
 
 

 

 

PUBLIC NOTICE 

KERN VALLEY HEALTHCARE DISTRICT 

AGENDA FOR BOARD OF DIRECTORS 
September 10, 2026 – 2:00 p.m. 

Location: Administrative Conference Room 

www.kvhd.org  

 

REMOTE PARTICIPATION:  Microsoft Teams 

Meeting ID:  293 193 829 550 091          Passcode:  EX2QG6iU 

 
 

 

A. CALL TO ORDER 

 

B. APPROVAL OF AGENDA       (pages 1-3) 

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 – August 13, 2026  (pages 4-8) 

Recommendation – Approve minutes as presented 

 

2. Governance Committee Meeting Minutes – August 25, 2026  (pages 9-10) 

Recommendation – Approve minutes as presented  

   

3. Finance Committee Meeting Minutes – August 26, 2026   (pages 11-12) 

Recommendation – Accept minutes pending committee approval 
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KVHD BOARD OF DIRECTORS MEETING AGENDA                                 September 10, 2026 - 2:00 PM 

 
4. Unaudited Financial Statement – July 2026     (pages 13-23) 

 Recommendation – Accept financial statement as presented 

 

5.    Financial Report Narrative Summary – July 2026   (page 24) 

 Recommendation – Accept report as presented  

 

6.    13-Month Statistics – July 2026     (pages 25-26) 

 Recommendation – Accept report as presented 

 

7.    Contracts:        (page 27) 

 Recommendation – Continue with contracts 

a. Clinicians Telemed Medical Group – Telemedicine Specialties 

b. Connectwise – Systems Monitoring and Management 

c. Criteria – HR Screening Job Applicants 

d. DigiInternational (Smart Sense) – Asset Monitoring By Device 

e. Go Daddy (VPN) – Secure Certificates VPN (kvhd.org) 

f. Jaime and Doris LeeHo Trust – 4308 Birch Street Lease 

g. Managed Care Advisory Group (MCAG) – w/Hospital Council 

h. MCG Healthcare – Interqual Criteria 

i. Prime Pay (SyncHR) – Timekeeping/Payroll Software System 

j. Relias Learning – Employee Training 

k. RLDatix – Safety and Risk Program 

l. SCA Consulting (DHDP) – Med-Cal District Hos. Directed Payment  

m. Serenity Medical Search – Professional Services 

n. TeleHealth Docs – Specialty Providers 

o. T-Systems (CorroHealth) – EHR in Emergency Department 

 

 8.  Medical Appointments and Reappointments:  None 

          

9.    Chief of Medical Staff Report      (page 28) 

 Recommendation – Review report 

 

 10.  Marketing Report       (pages 29-30) 

        Recommendation – Review report   

 

 11. PMNagle Consulting – Contract Amendment   (pages 31-32) 

  Recommendation – Approved amendment as presented    

 

 12. Capital Expenditure Request – Intranet Site Replacement  (pages 33-41) 

  Recommendation – Approve CER as presented for FSi 

  

E. REPORTS:  

1.   Chief Nursing Officer 

      Shannon Jimerson, Chief Nursing Officer    Information 

      Recommendation – Hear report 

 

2.   Chief Executive Officer 

      John Lovrich, Chief Executive Officer     Information 

      Recommendation – Hear report  
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KVHD BOARD OF DIRECTORS MEETING AGENDA                                 September 10, 2026 - 2:00 PM 

 
F. OLD BUSINESS:  None 

 

G. NEW BUSINESS:   

1. Greenbough Design – Add Service #2: Professional Design Services – Add 

HVAC to Serve X-Ray Remodel Project    Action 

 Bob Easterday, Plant Operations Manager    (pages 42-43) 

 Recommendation – Approve Add Service as presented  

 

2. Construction Invoices:       Action 

 a.   Greenbough Design – SNF Reclassification - $14,876.20  (pages 44-45) 

 Bob Easterday, Plant Operations Manager     

 Recommendation – Approve invoice as presented 

 

3. FEMA BRIC Grant Application Update 

 Bob Easterday, Plant Operations Manager    Information 

 Recommendation – Hear update      (pages 46-47) 

 

4. ER Physician Services Agreement – T. Keeling, MD 

 John Lovrich, CEO       Action 

 Recommendation – Approve agreement as presented   (pages 48-61) 

 

5. 1st Amendment to ER Physician Agreement – C. Burrows, MD  

 John Lovrich, CEO       Action 

 Recommendation – Approve amendment as presented   (pages 62-63) 

 

H. DIRECTORS COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA 

 

I. CLOSED SESSION: 

• Existing Litigation – Benson/Lao v. KVHD 

• Existing Litigation – Rostad v. KVHD 

• Existing Litigation – Carrington v. KVHD 

• Existing Litigation – Moudy v. KVHD 

• Potential Litigation – Whiteside 

• Potential Litigation – Llarenas 

• Potential Litigation – Wong  

• Performance Evaluation – CEO  

 

J. CLOSED SESSION REPORT 

 Scott Nave, Legal Counsel 

 

K. ADJOURNMENT 

 

 

 

 

 

 

 

 

Posted 9/04/26 @ 12:30pm 
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KERN VALLEY HEALTHCARE DISTRICT 

MINUTES FOR BOARD OF DIRECTORS MEETING 

Location:  Administrative Conference Room/Teams 

Thursday, August 13, 2026 – 2:00pm 
  

 

PRESENT:  John Blythe, Board Chair  

Katheryn Elconin, 1st Vice Chair (remote @ 2:11pm) 

Fred Clark, 2nd Vice Chair  

Ross Elliott, Secretary 

John Lovrich, Chief Executive Officer 

Shannon Jimerson, Chief Nursing Officer 

  Amy Smith, Controller 

  Dena Griffith, Risk Manager 

Scott Nave, Legal Counsel 

Greg Davis, Director of Population Health 

Bob Easterday, Plant Operations Manager 

    
 

A. CALL TO ORDER:  The meeting was called to order at 2:09pm (due to technical difficulties) by 

Director Blythe.   

 

B. APPROVAL OF THE AGENDA:  With a correction to New Business item 4 reflecting the 

accurate resolution number of 26-07, a motion was made by Director Elliott to approve the agenda 

as amended.  The motion was seconded by Director Clark.  The motion passed with a roll-call vote 

of 3/0 (Director Elconin late). 

 

1. FLAG SALUTE: Director Clark 
 

2.      INVOCATION: John Lovrich, CEO 
 

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:   None 

 

D. CONSENT AGENDA:           

1. Board of Directors Meeting Minutes – July 9, 2026 

2. Compliance Committee Meeting Minutes – July 28, 2026 

3. Finance Committee Meeting Minutes – July 29, 2026 

4. Unaudited Financial Statement – June 2026 

5. Financial Report Narrative Summary – June 2026 

6. 13-Month Statistics – June 2026 
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7. Contract Reviews: 

a. Autoremind – RHC Messaging 

b. Cross Country Locums – ED Locum 

c. Diagnostica Stago – Stago Lease Agreement 

d. Espy Services – Grant Mgmt for Teleconnect Fund 

e. Gary Finstad, MD – Critical Access/Medical Staff 

f. Kern River Propane – Gas for 18,000 Gallon Tank 

g. Sarah Lopez, DO – Supervisory Agreement MVHC 

h. MedTel Communications – QS1-IVRX Cloud Service Refill Software 

i. MSDS Online – Material Safety Data Sheets 

j. Peter Newell, MD – ED Physician Services 

k. PMNagle Consulting – Denial Management and Workflow 

l. QliqSoft – Secure Messaging Subscription 

m. Shasta Networks – Network Interfacing 

n. Time Clock Plus (TCP) – Schedule Anywhere 

o. Trane Building Services – Service for Chillers 

p. TruBridge (CPSI) – EHR Hardware, Software, Tech Support 

q. TruBridge (CPSI) – Voice Recognition (Med Staff) 

r. Wellhart – ED Locum 

8. Board Personnel & Policy Meeting Minutes – July 27, 2026 

9. Human Resources Report – June 2026 

10. Policies: 

   Compliance: 

 Confidential Information  

   Emergency Department: 

 Trauma Tourniquets 

   Health Information Management: 

 Ambulatory/Outpatient Surgery Record Content 

 Analysis, Outpatient Rehabilitation Services Medical Record 

 Analysis, Quantitative and Qualitative Inpatient Medical Record 

             Information Systems : 

 Personal Equipment, Use of 

   Materials Management: 

 Disposing of Recalls 

   Medical Transportation: 

 District Property 

 Service Area, Approved Destinations, and Authorized Passengers 

   Nutrition Services: 

 Nothing By Mouth (NPO) 

11. Manuals: 

   Housekeeping 

   Radiology 

   Skilled Nursing 

   SNF Social Services 

   SNF Pharmacy 

12. Medical Appointments and Reappointments:  None 

13. Chief of Medical Staff Report 

14. Chief Information Officer Report  
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15. Marketing Report  

16. Job Description – Information Systems Manager 

17. Employee Pension Contributions 

18. Capital Expenditure Request – SNF Beds x 10 (Ook Cocoon) 

19. Capital Expenditure Request – AC Beds x 5 (HillRom) 

20. Capital Expenditure Request – ER Rapid Infusor (ICU Medical) 

21. Capital Expenditure Request – Transport Ventilators x 2 
 

A motion was made by Director Elliott to approve the consent agenda as presented.  The motion 

was seconded by Director Clark.  Motion passed with a roll-call vote of 4/0. 

 

E. REPORTS:   

1. Chief Nursing Officer:  The CNO Report was given by Shannon Jimerson.  Mrs. Jimerson 

reported that the RN residency program is going well, with the simulation labs will be held in 

September.  Mrs. Jimerson thanked Spencer Shephard of the Kern Valley Sun for his article on 

the residency program.  Mrs. Jimerson continues to focus on education for the nursing staff.  

The Skilled Nursing Center has its relicensing survey the end of July and they received six 

minor deficiencies.  The plan of correction was submitted yesterday.  Mrs. Jimerson continues 

to work on updating policies.  Mrs. Jimerson is planning a skills fair for staff in October.  Mrs. 

Jimerson is working with the Foundation on the upcoming Health Fair on October 3rd, and 

with the marketing team on the Town Hall meetings.  Mrs. Jimerson will be teaching the 

proctored ACLS and PALS classes in September.  This proctored class is the last step in 

getting certified as an instructor.  Mrs. Jimerson also thanked the Board and Mr. Lovrich for 

all of their support for her and the nursing staff stating this is having a positive impact on 

morale and patient care. 

 

2. Chief Executive Officer:   The CEO Report was given by John Lovrich.  Mr. Lovrich 

reported that today was the CIO’s last day and introduced Beth Jimerson as the new IT 

Manager.  Mr. Lovrich report that the new nurse practitioner in the clinic submitted her letter 

of resignation, citing family issues.  The recruiter is working on a replacement.  Mr. Lovrich is 

working on the negotiations for the OroMed agreement which will provide dental screening 

services.  Work continues on the revenue cycle with the clean claim rate going from 34% to 

64%.  Mr. Lovrich and Mrs. Jimerson met with Liberty Ambulance and there were no issues to 

discuss this month.  Mr. Lovrich attributes this improved relationship to Mrs. Jimerson’s 

efforts.  The volumes for July have exceeded budget.  The Skilled Nursing census is at 59.  

Mesa Clinical Pharmacy’s delivery service will be going live before the next meeting.  Mr. 

Lovrich and Mrs. Jimerson are working on scheduling the Town Hall meeting for next month.  

The first meeting will be held at the Senior Center in Lake Isabella. 

 

F. OLD BUSINESS:   None. 

 

G. NEW BUSINESS:    

1. Greenbough Design – Proposal for Professional Design Services – Add Civil Engineering 

CUP Scope and Additional Project Coordination to NPC5 Water Supply Project:  Mr. 

Easterday presented the proposal to add civil engineering CUP scope and additional project 

coordination to the NPC5 water supply project. After brief discussion, a motion was made by 

Director Elliott to approve the proposal as presented.  The motion was seconded by Director 

Clark.  Using a roll-call vote, the motion passed unanimously. 
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2. Construction Invoices: 

a. Greenbough Design – Inv#1048 – Temporary Cooling Tower - $3,312.25 

b. Greenbough Design – Inv#1049 - NPC5 Evaluation - $13,267.29 

c. American Inc. – Pharmacy Dehumidification - $11,980.00 

A motion was made by Director Elliott to approve the three invoices above for payment as 

presented.  The motion was seconded by Director Clark.  Motion passed with a roll-call vote 

of 4/0. 

 

3. Pharmacist Services Agreement – Bayode Fashemi, PharmD:  The pharmacist services 

agreement for after hours coverage for Skilled Nursing was presented by Mr. Lovrich.  After 

brief discussion, this item was table pending further internal discussions with inpatient 

pharmacy. 

 

4. Resolution 26-07 – A Resolution of the Board of Directors Declaring Certain Property 

Surplus to the Needs of the District and Authorizing Disposition of the Property:  

Resolution 26-07 to surplus one geri-chair and six fatigue mats was presented by Mr. Lovrich.  

After brief discussion, a motion was made by Director Clark to adopt the resolution as 

presented.  The motion was seconded by Director Elliott.  Using a roll-call vote, the motion 

passed unanimously. 

 

5. Appointment to Fill Parks Vacancy:  Due to the recent passing of Director Parks, the Board 

decided to take applications to fill the vacancy until the next general election.  The District 

received four applications – Deborah Hess, Ants Uiga, Patricia Willsey, and Lauren Moore.  

Citing the learning curve involved with getting familiar with the District, Director Elliott felt 

the Board should rule out the two individuals that did not file with the county for the general 

election as this would leave them on the Board for less than four months.  After hearing from 

applicants Hess and Uiga, a motion was made by Director Elliott to appoint Mr. Uiga to the 

vacancy.  The motion died for lack of second.  A motion was then made by Director Elconin to 

appoint Mrs. Hess.  The motion was seconded by Director Clark.  Using a roll-call vote, the 

motion passed unanimously and Mrs. Hess was appointed to the KVHD Board of Directors. 

 

H. DIRECTOR’S COMMENTS ON ITEMS NOT APPEARING ON THE AGENDA:  

Director Elconin:  Director Elconin stated she appreciates that we have community members 

willing to step up to fill the vacancy. 
 

Director Elliott:  Director Elliott thanked Mrs. Hess and Mr. Uiga for being here and wished 

them both luck in the upcoming election. 
 

Director Clark:  Director Clark thanked Mrs. Hess and Mr. Uiga for their passion for the District 

and our community. 
 

Director Blythe:  Director Blythe thanked Mrs. Hess and Mr. Uiga for being here and for their 

passion for our community. 

 

I. CLOSED SESSION:  The Board went into closed session at 3:21pm. 

• Medical Quality Report 

• Existing Litigation – Benson/Lao v. KVHD 

• Existing Litigation – Rostad v. KVHD 

• Existing Litigation – Carrington v. KVHD 
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• Existing Litigation – Moudy v. KVHD 

• Potential Litigation – One Case 

The Board came out of closed session at 3:57pm. 

 

J. CLOSED SESSION REPORT:   The Board considered the Llarenas claim and upon motion by 

Director Elliott, seconded by Director Clark, voted unanimously to reject the claim. The Board 

discussed the CEO’s performance evaluation. There were no reports regarding the other items, and 

no other items were discussed. 

 

K. ADJOURNMENT: The meeting was adjourned at 3:58pm by Director Blythe. 

 

       Approved by: 

 

     

      _______________________________________________ 

      John Blythe, Chairman  

 

 

_______________________________________________ 

Ross Elliott, Secretary  
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BOARD OF DIRECTORS  

GOVERNANCE MEETING 

MINUTES 
 

Wednesday, August 25, 2026 – 9:00a.m. 

Location: Administrative Conference Room  
 

 

In Attendance: John Blythe, Committee Chair 

Katheryn Elconin, Committee Member 

John Lovrich, Chief Executive Officer 

Shannon Jimerson, Chief Nursing 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 May 27, 2026 meeting were approved as 

distributed. 

 

D. PUBLIC COMMENT:  No public comment this morning. 

 

E. REPORTS: 

1. Chairman’s Report:  Director Blythe reported that he recently attended and spoke at 

Director Parks memorial service.  Deborah Hess was appointed to the vacancy and was 

sworn in last week.  Mrs. Hess will assume Director Parks’ committees. 

 

2. Legal Counsel:  No update. 

 

3. CEO Report:  Mr. Lovrich reported that there is a COVID outbreak in the Skilled Nursing 

Center.  We currently have six positive residents and are on-hold for admissions until 

everyone tests negative.  Mr. Lovrich continues to work on the OroMed agreement 

negotiations.  The District will be meeting with CalOES in an effort to expedite review of 

our construction grant application.  The installation of the temporary cooling tower is 

nearing completion.  Mr. Lovrich reported that there will be an amendment to the PMNagle 

agreement as part of the ongoing overhaul of the revenue cycle process.  There was also 

brief discussion about potentially outsourcing the billing if we are unable to make 

significant improvements in our processes.  Mr. Lovrich reported that, for expense 

reduction purposes, we are looking to end the lease for the 4308 Birch Street property and 

relocate the six individuals currently working out of that building.  The delivery service for 

Mesa Clinical Pharmacy is scheduled to start this week.  The District is also planning a 

town hall meeting in mid-to-late September at the Senior Center. 
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4. Strategic Plan Update:  The executive team has been dealing with several other pressing 

issues and has been unable to devote any time to the strategic plan.  As discussed at 

previous meetings, the team will clean up the plan separating the completed items from the 

ones remaining and bring back to the next meeting.   

 

F. OLD BUSINESS:  None 

 

G. NEW BUSINESS:  None 

 

H. ADJOURNMENT:   The meeting was adjourned at 9:32am. 

 

 

Submitted By: _________________________________ 

 

 

Approved By: _________________________________ 
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MINUTES FOR FINANCE COMMITTEE MEETING 

ADMINISTRATIVE CONFERENCE ROOM 

Wednesday, August 26, 2026 – 1:00pm 
 

 

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

PRESENT: Fred Clark, Committee Chair 

Deb Hess, Committee Member 

  John Lovrich, Chief Executive Officer 

Shannon Jimerson, Chief Nursing Officer 

Amy Smith, Controller 

Sherry Jordan, Revenue Cycle Manager 

      GUEST: Elizabeth Jimerson, Information Systems Manager 

              

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

 

C. APPROVAL OF MINUTES:  The minutes of July 29, 2026 were approved as distributed. 

 

D. PUBLIC COMMENT:  No public comment.   

   

E. FINANCIAL STATEMENT – July 2026:   

Unaudited Financial Statements:    For the month of July, there was a surplus of $62,575.  Mr. 

Lovrich reported that the census in the SNF is 58, but the COVID outbreak is currently impacting our 

ability to admit.  The volume in the clinic is down due to the loss of a provider.  Volumes in retail 

pharmacy are also down for the month.  AR is stable.  AP is up in July due to insurance renewals.  

Mr. Lovrich stressed that the District needs to focus on increasing volumes. 
  

 Narrative Summary:    

  Positive takeaways for the month: 

• Net patient revenue was over budget. 

• Outpatient revenue was over budget. 

• Gross AR days decreased by 1. 

  Negative takeaways for the month: 

• Operating expenses were over budget. 

• Clinic revenue was under budget. 

• Retail pharmacy revenue was under budget. 

• Inpatient revenue was under budget. 

• Long Term Care revenue was under budget. 
 

13-Month Statistics: Reviewed and discussed.   
 

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

8/17/26, the balance was $15,717.09, with none over 30 days.   

 

F. OLD BUSINESS:  None 
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G.  NEW BUSINESS:   

1. Contract Review/Renewal Summary:   

 Sally Emery, Compliance Officer 

a. Clinicians Telemed Medical Group – Telemedicine Specialties 

b. Connectwise – Systems Monitoring and Management 

c. Criteria – HR Screening Job Applicants 

d. DigiInternational (Smart Sense) – Asset Monitoring By Device 

e. Go Daddy (VPN) – Secure Certificates VPN (kvhd.org) 

f. Jaime and Doris LeeHo Trust – 4308 Birch Street Lease 

g. Managed Care Advisory Group (MCAG) – w/Hospital Council 

h. MCG Healthcare – Interqual Criteria 

i. Prime Pay (SyncHR) – Timekeeping/Payroll Software System 

j. Relias Learning – Employee Training 

k. RLDatix – Safety and Risk Program 

l. SCA Consulting (DHDP) – Medi-Cal District Hos. Directed Payment Consulting 

m. Serenity Med Search – Professional Services 

n. TeleHealth Docs – Specialty Providers 

o. T-Systems (CorroHealth) – EHR in Emergency Dept. 
 

Mr. Lovrich reported that the District will be giving notice on end the lease on the LeeHo 

building, but the contracts were approved by this committee and will be placed on the Board 

consent agenda for full Board consideration.   
 

2. PMNagle Consulting – Second Amendment:  The second amendment to the PMNagle 

agreement was presented by Mr. Lovrich.  Mr. Lovrich stated this is for additional services 

related to the overhaul of the revenue cycle.  Mr. Lovrich reported that PMNagle is making 

good progress and providing training for our staff.  After lengthy discussion, the committee 

approved the amendment, and this item will be placed on the Board of Directors consent 

agenda. 

 

3 Capital Expenditure Request – Intranet Site Replacement:  The capital expenditure 

request for the intranet site replacement was presented by Beth Jimerson, Information 

Systems Manager.  The current intranet site is going end-of-life at the end of this year.  Mrs. 

Jimerson stated the tools we already have in SharePoint present an opportunity for us to 

utilize that rather than purchase a whole new platform.  However, the skills required to build 

out items like our approval workflows are specialized skills that we do not possess in-house.  

Mrs. Jimerson is recommending FSi as this is the lowest responsive proposal.  After brief 

discussion, the committee approved the request, and this item will be placed on the Board of 

Directors consent agenda. 

   

H. ADJOURNMENT: The meeting was adjourned at 1:38p.m.   

 

                                        Submitted by: 

 

 

       ____________________________________ 

       Heidi Sage, Executive Assistant 

Approved By: 

 

  

____________________________________ 

Fred Clark, Committee Chair 
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Unaudited Financial Statements

for

One Month Ending July 31, 2026

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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Patient Statistics

KERN VALLEY HEALTHCARE DISTRICT PAGE 2

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026

Current Month Year-To-Date

Positive/ Prior Positive/ Prior

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

07/31/26 07/31/26 Variance 07/31/25 STATISTICS 07/31/26 07/31/26 Variance 07/31/25

Discharges

[1] 47 30 17 27 Acute 47 30 17 27

[2] 0 2 (2) 4 Swing Beds 0 2 (2) 4

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

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

[5] 47 32 15 31 Total  Adult Discharges 47 32 15 31

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

[7] 47 32 15 31 Total Discharges 47 32 15 31

Patient Days:

[8] 148 146 2 109 Acute 148 146 2 109

[9] 34 20 14 39 Swing Beds 34 20 14 39

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

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

[12] 182 166 16 148 Total  Adult Patient Days 182 166 16 148

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

[14] 182 166 16 148 Total Patient Days 182 166 16 148

Average Length of Stay (ALOS)

[15] 3.1 4.9 1.8 4.0 Acute 3.1 4.9 1.8 4.0

[16] 0.0 9.1 0.0 9.8 Swing Bed 0.0 9.1 0.0 9.8

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

[18] 3.9 5.2 1.3 4.8 Total Adult ALOS 3.9 5.2 1.3 4.8

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

Average Daily Census (ADC)

[20] 4.8 4.7 0.1 3.5 Acute 4.8 4.7 0.1 3.5

[21] 1.1 0.6 0.4 1.3 Swing Beds 1.1 0.6 0.4 1.3

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

[23] 5.9 5.4 0.5 4.8 Total  Adult ADC 5.9 5.4 0.5 4.8

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

Long Term Care:

[25] 1,781 1,798 (17) 1,662 SNF/ECF Resident Days 1,781 1,798 (17) 1,662

[26] 0 3 (3) 3 SNF/ECF Resident Discharges 0 3 (3) 3

[27] 0 0 0 0 CBRF/Assisted Living Days 0 0 0 0
[28] 57.5 58.0 (0.5) 53.6 Average Daily Census 57.5 58.0 (0.5) 53.6

Emergency Room Statistics

[29] 43 26 17 24 ER Visits - Admitted 43 26 17 24

[30] 406 290 116 381 ER Visits - Discharged 406 290 116 381

[31] 287 355 (68) 316 ER - Urgent Care Visits 287 355 (68) 316

[32] 736 671 65 721 Total ER Visits 736 671 65 721

[33] 5.84% 3.92% 3.33% % of ER Visits Admitted 5.84% 3.92% 3.33%

[34] 91.49% 88.71% 88.89% ER Admissions as a % of Total 91.49% 88.71% 88.89%

Outpatient Statistics:

[35] 1,178 1,048 130 1,135 Total Outpatients Visits 1,178 1,048 130 1,135

[36] 17 20 (3) 17 Observation Bed Days 17 20 (3) 17

[37] 1,074 1,260 (186) 1,168 Clinic Visits - Primary Care 1,074 1,260 (186) 1,168

[38] 246 270 (24) 264 Clinic Visits - Specialty Clinics 246 270 (24) 264

[39] 0 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] 7,023 7,512 (489) 7,799 Retail Pharmacy Scripts 7,023 7,512 (489) 7,799

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

Productivity Statistics:

[44] 233.96 232.82 (1.14) 220.73 FTE's - Worked 233.96 232.82 (1.14) 220.73

[45] 259.44 258.00 (1.44) 248.21 FTE's - Paid 259.44 258.00 (1.44) 248.21

[46] 0.8975 0.9609 0.06 0.9978 Case Mix Index -Medicare 0.8975 0.9609 0.06 0.9978

[47] 0.9021 0.9446 0.04 1.0036 Case Mix Index - All payers 0.9021 0.9446 0.04 1.0036
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PAGE 3

                                                          BALANCE SHEET

7/31/2026 6/30/2026

ASSETS

Current Assets 18,646,363 18,973,027

Assets Whose Use is Limited 8,776,100 8,644,743

Property, Plant and Equipment (Net) 12,478,284 12,439,810

Other Assets 696,509 696,509

Total Unrestricted Assets 40,597,255 40,754,089

Restricted Assets 0 0

Total Assets 40,597,255 40,754,089

LIABILITIES AND NET ASSETS

Current Liabilities 7,929,758 8,313,667

Long-Term Debt 8,607,069 8,717,417

Other Long-Term Liabilities 9,984,982 7,151,496

Total Liabilities 26,521,808 24,182,580

Net Assets 14,075,446 16,571,509

Total Liabilities and Net Assets 40,597,255 40,754,089

ACTUAL BUDGET

Revenue:

Gross Patient Revenues 12,635,688 13,077,498

Deductions From Revenue (8,554,046) (9,079,903)

Net Patient Revenues 4,081,642 3,997,595

Other Operating Revenue 37,081 33,146

Total Operating Revenues 4,118,723 4,030,741

Expenses:

Salaries, Benefits & Contract Labor 2,460,278 2,300,803

Purchased Services & Physician Fees 583,601 565,049

Supply Expenses 740,950 759,914

Other Operating Expenses 253,730 287,387

Bad Debt Expense 0 0

Depreciation & Interest Expense 60,218 79,773

Total Expenses 4,098,778 3,992,927

NET OPERATING SURPLUS 19,945 37,814

Non-Operating Revenue/(Expenses) 42,629 47,992

TOTAL NET SURPLUS 62,575 85,807

ACTUAL BUDGET

Total Acute Patient Days 148 146

Average Acute Length of Stay 3.1 4.9

Total Emergency Room Visits 736 671

Outpatient Visits 1,178 1,048

Total Surgeries 0 0

Total Worked FTE's 233.96 232.82

Total Paid FTE's 259.44 258.00

Productivity Index 0.9944 1.0000

EBITDA - YTD 1.49% 2.44%

Current Ratio

Days Expense in Accounts Payable 37.56

KERN VALLEY HEALTHCARE DISTRICT
EXECUTIVE FINANCIAL SUMMARY

One Month Ending July 31, 2026

       STATEMENT OF REVENUE AND EXPENSES - YTD

        KEY STATISTICS AND RATIOS - YTD
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Balance Sheet - Assets

KERN VALLEY HEALTHCARE DISTRICT PAGE 4

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026 ASSETS

[1] Net to Gross AR % 33.2% 29.4% 29.4%

[2]  CASH -ALL SOURCES 13,644,633 15,681,572 -2,036,939 15,681,572

Current Prior Positive/ Prior YR.

Month Month (Negative) Percentage UNAUDITED

7/31/2026 6/30/2026 Variance Variance 6/30/2026

Current Assets

[3] Cash and Cash Equivalents 6,017,999 8,072,492 (2,054,494) -25.45% 8,072,492

[4] Gross Patient Accounts Receivable 29,664,797 29,664,388 409 0.00% 29,664,388

[5]   Less: Bad Debt and Allowance Reserves (19,802,000) (20,952,438) 1,150,438 5.49% (20,952,438)

[6] Net Patient Accounts Receivable 9,862,797 8,711,949 1,150,847 13.21% 8,711,949

[7] Interest Receivable 0 0 0 0.00% 0

[8] Other Receivables 71,294 57,357 13,937 24.30% 57,357

[9] Inventories 387,745 99,168 288,576 291.00% 99,168

[10] Prepaid Expenses 739,613 476,724 262,889 55.14% 476,724

[11] Due From Third Party Payers 1,566,916 1,555,336 11,580 0.74% 1,555,336

[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 18,646,363 18,973,027 (326,665) -1.72% 18,973,027

Assets Whose Use is Limited

[15] Auxillary Cash 427,168 414,249 12,920 3.12% 414,249

[16] Investments -LAIF 301,925 299,006 2,919 0.98% 299,006

[17] Debt Payment Fund 722,297 621,415 100,882 16.23% 621,415

[18] UBS Funds 4,017,698 4,011,367 6,331 0.16% 4,011,367

[19] Cash Westamerica 52,617 52,616 1 0.00% 52,616

[20] Project Fund 3,254,395 3,246,091 8,304 0.26% 3,246,091

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

[22] Total Limited Use Assets 8,776,100 8,644,743 131,356 1.52% 8,644,743

Property, Plant, and Equipment

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

[24] Building and Building Improvements 14,951,912 14,951,912 0 0.00% 14,951,912

[25] Equipment 23,989,716 23,962,369 27,347 0.11% 23,962,369

[26] Construction In Progress 8,464,587 8,393,242 71,345 0.85% 8,393,242

[27] Capitalized Interest 0 0 0 0.00%

[28]      Gross Property, Plant, and Equipment 47,790,015 47,691,323 98,692 0.21% 47,691,323

[29] Less: Accumulated Depreciation (35,311,731) (35,251,513) (60,218) -0.17% (35,251,513)

[30] Net Property, Plant, and Equipment 12,478,284 12,439,810 38,474 0.31% 12,439,810

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 696,509 696,509 0 0.00% 696,509

[32] Total Other Assets 696,509 696,509 0 0.00% 696,509

[33] TOTAL UNRESTRICTED ASSETS 40,597,255 40,754,089 (156,834) -0.38% 40,754,089

Restricted Assets 0 0 0 0.00% 0

[34] TOTAL ASSETS 40,597,255 40,754,089 (156,834) -0.38% 40,754,089

17 



Balance Sheet - Liabilities and Net Assets

KERN VALLEY HEALTHCARE DISTRICT PAGE 5

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026

LIABILITIES AND FUND BALANCE

Current Prior Positive/ Prior Yr.

Month Month (Negative) Percentage UNAUDITED

7/31/2026 6/30/2026 Variance Variance 6/30/2026

Current Liabilities

[1] Accounts Payable 2,613,146 2,518,553 (94,593) -3.76% 2,518,553

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

[3] Accrued Payroll 367,013 999,836 632,822 63.29% 999,836

[4] Accrued Payroll Taxes (216,648) (170,521) 46,127 -27.05% (170,521)

[5] Accrued Benefits 1,166,014 1,158,142 (7,872) -0.68% 1,158,142

[6] Accrued Pension Expense (Current Portion) (55,957) (9,351) 46,606 -498.39% (9,351)

[7] Other Accrued Expenses 1,265,742 1,221,070 (44,672) -3.66% 1,221,070

[8] Patient Refunds Payable 904,357 820,197 (84,160) -10.26% 820,197

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

[10] Due to Third Party Payers 835,141 835,141 0 0.00% 835,141

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

[12] Current Portion of LTD (Bonds/Mortgages) 936,000 936,000 0 0.00% 936,000

[13] Current Portion of LTD (Leases) 114,950 4,602 (110,348) -2398.08% 4,602

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

Total Current Liabilities 7,929,758 8,313,667 383,910 4.62% 8,313,667

Long Term Debt

[15] Bonds/Mortgages Payable 8,254,000 8,254,000 0 0.00% 8,254,000

[16] Leases/Notes Payable 1,404,019 1,404,019 0 0.00% 1,404,019

[17]   Less: Current Portion Of Long Term Debt 1,050,950 940,602 (110,348) -11.73% 940,602

Total Long Term Debt (Net of Current) 8,607,069 8,717,417 110,348 1.27% 8,717,417

Other Long Term Liabilities

[18] Deferred Revenue 0 0 0 0.00% 0

[19] Accrued Pension Expense (Net of Current) 200,917 167,431 (33,486) -20.00% 167,431

[20] Long Term Settlements 9,784,065 6,984,065 (2,800,000) -40.09% 6,984,065

Total Other Long Term Liabilities 9,984,982 7,151,496 (2,833,486) -39.62% 7,151,496

[21] TOTAL LIABILITIES 26,521,808 24,182,580 (2,339,228) -9.67% 24,182,580

Net Assets:

[22] Unrestricted Fund Balance 17,454,009 17,454,009 0 0.00% 17,454,009

[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) (3,378,563) (882,501) (2,496,062) 282.84% (882,501)

[26] TOTAL NET ASSETS 14,075,446 16,571,509 2,496,062 15.06% 16,571,509

TOTAL LIABILITIES 

[27] AND NET ASSETS 40,597,255 40,754,089 156,834 0.38% 40,754,089
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Statement of Revenue and Expense

KERN VALLEY HEALTHCARE DISTRICT PAGE 6

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026

CURRENT MONTH

Positive Prior

Actual Budget (Negative) Percentage Year

07/31/26 07/31/26 Variance Variance 07/31/25

Gross Patient Revenue

[1] Inpatient Revenue 1,498,262 1,638,400 (140,138) -8.55% 1,412,918

[2] Clinic Revenue 1,179,142 1,532,141 (352,999) -23.04% 1,614,079

[3] Outpatient Revenue 6,206,285 6,034,304 171,981 2.85% 5,958,538

[4] Long Term Care Revenue 3,202,063 3,209,233 (7,171) -0.22% 2,962,842

[5] Retail Pharmacy Revenue 549,935 663,419 (113,484) -17.11% 718,471

[6] Total Gross Patient Revenue 12,635,688 13,077,498 (441,810) -3.38% 12,666,849

Deductions From Revenue % 68% 69% 71%

[7] Discounts and Allowances (incl IGTs) (8,435,378) (8,906,354) 470,976 5.29% (8,846,846)

[8] Bad Debt Expense (Governmental Providers Only) (118,668) (173,549) 54,881 31.62% (151,546)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (8,554,046) (9,079,903) 525,857 5.79% (8,998,392)

[11] Net Patient Revenue 4,081,642 3,997,595 84,047 2.10% 3,668,456

[12] Other Operating Rev (Incl HHS Stimulus) 37,081 33,146 3,936 11.87% 75,849

[13] Total Operating Revenue 4,118,723 4,030,741 87,982 2.18% 3,744,306

Operating Expenses

[14] Salaries and Wages 1,958,850 1,839,765 (119,085) -6.47% 1,763,370

[15] Fringe Benefits 400,400 390,396 (10,005) -2.56% 346,415

[16] Contract Labor 101,027 70,643 (30,385) -43.01% 65,166

[17] Professional & Physician Fees 400,616 403,513 2,896 0.72% 377,397

[18] Purchased Services 182,985 161,537 (21,448) -13.28% 149,690

[19] Supply Expense 740,950 759,914 18,964 2.50% 801,965

[20] Utilities 67,733 71,106 3,373 4.74% 66,288

[21] Repairs and Maintenance 5,165 8,848 3,683 41.63% 10,855

[22] Insurance Expense 73,107 85,357 12,250 14.35% 67,428

[23] All Other Operating Expenses 79,833 97,420 17,587 18.05% 114,613

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

[25] Leases and Rentals 27,892 24,656 (3,235) -13.12% 36,790

[26] Depreciation and Amortization 60,218 79,773 19,554 24.51% 57,774

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

[28] Total Operating Expenses 4,098,778 3,992,927 (105,851) -2.65% 3,857,750

Net Operating Surplus/(Loss) 19,945 37,814 (17,869) -47.25% (113,445)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 0 8,613 (8,613) -100.00% 0

[30] Investment Income 18,736 35,029 (16,293) -46.51% 36,594

[31] Income Derived from Property Taxes 29,931 30,505 (574) -1.88% 29,931

[32] Interest Expense (Governmental Providers Only) (18,957) (19,327) (370) 1.91% (21,117)

[33] Other Non-Operating Revenue/(Expenses) 12,920 (6,827) 19,747 -289.23% 14,979

[34] Total Non Operating Revenue/(Expense) 42,629 47,992 (5,363) -11.17% 60,387

Total Net Surplus/(Loss) 62,575 85,807 (23,232) -27.07% (53,058)

[35] Operating Margin 0.48% 0.94% -3.03%

[36] Total Profit Margin 1.52% 2.13% -1.42%

[37] EBITDA 1.49% 2.44% -2.05%

[38] Cash Flow Margin 3.44% 4.59% 0.69%
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Statement of Revenue and Expense

KERN VALLEY HEALTHCARE DISTRICT PAGE 7

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026

YEAR-TO-DATE

Positive Prior

Actual Budget (Negative) Percentage Year

07/31/26 07/31/26 Variance Variance 07/31/25

Gross Patient Revenue

[1] Inpatient Revenue 1,498,262 1,638,400 (140,138) -8.55% 1,412,918

[2] Clinic Revenue 1,179,142 1,532,141 (352,999) -23.04% 1,614,079

[3] Outpatient Revenue 6,206,285 6,034,304 171,981 2.85% 5,958,538

[4] Long Term Care Revenue 3,202,063 3,209,233 (7,171) -0.22% 2,962,842

[5] Retail Pharmacy Revenue 549,935 663,419 (113,484) -17.11% 718,471

[6] Total Gross Patient Revenue 12,635,688 13,077,498 (441,810) -3.38% 12,666,849

Deductions From Revenue 68% 69% 71%

[7] Discounts and Allowances (incl IGTs) (8,435,378) (8,906,354) 470,976 5.29% (8,846,846)

[8] Bad Debt Expense (Governmental Providers Only) (118,668) (173,549) 54,881 31.62% (151,546)

0 0 0 0.00% 0

[9] Charity Care 0 0 0 0.00% 0

[10] Total Deductions From Revenue (8,554,046) (9,079,903) 525,857 5.79% (8,998,392)

[11] Net Patient Revenue 4,081,642 3,997,595 84,047 2.10% 3,668,456

[12] Other Operating Rev (Incl HHS Stimulus) 37,081 33,146 3,936 11.87% 75,849

[13] Total Operating Revenue 4,118,723 4,030,741 87,982 2.18% 3,744,306

Operating Expenses

[14] Salaries and Wages 1,958,850 1,839,765 (119,085) -6.47% 1,763,370

[15] Fringe Benefits 400,400 390,396 (10,005) -2.56% 346,415

[16] Contract Labor 101,027 70,643 (30,385) -43.01% 65,166

[17] Professional & Physician Fees 400,616 403,513 2,896 0.72% 377,397

[18] Purchased Services 182,985 161,537 (21,448) -13.28% 149,690

[19] Supply Expense 740,950 759,914 18,964 2.50% 801,965

[20] Utilities 67,733 71,106 3,373 4.74% 66,288

[21] Repairs and Maintenance 5,165 8,848 3,683 41.63% 10,855

[22] Insurance Expense 73,107 85,357 12,250 14.35% 67,428

[23] All Other Operating Expenses 79,833 97,420 17,587 18.05% 114,613

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

[25] Leases and Rentals 27,892 24,656 (3,235) -13.12% 36,790

[26] Depreciation and Amortization 60,218 79,773 19,554 24.51% 57,774

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

[28] Total Operating Expenses 4,098,778 3,992,927 (105,851) -2.65% 3,857,750

Net Operating Surplus/(Loss) 19,945 37,814 (17,869) -47.25% (113,445)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 0 8,613 (8,613) -100.00% 0

[30] Investment Income 18,736 35,029 (16,293) -46.51% 36,594

[31] Income Derived from Property Taxes 29,931 30,505 (574) -1.88% 29,931

[32] Interest Expense (Governmental Providers Only) (18,957) (19,327) 370 -1.91% (21,117)

[33] Other Non-Operating Revenue/(Expenses) 12,920 (6,827) 19,747 -289.23% 14,979

[34] Total Non Operating Revenue/(Expense) 42,629 47,992 (5,363) -11.17% 60,387

Total Net Surplus/(Loss) 62,575 85,807 (23,232) -27.07% (53,058)

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

[35] Operating Margin 0.48% 0.94% -3.03%

[36] Total Profit Margin 1.52% 2.13% -1.42%

[37] EBITDA 1.49% 2.44% -2.05%

[38] Cash Flow Margin 3.44% 4.59% 0.69%
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Statement of Revenue and Expense - 13 Month Trend

KERN VALLEY HEALTHCARE DISTRICT PAGE 8

LAKE ISABELLA, CALIFORNIA

31 30 31 30 31 28 31 31 30

Actual Actual Actual Actual Actual Actual Actual Actual Actual

07/31/26 06/30/26 05/31/26 04/30/26 03/31/26 02/28/26 01/31/26 12/31/25 11/30/25

Gross Patient Revenue

[1] Inpatient Revenue 1,498,262 1,241,056 692,052 1,479,429 975,860 1,178,137 1,127,465 1,301,785 916,902

[2] Clinic Revenue 1,179,142 1,081,985 997,936 1,035,646 1,132,674 1,008,996 1,411,784 1,336,905 1,380,389

[3] Outpatient Revenue 6,206,285 6,069,495 5,962,863 6,073,313 6,137,832 5,617,386 5,588,050 5,598,512 5,687,840

[4] Long Term Care Revenue 3,202,063 2,960,843 3,049,246 2,964,174 3,084,785 2,772,263 3,068,793 2,984,831 2,841,120

[5] Retail Pharmacy Revenue 549,935 498,274 513,975 545,128 557,843 530,199 527,665 687,725 456,862

[6] Total Gross Patient Revenue 12,635,688 11,851,653 11,216,072 12,097,691 11,888,995 11,106,980 11,723,756 11,909,758 11,283,113

Deductions From Revenue 68% 73% 67% 68% 66% 70% 68% 65% 66%

[7] Discounts and Allowances (incl IGTs) (8,435,378) (8,453,303) (7,358,480) (8,054,568) (7,753,278) (7,609,662) (7,900,876) (7,664,622) (7,263,153)

[8] Bad Debt Expense (Governmental Providers Only) (118,668) (146,451) (124,535) (114,987) (150,821) (144,121) (121,526) (122,829) (163,337)

[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 (8,554,046) (8,599,754) (7,483,014) (8,169,555) (7,904,099) (7,753,782) (8,022,401) (7,787,451) (7,426,491)

[11] Net Patient Revenue 4,081,642 3,251,899 3,733,057 3,928,135 3,984,896 3,353,198 3,701,355 4,122,307 3,856,622

[12] Other Operating Rev (Incl HHS Stimulus) 37,081 19,069 11,420 (14,436) 38,438 71,365 17,936 20,062 13,656

[13] Total Operating Revenue 4,118,723 3,270,968 3,744,477 3,913,700 4,023,334 3,424,562 3,719,291 4,142,369 3,870,278

Operating Expenses

[14] Salaries and Wages 1,958,850 1,718,266 1,865,181 1,781,694 1,781,094 1,597,766 1,725,742 1,741,873 1,729,861

[15] Fringe Benefits 400,400 285,117 380,854 378,128 370,749 346,210 385,428 364,001 360,838

[16] Contract Labor 101,027 84,095 106,457 92,829 81,305 68,859 67,280 80,731 104,784

[17] Professional & Physician Fees 400,616 1,481,550 345,740 405,054 457,260 338,625 389,130 406,358 361,262

[18] Purchased Services 182,985 165,268 169,024 180,361 213,126 160,967 173,500 163,716 170,788

[19] Supply Expense 740,950 628,945 577,692 690,402 704,094 601,447 657,859 982,808 890,936

[20] Utilities 67,733 63,187 45,693 67,417 64,340 55,195 68,673 70,970 65,742

[21] Repairs and Maintenance 5,165 7,642 14,899 8,219 7,474 9,672 8,487 18,030 5,082

[22] Insurance Expense 73,107 113,294 67,429 67,428 105,200 67,428 67,428 105,425 67,428

[23] All Other Operating Expenses 79,833 145,760 106,249 90,708 102,704 99,852 111,156 103,443 85,330

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

[25] Leases and Rentals 27,892 29,507 34,351 42,166 29,114 33,257 46,529 37,110 29,952

[26] Depreciation and Amortization 60,218 59,828 59,202 59,516 59,516 59,516 59,488 59,488 59,435

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

[28] Total Operating Expenses 4,098,778 4,782,459 3,772,771 3,863,921 3,975,978 3,438,795 3,760,700 4,133,954 3,931,468

Net Operating Surplus/(Loss) 19,945 (1,511,491) (28,294) 49,778 47,356 (14,233) (41,409) 8,415 (61,190)

Non-Operating Revenue:

[29] Contributions/Grants/PPP/ERC 0 275,250 0 0 0 0 0 0 0

[30] Investment Income 18,736 (40,373) 36,705 37,309 34,141 35,152 38,512 35,963 37,933

[31] Income Derived from Property Taxes 29,931 29,931 29,931 29,931 29,931 29,931 29,931 29,931 29,931

[32] Interest Expense (Governmental Providers Only) (18,957) (26,205) (18,957) (19,011) (18,990) (19,076) (20,045) (27,627) (20,009)

[33] Other Non-Operating Revenue/(Expenses) 12,920 17,220 9,381 16,620 15,694 13,603 10,546 13,256 8,793

[34] Total Non Operating Revenue/(Expense) 42,629 255,822 57,060 64,849 60,776 59,611 58,944 51,522 56,648

Total Net Surplus/(Loss) 62,575 (1,255,669) 28,766 114,627 108,132 45,378 17,536 59,937 (4,542)

[35] Operating Margin 0.48% -46.21% -0.76% 1.27% 1.18% -0.42% -1.11% 0.20% -1.58%

[36] Total Profit Margin 1.52% -38.39% 0.77% 2.93% 2.69% 1.33% 0.47% 1.45% 0.12%

[37] EBITDA 1.49% -45.18% 0.32% 2.31% 2.18% 0.77% -0.05% 0.97% -0.56%

[38] Cash Flow Margin 3.44% -35.76% 2.86% 4.94% 4.64% 3.62% 2.61% 3.55% 1.94%
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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

PAGE 9

31 30 31 31

Actual Actual Actual Actual

10/31/25 09/30/25 08/31/25 07/31/25

993,847 1,043,247 973,987 1,412,918

1,507,686 1,484,378 1,434,986 1,614,079

5,284,368 5,901,662 5,484,908 5,958,538

2,907,090 2,716,734 2,857,113 2,962,842

674,168 625,071 739,348 718,471

11,367,159 11,771,092 11,490,342 12,666,849

68% 69% 67% 71%

(7,626,640) (7,923,166) (7,555,625) (8,846,846)

(131,266) (146,919) (153,678) (151,546)

0 0 0 0

0 0 0 0

(7,757,906) (8,070,085) (7,709,303) (8,998,392)

3,609,253 3,701,007 3,781,038 3,668,456

16,934 14,349 57,207 75,849

3,626,188 3,715,357 3,838,245 3,744,306

1,731,138 1,662,964 1,829,589 1,763,370

354,691 355,301 376,530 346,415

92,882 80,271 71,738 65,166

378,156 391,393 375,135 377,397

157,456 158,577 143,475 149,690

692,858 627,492 838,255 801,965

62,128 74,699 73,972 66,288

11,403 8,287 9,808 10,855

70,271 105,200 67,428 67,428

76,037 105,490 98,026 114,613

0 0 0 0

30,044 39,484 29,950 36,790

59,183 59,183 58,910 57,774

0 0 0 0

3,716,248 3,668,341 3,972,816 3,857,750

(90,060) 47,015 (134,570) (113,445)

171,089 54,552 13,053 0

35,714 37,810 37,278 36,594

29,931 29,931 29,931 29,931

(20,049) (20,301) (20,201) (21,117)

(155,179) (48,902) (352) 14,979

61,505 53,091 59,708 60,387

(28,555) 100,107 (74,862) (53,058)

-2.48% -3.51% -3.51% -3.03%

0.79% -1.95% -1.95% -1.42%

-1.40% -2.50% -2.50% -2.05%

1.40% 0.11% 0.11% 0.69%
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Statement of Cash Flows

KERN VALLEY HEALTHCARE DISTRICT PAGE 10

LAKE ISABELLA, CALIFORNIA

One Month Ending July 31, 2026

CASH FLOW

Current Current

Month Year-To-Date

7/31/2026 7/31/2026

CASH FLOWS FROM OPERATING ACTIVITIES:

[1] Net Income (Loss) 62,575 62,575

[2] Adjustments to Reconcile Net Income to Net Cash

[3] Provided by Operating Activities:

[4] Depreciation 60,218 60,218

[5] (Increase)/Decrease in Net Patient Accounts Receivable (1,150,847) (1,150,847)

[6] (Increase)/Decrease in Other Receivables (13,937) (13,937)

[7] (Increase)/Decrease in Inventories (288,576) (288,576)

[8] (Increase)/Decrease in Pre-Paid Expenses (262,889) (262,889)

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

[10] Increase/(Decrease) in Accounts Payable 94,593 94,593

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

[12] Increase/(Decrease) in Accrued Payroll and Benefits (717,683) (717,683)

[13] Increase/(Decrease) in Accrued Expenses 44,672 44,672

[14] Increase/(Decrease) in Patient Refunds Payable 84,160 84,160

[15] Increase/(Decrease) in Third Party Advances/Liabilities (11,580) (11,580)

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

[17] Net Cash Provided by Operating Activities: (2,099,294) (2,099,294)

CASH FLOWS FROM INVESTING ACTIVITIES:

[18] Purchase of Property, Plant and Equipment (98,692) (98,692)

[19] (Increase)/Decrease in Limited Use Cash and Investments (15,838) (15,838)

[20] (Increase)/Decrease in Other Limited Use Assets (115,518) (115,518)

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

[22] Net Cash Used by Investing Activities (230,049) (230,049)

CASH FLOWS FROM FINANCING ACTIVITIES:

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

[24] Increase/(Decrease) in Capital Lease Debt 0 0

[25] Increase/(Decrease) in Other Long Term Liabilities 274,849 274,849

[26] Net Cash Used for Financing Activities 274,849 274,849

(INCREASE)/DECREASE IN RESTRICTED ASSETS 0 0

[27] Net Increase/(Decrease) in Cash (2,054,494) (2,054,494)

[28] Cash, Beginning of Period 8,072,492 8,072,492

[29] Cash, End of Period 6,017,999 6,017,999
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Kern Valley Healthcare District   
Financial Report     

For the month of July 2026 (1st month in FY 27)   

   

Profit/Loss Summary   

Net Income in July was ($62,575 (a 1.52% total profit margin), and $23,232 below budget.   
 

Net Patient Revenue- MTD negative-YTD positive  

Month-The Net Patient Revenue in July was $4,081,642 (2.1 % above budget). The volume was higher 

the acute areas where patient days were up 52 from June and over budget (16 days above budget), Gross 

Inpatient Revenues were below budget ($140,138). Skilled Nursing revenues increased in July ($152,817 

above prior month). Revenues were under budget by $7,171. The average daily census was 57.5. 

Outpatient revenues were $171,981 above budget (2.85%) Outpatient visits were over budget by 130 and 

ER Visits were over budget by 65. Retail Pharmacy revenue was 17.11% under budget for the month 

(prescriptions were 489 under budget, and 138 above prior month). Clinic Revenue was $352,999 below 

budget (visits were 210 visits under budget). 

 

Operating Expenses- MTD Negative     

Month-Operating Expenses in July were $105,851 (2.65%) above budget (unfavorable). Labor expenses 

were over budget with July salaries and wages and fringe benefits above budget by $129,090 and contract 

labor was $30,385 over budget. Supply expense was under budget by $18,964. Professional and Physician 

fees are under budget by $2,896. 

 

Balance Sheet/Cash Flow    

Patient cash collections in June were down from $3,491,292 in June to $3,127,461 in July. The Gross AR 

Days decreased to 76 days in July from 77 in June. Gross AR increased by $409. We are still reviewing 

all of the accounts to get the AR days down. Cash Balances (all sources) decreased to $13,644,633 

compared to $15,681,572 in June. 

   

The Accounts Payable balances increased by $94,593 in July.      

  
Concluding Summary   
 Positive takeaways for the month:   
   
  1  Net patient revenue was over budget. 

  2) Outpatient revenue was over budget. 

 3) Gross AR days decreased by 1. 
 

 

  Negative takeaways for the month:   

 

   1) Operating expenses were over budget.   

   2) Clinic revenue was under budget. 

   3) Retail pharmacy revenue was under budget. 

   4) Inpatient revenue was under budget. 

   5) Long Term Care revenue was under budget.   

 
Prepared by John Lovrich, CEO   
August 21, 2026   
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KVHD

Patient Statistics

Thirteen Months Ended July 31, 2026 

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

STATISTICS 7/31/2025 8/31/2025 9/30/2025 10/31/2025 11/30/2025 12/31/2025 1/31/2026 2/28/2026 3/31/2026 4/30/2026 5/31/2026 6/30/2026 7/31/2026

Discharges

[1] Acute 27 21 23 27 20 32 29 28 22 31 27 31 45

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

[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 31 22 26 29 22 34 32 30 22 31 27 32 45

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

[7] Total Discharges 31 22 26 29 22 34 32 30 22 31 27 32 45[1]

Patient Days:

[8] Acute 109 76 91 88 86 122 97 94 83 120 61 113 148

[9] Swing Beds 39 17 14 39 5 35 44 24 0 0 0 17 34

[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 148 93 105 127 91 157 141 118 83 120 61 130 182

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

[14] Total Patient Days 148 93 105 127 91 157 141 118 83 120 61 130 182[1]

Average Length of Stay (ALOS)

[15] Acute 4.0 3.6 4.0 3.3 4.3 3.8 3.3 3.4 3.8 3.9 2.3 3.6 3.3

[16] Swing Bed 9.8 17.0 4.7 19.5 2.5 17.5 14.7 12.0 0.0 0.0 0.0 17.0 0.0

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

[18] Total Adult ALOS 4.8 4.2 4.0 4.4 4.1 4.6 4.4 3.9 3.8 3.9 2.3 4.1 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 3.5 2.5 3.0 2.8 2.9 3.9 3.1 3.4 2.7 4.0 2.0 3.8 4.8

[21] Swing Beds 1.3 0.5 0.5 1.3 0.2 1.1 1.4 0.9 0.0 0.0 0.0 0.6 1.1

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

[23] Total  Adult ADC 4.8 3.0 3.5 4.1 3.0 5.1 4.5 4.2 2.7 4.0 2.0 4.3 5.9

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

Long Term Care:

[25] SNF/ECF Resident Days 1662 1593 1521 1628 1584 1667 1728 1548 1735 1660 1716 1661 1781

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

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

[28] Average Daily Census 53.6 51.4 50.7 52.5 51.1 53.8 55.7 55.3 56.0 55.3 55.4 53.6 57.5[1]

Emergency Room Statistics

[29] ER Visits - Admitted 27 23 23 24 19 30 23 23 22 32 27 30 43

[30] ER Visits - Discharged 381 328 364 360 307 323 354 381 378 384 376 383 406

[31] ER - Urgent Care Visits 316 304 270 241 274 261 302 273 278 218 262 265 262

[32] Total ER Visits 724 655 657 625 600 614 679 676 678 634 665 678 711

[33] % of ER Visits Admitted 3.73% 3.51% 3.50% 3.84% 3.17% 4.89% 3.39% 3.40% 3.24% 5.05% 4.06% 4.42% 5.84%

[34] ER Admissions as a % of Total 96.43% 95.83% 85.19% 88.89% 86.36% 88.24% 71.88% 76.67% 100.00% 96.97% 100.00% 93.75% 95.56%[1]
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KVHD

Patient Statistics

Thirteen Months Ended July 31, 2026 

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

STATISTICS 7/31/2025 8/31/2025 9/30/2025 10/31/2025 11/30/2025 12/31/2025 1/31/2026 2/28/2026 3/31/2026 4/30/2026 5/31/2026 6/30/2026 7/31/2026

Outpatient Statistics:

[35] Total Outpatients Visits 1135 955 1082 1090 840 929 901 901 996 1136 1107 1138 1178

[36] Observation Bed Days 17 21 17 15 18 19 20 23 22 24 32 22 17

[37] Clinic Visits - Primary Care 1168 975 922 1039 906 864 843 725 932 980 779 844 1074

[38] Clinic Visits - Specialty Clinics 264 224 235 263 190 207 286 202 236 231 212 244 246

[39] IP Surgeries 0 0 0 0 0 0 0 0 0 0 0 0 0
[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 7799 7499 6858 7121 6220 7096 6796 6768 6838 6767 6438 6885 7023

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

[44] FTE's - Worked 220.73 227.94 222.87 224.62 223.66 214.91 210.62 218.76 225.60 228.57 228.15 227.55 233.96

[45] FTE's - Paid 248.21 248.35 247.12 248.82 246.99 247.08 244.68 245.15 250.43 254.61 252.45 255.66 259.44

[46] Case Mix Index -Medicare 0.9978 0.9270 1.0765 0.9313 0.8826 0.9107 0.9234 1.0715 0.7624 0.9983 0.9820 1.0670 0.8975

[47] Case Mix Index - All payers 1.0036 0.9840 0.9601 0.9654 0.9045 0.8898 0.9443 1.0821 1.0035 0.8868 0.8474 0.9190 0.9021
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KERN VALLEY 

HEALTHCARE DISTRICT Aug-26

NEXT

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

CLINICIANS TELEMED MEDICAL 

GROUP INC. PHYSICIAN TELEMEDICINE  SPECIALITIES 275.00$                            HR 11/01/24 11/01/27 08/01/26

AMENDMENT EXTENDS TERM OF 

AGREEMENT MVHC DAVIS

CONNECTWISE SOFTWARE

SYSTEMS MONITORING AND 

MGMT 1,162.17$                         MO 11/01/25 10/31/26 08/01/26 IS ZUBER

CRITERIA SERVICE

HR SCREENING JOB 

APPLICANTS  $                         2,975.00 ANN 11/20/25 11/19/26 08/01/26

RENEWED ONLY UPON MUTUAL 

AGREEMENT ADMINISTRATION LOVRICH

DIGI INTERNATIONAL - SMART 

SENSE 52771 SERVICE ASSET MONITORING BY DEVICE 2,754.00$                         ANN 11/01/25 10/31/26 08/01/26 30 DAY WRITTEN NOTICE 

PLANT 

OPERATIONS EASTERDAY

GO DADDY-VPN 51827 SERVICE

SECURE CERTIFICATES VPN 

KVHD.ORG 199.98$                            2YRS 11/03/24 11/02/26 08/01/26 IS ZUBER

JAIME AND DORIS LEE HO TRUST RENTAL 4308 BIRCH STREET 4,000.00$                         MO 11/01/24 10/31/25 08/01/26

LEASE TERM 10/31/25 THEN MONTH 

TO MONTH 90 DAY WRITTEN NOTICE ADMINISTRATION LOVRICH

MANAGED CARE ADVISORY 

GROUP (MCAG) SERVICE

DISPUTE RESOLUTIONS IN 

CONJUNCTION WITH HOSPITAL 

COUNCIL OF NORTHERN AND 

CENTRAL CALIF

 0 RETAIN 20% OF ANY 

SETTLEMENT 11/01/16 OPEN 08/01/26 ADMINISTRATION LOVRICH

MCG HEALTHCARE 52473 SERVICE INTERQUAL CRITERIA  $                       17,787.73 

 RATE 

INCREASE 

ANNUALLY 11/14/25 11/13/30 08/01/26 5 YEAR TERM

UTILIZATION 

REVIEW GRAY

PRIME PAY (SYNC HR) 53374 HR/PAYROLL SOFT WARE PROGRAMS 49,896.00$                       ANN 11/01/25 10/31/26 08/01/26 30 DAY WRITTEN NOTICE 

HUMAN 

RESOURCES COLEMAN

RELIAS LEARNING 52064 SOFTWARE

EMPLOYEE 

LEARNING/TRAINING 40,122.43$                       ANN 11/01/25 10/31/28 08/01/26 3 YEAR WITH ANNUAL INCREASE EDUCATION DONOHO

RLDATIX NORTH AMERICA INC 

(QUANTROS) 53142 SOFTWARE SAFETY AND RISK PROGRAM 16,906.86$                       ANN 11/01/25 10/31/26 08/01/26

ANNUAL AUTO RENEWAL UNLESS 

GIVEN 30 DAY WRITTEN NOTICE

RISK 

MANAGEMENT GRIFFITH

SCA CONSULTING (DHDP) 53746 AGREEMENT

MEDI-CAL DISTRICT HOSPITAL 

DIRECTED PAYMENT 

CONSULTING SERVICES 395.00$                            HR 11/13/25 11/12/26 08/01/26 30 DAY WRITTEN NOTICE ADMINISTRATION LOVRICH

SERENITY MED SEARCH REGISTRY  PROFESSIONAL SERVICES  VARIOUS RATES 10/27/24 10/27/25 08/01/26

TERM WITH 60 DAY PRIOR WRITTEN 

NOTICE. ADMINISTRATION LOVRICH

TELE HEALTH DOCS 52386 PHYSICIAN SPECIALITY PROVIDERS VARIOUS 11/01/14 OPEN 08/01/26

EITHER PARTY MAY TERMINATE AT 

ANY TIME WITH 10 DAY WRITTEN 

NOTICE MVHC DAVIS

T-SYSTEM (CORRO HEALTH) 03555 SOFTWARE EHR IN EMERGENCY DEPT 4,615.00$                         MO 11/01/25 10/31/26 08/01/26 NURSING JIMERSON

8/20/2026 9:56 AM

CONTRACTS HOSPITAL WIDE August 2026.xlsx 1 1 BF27 



 
 

Chief of Staff Report – September 10, 2026 
Board of Directors Meeting 

 
Pharmacy & Therapeutics (P&T) Committee– August 12, 2026   

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

• Committee reviewed ED stats for July 2026.  

• Committee reviewed and approved changes to a form (Physicians Directive for Life Sustaining 
Treatment) and referred it to MEC. 

• Committee reviewed and approved 27 policies.  (Nutrition Assessment of SWB Residents, 
Collection of Venous Blood Gas, Stroke Alert Activation, Medications Restricted to Approved 
Units or Personnel, Wound Care Management, ED Triage and Emergency Severity Index (ESI) 
Policy, Influenza Vaccine – Employee, Return to Work Guidance for HCWs with Viral Respiratory 
Infection, Broken Glass, Antibiotic Stewardship – VRE Guidelines, Infection Control for 
Residents, Positive Blood Culture Protocol (BD Bactec FX40), STEMI-Stroke-CODE BLUE-SNAKE 
BITE-TRAUMA Laboratory Procedure, Gram Stain, MRSA Screen Plate, Emergency Medicine Kt, 
Automatic Prescription Refill Program, Controlled Substances Inventory Reconciliation and 
Documentation, Controlled Substances Record Keeping, Opening and Closing Procedures, 
Radiation Safety General Xray, Radiation Monitoring Dosimeters, Falls in the Radiology 
Department, Procedure – Radiographic – Requisitions, Radiation Control Officer, Transportation 
and Safe Handling of Outpatients, Ventilator Setup and Management).  One policy (Drug Take-
Back) will remain on the agenda.   

• Committee reviewed and approved the retirement of 1 policy, which has been superseded. 
(Condition Code 44 – Changing from Inpatient to Outpatient Status) 

• Committee reviewed and approved 1 addition and 1 deletion from the formulary. (Benzonatate 
100mg capsules and Guaifenesin DM Oral Solution respectively) 

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

 
Infection Control Committee – August 26, 2026 

• Committee reviewed and approved 5 policies. (Antibiotic Stewardship – VRE Guidelines, 
Influenza Vaccine – Employee, Return to Work Guidance for HCWs with Viral Respiratory 
Infections, Infection Control for Residents, and Broken Glass. 

• Committee reviewed regular reports. (HAI Reports Acute/SNF, Blood Culture Quality 
Analysis, Hand Hygiene Compliance Acute/SNF, MRSA AST, Foley Catheter Usage, Device 
Usage on SNF, EOC Rounds for Acute, ED, and Pharmacy, Acute ABX Usage Reports for 
PNA/LRI, UTI, and Wound/GI; SNF ABX Usage for UTI, Wound/Respiratory/GI, SNF Infection 
Control Risk Assessment and Antibiotic Stewardship) 
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PR & Marketing August 2026 Report 
​
Monthly Departmental Activities​
 
●​ River Rhythms: Partnered closely with the KVHF (The Foundation)  to coordinate, support, 

and design comprehensive marketing copy and promotional materials for the community 
summer concert series, ensuring strong public turnout and vibrant local engagement 
throughout the seasonal event run. Helped with stage teardown as well. Provided 
boots-on-the-ground operational support, including hands-on assistance with stage 
teardown. ​
 

●​ KVHF Health & Resource Fair: Supported health fair planning through foundational 
marketing copy and vendor outreach, complementing the Foundation's efforts in securing the 
event's date, time, and location. ​
 

●​ KVHD Town Hall: Designed professional marketing copy and supported essential logistics 
for the district town hall meeting, fostering transparent communication channels between 
leadership, staff, and the surrounding community.​
 

●​ Crab Fest: Handled early promotional planning, custom marketing collateral design, and 
streamlined marketing coordination strategies to lay a robust groundwork for the upcoming 
signature fundraiser.​
 

●​ Pharmacy Delivery Rollout: Spearheaded the marketing and promotional rollout for the 
new pharmacy delivery service (Fall 2026), developing targeted outreach materials to KRV 
and drafted informational social media campaigns to ensure community-wide awareness and 
streamline patient access/engagement. ​
 

●​ Exchange Club & KRV Collaborative Meeting: Actively participated in local community 
meetings to strengthen regional health partnerships, build cooperative networks, and align 
district outreach efforts with valley-wide initiatives.​
 

●​ Rubber Duck Races: Provided general operational support, including overseeing the duck 
drop-off at the bridge, and ensuring all ducks were recouped at the end with the assistance 
of the football and cheer team. ​
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●​ HCAI Grant Meeting & Grant Preparation: Attended critical grant alignment meetings and 

executed rigorous grant operational preparation, and strategic planning to help secure vital 
funding avenues supporting district healthcare operations.​
 

●​ Grant Research & Development: The marketing department has been working diligently to 
research and identify new grant opportunities to support KVHD's various initiatives and 
operational needs.​
 

●​ August Sweet Treat Social: Coordinated and designed targeted marketing materials for the 
August sweet treat social, creating a welcoming atmosphere that successfully fostered 
positive team morale and enhanced employee engagement across departments.​
 

●​ Community Blood Drive: Partnered with the Houchin Community Blood Bank to coordinate 
and promote the on-site blood drive, resulting in a huge turnout with 29 units 
collected—translating to 87 lives saved in our community through staff and public 
participation. ​
 

●​ Website Updates & Modernization: Implemented ongoing, subtle refinements to the district 
website to ensure digital content remains entirely up to date with the latest operational 
changes, new leadership, service rollouts, and community events being actively implemented 
across KVHD. ​
 

●​ PatientPoint Technology Integration: Initiated strategic communications with PatientPoint 
to introduce modern digital engagement technology to the hospital at little to no cost, in 
hopes to successfully modernize the patient experience and communication touchpoints with 
implementation slated to be for fall/winter 2026. ​
 

●​ Fall Season Preparation: Actively laying the groundwork and ramping up preparations for 
an upcoming autumn season expected to be heavily packed with community events, 
strategic programs, and new outreach opportunities.  
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CONTRACT ADDENDUM

THIS  CONTRACT ADDENDUM  dated this  1st  day of  July  2026.

BETWEEN:

PMNagle Consulting, LLC  and Kern Valley Healthcare District

(individually the “Party”  and collectively  the “Parties”)

Background

A. The  Parties  entered into the  contract (the  "Contract") dated  September 1,  2025, for the

  purpose of:  Audit review  of Denials, Commercial  Balances,  CS  Queue.

B. The  Parties  desire to amend the Contract on the terms  and conditions  set forth in this

  Contract Addendum (the  "Agreement").

C.  This  Agreement  is  the  second  amendment to  the Contract  and will remain in effect until 

7/1/2027. Either party may term this  agreement  with  or without cause  giving  90-day notice in

writing to the other party.  Kern  Vally will be invoiced  $21,000 per month  payable by  Kern 

Valley within 30 days  of  receipt.

D. References  in this  Agreement to  the Contract  are  to the Contract  as  previously amended  or

  varied.

IN  CONSIDERATION  OF  the  Parties  agreeing to amend their obligations  in the existing 

Contract, and other valuable consideration, the receipt and  sufficiency  of  which  is  hereby 

acknowledged, the  Parties  agree to keep, perform,  and fulfill  the promises,  conditions  and 

agreements  below:

Amendments

1. The Contract  is  amended as  follows:

a. Contract Extension  including billing of RCM  claims  by a Certified Revenue

Cycle  Specialist.  Includes, OP, Observation,  Swing, Acute, Clinic, ER,

Recurring and LTC.

b. Assist  Kern  staff  in utilizing  RCM  Denial  Management.

c. Provide  set-up  and training  for  cash  receipt posting  and adjustments.  Provide

interim  staff  for posting  receipts  as  needed.

d. Medicare  and Insurance  follow-up  and DDE management.

e. Training and assistance  with  the Revenue Cycle  Manager.

f. Reporting of CPSI  and  RCM  key performance  indicators.
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No Other Change 

2. Except as otherwise expressly provided in this Agreement, all of the terms and conditions of 

the Contract remain unchanged and in full force and effect. 

 
 

Miscellaneous Terms 

3. Capitalized terms not otherwise defined in this Agreement will have the meanings ascribed to them 

in the Contract. Headings are inserted for the convenience of the parties only and are not to be 

considered when interpreting this Agreement. Words in the singular mean and include the plural and 

vice versa. Words in masculine include feminine and vice versa. No regard for gender is intended by the 

language in this Agreement. 
 

Governing Law 

4. Subject to the terms of the Contract, it is the intention of the Parties that this Agreement, 

and all suits and special proceedings under this Agreement, be construed in 

accordance with and governed, to the exclusion of the law of any other forum, by the 

laws of the State of California, without regard to the jurisdiction in which any action  

 

or special proceeding may be instituted. 

 
 

IN WITNESS WHEREOF the Parties have duly affixed their signatures under hand and 

seal on this First day of July 2026. 

 
 
 
 
 
 

PMNagle 
 
 

Per: 
 
 
 
 

Kern Valley Healthcare District 
 
 

Per:____________________________ 

(Seal) 
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phone: 530-683-6744 |  P.O. Box 1358, Shingle Springs, CA 95682 |  www.GreenboughDesign.com 

 

ADD SERVICE #2: Professional Design Additional Services – Add HVAC to 

Serve X-Ray Remodel Project 
 

Kern Valley Healthcare District 

Greenbough Design Project No. 25004 

 

 

This document is an addendum to the KVHD X-Ray Remodel agreement dated October 6, 2025 and 

signed on October 28, 2025. 

 

Services:  

 

The scope of service for this Add Service #2 is to design an additional HVAC roof unit to serve the 

new x-ray equipment for the project.  The additional project scope includes these details: 

 

• Locate AC Unit on roof in best coordinated Structural, Mechanical and Architectural location 

(low joist forces, low roof deflection, away from edge, vents etc.), based on engineering 

consultants’ design meetings. 

• Check existing horizontal roof joists for ability to support new AC Unit and new filter box 

gravity loads. 

• Check existing joist framing for code load combinations including live, wind, and seismic 

forces. 

• Design and detail structural framing roof openings at three new ducts. 

• Design and detail AC unit equipment curb support. 

• Design and detail rooftop pipe-curbs to support horizontal ducts. 

• Design and detail filter box supports. 

• Review the existing and new system heat load, and make a selection of the heat pump unit. 

• Prepare a schematic layout of the heat pump unit for coordination with Owner. 

• Provide design documents for a packaged roof-top heat pump unit, filter unit, and controls. 

• Prepare demolition drawings for the ductwork serving the existing HVAC unit. 

• Prepare Title 24 calculations and forms for the project. 

• Provide final load calculations, if required. 

• Electrical engineering and design services for adding a new HVAC system. 

• Coordinate and design the connection requirements for the new HVAC unit specified under 

the mechanical scope of work.   

• Prepare circuit breaker trip curve coordination (TCC) as required in compliance with HCAI 

PIN 70 requirements.  

• Provide a Single Line Diagram and load calculations as required to demonstrate load 

compliance with the existing power source.  

• Calculation and Drawing documents will be modified as needed. 

• Provide architectural roof waterproofing details for the new HVAC equipment. 

• Provide overall project coordination for the additional project scope, including coordination 

of the additional construction documents and specifications for the project. 
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phone: 530-683-6744 |  P.O. Box 1358, Shingle Springs, CA 95682 |  www.GreenboughDesign.com 

 

Exclusions: Joist reinforcing will need to be addressed as an additional service, if required. 

 

Compensation:  The compensation for this additional scope shall be a fixed fee of $30,930.  This 

includes the additional Design Development, Construction Documents and specifications, and 

Agency Review for Capital Engineering, FSE Structural Engineers, Provost & Pritchard/Pezzoni 

Engineering, and Greenbough Design. 

 

In addition, Construction Administration for this additional scope shall be provided on an hourly basis 

at the current rates for Capital Engineering, Provost & Pritchard/Pezzoni Engineering, FSE Structural 

Engineers, and Greenbough Design.  These rates are subject to change dependent upon the time period 

of actual construction. 

 

In addition to the above Additional Services, there is one contractual change to be documented for 

this project: Electrical Engineering design firm Pezzoni Engineering has been acquired by Provost & 

Pritchard Consulting Group, 455 W. Fir Ave., Clovis, California  93611.  Electrical Engineer Kevin 

Pezzoni remains the Electrical Engineer of Record for the project, and Michael Stevens remains the 

Project Manager for the Electrical Engineering scope of work for the project.  

 

 

Date: August 10, 2026 

 

KERN VALLEY HEALTHCARE DISTRICT   GREENBOUGH DESIGN 

By: ___________________________   By: 

John Lovrich       Michael Ryan

Chief Executive Officer     Principal Architect 

Date: ________________     Date: August 10, 2026    
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Shingle Springs, CA 95682, United States
PO Box 1358 

lryan@greenboughdesign.com
www.greenboughdesign.com

Greenbough Design

Bob Easterday
Kern Valley Healthcare District
6412 Laurel Ave
Mountain Mesa, CA  93240

INVOICE
INVOICE DATE: 8/10/2026
INVOICE NO: 1051
BILLING THROUGH: 8/7/2026

24003 | 24003 - SNF Building Classification Change Managed By: Lynn Ryan

DESCRIPTION
CONTRACT

AMOUNT
%_

COMPLETE
BILLED TO

DATE
 PREVIOUSLY

BILLED
   CURRENT

AMOUNT

24003 | Site Investigation $3,660.00 100.00 $3,660.00 $3,660.00 $0.00

24003 | HCAI Prelim. Mtg. Documentation $2,690.00 100.00 $2,690.00 $2,690.00 $0.00

24003 | Agency Meetings $660.00 100.00 $660.00 $660.00 $0.00

24003 | Meeting Follow-up $395.00 100.00 $395.00 $395.00 $0.00

24003 | Bldg. Systems Eval. and Response to HCAI Triage Le $24,610.00 100.00 $24,610.00 $24,117.80 $492.20

24003 | HCAI Submission $17,980.00 80.00 $14,384.00 $0.00 $14,384.00

TOTAL $49,995.00 $46,399.00 $31,522.80 $14,876.20

SUBTOTAL $14,876.20

AMOUNT DUE THIS INVOICE $14,876.20

This invoice is due on 9/9/2026 

ACCOUNT SUMMARY

INVOICED TO DATE PAID TO DATE BALANCE DUE

$47,962.01 $7,405.00 $40,557.01

Thank you.

Core Standard Invoice Copyright © 2026 BQE Software  Page 1 of 1
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September 2, 2026 

The Honorable Alex Padilla The Honorable Adam SchiƯ 
U.S. Senate  U.S. Senate 
331 Hart Senate OƯice Building SD-B40B, Dirksen Senate OƯice Building 
Washington, DC 20510 Washington, DC 20510 

The Honorable Vince Fong 
U.S. House of Representatives  
243 Cannon House OƯice Building 
Washington, DC 20003 

Re: Immediate Action Needed – Kern Valley Healthcare District FEMA BRIC grant application 
approval for seismic upgrades 

Dear Congressional delegates, 

California law requires all Acute Care Hospitals to meet seismic safety standards by 2030 or face 
closure. Kern Valley Healthcare District (KVHD) serves one of the most underprivileged and medically 
underserved areas in the state. If this hospital is forced to shut down due to seismic noncompliance, 
thousands of residents will lose access to the only local emergency and acute care facility they rely 
on. 

For years, the KVHD has worked tirelessly to meet the 2030 mandate. Construction plans were 
completed and fully approved by the California Department of Health Care Access and Information 
on April 14, 2024, with extensions granted through April 14, 2027. The project is shovel-ready, 
professionally estimated at $32 million, and waiting only for the funding needed to break ground. 

KVHD, in coordination with the Governor’s OƯice of Emergency Services (Cal OES), submitted a 
FEMA BRIC grant application (BRIC 22 EMF-2022-BR-044-0020) to secure the needed funding. The 
grant application has already cleared FEMA regional review and was just two weeks from final 
document signing when a federal executive order abruptly halted all BRIC grants for that cycle. This 
left our community without any viable path forward and has placed the hospital at immediate risk. 
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We urgently need our elected oƯicials to intervene. 

The Washington, D.C. FEMA oƯice and Administration must be pressed, without delay, to reopen and 
approve this already-vetted regional FEMA project. Lives, access to care, and the future stability of 
an entire rural region depend on swift action. It is our understanding that the KVHD grant is literally 
sitting on a desk in Washington D.C simply awaiting sign-oƯ and final approval by FEMA leadership.  

We respectfully request that you contact FEMA leadership immediately and advocate for reinstating 
and approving this critical seismic safety grant. The Kern River Valley cannot aƯord further delays, 
and the community cannot aƯord to lose its hospital. On behalf of the entire Board of Supervisors, 
we thank you for your prompt attention to this urgent matter. 

Sincerely, 

Phillip Peters, Chairman 
Kern County Board of Supervisors 

cc: Simon Kriech, Cal OES 
Jacob Parsley, Cal OES 
Concepcion Chavez, Cal OES 
Amelia Muccio, Hagerty Consulting 
Robert Easterday, Kern Valley Healthcare District 
Ben Goldeen, Townsend Public AƯairs 
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PHYSICIAN SERVICES AGREEMENT 

This Physician Services Agreement ("Agreement") is entered into as of August 31, 

2026 ("Effective Date"), by Kern Valley Healthcare District, a California local 

health care district ("District"), and Travis Keeling, MD, Inc, a California licensed 

physician ("Physician"). District and Physician are sometimes referred to 

individually as a "Party" and collectively as the "Parties." 

 

RECITALS 

Whereas District operates Mountain View Health Center (“Clinic”) and Kern 

Valley Hospital (“Hospital”) located at Mountain Mesa, Kern County, California; 

and 

Whereas District desires to retain Physician to provide medical services on an 

independent contractor basis; and 

Whereas Physician is a duly licensed physician in the State of California and 

desires to provide such services to District on the terms and conditions set forth 

herein. 

Now, therefore, in consideration of the mutual covenants and agreements 

contained herein, and for other good and valuable consideration, the receipt and 

sufficiency of which are hereby acknowledged, the Parties agree as follows. 

 

ARTICLE 1. SERVICES 

1.1. Scope of Services. Physician shall provide professional medical services 

("Services") to patients of District as mutually agreed upon in writing by both 

Parties. The specific Services to be provided shall be documented in writing and 

attached as Exhibit A to this Agreement. 

1.2. Professional Standards. Physician shall perform all Services in accordance 

with: 

a. Applicable standards of care and professional conduct expected of 

physicians practicing in the same or similar specialty; 

b.  All applicable federal, state, and local laws, regulations, and ordinances; 

c.  District policies, procedures, bylaws, and rules and regulations; and 

d. All applicable accreditation standards. 
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1.3. Medical Staff Membership and Clinical Privileges. Physician shall 

obtain and maintain membership in District's Medical Staff and clinical privileges 

appropriate to the Services to be performed within thirty (30) days of the Effective 

Date, or such other period as agreed to in writing by District. This Agreement does 

not guarantee or create any right to Medical Staff membership or clinical 

privileges. Physician's Medical Staff membership and clinical privileges shall be 

subject to the District's Medical Staff Bylaws, policies, and procedures, and all 

applicable credentialing and peer review processes. Physician acknowledges that 

failure to obtain or maintain such membership and privileges shall constitute 

grounds for immediate termination of this Agreement without liability to District, 

including without obligation to pay compensation for any period during which 

Physician lacks the necessary privileges to perform Services. 

1.4. Scheduling. Physician acknowledges and agrees that assignment to the 

emergency department clinical schedule is determined by the Medical Staff in 

accordance with Medical Staff Bylaws, rules, and policies, and in the Medical 

Staff’s sole and exclusive discretion. Physician has no guaranteed minimum 

number of shifts. Removal or adjustment of Physician’s scheduled shifts, including 

immediate removal from the schedule, shall not constitute termination of this 

Agreement or corrective or disciplinary action, and shall not give rise to any right 

to notice, hearing, or appeal unless and until formal Medical Staff corrective action 

is initiated pursuant to the Medical Staff Bylaws. 

 

ARTICLE 2. TERM AND TERMINATION 

2.1. Initial Term. This Agreement shall commence on the Effective Date and 

continue for a period of one (1) year ("Initial Term"), unless earlier terminated as 

provided herein. 

2.2. Renewal. Upon expiration of the Initial Term, this Agreement shall renew 

upon mutual agreement for three (3) successive one-year periods unless either 

Party terminates this Agreement as provided herein. 

2.3. Termination Without Cause. Either Party may terminate this Agreement 

without cause upon ninety (90) days prior written notice to the other Party. 

2.4. Termination for Cause. Either Party may terminate this Agreement 

immediately upon written notice for cause, including but not limited to: 

a. Material breach of this Agreement that remains uncured for thirty (30) 

days after written notice, provided that if the breach cannot reasonably be cured 

within thirty (30) days, the breaching party shall have such additional time as is 

reasonably necessary to cure the breach, so long as the breaching party commences 

cure within the thirty (30) day period and diligently pursues cure to completion; 
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b. Loss, suspension, or restriction of Physician's medical license or DEA 

registration; 

c. Exclusion, debarment, or suspension from participation in Medicare, 

Medicaid, or other federal or state health care programs; 

d. Loss, suspension, denial, or restriction of Medical Staff membership or 

clinical privileges; 

e. Conviction of a felony or any crime involving moral turpitude; 

f. Violation of federal or state fraud and abuse laws, including the Stark 

Law, Anti-Kickback Statute, or False Claims Act; or 

g. Conduct that threatens patient safety or quality of care. 

2.5. Effect of Termination. Upon termination or expiration of this Agreement: 

a. Physician shall cooperate in the orderly transition of patient care; 

b. Physician shall complete all medical records and other documentation; 

c. District shall pay Physician for all Services properly performed through 

the termination date; and 

d.  Insurance coverage provided by District shall cease upon loss of 

privileges and/or termination  of this Agreement, unless otherwise provided by law 

or the BETA RMA policy. 

 

ARTICLE 3. COMPENSATION 

3.1. Payment Structure. In consideration for Services rendered under this 

Agreement, District shall pay Physician as follows, which compensation is fixed 

and set in advance for the Term of this Agreement, and shall not be modified based 

on the volume or value of any referrals or other business generated between the 

Parties.  District agrees to pay the following fees to Physician: 

a. Patient Visits.  District will bill patients and their payors for services 

provided by PHYSICIAN to those patients.  Such charges shall be consistent 

with prevailing community charges.  

 

b.   Emergency Department Patient Visit Fees.  District will pay 

PHYSICIAN $75.00 per visit for all patients treated with their charts 

completed by the end of that ER physician’s shift and $70.00 per visit for 

charts not completed by the end of the shift but that are completed within 

24 hours of completion of the shift.  
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c. Stand By Hours.  In addition to the compensation in 6.1.2, District 

will compensate PHYSICIAN at $70.00 per hour for all hours worked on 

site covering the Emergency Department. 

 

d. Minimum Payment. The total amount of monthly fees compensation 

for the combined patient visits and stand-by hours by PHYSICIAN will be 

compared to the total hours worked by PHYSICIAN times three hundred 

dollars ($300.00) per hour and the physician will be paid the greater of these 

two methodologies. 

 

e. Holiday Minimum.  The minimum payment for the following holidays 

will be at time and one-half per hour of the minimum hourly rate:  New 

Year’s Day, Easter Sunday, Memorial Day, 4th of July, Labor Day, 

Thanksgiving Day, and Christmas Day. 
 

3.2. Fair Market Value Certification. The Parties acknowledge and agree that 

the compensation set forth in this Agreement: 

a. Has been determined to constitute fair market value for the Services to 

be provided; 

b. Is commercially reasonable; 

c. Does not take into account the volume or value of any referrals or other 

business generated between the Parties; 

d. Is consistent with compensation paid for similar services in similar 

geographic areas; and 

e. Is not determined in a manner that takes into account the volume or value 

of any referrals or other business generated between the Parties or any other 

entity with which either Party has a financial relationship. 

3.3.  Payment.  Hospital will pay Physician monthly by the 15th day of the next 

month following that month in which the services are rendered.  Hospital is 

responsible for the payments due to Physician. Therefore, physician should only 

look to the Hospital for amounts due and not to Medical Director. 
 

3.4. Expenses. Physician is responsible for his own expenses incurred in 

providing the Services, except as otherwise agreed to in writing by District. 

3.5. Withholding and Taxes. As an independent contractor, Physician is solely 

responsible for all federal, state, and local taxes on compensation received under 

this Agreement. District shall not withhold income taxes, social security, or other 

payroll taxes, and Physician shall indemnify and hold District harmless from any 

claims, liabilities, or penalties related to such taxes. 
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3.6. Billing and Collection. District shall be responsible for billing and collecting 

payment for all Services rendered by the Physician under this Agreement. 

Physician shall provide District with accurate and complete documentation 

necessary for billing purposes in a timely manner, but no later than 2 days of the 

date of service. District shall retain all funds collected for Services performed by 

the Physician, and the Physician shall have no claim or entitlement to any portion 

of such funds. 

 

ARTICLE 4. INDEPENDENT CONTRACTOR RELATIONSHIP 

4.1. Independent Contractor Status. Physician is an independent contractor 

and not an employee, partner, or agent of District. Nothing in this Agreement shall 

be construed to create an employment relationship, partnership, joint venture, or 

agency relationship between the Parties. 

4.2. Control and Supervision. Physician retains sole control over the manner 

and means of performing the Services, and District shall not interfere with or 

control Physician’s independent medical judgment. Physician will be subject to: 

a. Applicable standards of medical care and professional conduct; 

b. District policies and procedures necessary to ensure patient safety, 

quality of care, administrative, and regulatory compliance; 

c. Medical Staff bylaws, rules, and regulations; and 

d. Applicable federal and state laws and regulations. 

4.3. No Employee Benefits. Physician acknowledges that, as an independent 

contractor, Physician is not entitled to any employee benefits, including but not 

limited to health insurance, retirement benefits, paid time off, workers' 

compensation, or unemployment insurance. 

4.4. Right to Engage in Other Activities. Physician retains the right to provide 

medical services to other persons or entities and to engage in other professional 

activities, provided such activities do not interfere with Physician's obligations 

under this Agreement or create a conflict of interest with District. 

 

ARTICLE 5. REGULATORY COMPLIANCE 

5.1. Stark Law Compliance. The Parties acknowledge that this Agreement may 

be subject to the federal physician self-referral law, 42 U.S.C. § 1395nn (the "Stark 

Law"). The Parties represent and warrant that: 
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a. This Agreement is intended to comply with an exception to the Stark Law, 

including the personal service arrangements exception at 42 C.F.R. § 411.357(d); 

b. The compensation paid to Physician is set in advance, does not exceed 

fair market value, and is not determined in a manner that takes into account the 

volume or value of any referrals or other business generated by Physician for 

District; 

c. The Services to be provided are reasonable and necessary for the 

legitimate business purposes of District; 

d. This Agreement does not violate any federal or state law or regulation 

governing billing or claims submission; and 

e. The Parties shall comply with all requirements of the applicable Stark 

Law exception throughout the term of this Agreement. 

5.2. Anti-Kickback Statute Compliance. The Parties acknowledge that this 

Agreement may be subject to the federal Anti-Kickback Statute, 42 U.S.C. § 

1320a-7b(b) (the "AKS"). The Parties represent and warrant that: 

a. This Agreement is intended to satisfy a safe harbor under the AKS, 

specifically the personal services and management contracts safe harbor at 42 

C.F.R. § 1001.952(d); 

b. The compensation methodology is set in advance and consistent with fair 

market value in an arm's-length transaction; 

c. The compensation is not determined in a manner that takes into account 

the volume or value of any referrals or business otherwise generated between the 

Parties for which payment may be made under Medicare, Medicaid, or other 

federal health care programs; 

d. The Services are commercially reasonable and do not involve counseling 

or promotion of illegal activities; 

e. No payment is made, directly or indirectly, to induce Physician to refer 

patients to District or to induce District to refer patients to Physician; and 

f. The Parties shall comply with all requirements of the applicable AKS safe 

harbor throughout the term of this Agreement. 

5.3. California PORA Compliance. The Parties acknowledge that this 

Agreement may be subject to California's Physician Ownership and Referral Act 

("PORA"), Business and Professions Code §§ 650 et seq. The Parties represent and 

warrant that: 
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a. Neither Party shall make or receive any payment or other consideration 

for the referral of patients, except as expressly permitted under PORA; 

b. The compensation paid under this Agreement is consistent with fair 

market value for the actual services rendered and is not conditioned upon or 

related to referrals; 

c. This Agreement is intended to comply with PORA's exception for 

contracts for the provision of professional medical services at fair market value; 

d. Physician maintains professional liability insurance as required by 

California law; and 

e. The Parties shall comply with all applicable requirements of PORA 

throughout the term of this Agreement. 

5.4. Medicare and Medicaid Participation. Physician represents and 

warrants that: 

a. Physician is currently eligible to participate in Medicare, Medicaid, and 

other federal and state health care programs; 

b. Physician has not been excluded, debarred, or suspended from 

participation in any federal or state health care program; 

c. Physician is not subject to any ongoing investigations by any 

governmental agency related to fraud, waste, or abuse; 

d. Physician shall immediately notify District in writing if Physician 

becomes excluded, debarred, suspended, or otherwise ineligible to participate in 

any federal or state health care program; and 

e. Physician shall comply with all applicable Medicare and Medicaid 

regulations, conditions of participation, and coverage requirements. 

5.5. False Claims Act and Fraud Prevention. Physician agrees to: 

a. Comply with all applicable federal and state laws regarding false claims, 

including the federal False Claims Act (31 U.S.C. §§ 3729-3733); 

b. Not submit or cause to be submitted any false or fraudulent claims for 

payment; 

c. Accurately document all Services provided and ensure appropriate coding 

and billing; 

d. Report to District any suspected fraud, waste, or abuse; and 
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e. Cooperate fully with any governmental investigation or audit. 

5.6. General Regulatory Compliance. Physician shall comply with all 

applicable federal, state, and local laws, regulations, and requirements, including 

but not limited to: 

a. HIPAA Privacy and Security Rules (45 C.F.R. Parts 160 and 164); 

b. EMTALA requirements (42 U.S.C. § 1395dd); 

c. California Confidentiality of Medical Information Act (Civil Code §§ 56 et 

seq.); 

d. Controlled Substances Act and California Uniform Controlled Substances 

Act; 

e. Clinical Laboratory Improvement Amendments (CLIA), if applicable; 

f. OSHA and Cal/OSHA safety requirements; and 

g. All applicable professional practice acts and regulations. 

 

ARTICLE 6. CREDENTIALS AND QUALIFICATIONS 

6.1. Licensure and Certification. Physician represents and warrants that 

Physician currently holds and shall maintain throughout the term of this 

Agreement: 

a. A current, valid, unrestricted license to practice medicine in the State of 

California; 

b. Current DEA registration, if applicable to Services; 

c. Current BLS and/or ACLS certification, as applicable to Services; and 

d. Any other licenses, certifications, or permits required to perform the 

Services. 

6.2. Notification of Changes. Physician shall immediately notify District in 

writing of any: 

a. Suspension, restriction, revocation, investigation, or adverse action 

regarding Physician's medical license, DEA registration, or any other professional 

certification or registration required to perform Services, including any pending 

investigations or inquiries; 
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b.  Loss of hospital privileges or Medical Staff membership at any facility; 

c. Malpractice claims, lawsuits, settlements, or judgments filed or 

threatened against Physician; 

d. Criminal charges, convictions, or plea agreements (including no contest 

pleas); 

e. Exclusion or debarment from any federal or state health care program; or 

f.  Any other circumstance that could materially affect Physician's ability to 

perform Services. 

 

ARTICLE 7. INSURANCE AND INDEMNIFICATION 

7.1. Professional Liability Insurance. District shall provide professional 

liability insurance coverage for Physician for Services performed under this 

Agreement exclusively through BETA RMA and subject to BETA RMA terms and 

exclusions. Coverage applies only to services performed within the scope of the 

Agreement while Physician is credentialed and privileged, and does not include 

tail coverage, except as provided by the BETA RMA policy.  To the extent tail 

coverage is not provided by BETA RMA, District shall obtain such coverage to 

include Physician. 

7.2. Indemnification by Physician. To the extent permitted by law, Physician 

shall indemnify, defend, and hold harmless District, its officers, directors, 

employees, agents, and affiliates from and against any and all claims, liabilities, 

losses, damages, and expenses (including reasonable attorneys' fees and costs of 

investigation and defense) arising out of or resulting from: 

a. Physician's negligence or willful misconduct in performing Services not 

covered by District’s insurance through BETA RMA; 

b. Physician's breach of any representation, warranty, or obligation under 

this Agreement; 

c. Physician's violation of any law, regulation, or professional standard; 

d. Claims by any third party or governmental authority that Physician is 

an employee of District entitled to employment benefits, including but not limited 

to claims for workers' compensation, unemployment insurance, or employee 

benefits; or 

e. Any tax liability arising from compensation paid to Physician under this 

Agreement. 
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7.3. Indemnification by District. District shall indemnify, defend, and hold 

harmless Physician from and against any and all claims, liabilities, losses, 

damages, and expenses (including reasonable attorneys' fees) arising out of 

District's negligence or willful misconduct, except to the extent caused by 

Physician's negligence or willful misconduct. 

 

ARTICLE 8. CONFIDENTIALITY AND MEDICAL RECORDS 

8.1. HIPAA Compliance. Physician acknowledges that Physician is a "business 

associate" of District as defined under HIPAA and shall comply with all applicable 

requirements of HIPAA, the HITECH Act, and the California Confidentiality of 

Medical Information Act (CMIA). The Parties shall execute a separate Business 

Associate Agreement in the form required by HIPAA within ten (10) days of the 

Effective Date, which shall be incorporated into this Agreement by reference. 

Physician shall immediately notify District of any breach or suspected breach of 

protected health information. 

8.2. Patient Confidentiality. Physician shall maintain the confidentiality of all 

patient information in accordance with: 

a. HIPAA Privacy and Security Rules; 

b. California Confidentiality of Medical Information Act; 

c. District policies and procedures; and 

d. Applicable professional and ethical standards. 

8.3. Medical Records. Physician shall: 

a. Prepare and maintain accurate, complete, legible, and timely medical 

records for all patients in accordance with applicable federal and state laws, 

professional standards, and District policies; 

b. Complete all required documentation within the time limits specified by 

District Medical Staff bylaws and policies; 

c. Ensure all entries are legible, dated, timed, and authenticated as 

required; 

d. Use District's electronic health record system in accordance with District 

policies and training; and 

e. Acknowledge that all medical records are the property of District. 
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8.4. Proprietary Information. Physician acknowledges that Physician may 

have access to District's proprietary and confidential information, including 

business practices, financial information, and strategic plans. Physician agrees to 

maintain such information in strict confidence and not to disclose or use such 

information except as necessary to perform Services under this Agreement. 

8.5. Survival. The obligations of confidentiality set forth in this Article shall 

survive the termination or expiration of this Agreement. 

 

ARTICLE 9. GENERAL PROVISIONS 

9.1. Entire Agreement. This Agreement constitutes the entire agreement 

between the Parties concerning the subject matter hereof and supersedes all prior 

agreements, understandings, negotiations, and discussions, whether oral or 

written. 

9.2. Amendments. This Agreement may not be amended, modified, or 

supplemented except by a written instrument signed by both Parties. 

9.3. Assignment. Neither Party may assign this Agreement or any rights or 

obligations hereunder without the prior written consent of the other Party, except 

that District may assign this Agreement to a successor entity in connection with 

a merger, consolidation, or sale of substantially all of its assets. 

9.4. Governing Law and Venue. This Agreement shall be governed by and 

construed in accordance with the laws of the State of California, without regard to 

its conflicts of law principles. Any action or proceeding arising out of or relating to 

this Agreement shall be brought exclusively in the state or federal courts located 

in Kern County, California, and the Parties hereby consent to the personal 

jurisdiction of such courts. In any legal action or proceeding arising from this 

Agreement, the prevailing party shall be entitled to recover its costs, expenses, 

and fees, including reasonable attorney fees. 

9.5. Severability. If any provision of this Agreement is held to be invalid, illegal, 

or unenforceable, the validity, legality, and enforceability of the remaining 

provisions shall not be affected or impaired thereby, and the Parties shall 

negotiate in good faith to replace such provision with a valid, legal, and enforceable 

provision that achieves, to the greatest extent possible, the original intent of the 

Parties. 

9.6. Waiver. No waiver of any provision of this Agreement shall be effective unless 

in writing and signed by the Party against whom such waiver is sought to be 

enforced. No failure or delay by either Party in exercising any right, power, or 

remedy shall operate as a waiver thereof, nor shall any single or partial exercise 
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preclude any other or further exercise or the exercise of any other right, power, or 

remedy. 

9.7. Notices. All notices, requests, consents, and other communications required 

or permitted under this Agreement shall be in writing and shall be deemed given 

when delivered personally, when transmitted by confirmed facsimile or email 

(followed by hard copy sent by certified mail), or three (3) business days after being 

sent by certified mail, return receipt requested, postage prepaid, to the addresses 

set forth below (or to such other address as a Party may designate by notice): 

If to District: 

  Attn: Administration 

  P.O. Box 1628 

  Lake Isabella, CA 93240 

  Administration@kvhd.org 

 

If to Physician: 

  Travis Keeling, MD 

  14950 Happy Talk Ranch Road 

  Santa Paula, CA 93060 

  keeling.hcmc@gmail.com   

9.8. Counterparts. This Agreement may be executed in counterparts, each of 

which shall be deemed an original and all of which together shall constitute the 

same instrument. Electronic signatures shall have the same force and effect as 

original signatures. 

9.9. Survival. The following provisions of this Agreement shall survive 

termination: Articles 4 (Independent Contractor Relationship), 5 (Regulatory 

Compliance), 7 (Insurance and Indemnification), 8 (Confidentiality and Medical 

Records), and 9 (General Provisions), along with any other provisions that by their 

nature should survive termination, for a period of seven (7) years or as required 

by applicable law, whichever is longer. 

9.10. Third-Party Beneficiaries. This Agreement is for the sole benefit of the 

Parties and their permitted successors and assigns, and nothing herein, express 

or implied, is intended to or shall confer upon any other person or entity any legal 

or equitable right, benefit, or remedy of any nature whatsoever. 

9.11. Relationship of the Parties. Physician is an independent contractor and 

not an employee, partner, or agent of the District. Nothing in this Agreement shall 

be construed to create a partnership, joint venture, employment, or agency 

relationship between the Parties. 
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a. Neither Party shall have any authority to bind or commit the other Party 

in any manner whatsoever.  

b. Physician shall be solely responsible for all taxes, withholdings, workers' 

compensation insurance, and other statutory obligations of an independent 

contractor.  

c. Physician acknowledges that they will not be entitled to any employee 

benefits provided by the District, including but not limited to health insurance, 

retirement benefits, paid time off, or unemployment insurance.  

9.12. Force Majeure. Neither Party shall be liable for any failure or delay in 

performance under this Agreement due to causes beyond its reasonable control, 

including but not limited to acts of God, war, terrorism, labor disputes, 

governmental actions, pandemic, epidemic, or natural disasters. 

 

In witness whereof, the Parties have executed this Agreement as of the date first 

written above. 

Date:     Kern Valley Healthcare District 

 

     By:        

     John Lovrich, CEO 

 

 

Date:     Physician 

 

     By        

     Travis Keeling, MD 
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EXHIBIT A 

PHYSICIAN SERVICES 

Physician shall provide the following services under this Agreement: 

 

           PHYSICIAN shall devote sufficient time and his or her best abilities to the 

responsibility of treating patients in the normal and customary hours of operation 

of the ED. 

 

Patient Transfers.  Except in circumstances of immediate jeopardy for the 

life of the patient, PHYSICIAN shall consult with the hospitalist of the Hospital 

prior to the permanent transfer of patients from the ED to other hospitals or 

health care providers.  

 

Medical Care Plan System.  PHYSICIAN shall participate in the 

development and review of a system for providing a medical care plan for ED 

patient covering medications, nursing care, ancillary services, admission, 

discharge or transfer planning, and other relevant services. 

 

Medical Records.  PHYSICIAN shall be responsible for the development and 

maintenance of an adequate medical record in the ED.  This shall include assuring 

that the appropriate medical record entries are made by PHYSICIAN concerning 

all medical procedures and other services performed in the ED on the electronic 

medical record system of HOSPITAL within 2 days of the date of service. 

 

Service and Equipment Adequacy.  PHYSICIAN shall advise the Medical 

Director concerning the adequacy of the patient care services and medical 

equipment. 

 

Responses to Administrative Questions.  PHYSICIAN shall be available to 

respond to administrative questions regarding patients, facility bed availability, 

intra-facility transfer problems, and patient status. 

 

Responses to Nursing Questions.  PHYSICIAN shall be available to assist 

with nursing questions at the ED, including questions regarding patient transfers 

and patient clinical status. 

 

Responses to Patient Problems.  PHYSICIAN, when on duty, shall be 

available to respond to patient problems in the ED by means of chart review and 

patient visits, as appropriate, and respond to all in-house patient emergencies 

when required. 

 

Medical Staff Commitments. Physician shall serve on such committees of 

Medical Staff of the District as may be appropriate after consultation with the ED 

Medical Director and Hospital CEO. 

 

Utilization Review Services. Physician shall, as requested by the District, 

assist in the ED utilization review program of the District. 
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FIRST AMENDMENT TO  

EMERGENCY DEPARTMENT PHYSICIAN AGREEMENT 

This First Amendment to Emergency Department Physician Agreement (this “Amendment”) is 

entered into by and between Kern Valley Healthcare District (“District”) and Christopher Burrows, 

M.D. (“Physician”), and is effective as of the date of the last signature affixed below (the 

“Amendment Effective Date”). 

RECITALS 

A. District and Physician are parties to that certain Emergency Department Physician 

Agreement dated February 1, 2025 (the “Agreement”), pursuant to which Physician provides 

emergency medicine services in the Emergency Department of Kern Valley Hospital. 

B. District and Physician now desire to amend the Agreement as set forth in this 

Amendment. 

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the parties 

agree as follows. 

1. AMENDMENT TO SECTION 4 

Section 4 (Coverage) of the Agreement is hereby deleted in its entirety and replaced with the 

following: 

“4. COVERAGE. PHYSICIAN will provide emergency physician coverage in 

the ED as scheduled by HOSPITAL and MEDICAL DIRECTOR.” 

For clarity, Physician will no longer be required to cover a minimum number of shifts (previously 

twelve (12) twelve-hour shifts per month) under the Agreement. 

2. DELETION OF SECTION 6.4 

Section 6.4 (Continuing Medical Education) of the Agreement is hereby deleted in its entirety and 

reserved. Physician shall no longer be entitled to any paid continuing medical education time under 

the Agreement. All other subsections of Section 6 (Physician Compensation) remain unchanged 

and in full force and effect, including without limitation Section 6.5 (group health insurance). 

3. NO OTHER CHANGES 

Except as expressly amended by this Amendment, all other terms, conditions, and provisions of 

the Agreement remain unchanged and in full force and effect. In the event of any conflict between 

the terms of this Amendment and the Agreement, the terms of this Amendment shall control. 

4. COUNTERPARTS; ELECTRONIC SIGNATURES 

This Amendment may be executed in one or more counterparts, each of which shall be deemed an 

original, and all of which together shall constitute one and the same instrument. A signature 
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transmitted by electronic means (including PDF or electronic signature platform) shall be deemed 

an original signature for all purposes. 

5. GOVERNING LAW 

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

California, without regard to its conflict of laws principles, and is made and to be performed in the 

County of Kern, California. 

IN WITNESS WHEREOF, the parties have executed this Amendment as of the Amendment 

Effective Date. 

 

Date:      Kern Valley Healthcare District 

 

 

      By        

      John Lovrich, Chief Executive Officer 

 

 

Date:      Christopher Burrows, M.D. 
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