services. We look forward to working
with  you  in  reaching  your  objectives  and  ask  that  you  review  this  letter  to  ensure  that  we
understand and agree upon the terms governing the provision of our services.  For convenience,
this letter will refer to  SCA Consulting, Inc.,  as "Consultant" and to  Kern Valley  Healthcare District
as "Client."

The terms and conditions of our Agreement are as follows:

1.  Consulting Services.  Consultant agrees to provide the consulting services described on
Exhibit  A  attached  hereto.   Exhibit  A  will  be  referred  to  as  the  "Services."   Consultant  further
agrees to consult with Client regarding the Services during the term of this Agreement.

2.  Performance  Standards.  Consultant  agrees  to  perform  the  duties  required  by  this
Agreement in good faith, and in a timely manner that Consultant believes to be consistent with
the needs of the Client.  Consultant is not an agent or employee of Client, and has no fiduciary
duty,  nor  any  duty  of  care,  disclosure  or  inquiry,  other  than  as  expressly  set  forth  in  this
Agreement.   Consultant  shall  be  entitled  to  rely  on  the  completeness  and  accuracy  of  all
information, documents and materials provided by Client to Consultant in connection with the
Services and this Agreement.

3.  Compensation  and  Expenses.  In  return  for  the  Services  provided  by  Consultant  and
specified in Exhibit A, Client agrees to pay Consultant a  monthly fee of  $3,500. 
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Any work performed by Consultant outside the scope of services described in Exhibit A shall be 
approved in advance by Client and will be billed on an hourly basis at $395/hour and are 
billable in fifteen (15) minute increments for each hour or portion thereof performed by 
Consultant hereunder.  Billable time includes all travel time, both local and out-of-town. 
 
Client agrees to reimburse Consultant for all out-of-pocket costs incurred in the course of 
performance of the Services hereunder. 
 
4. Payment Terms.  Consultant agrees to furnish to Client an invoice for services rendered 
each month.  Client agrees to pay Consultant within thirty (30) days from the date Client receives 
the invoice, with payment sent to Consultant at the letterhead address set forth above.  If 
Consultant does not receive complete payment within the foregoing time frame, then Client shall 
be in material breach of this Agreement.  In such case, Client agrees (i) that Consultant may 
immediately and indefinitely discontinue providing the Services hereunder; and, (ii) that all 
working papers, documents and materials prepared by Consultant for which payment has not 
been received shall be and remain the sole and exclusive property of Consultant, and shall not 
be released by Consultant until complete payment of all fees and expenses due hereunder has 
been received by Consultant.  The foregoing remedies shall be in addition to (and not exclusive 
of) any other remedies to which Consultant may be entitled as a result of Client's breach of this 
Agreement. 

 
5. Termination.  Either party may terminate this Agreement at any time without cause upon 
the provision of thirty (30) days prior written notice to the other.  Following receipt of any notice 
of termination without cause, Consultant may, but shall not be obligated to, continue to provide 
the Services to Client pursuant to this Agreement.  Either party also may terminate this 
Agreement immediately as a result of a material breach by the other party, upon the provision 
of written notice to the other.  If this Agreement is terminated by either party, either with or 
without cause, all fees and expenses due Consultant, up to and including the effective date of the 
termination, shall be paid immediately to Consultant.  Client further agrees, if this Agreement is 
terminated by either party in accordance with this section, that all work papers, confidential 
information, literature and any other documentation acquired or developed by Consultant 
directly related to this Agreement, shall not be provided to Client by Consultant until all fees and 
expenses have been paid to Consultant. 

 
6. Confidential Information.  Client agrees to provide Consultant with all information in its 
possession or reasonably available to it that is necessary for Consultant to provide the Services.  
Consultant shall, under all circumstances, have the right to rely, without independent 
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investigation or verification, on all such information provided by Client to Consultant. Consultant 
agrees not to disclose any confidential documents or information provided to Consultant by 
Client pursuant to this Agreement, except:  (i) to the directors, officers, employees, 
subcontractors and legal counsel of Consultant who have a need to know such information for 
the purpose of assisting Consultant in the performance of this Agreement; and (ii) when required 
by law to do so, but only if Consultant first notifies Client and affords Client a reasonable 
opportunity to oppose such disclosure by such means as Client deems necessary or appropriate.  
Notwithstanding the foregoing, confidential information shall not include any information which 
(i) is on the date hereof, or hereafter becomes, generally available to the public other than as a 
result of a disclosure, directly or indirectly, by Consultant; (ii) was available to Consultant on a 
non-confidential basis prior to its disclosure to Consultant by Client, or its representatives; or (iii) 
becomes available to Consultant on a non-confidential basis from a source other than Client or 
its representatives. 

 
7. Representations and Warranties of Client.  Client represents and warrants to Consultant 
that:  (i) Client owns or has the legal right to use all patents, copyrights, trademarks, trade names, 
service marks, service names, and other intangible property or property rights relating to the 
Services (collectively, the "Intellectual Property"); (ii) each item of Intellectual Property may be 
disclosed to and used by Consultant within the course and scope of performing the Services on 
behalf of Client; (iii) Client's disclosure or Consultant's use of the Intellectual Property as 
permitted under this Agreement will not infringe upon, misappropriate, or otherwise conflict 
with any property rights of third parties; (iv) all information provided by Client shall be complete 
and accurate in all material respects, and not misleading; and (v) Client shall be solely responsible 
for the accuracy and completeness of all information provided by Client to Consultant. 

 
8. Disclaimer of Warranties.  Client acknowledges that the conduct of its business involves 
substantial regulatory risks, including but not limited to, risks relating to existing and future 
federal and state laws affecting governmental reimbursement policies.  Client assumes sole 
responsibility for the assessment and assumption of any and all such risks, and for the compliance 
of its business and operations with applicable laws.  Consultant warrants only that Consultant 
will perform the Services provided under this Agreement, in a competent manner.  Except for the 
foregoing limited warranty, Consultant makes no warranty, express or implied, and expressly 
disclaims:  (i) any implied warranty of merchantability or fitness for a particular purpose; (ii) any 
warranty of any assumption or projection; and (iii) any warranty of the results or success of any 
strategy or recommendation made or otherwise included as part of the Services provided by 
Consultant to Client. 

 



District Hospital Directed Payment Program 
September 2, 2025 
Page 4 
 

9. Limitation of Liability.  In no event will either Party be liable to the other, or any third 
party, for any special damages, including any lost profits, lost savings, or other incidental or 
consequential damages, even if such Party has been advised of the possibility of such damages.  
Such Party’s entire liability and the other’s exclusive remedy for any breach of this Agreement by 
such Party shall be the replacement of any materials not meeting such Party’s obligations 
hereunder that are returned by the other, or if such Party is unable to deliver replacement 
materials, the refund by such Party of the fees (but not the expenses) paid by the other for the 
Services. 
 
10. Indemnification.  Each Party agrees to indemnify, defend and hold the other harmless 
from and against any and all liability, loss, damage, claim, cause of action or cost (including, but 
not limited to, court costs and attorneys’ fees) which may result directly or indirectly, from any 
act, error, or omission of such Party, or from any information, documents or materials provided 
by such Party.   
 
11. Proprietary Rights.  Subject to Consultant's receipt of complete and timely payment as 
required by this Agreement, all work products prepared for Client by Consultant shall belong 
exclusively to Client.  All work products prepared by Consultant for others, for itself, or prior to 
or after the term of this Agreement, shall remain the exclusive property of Consultant. 

 
12. Non-Exclusivity.  This Agreement shall be non-exclusive.  Consultant may provide 
consulting services to Consultant's existing clients, and to any other persons or entities that may 
in the future become clients of Consultant. 

 
13. General Terms.  Consultant shall act as an independent contractor and not as an agent or 
employee of Client and Consultant shall make no representation that it is an agent or employee 
of Client.  Consultant is responsible for all taxes as an independent contractor.  Consultant shall 
not have the authority to bind Client or incur other obligations on behalf of Client, unless Client 
so directs Consultant in writing.  Either party without the written consent of the other party may 
not assign this Agreement.  Consultant, however, may utilize the services of its Associates in 
providing Client services under this Agreement; however, the Consultant remains responsible for 
the services under this contract.  This Agreement will be retroactive to the date Consultant first 
performed the Services for Client.  California law will govern the interpretation and enforcement 
of this Agreement, and each party consents to the jurisdiction of the courts of California in any 
action or proceeding with respect to this Agreement.  The prevailing party in any such proceeding 
shall be entitled to recover its attorneys' fees and costs of suit. 
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If you are in agreement with the terms of this letter of Agreement, please print out a copy of the 
Agreement page, sign/date and return one copy to us by e-mail.   
 
Sincerely, 
 

 
 
Nathan S. Davis 
Managing Partner 
 
 
 
 
Agree to terms of the September 2, 2025 contract proposal to engage SCA Consulting, Inc. to 
provide financial and reimbursement expertise on the District Hospital Directed Payment 
Program as specified in Exhibit A, below, for Kern Valley Healthcare District and accepted by: 
 
 
Signed: ___________________________    Date:  ______________________ 
 
Title:  ____________________________ 
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EXHIBIT A 
Consulting Services 

 
District Hospital Directed Payment Program (DHDP) 

 
1. Provide client periodic updates on status of DHDP CMS approvals, directed payment 

next steps, and timelines/deadlines.  At request of Client, Consultant will host 
conference calls to discuss the DHDP program, status, and updates.  
 

2. Consultant will assist client with cash flow projections, timelines, understanding and 
evaluating changes in funding between program years, and budgeting as requested by 
Client. 
 

3. Provide education to new staff as requested by client.  Consultant will also provide 
education/expertise to external entities as requested such as auditors, financial 
institutions, and/or board of directors. 
 

4. Review client’s current payor utilization and encounter data to identify if any significant 
opportunities exist to increase DHDP revenues by procuring additional contracts with 
Medi-Cal managed care plans.  Work with client’s managed care team and provide 
talking points and strategies to assist client in gaining additional contracts. 
 

5. Consultant will also review DHCS issued final payment files for accuracy and provide a 
recap to Client including payment amounts by plan and amount of intergovernmental 
payment required of Client. 
 

6. Encounter Data Review and Improvement 
a. Objective:  It will be important to determine if the paid managed care claims 

(both inpatient and outpatient) in the hospital records match those same claims 
submitted by the Health Plans to the Department of Health Care Services (DHCS).  
While the hospital may have been paid for such claims, the same claims may 
have been either not submitted by the Health Plan or rejected by DHCS.  The 
patient days and visits from these claims will be used to determine the payment 
amount under DHDP.   
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b. Process:  DHCS provides each hospital data files to review roughly every three 

months. Consultant will need to match the DHCS data with hospital internal paid 
claims information to determine if any claims are missing.  Client will provide 
Consultant with internal records and allow access to the DHCS SFTP or provide 
the DHCS uploaded files such that Consultant will then compare and match the 
two sources of information.  This information needs to be reviewed with all 
discrepancies identified.  A paid claim does not mean that it included all required 
fields by DHCS for acceptance and thus could be excluded for directed payment 
purposes.   

 
Once discrepancies are identified, Consultant will report back to Client as to its 
findings.  Consultant will explain the next steps for Client/Consultant to take to 
make sure identified missing claims get into the DHCS database. It will then be 
important for Client (or Consultant at request of client) to work with each Health 
Plan to review, determine, and correct any issues with the identified claims 
before resubmitting to DHCS to update their files.  Consultant can be on these 
calls/e-mails to assist in explaining the resubmissions and provide any support 
needed in helping the Plan to accept and submit for approval from DHCS.  This 
entire exercise will be repeated with additional data release throughout the year. 
 
It will also be important to monitor the submission of these claims on a go-
forward basis to avoid future situations where these claims may not be included 
in the DHCS database.  Once claims are reprocessed and DHCS provides updates 
to Hospitals, Consultant will once again compare the resubmitted claims against 
Clients internal data to ensure discrepancies have been resolved. Consultant will 
then review with Client those key fields that will need to be addressed ongoing 
such that claims are submitted from Client to DHCS for approval and accepted.   
 
Consultant will also assist Client with contract flagging files.  Contract flagging is a 
crucial step in the process as only contracted encounters will generate a directed 
payment.  Contract flagging involves identifying contracted encounters for each 
Plan. 
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