
REGULAR MEETING OF THE 
BOARD OF DIRECTORS 

Thursday, June 13, 2019 
at 

8:00 A.M. 

At 
Kern Health Systems 

5701 Truxtun Avenue, Suite 201 
Bakersfield, CA  93309 

The public is invited. 

For more information - please call (661) 664-5000. 
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AGENDA 

BOARD OF DIRECTORS 

KERN HEALTH SYSTEMS 
5701 Truxtun Avenue, Suite 201 

Bakersfield, California 93309 

Regular Meeting 
Thursday, June 13, 2019 

8:00 A.M. 

 
 
 

BOARD TO RECONVENE 

Directors: Rhoades, McGlew, Deats, Hoffmann, Hinojosa, Judd, Melendez, Patel, Patrick,
Stewart 

ADJOURN TO CLOSED SESSION 

CLOSED SESSION 

1) Conference with Legal Counsel- Anticipated Litigation (Number of potential cases
unknown) – (Government Code Section 54956.9)

2) Request for Closed Session regarding peer review of a provider (Welfare and Institutions
Code Section 14087.38(o)) –

3) PUBLIC EMPLOYEE PERFORMANCE EVALUATION
Title: Chief Executive Officer (Government Code Section 54957) –

8:45 A.M. 

All agenda item supporting documentation is available for public review at Kern Health Systems in
the Administration Department, 9700 Stockdale Highway, Bakersfield, 93311 during regular 
business hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, following the posting of the agenda.  
Any supporting documentation that relates to an agenda item for an open session of any regular 
meeting that is distributed after the agenda is posted and prior to the meeting will also be available 
for review at the same location.   

PLEASE REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC 
DEVICES DURING BOARD MEETINGS. 

KHS Board of Directors Meeting, June 13, 2019

3 3 / 316



Agenda – Board of Directors Page 2 
Kern Health Systems 6/13/2019 
Regular Meeting 

BOARD TO RECONVENE 

REPORT ON ACTIONS TAKEN IN CLOSED SESSION 

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

STAFF RECOMMENDATION SHOWN IN CAPS 

PUBLIC PRESENTATIONS 

4) This portion of the meeting is reserved for persons to address the Board on any matter not
on this agenda but under the jurisdiction of the Board. Board members may respond briefly
to statements made or questions posed. They may ask a question for clarification, make a
referral to staff for factual information or request staff to report back to the Board at a later
meeting. Also, the Board may take action to direct the staff to place a matter of business on
a future agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND
SPELL YOUR NAME BEFORE MAKING YOUR PRESENTATION. THANK YOU!

BOARD MEMBER ANNOUNCEMENTS OR REPORTS 

5) On their own initiative, Board members may make an announcement or a report on their
own activities. They may ask a question for clarification, make a referral to staff or take
action to have staff place a matter of business on a future agenda (Government Code
section 54954.2(a)(2))

CA-6) Minutes for Kern Health Systems Board of Directors regular meeting on April 11, 2019 (Fiscal
Impact: None) –
APPROVE

7) Report on Kern Health Systems New Building Progress and Relocation Plan (Fiscal
Impact: None) –

RECEIVE AND FILE 

CA-8) Report on KHS investment portfolio for the first quarter ending March 31, 2019 (Fiscal 
Impact: None) –  
RECEIVE AND FILE 
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Agenda – Board of Directors Page 3 
Kern Health Systems 6/13/2019 
Regular Meeting 

CA-9) Proposed renewal and binding of employee benefit plans for medical, vision, dental, life 
insurance, short-term and long-term disability, and long-term care effective September 1, 
2019 (Fiscal Impact: $5,920,000 Estimated; Budgeted) –  
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN 

CA-10) Proposed renewal and binding of insurance coverages for crime, excess crime, property, 
general liability, excess liability, workers’ compensation, fiduciary liability, excess cyber 
insurance, managed care errors and omissions, earthquake insurance and flood insurance 
from July 1, 2019 through June 30, 2020 (Fiscal Impact: $700,000 Estimated; Budgeted) – 
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN 

CA-11) Report on State Legislative Update and Administrative Directive Update (Fiscal Impact: 
None) –  
RECEIVE AND FILE 

12) Appoint an Ad hoc Nominating Committee to nominate candidates for the Board of Directors
and role of Chairman and Vice Chairman (Fiscal Impact: None) –
MAKE APPOINTMENTS

CA-13) Report on Department of Health Care Services 2018 Medical Audit Results (Fiscal Impact:
None) –
RECEIVE AND FILE

CA-14) Report on Department of Managed Health Care Knox Keene license surrender (Fiscal
Impact: None) –
RECEIVE AND FILE

15) Report on Kern Health Systems Proposed New Provider Grant Program (Fiscal Impact: $4
million) –
APPROVE

CA-16) Proposed Agreement with Cotiviti, Inc., for Healthcare Effectiveness Data and Information
Set (HEDIS) software that is required to report annual health quality metrics to the State of
California, from November 1, 2019 through October 31, 2020  (Fiscal Impact: $162,400
annually; Budgeted) –
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

CA-17) Proposed Agreement with Spectrum Enterprise, for internet services for 2900 Buck Owens
Blvd, from June 13, 2019 through June 12, 2022  (Fiscal Impact: $114,300; Budgeted) –
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

CA-18) Proposed Agreement with TPX Communications, for telephone and voice services for 2900
Buck Owens Blvd, from July 1, 2019 through July 1, 2022  (Fiscal Impact: $210,577;
Budgeted) –
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN
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Agenda – Board of Directors Page 4 
Kern Health Systems 6/13/2019 
Regular Meeting 

19) Report on Kern Health Systems financial statements for February 2019, March 2019 and
April 2019 (Fiscal Impact: None) –
RECEIVE AND FILE

CA-20) Report on Accounts Payable Vendor Report, Administrative Contracts between $30,000
and $100,000 for February 2019, March 2019 and April 2019 and IT Technology Consulting
Resources for the period ended March 31, 2019 (Fiscal Impact: None) –
RECEIVE AND FILE

CA-21) Report on New Office Building Expenditures (Fiscal Impact: None) –
RECEIVE AND FILE

CA-22) Proposed Kern Health Systems provider contracts (rates confidential per Welfare and
Institutions Code Section 14087.38(m)) –
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

CA-23) Report on Kern Health Systems recognition by the Department of Health Care Services for
First and Best DUR practices (Fiscal Impact: None) –
RECEIVE AND FILE

24) Kern Health Systems Chief Medical Officer report (Fiscal Impact: None) –
RECEIVE AND FILE

25) Kern Health Systems Chief Executive Officer report (Fiscal Impact: None) –
RECEIVE AND FILE

CA-26) Proposed modifications to Kern Health Systems formulary (Fiscal Impact: None) –
APPROVE

CA-27) Miscellaneous Documents –
RECEIVE AND FILE

A) Minutes for KHS Finance Committee meeting on April 5, 2019

ADJOURN TO AUGUST 15, 2019 AT 8:00 A.M. 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

The meeting facilities at Kern Health Systems are accessible to persons with disabilities. 
Disabled individuals who need special assistance to attend or participate in a meeting of the 
Board of Directors may request assistance at the Kern Health Systems office, 9700 Stockdale 
Highway, Bakersfield, California or by calling (661) 664-5000. Every effort will be made to 
reasonably accommodate individuals with disabilities by making meeting material available in 
alternative formats. Requests for assistance should be made five (5) working days in advance 
of a meeting whenever possible. 

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY 

BOARD OF DIRECTORS 

KERN HEALTH SYSTEMS 
5701 Truxtun Avenue, Suite 201 

Bakersfield, California 93309 

Regular Meeting 
Thursday, April 11, 2019 

8:00 A.M. 

BOARD RECONVENED 

Directors present: Rhoades, McGlew, Deats, Hoffmann, Hinojosa, Judd, Melendez, Patel, 
Stewart 

Directors absent: Patrick 

NOTE: The vote is displayed in bold below each item.  For example, Rhoades-Deats denotes
Director Rhoades made the motion and Director Deats seconded the motion. 

CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT:  ALL ITEMS LISTED WITH A
"CA" WERE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION.   

BOARD ACTION SHOWN IN CAPS 

ADJOURN TO CLOSED SESSION 
Melendez 

CLOSED SESSION 

1) Request for Closed Session regarding peer review of a provider (Welfare and Institutions
Code Section 14087.38(o)) – SEE RESULTS BELOW

2) Conference with Legal Counsel- Anticipated Litigation (Number of potential cases
unknown) – (Government Code Section 54956.9) - SEE RESULTS BELOW

BOARD RECONVENED AT 8:30 A.M. 

REPORT ON ACTIONS TAKEN IN CLOSED SESSION – 

Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR INITIAL CREDENTIALING MARCH 2019 of a provider (Welfare 
and Institutions Code Section 14087.38(o)) – HEARD; BY A UNANIMOUS VOTE OF 
THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS 
RECOMMENDED FOR INITIAL CREDENTIALING; DIRECTOR DEATS ABSTAINED 
FROM VOTING ON ASHOURI, GAMARRA JACOBI; DIRECTOR HOFFMANN 
ABSTAINED FROM VOTING ON BEARE; DIRECTOR JUDD ABSTAINED FROM 
VOTING ON DUNN, DOUGLAS, HANDMAN, WASHOWICH; DIRECTOR STEWART  

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY – Board of Directors Page 2 
Kern Health Systems 4/11/2019 
Regular Meeting 

ABSTAINED FROM VOTING ON GEIGER, OCAMPO, PANAMA LANE HEALTH 
CENTER PHARMACY 
Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR RECREDENTIALING MARCH 2019 of a provider (Welfare and 
Institutions Code Section 14087.38(o)) – HEARD; BY A UNANIMOUS VOTE OF THOSE 
DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS RECOMMENDED 
FOR RECREDENTIALING; DIRECTOR DEATS ABSTAINED FROM VOTING ON 
HARWICK; DIRECTOR JUDD ABSTAINED FROM VOTING ON HUTCHINS, CHALLA,
HILLYER, TRANG; DIRECTOR STEWART ABSTAINED FROM VOTING ON BOGGS, 
SHAFTER COMMUNITY HEALTH CENTER PHARMACY 
Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR INITIAL CREDENTIALING APRIL 2019 of a provider (Welfare 
and Institutions Code Section 14087.38(o)) – HEARD; BY A UNANIMOUS VOTE OF 
THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS 
RECOMMENDED FOR INITIAL CREDENTIALING; DIRECTOR DEATS ABSTAINED 
FROM VOTING ON CHEN, LEMUS-RANGEL, TALWAR, UDOFIA; DIRECTOR 
HOFFMANN ABSTAINED FROM VOTING ON DASU; DIRECTOR JUDD ABSTAINED 
FROM VOTING ON ABDELMISSEH, DE FREESE, FEIL, GONZALEZ, KHAN, 
MCCAGUE, MOOSAVI, NATTUZI, SANDHU, SALAMEH, SHOUA, SINGH, TALAI-
SHAHIR; DIRECTOR STEWART ABSTAINED FROM VOTING ON KIONG, LI, TIDWELL 
Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR RECREDENTIALING APRIL 2019 of a provider (Welfare and 
Institutions Code Section 14087.38(o)) – HEARD; BY A UNANIMOUS VOTE OF THOSE 
DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS RECOMMENDED 
FOR RECREDENTIALING; DIRECTOR DEATS ABSTAINED FROM VOTING ON 
HOEHNE; DIRECTOR HOFFMANN ABSTAINED FROM VOTING ON DEV; DIRECTOR 
JUDD ABSTAINED FROM VOTING ON AGARWAL, DANDAMUDI, FUKUSHIMA, KUNHI, 
LE, NALESNIK; DIRECTOR STEWART ABSTAINED FROM VOTING ON PETERSON 

 Item No. 2 concerning a Conference with Legal Counsel - Anticipated Litigation (Number 
of potential cases unknown) – (Government Code Section 54956.9) – HEARD; NO 
REPORTABLE ACTION TAKEN 

STAFF RECOMMENDATION SHOWN IN CAPS 

PUBLIC PRESENTATIONS 

3) This portion of the meeting is reserved for persons to address the Board on any matter not
on this agenda but under the jurisdiction of the Board. Board members may respond briefly
to statements made or questions posed. They may ask a question for clarification, make a
referral to staff for factual information or request staff to report back to the Board at a later
meeting. Also, the Board may take action to direct the staff to place a matter of business
on a future agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND
SPELL YOUR NAME BEFORE MAKING YOUR PRESENTATION. THANK YOU!
NO ONE HEARD

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY – Board of Directors Page 3 
Kern Health Systems 4/11/2019 
Regular Meeting 

BOARD MEMBER ANNOUNCEMENTS OR REPORTS 

4) On their own initiative, Board members may make an announcement or a report on their
own activities. They may ask a question for clarification, make a referral to staff or take
action to have staff place a matter of business on a future agenda (Government Code
section 54954.2(a)(2))

DIRECTOR JUDD REPORTED ON A RECENT ACQUISITON BY HEALTH NET AND
DIGNITY HEALTH AND STATED THAT THERE MAY BE A SIGNIFICANT CHANGE IN
OUR MARKET FOR MEDI-CAL

DIRECTOR STEWART ANNOUNCED THAT OMNI FAMILY HEALTH OPENED THREE
NEW CLINICS AND THANKED THE KHS STAFF FOR CONDUCTING THE SITE
REVIEWS

CA-5) Minutes for Kern Health Systems Board of Directors regular meeting on February 14, 2019
(Fiscal Impact: None) –
APPROVED
Melendez-Deats: 9 Ayes; 1 Absent – Patrick

CA-6) Minutes for Kern Health Systems Board of Directors special meeting on March 7, 2019
(Fiscal Impact: None) –
APPROVED
Melendez-Deats: 9 Ayes; 1 Absent – Patrick

7) Report by Daniells Phillips Vaughan & Bock on the audited financial statements of  Kern
Health Systems for the year ending December 31, 2018 (Fiscal Impact: None) – NANCY
BELTON, SHANNON WEBSTER, DANIELLS PHILLIPS VAUGHAN & BOCK, HEARD;
APPROVED
Deats-Judd: 9 Ayes; 1 Absent – Patrick

9) Report on New Office Building Progress and Expenditures (Fiscal Impact: None) –
GREGORY BYNUM, GREGORY D. BYNUM AND ASSOCIATES, HEARD;
RECEIVED AND FILED
McGlew-Melendez: 9 Ayes; 1 Absent – Patrick

9) Report on Kern Health Systems Employee Workplace Satisfaction Survey (Fiscal Impact:
None) –
RECEIVED AND FILED
Deats-Hinojosa: 9 Ayes; 1 Absent – Patrick

NOTE - DIRECTOR JUDD ANNOUNCED THAT, DUE TO HIS CONTRACTUAL
RELATIONSHIP WITH THE COUNTY OF KERN AND HIS APPOINTMENT AS CHIEF
EXECUTIVE OFFICER OF KERN MEDICAL, HE WOULD RECUSE HIMSELF FROM
THE DISCUSSION AND VOTE ON ITEM 10 AND LEFT THE DAIS AT 9:24 A.M.

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY – Board of Directors Page 4 
Kern Health Systems 4/11/2019 
Regular Meeting 

10) Proposed Amendment No. 22 to Physicians Service Agreement and Amendment No. 42
to Hospital and Other Facility Services Agreement with Kern Medical for Medi-Cal
Managed Care Capitation Rate Increases pursuant to Intergovernmental Transfers
(“IGTs”) provided  for the period July 1, 2017 through June 30, 2018, pursuant to the
transfer of public funds between the County of Kern and the California Department of
Health Care Services (Fiscal Impact: None) –
APPROVED
Hoffmann-Hinojosa: 8 Ayes; 1 Abstention...Judd; 1 Absent – Patrick

NOTE - DIRECTOR JUDD RETURNED TO THE DAIS AT 9:25 A.M. AFTER THE 
DISCUSSION AND VOTE ON ITEM 10 

NOTE - DIRECTOR MCGLEW ANNOUNCED THAT, DUE TO HIS EMPLOYMENT WITH 
KERN VALLEY HEALTHCARE DISTRICT, HE WOULD RECUSE HIMSELF FROM THE
DISCUSSION AND VOTE ON ITEM 11 AND LEFT THE DAIS AT 9:25 A.M. 

11) Proposed Amendment to Hospital and Other Facility Services Agreement with Kern Valley
Hospital for Medi-Cal Managed Care Capitation Rate Range Increases pursuant to the
Intergovernmental Transfers (“IGTs”) provided  for the period July 1, 2017 through June
30, 2018, pursuant to the transfer of public funds between  Kern Valley Healthcare District
and the California Department of Health Care Services (Fiscal Impact: None) –
APPROVED
Hinojosa- Melendez: 8 Ayes; 1 Abstention...McGlew; 1 Absent – Patrick

NOTE - DIRECTOR MCGLEW RETURNED TO THE DAIS AT 9:26 A.M. AFTER THE 
DISCUSSION AND VOTE ON ITEM 11 

NOTE: DIRECTOR DEATS ANNOUNCED THAT, DUE TO HIS RELATIONSHIP WITH 
TEHACHAPI VALLEY HEALTHCARE DISTRICT, HE WOULD RECUSE HIMSELF FROM 
THE DISCUSSION AND VOTE ON ITEM 12 AND LEFT THE DAIS AT 9:26 A.M. 

12) Proposed Amendment to Hospital and Other Facility Services Agreement with Tehachapi
Valley Hospital for Medi-Cal Managed Care Capitation Rate Range Increases pursuant to
the Intergovernmental Transfers (“IGTs”) provided  for the period July 1, 2017 through June
30, 2018, pursuant to the transfer of public funds between Tehachapi Valley Healthcare
District and the California Department of Health Care Services (Fiscal Impact: None) –
APPROVED
Patel-Hinojosa: 8 Ayes; 1 Abstention...Deats; 1 Absent – Patrick

NOTE: DIRECTOR DEATS RETURNED TO THE DAIS AT 9:27 A.M. AFTER THE
DISCUSSION AND VOTE ON ITEM 12 

CA-13) Report on 2018 Annual Travel Report (Fiscal Impact: None) – 
RECEIVED AND FILED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

CA-14) Report on 2018 Annual Report of Disposal Assets (Fiscal Impact: None) – 
RECEIVED AND FILED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY – Board of Directors Page 5 
Kern Health Systems 4/11/2019 
Regular Meeting 

15) Proposed Agreement with Healthx, Inc., to provide a hosted software solution for a
Provider and Member Portal, from May 12, 2019 through May 12, 2022 (Fiscal Impact:
$1,411,200 per three year agreement; Budgeted) –
APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Stewart-Deats: 9 Ayes; 1 Absent – Patrick

16) Proposed Agreement with Optum, Inc., for the APR DRG Pricing Tool, from April 16, 2019
through April 15, 2024 (Fiscal Impact: $1,923,007 per five year agreement; Budgeted) –
APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Hoffmann-Stewart: 9 Ayes; 1 Absent – Patrick

NOTE – DIRECTOR JUDD LEFT THE DAIS AT 10:00 A.M. AND DID NOT RETURN 

17) Report on Kern Health Systems 2018 Physician Survey (Fiscal Impact: None) –
RECEIVED AND FILED
Melendez-Patel: 8 Ayes; 2 Absent – Judd, Patrick

CA-18) Report on Kern Health Systems Strategic Plan for first quarter ending March 31, 2019 
(Fiscal Impact: None) –  
RECEIVED AND FILED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

19) Report on Kern Health Systems financial statements for December 2018 and January 2019
(Fiscal Impact: None) –
RECEIVED AND FILED
McGlew-Deats: 8 Ayes; 2 Absent – Judd, Patrick

CA-20) Report on Accounts Payable Vendor Report, Administrative Contracts between $30,000 
and $100,000 for December 2018 and January 2019 and IT Technology Consulting 
Resources for January 2019 and February 2019 (Fiscal Impact: None) –  
RECEIVED AND FILED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

CA-21) Proposed Kern Health Systems provider contracts (rates confidential per Welfare and 
Institutions Code Section 14087.38(m)) – 
APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

22) Report on Kern Health Systems Operation Performance and Review of the Kern Health
Systems Grievance report (Fiscal Impact: None) – ALAN AVERY, KHS CHIEF
OPERATING OFFICER, PRESENTED THE 2019 1ST QUARTER GRIEVANCE REPORT
TO THE KHS BOARD; GRIEVANCES OVERALL FOR THE 1ST QUARTER CONTINUED
AT THE SAME LEVEL AS THE 4TH QUARTER OF 2018, WHICH HAD DECREASED
FROM THE 2ND AND 3RD QUARTERS OF 2018; KHS RECEIVED 327 TOTAL
GRIEVANCES FOR THE 1ST QUARTER; THE MEDICAL NECESSITY REPORTED
GRIEVANCES CONTINUE TO BE THE LARGEST CATEGORY OF GRIEVANCES
DURING THE QUARTER; A BOARD MEMBER ASKED HOW MANY REFERRAL
REQUESTS ARE RECEIVED BY THE HEALTH PLAN ON A QUARTERLY BASIS IN
COMPARISONS TO THE NUMBER OF CORRESPONDING GRIEVANCE REQUESTS;

KHS Board of Directors Meeting, June 13, 2019
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SUMMARY – Board of Directors Page 6 
Kern Health Systems 4/11/2019 
Regular Meeting 

MR. AVERY REPORTED THE HEALTH PLAN RECEIVES OVER 40,000 
AUTHORIZATIONS FOR BOTH MEDICAL AND PHARMACY, OF THE 327 
GRIEVANCES RECEIVED DURING THE QUARTER, 173 OR 72% OF THE DECISIONS 
WERE UPHELD BY THE GRIEVANCE COMMITTEE, 65 OR 28% WERE OVERTURNED 
AND RULED IN FAVOR OF THE MEMBER; BECAUSE OF THE TIMING OF THE BOARD 
MEETING AND THE REPORTING DEADLINE, 89 OF 27% OF THE GRIEVANCES 
WERE STILL UNDER REVIEW; THE QUESTION WAS RAISED BY THE BOARD WHAT
GENERALLY CAUSES A GRIEVANCE TO BE OVERTURNED; MR. AVERY REPORTED
GRIEVANCES GENERALLY GET OVERTURNED WHEN THE PLAN RECEIVES 
ADDITIONAL SUPPORTING AND CLARIFYING DOCUMENTATION FROM THE 
MEMBER OR THE PROVIDER; HEARD;  
RECEIVED AND FILED 
Hinojosa-Melendez: 8 Ayes; 2 Absent – Judd, Patrick 

CA-23) Kern Health Systems Chief Medical Officer report (Fiscal Impact: None) – 
RECEIVED AND FILED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

24) Kern Health Systems Chief Executive Officer report (Fiscal Impact: None) –
RECEIVED AND FILED
Deats-Stewart: 8 Ayes; 2 Absent – Judd, Patrick

CA-25) Proposed modifications to Kern Health Systems formulary (Fiscal Impact: None) – 
APPROVED 
Melendez-Deats: 9 Ayes; 1 Absent – Patrick 

ADJOURN TO FRIDAY, JUNE 13, 2019 AT 8:00 A.M. 
Patel 

/s/ Kimberly Hoffmann, Pharm.D., BCPP 
Secretary, Board of Directors 
Kern Health Systems 

KHS Board of Directors Meeting, June 13, 2019
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To: KHS Board of Directors 

From: Emily Duran, Director of Provider Relations 

Date:  June 13, 2019 

Re:  Relocation Update 

______________________________________________________________________________ 

Background 

The construction of our new building is progressing rapidly and coming to a close.  For the next 

few months, the final interior and exterior touches are unfolding.  Several milestones have been

met; such as interior paint, solar covered parking, AC unit installation and brick veneer.  Power is

expected on June 24, and parking lot paving will begin soon.  It is very exciting to see the final

stages of the construction portion of our relocation project. 

The physical move of KHS belongings (i.e. furniture, files, etc.) is a significant undertaking. This

effort is being planned carefully in order to avoid operational downtime and disruption, as well as

carefully coordinated with our construction schedule and move out of current facilities.  Our staff 

have been purging, e-filing and clearing out 15 years’ worth of history at our Stockdale office and

6 years’ worth at the Truxtun location.  Moving 410+ employees to a new location requires a lot 

of planning and we have created a workgroup to address a very long list of items to be coordinated. 

The last phase of the relocation project is to decommission both Stockdale and Truxtun offices.  

This includes several final activities such as moving all KHS items out of the buildings, minor 

repairs, removal of signs, termination of utilities, etc.    

A presentation will provide further details to the Board of Directors on the current status of our 

relocation project.  

Requested Action 

Receive and File.  

KHS Board of Directors Meeting, June 13, 2019
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Construction Status

• Exterior
– Brick Veneer almost complete
– Solar currently being installed
– Parking lot to begin soon
– Irrigation lines currently being installed
– All exterior doors and windows are installed

• Interior
– Flooring in progress
– Interior glass almost complete
– Cabinetry almost complete
– Painting complete
– Elevator on-site!
– Cubicle installation will began June 3.

2
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Construction Status
• Administrative

– Regular meetings with GC and Developer ongoing

• Budget on track

• Schedule on track

– Site visits occurring often and regularly (KHS & Bynum)

– Coordination with move efforts

– Coordination with all utilities: PG&E, AT&T, Spectrum, gas, water

– Regular inspections from City Planning

– LEED Commissioning

Current projected completion date: July 31, 2019

Estimated Certificate of Occupancy: August 5, 2019

3
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Photos
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Photos
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Photos
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Building Decommissioning

• 9700 Stockdale

– Escrow scheduled to close the week of June 10

– Lease agreement in place

– FTE’s impacted: 304

• 5701 Truxtun Ave. Ste. 201

– Lease amended to month-to-month tenancy

– Complete move out date pending

– FTE’s impacted: 110

13
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Move Planning

KHS Move Committee has been tasked to assist in the
coordination of moving two locations to the new site,
with little to no down-time.

Team consists of consultant, Construction PMs,
Corporate Services, IT, and Human Resources with
reporting to Executives.

14
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Move Planning
• Punch List includes 500+

items such as:
• Current inventory – both

locations
• Move schedule
• RFP moving company
• Communications to staff
• Regulatory notifications
• Termination and/or move

of services
• Mail courier
• Staff purge, file and pack

items & files

15

• Security set-up

• Signage

• Vendor/provider
notices

• Printer services

• Workroom set-ups

• phone installation

• Lunch room vending

• Stationary changes

• Reception area set up

• Recycling program

KHS Board of Directors Meeting, June 13, 2019
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Tentative Move Schedule
• Data Center Set-up & testing Move

• August 12-18

• Office/Conference Room Furniture (non-line staff)
• August 27-30 - Truxtun Office

• September 3-6 - Stockdale Office

• Staff Site Orientation
• September 6

• Move IT equipment & Set-up Final
furniture/chairs/boxes/files

• September 12-15

• Staff starts work at new location
• September 16

**Subject to Change**
16
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Questions

For additional questions, please contact:

Emily Duran,

Director of Provider Relations

(661) 664-5000

17
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To:  KHS Board of Directors 

From:  Robert Landis, CFO 

Date:  June 13, 2019 

Re:   Quarterly Review of Kern Health Systems Investment Portfolio 

______________________________________________________________________________ 

Background 

The Kern Health Systems (“KHS”) Investment Policy stipulates the following order of

investment objectives: 

 Preservation of principal

 Liquidity

 Yield

The investment portfolios are designed to attain a market-average rate of return through 

economic cycles given an acceptable level of risk.  KHS currently maintains the following

investment portfolios:  

Short-Term Portfolio (Under 1 year)

Funds held in this time frame are typically utilized to pay providers, meet operating expenses and

fund capital projects. Additionally, extra liquidity is maintained in the event the State is late with 

its monthly capitation payment. 

Long-Term Portfolio (1-5 years)

Funds held in this time frame are typically for reserves and to take advantage of obtaining higher 

yields. 

 Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

Receive and File. 
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To:  KHS Board of Directors 

From:  Anita Martin, Director of Human Resources 

Date:  June 13, 2019 

Subject:  Employee Benefits Renewal 2019/2020 

Background 

Kern Health Systems (“KHS”) annually reviews and evaluates the employee benefit package.

During the evaluation period factors taken into consideration are the improvements of benefits,

cost of premium, feasibility of continuation of current plan(s), comprehensive administrative 

services provided by the carrier(s), plan documents, summary plan descriptions and the 

employee communication process i.e. clearly written program material including comprehensive 

summary of benefits, etc. 

Of the 6 benefit categories (Health, Dental, Vision, Life, Short and Long Term Disability and 

Long Term Care, we were able to keep the 19/20 rates at the 18/19 levels. Management is 

proposing a renewal with Kaiser Permanente HMO with no benefit changes along with no 

benefit changes for any of the other benefit categories except for an increase in the dental limits 

from $1,500 to $2,500 for an annual increase of just under 4% or $13,600.   

For the 2019/2020 renewal of employee benefits, management is proposing the following: 

Maintain the current Employee Medical Insurance with Kaiser Permanente. For the current

renewal period, Kaiser Permanente initially requested an increase of 2.6% primarily due to

medical claims that have been incurred but not reported. The Medical Loss Ratio during this 

renewal cycle was 83%. Our insurance broker was able to reduce this increase to a decrease of  

2%.  This is much less than our 2019 budget increase of 10% for the period 9/1/19 -12/31/19. 

Based on current staffing levels, the current monthly premium will be $436,835 or $5,242,020 

annually.   

During the past year, KHS focused on employee wellness programs so that KHS employees were 

kept informed about their health matters and were able to explore ways for employees to eat 

healthier and to improve their overall level of physical fitness. To aid in this effort, KHS decided 

to partner with Advanced Care Wellness.  The new wellness initiative was very successful as

demonstrated by the reduction in the Kaiser medical ratio from 86% to 83% and a 2% rate

decrease in the Kaiser renewal rate. KHS will continue offering new and exciting wellness 

programs during the 19/20 renewal period. 
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 Maintain VSP as the vision provider. The current monthly cost if enrollment stays at the

current level will be $4,930 per month or $59,160 annually. This policy had no change in

premium for the 2019/2020 renewal period.

 Maintain Lincoln as the dental carrier. For the current renewal period, Lincoln initially

requested an increase of 4.35%.  Our insurance broker was able to reduce this increase to

0%. Lincoln was able to increase the annual dental maximums from $1,500 to $2,500 for

an annual increase of  just under 4% or $13,600  Based on renewal date staffing levels,

the monthly premium will be $30,940 or $371,280 annually. This equates to an annual

increase of approximately $13,600.

 Maintain Lincoln as the current Basic Life Insurance carrier. Lincoln provided a three

year rate guarantee.  The employer paid life will be on year two of three at renewal.  The

current monthly cost if enrollment stays at the current level will be $3,225 per month or

$38,700 annually.

 Maintain Lincoln as the Short-term Disability (“STD”) and Long Term Disability

(“LTD”) carrier. KHS moved to Lincoln last year with rate guarantees on the STD and

LTD products.  The STD has a 2 year and the LTD has a 3 year rate guarantee.  The STD

is running at a 73% loss ratio and the LTD at 2% loss ratio.  Last year KHS enhanced the

LTD class 1 benefit to a maximum of $15,000 from $10,000 in order to cover the full risk

for the employees in a higher salary bracket. The current monthly premium based on

renewal date staffing levels for both STD and LTD combined is $14,600 or $175,200

annually.

 Maintain current Long-term Care Policy with Unum. The current monthly premium

based on current staffing levels is $2,800 or $33,600 annually. This policy had no change

in premium for the 2019/2020 renewal period.

Representatives from Walter Mortensen Insurance/INSURICA will be present to answer 

questions relating to all of the employee benefit renewals. 

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

approve the renewal and binding of employee benefit plans for medical, vision, dental, life 

insurance, short-term and long-term disability and long-term care. 

KHS Board of Directors Meeting, June 13, 2019

60 / 316 60



To:  KHS Board of Directors 

From:  Robert Landis, CFO 

Date:  June 13, 2019

Re:  Analysis of Insurance Renewals  

Background 

KHS carries and seeks to renew and bind the following insurance coverages: 

 Crime

 Excess Crime 

 Property

 Liability

 Excess Liability

 Workers’ Compensation

 Fiduciary Liability

 Excess Cyber

 Managed Care Errors and Omissions Liability Insurance

 Earthquake Insurance

 Flood Insurance

KHS utilizes Alliant Insurance Services (“Alliant”) as its insurance agent to access the insurance 

carrier market and perform the day to day servicing of the account. Alliant has provided early 

indications for the expiring coverage.  It is recommended that Kern Health Systems renew coverages 

as outlined below.  

 Crime Insurance

Crime insures against employee theft of money and other property along with faithful

performance of duty, forgery, robbery and safe burglary, computer fraud, funds transfer fraud and

other social engineering. KHS Employee benefits plans are also covered for theft of funds. This

coverage meets the DMHC requirement.  Management recommends a renewal of the crime

insurance policy.

 National Union Fire Insurance Company of Pittsburgh, PA (AIG)

 Rating: Carrier has an A XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

 Limits: $10,000,000

 Deductible:  $2,500

 Annual Premium:  $9,355.  Prior year premium was $9,355.

No claims were filed last year. 
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 Excess Crime

Alliant has provided the following option to consider for excess crime over the above crime

insurance.  Management recommends the purchase of additional limits of $5,000,000.

 Zurich American Insurance Company

 Rating: Carrier has an A XV rating from AM Best

 Term: July 1, 1019 through June 30, 2020

 Deductible: Excess of National Union Ins. Co. of Pittsburgh, PA (AIG)

 Annual Premium $5,107.

 Property and Liability Insurance

The Property Coverage insures against first party losses to KHS owned property including

buildings, contents, loss of income and auto physical damage.  KHS has $19.6 million in

property values along with $27.8 million in values for builders risk coverage for the Buck

Owens construction project.

The Liability Coverage insures against third party losses for general liability, auto liability, 

public officials errors and omissions, employment related practices liability and sexual abuse 

or molestation liability.   

Primary Cyber Coverage is included at a limit of $2 million that insures against the damages 

that can occur related to computer system breaches and Pollution coverage is included with a 

limit of $2 million that insures against environmental hazards.  

Management recommends renewing participation in the property and liability program 

offered by the Joint Powers Authority, Special District Risk Management (SDRMA). This 

agency was formed in 1986 to offer risk sharing and risk financing for California public 

agencies.   

 Rating: SDRMA confidence level rating of 95%

 Term: July 1, 2019 through June 30, 2020

 Property Coverage:

 Limit per Occurrence - $1,000,000,000 repair or replacement cost

- Business Income - $100,000,000

- Flood - $10,000,000

- Boiler and Machinery - $100,000,000

 All Risk Deductible: $1,000 – Autos (Physical Damage $250/500) – Flood

$250,000

 Liability Coverage:

 General Liability - $10,000,000

 Auto Liability - $10,000,000

 Uninsured Motorist - $1,000,000

 Public Officials’ and Employees’ Errors and Omissions - $10,000,000

 Personal Liability for Board Members - $500,000

 Employee Benefits Liability - $10,000,000

 Sexual Abuse - $5,000,000

 Sexual Harassment - $1,000,000
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 Deductibles:  Various - $500 Property Damage, $10,000 Property

Damage Uninsured/Underinsured Motorist and Employment Practices Liability

(first $10,000 is paid by SDRMA – from $10,000 to $210,000 50% is paid by

KHS with a maximum of $100,000, other 50% is paid by SDRMA).

Annual Estimated Premium $271,143 Last year’s premium $213,346 

Premium increase of 27% is represented as follows: 

Property Rate Increase of $23,547 

Property Total Insured Values Increase of $10,703

Liability Rate Increase of $10,703 

Liability Increase due to operating budget increase $8,563  

Liability Increase due to payroll increase $8,245 

KHS member credits – ($3,964)

Once the Stockdale location is sold and the Buck Owens location is completed and building is 

occupied we will need to adjust the insurance accordingly.  This should have little impact on the 

premiums for both property and liability during the policy term. 

No claims were filed last year. 

 Excess Liability

The Excess Liability provided additional limits over the Liability Coverage offered above

with SDRMA - $15,000,000 excess of $10,000,000.  This policy insures against losses

from General Liability, Auto Liability, Public Officials Errors and Omissions and

Employment Related Practices Liability.

Management recommends renewing the excess liability program. Lloyd’s of London (1st

$5,000,000) and Great American Assurance Company (2nd $10,000,000)

 Rating: Carrier has a Lloyd’s of London A VIII from AM Best

 Rating: Great American Assurance Company has a A+ IV rating from

AM Best

 Term: July 1, 2019 through June 30, 2020

 Liability Coverage:  Limit of liability per occurrence or wrongful act

$15,000,000

Deductibles:  None, excess of primary limits of $10,000,000 for a total of liability 

limits of $25,000,000 

Annual Estimated Premium $102,960.  Last year’s premium $93,600.  The 10% 

increase in premium is due to the primary Liability Coverage premium increase 

with SDRMA. 
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Management is currently expecting to receive a lower quote from Hallmark 

Specialty Insurance to replace Lloyd’s of London for an approximate $15,000 

savings.  Hallmark has a similar rating as Lloyd’s.  If the lower quote is received,

management recommends renewing with Hallmark for the first layer of 

$5,000,000 in excess coverage. 

No claims were filed last year. 

 Workers’ Compensation Insurance

Workers’ Compensation coverage insures against losses from work related injuries and

$1,000,000 employers’ liability. Coverage is mandated by the state. Management

recommends renewing coverage with Berkshire (Homestate Insurance Company).

Alliant marketed the coverage extensively and the best quote was received from

Berkshire.

 Berkshire Homestate Insurance Company

 Rating:   Carrier has a superior A+ XV rating from AM Best

 Term: July 1, 2019 through June 30, 2020

 Limit per Occurrence: Statutory for Workers’ Compensation and

$1,000,000 for Employer’s Liability

 Deductible:  N/A

 The annual premium is a function of KHS’ annual estimated payroll

of $27,824,024 which is a 5% increase over the prior period.  The insured has

employees in 3 states, California, Texas and Florida.

 Since 2010, KHS has filed 57 workers’ compensation claims with estimated

losses of $754,041.81.  Three year loss ratio is 65%

 Annual Estimated Premium: $189,254.  Prior year estimated premium was

$237,653

Premium decrease of 20% is represented as follows: 

Payroll increase 5% 

Rate decrease of 25% 

Projected Experience Modification – The current carrier confirmed that the 

Workers’ Compensation Insurance Rating Bureau (WCIRB) will not promulgate 

the experience modification factor (EMOD) this year.  This means the current 

premium is at EMOD of 100% for the premium calculations.  The WCIRB will 

not be using an EMOD until rating year 2020. Once the EMOD is published, this 

will adjust the insured’s premium significantly, presently the projected EMOD is 

177%.  The impact would increase premium by at least 77% for the increased

EMOD. KHS’ EMOD has improved from last year which was at 222%. 
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 Fiduciary Liability Insurance

Fiduciary coverage insures against claims for administrative errors and omissions claims, breach

of duty claims and defense for employee benefit claims, such as failure to timely distribute assets,

failure to choose/offer prudent investments, failure to monitor investments, breach of

responsibilities and negligence in the administration of a plan.  Management recommends

renewing coverage for Fiduciary liability.

 Hudson Insurance Company

 Rating:  Carrier has an A XV rating from AM Best

 Term:  August 1, 2019 through August 1, 2020

 Limit per occurrence:  $2,000,000

 Aggregate: $2,000,000 

 Self-Insured Retention: $0 Non-indemnifiable losses $25,000 All other losses

 Annual Premium $4,384.  Last year’s premium was $4,384.

No claims were filed last year. 

 Excess Cyber Liability Insurance

Included in the SDRMA placement is the limit of $2,000,000 per incident and in the

aggregate.  This excess coverage provides KHS with an additional $8,000,000 in coverage

for a total of $10,000,000.  Management recommends renewing coverage for Excess Cyber

liability.

 1st Excess Layer:

 AXIS Insurance Company

 Rating:  Carrier has an excellent A+ XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

 Limit per incident:  $3,000,000

 Aggregate: $3,000,000

 Self-Insured Retention:  Primary coverage within the SDRMA Program

 Annual Premium: $2,784. Last year’s premium was $2,784.

 2nd Excess Layer:

 Greenwich Insurance Company

 Rating:  Carrier has an A+ XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

 Limit per incident:  $5,000,000

 Aggregate:            $5,000,000 

 Self-Insured Retention:  Excess of AXIS Excess Cyber Policy

 Annual Premium: $10,000. Last year’s premium was $10,000.

No claims were filed last year. 

 Managed Care Errors and Omissions Liability Insurance

Managed Care E&O insures against losses for KHS operations for an act, error or omission in

the performance of any health care or managed care financial, management or insurance

services performed; the design, development and marketing of such service; vicarious

liability for the conduct of others performing any such service on our behalf.  Alliant

KHS Board of Directors Meeting, June 13, 2019

65 65 / 316



marketed the coverage this renewal and has presented two options for consideration – AIG 

(incumbent) quoted $48,762, which is a 5% premium increase over last year’s premium, with 

a strict settlement clause.  One Beacon quoted $46,440 with a settlement clause of 80/20%.  

Management recommends renewing the coverage for the Managed Care E&O with One 

Beacon. 

 Homeland Insurance Company of New York – One Beacon

 Rating:  Carrier has an A+ XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

 Limit per occurrence: $1,000,000 

 Aggregate: $3,000,000 

 Self-Insured Retention: $100,000 each claim 

 Annual Premium:  $46,440. Last year’s premium was $46,440.

1 claim was filed last year (Transportation Claim) 

 Earthquake Insurance –

Earthquake insures against the peril of earthquake for KHS owned property.

Management recommends renewing the Earthquake insurance coverage.

 Everest Indemnity Insurance Company

 Rating:  Carrier has excellent A XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

 Limit per occurrence:  $5,000,000

 Aggregate:                  $5,000,000 

 Deductible:5% Per unit (unit is defined as replacement cost of the

covered Property – Building, Contents and Business Income

separately), subject to a minimum of $25,000

 Annual Premium: $10,774. Last year’s premium was $10,774.

Once the Stockdale location is sold, this policy can be cancelled, as it will only be covering 

contents.  Once the Buck Owens building is completed Earthquake coverage will be procured 

for the Building and Contents ($37.1M TIV) – the estimated premium for the optional limits 

are as follows: 

1) $10,000,000 EQ Limit – Estimated Annual Premium $25,800

2) $15,000,000 EQ Limit – Estimated Annual Premium $30,960

3) $20,000,000 EQ Limit – Estimated Annual Premium $36,120

 Please note optional quotes are for Deductible of 5% per unit (unit is defined as 

replacement cost of the covered Property – Building, Contents and Business Income 

separately), subject to a minimum of $50,000. 

Management and the Finance Committee recommend increasing the earthquake limit to

$20,000,000 on the new corporate office location. 

No claims were filed last year. 
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 Flood Insurance

Flood insurers against the peril of flood for KHS owned property.  Management

recommends renewing the Flood Insurance coverage.

 Hartford Ins. Company of the Midwest

 Rating:  Carrier has a superior A+ XV rating from AM Best

 Term:  July 1, 2019 through June 30, 2020

9700 Stockdale Hwy – Building and Contents

$500,000 Building (maximum limit available)

$500,000 Contents (maximum limit available)

$1,250.00 Deductible on both Building & Contents

Annual Premium: $3,553. Last year’s premium was $3,323.

Once the Stockdale location is sold this policy will be cancelled, as National Flood Insurance 

Program policies are written on a location specific basis.  Once the Buck Owens location is 

completed flood coverage will be procured for Building and Contents – the estimated annual 

premium is expected to not exceed $5,000.  

No claims were filed last year. 

Representatives from Alliant will be present to answer questions relating to the insurance 

renewals. 

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

approve the renewal and binding of insurance coverages for crime, excess crime, property, 

general liability, excess liability, workers’ compensation, fiduciary liability, excess cyber

insurance, managed care errors and omissions, earthquake insurance and flood insurance. 
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To:  KHS Board of Directors 

From: Douglas Hayward, CEO 

Date: June 13th, 2019 

Re: Update on 2019 State Legislation and Administration Activities 

_____________________________________________________________________________ 

Background 

The State Legislature reconvened on January 7th for the 2019 session. February 22nd was the

deadline for new bills to be introduced. Committee Hearings will take place through August as the 

legislature reviews and votes on this year’s bills. So far this session there are an assortment of bills

being tracked including: expansion of Medi-Cal to undocumented immigrants, additional Medi-

Cal benefits, enhancing oversight/quality, and care accessibility. As we are early in the session, it 

is anticipated that many amendments will be forthcoming. KHS staff will continue working with

our Trade Associations to provide feedback and input on bill language. As bills become more 

defined, our Trade Associations will work with plans to take a position of support, opposition, or

neutrality.     

In early January the new Governor was sworn in and immediately focused on healthcare. The 

January draft budget proposed to extend Medi-Cal coverage to undocumented immigrants up to

age 26 and proposed to expand supplemental payments to providers via Prop 56 funds.

Additionally, the Governor has released an executive order which would carve-out pharmacy 

benefits from managed care by 2021. Recently plans received a letter from the Governor 

expressing a desired emphasis on Children’s Preventive Services and a corresponding increase in

measurement and oversight in this area.  

With the new Legislative session underway and a new Governor in place, staff will present on key 

items of interest to KHS. 

Requested Action 

Receive and file. 
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2019 State Legislation and 
Administration Update

June 13th, 2019

Jeremy McGuire, Director of Government Affairs and 
Business Development
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Background

• Legislature reconvened on January 7th

• The Governor’s first proposed budget was released January
10th

• The last day for bills to be introduced was February 22nd

• A revised State budget will be released in May and must be
approved by June 15th

• September 13th is the last day for each house to pass bills

• The governor has until October 13th to veto bills that were
passed by the legislature

• Currently tracking 38 bills
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2019 Key Legislation

• AB 4/SB 29 – Would expand Medi-Cal eligibility to undocumented
immigrants with no age restrictions.

• AB 1642 – Would change alternate access standards and increase
oversight/sanctions related to access.

• AB 318 – Would require translated member materials to undergo a
community review process.

• Benefit Enhancements:
• AB 166 – Violence preventative services
• AB 678 – Podiatry
• AB 767 – Fertility services
• AB 848 – Continuous Glucose Monitors
• AB 1131 – Comprehensive Medication Management
• SB 163 – Expands autism services benefit
• SB 207 – Asthma Prevention
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Administrative Activities

• State Budget
• First draft released January 10th

• Proposed expanding Medi-Cal to Undocumented Immigrants up to age 26
• Proposed adding two additional Prop 56 payments to providers – trauma

screenings and value-based payment program
• Would create a penalty for individuals who don’t obtain Health Insurance

• Governor’s Executive Order to Carve-Out Pharmacy Services
• January 7th Executive Order directs DHCS to take the necessary steps to

transition all pharmacy services from Managed Care to Fee-For-Service no
sooner than 2021

• Stated benefits: Negotiating/bargaining power, improved quality/access with
a statewide network, standardized pharmacy benefit statewide

• Requires DHCS to conduct a review and make recommendations on how to
proceed by July 12, 2019
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Administrative Activities

• Oversight of Children’s Services
• California State Auditor published a report on March 14th regarding DHCS’

provision of Children’s Preventive Services
• Concern about DHCS provider rates, timely access, and oversight of plans
• Recommended Legislature create bills regarding alternative access and Pay for

Performance (P4P)

• In response to the Audit, the Governor’s office submitted a letter to each
Medi-Cal Managed Care Plan asking for their thoughts on emphasizing
Children’s Preventive Services Measures

• Additionally, DHCS is beginning to roll out changes in response to the audit
• Expand 2019 quality measures to include CMS Child and Adult Core measures

and raise Minimum Performance Level from 25th percentile to 50th percentile
• When minimum performance is not met, DHCS will move to impose Corrective

Action Plans and Sanctions
• Expanded Timely Access Reporting
• DHCS requesting 21 new staff positions to focus on oversight of Children’s

Services
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Next Steps
• State Legislation

• Ongoing monitoring of State Legislative Session
• Continue to work with Trade Associations on bills

• State Budget
• Updated budget proposal expected in May, final budget in June
• Review final budget proposal for items impacting KHS

• Pharmacy Carve Out
• Ongoing conversations with Health Plans, Trade Associations, DHCS,

Legislators and the Administration
• DHCS submission to the Governor is expected in July

• Children’s Services
• DHCS Implementation Plan expected in April
• Develop internal strategy and tactics to meet requirements
• Monitor related legislation (AB 1642)
• Advocate for collaboration in the design of the new measures
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To:  KHS Board of Directors 

From: Larry Rhoades, Chairman 

Date: June 13, 2019 

Re: Formation of a Nominating Committee 

Background 

The Board will need to convene a Nominating Committee to: 

 Consider reappointment of Cindy Stewart, SNP Representative and Kim Hoffmann, Pharmacy

Representative to the Board.

 Consider reappointment of 4 Community Representatives

 Nominate new appointment of 1 Community Representative

 Recommend candidate for role of Chairman of KHS Board of Directors and Vice Chairman

(should current Vice Chairman be recommended to serve as Chairman as has been the practice).

Nominating Committee Structure 

In the past, the Nominating Committee included 3 members of the Board with the Committee appointing 

one member as Chair.  Staff will be available to assist with any logistics on the Committees’ behalf 

including coordinating any communication, correspondence or scheduling that the Committee requires. 

Board Member Qualifications   

To qualify, Candidates must meet the following requirements: 

 All Candidates must be at least twenty-one (21) years of age and shall be residents of or

employed within the County of Kern, State of California at the time of his or her appointment

and shall be chosen for their willingness and ability to effectively carry out the purposes of

KHS.
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 All Candidates for Provider Services’ Board seats shall provide health care services to KHS

beneficiaries within KHS’ service area pursuant to a provider services agreement with KHS

and the Candidate or the Candidate’s employer or agent.

 No Candidate shall be an employee, officer or director of or own or control more than ten

percent (10%) of the shares of stock in any other managed health care plan or health

maintenance organization.

Nominating Process (Steps) 

1. Select 3 Board members to serve on the Nominating Committee to identify and evaluate

potential interested new and existing candidates.

2. For new candidates, Staff will identify qualified candidates for open positions on the KHS

Board to inform them of the nomination process. 

3. For existing members, staff will confirm their interest to continue serving on the KHS Board.

4. Before making its recommendation to the KHS Board at an upcoming Board meeting, the

Nominating Committee will convene to evaluate each new candidate’s credentials and confirm

existing Board member’s desire to continue serving.

5. KHS Board votes on the Nominating Committee’s recommendations at its next regularly

scheduled meeting following completing its charge.

6. A Letter of Recommendation is sent to the Kern County Board of Supervisors requesting

appointment of the nominee voted on by the KHS Board of Directors.

7. The Kern County Board of Supervisors schedules the vote for appointment at one of its

upcoming Board meetings.

8. Kern Health Systems is notified of the outcome of the vote of the Board of Supervisors.

9. The appointed member is seated at the next KHS Board of Directors meeting following

notification from the Board of Supervisors.

Requested Action 

 Appoint a three member Nominating Committee to identify and evaluate interested new and existing 

candidates to serve on KHS’s Board.  
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To:   KHS Board of Directors 

From: Douglas Hayward, CEO 

Date:   June 13, 2019 

Re: 2018 DHCS Medical Audit - findings 

Background 

Pursuant to statute, the Department of Health Care Services (DHCS) conducted its’ annual medical 

audit of Kern Health Systems (KHS) on August 14, 2018 through August 17, 2018. The audit 

review period included August 1, 2017 through July 31, 2018.  

The audit consisted of an evaluation of KFHC’s compliance with DHCS contract and regulations

pertaining to the areas of Utilization Management; Case Management and Coordination of Care; 

Access and Availability; Member’s Rights; Quality Improvement; and Administrative and

Organizational Capacity.  On April 1, 2019, KHS provided DHCS with additional information 

regarding its Corrective Action Plan (CAP) in response to the report originally issued on January 

10, 2019.

Audit Results 

Given the broad range of the medical audit review and few number of findings, DHCS 

complimented the KHS team for its practices and documentation.  Of the two minor findings,

identified during the Audit, DHCS deemed each item to be sufficiently addressed and considered

closed following receiving KHS’s corrective response.  

The results of the DHCS Medical Audit have been summarized in the attached matrix. The DHCS

close-out memo issued on April 11, 2019 along with the Corrective Action Plan Response Form

are also included.   

Requested Action        

Receive and file.  

KHS Board of Directors Meeting, June 13, 2019

79 79 / 316



Prepared by: Carl R. Breining, CHC 
June 4, 2019 

2018 - MEDICAL AUDIT 
AUDIT PERIOD: August 1, 2017 to July 31, 2018 
CAPs APPROVED: April 11, 2019 
AUDIT CATEGORIES: Utilization Management; Case Management; Access & Availability; Member Rights; Quality Improvement; 
Administrative Capacity 

Category/Item Resolution 
Member
Impact 

Case Management and Coordination of Care 
2.5.1 - six month review of treatment plans New reporting & continued follow through  High 

Administrative and Organizational Capacity
6.2.1 - mandatory compliance plan Charter & meetings established  Low 

Key – Member Impact 

High ‐        beneficiary risk 
Medium ‐ possible beneficiary risk 
Low ‐    no beneficiary risk 
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State of California—Health and Human Services Agency 
Department of Health Care Services 

JENNIFER KENT GAVIN NEWSOM 
DIRECTOR GOVERNOR 

Managed Care Quality and Monitoring Division 
1501 Capitol Avenue, P.O. Box 997413, MS 4400 

Sacramento, CA 95899-7413 
Phone (916) 449-5000     Fax (916) 449-5005 

www.dhcs.ca.gov 

April 11, 2019 

Carl Breining, Director of Compliance and Regulatory Affairs 
Kern Health System 
9700 Stockdale Highway 
Bakersfield, CA 93311 

RE:  Department of Health Care Services Medical Audit    

Dear Mr. Breining: 

The Department of Health Care Services (DHCS), Audits and Investigations Division 
conducted an on-site Medical Audit of Kern Health System, a Managed Care Plan 
(MCP), from August 14, 2018 through August 17, 2018.  The survey covered the period
of August 1, 2017 through July 31, 2018. 

On April 1, 2019, the MCP provided DHCS with additional information regarding its 
Corrective Action Plan (CAP) in response to the report originally issued on January 10, 
2019. 

All items have been reviewed and DHCS accepts the MCP’s submitted CAP.  The CAP
is hereby closed.  Full implementation of the CAP will be monitored on the subsequent 
audit.  The enclosed report will serve as DHCS’ final response to the MCP’s CAP.   

Please be advised that in accordance with Health & Safety Code Section 1380(h) and
the Public Records Act, the final report will become a public document and will be made 
available on the DHCS website and to the public upon request. 

If you have any questions, feel free to contact me at (916) 345-7831 or Lyubov Poonka
at (916) 345-7825. 
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Page 2 

Sincerely, 

Hannah Robins, Chief 
Compliance Unit 

Enclosures:  Attachment A CAP Response Form 

cc:      Vickshna Anand, Contract Manager 
Department of Health Care Services 
Medi-Cal Managed Care Division 
P.O. Box 997413, MS 4408 
Sacramento, CA 95899-7413 
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ATTACHMENT A 
Corrective Action Plan Response Form 

Plan Name: Kern Family Health Care 

Audit Type: Medical Audit       Review Period: 08/01/17 - 07/31/18 

MCPs are required to provide a CAP and respond to all documented deficiencies within 30 calendar days, unless an alternative
timeframe is indicated in the letter.  MCPs are required to submit the CAP via email in word format which will reduce turnaround time for 
DHCS to complete its review. 

The CAP submission must include a written statement identifying the deficiency and describing the plan of action taken to correct the 
deficiency, and the operational results of that action.  For deficiencies that require long term corrective action or a period of time longer 
than 30 days to remedy or operationalize, the MCP must demonstrate it has taken remedial action and is making progress toward
achieving an acceptable level of compliance.  The MCP will be required to include the date when full compliance is expected to be
achieved.  Any policy and/or procedure submitted during the CAP process must also be sent to the MCP’s Contract Manager for review 
and approval in accordance with existing requirements. 

DHCS will maintain close communication with the MCP throughout the CAP process and provide technical assistance to ensure the 
MCP provides sufficient documentation to correct deficiencies.  Depending on the volume and complexity of deficiencies identified, 
DHCS may require the MCP to provide weekly updates, as applicable. 

Deficiency Number 
and Finding 

Action Taken Supporting 
Documentation 

Implementation
Date* 

(*anticipated or completed) 

DHCS Comments 

2. Case Management and Coordination of Care

2.5.1 
The Plan is required
to provide Behavioral 
Health Treatment 
(BHT) services that 
are based upon a
treatment plan that is 
reviewed no less than
every six months by a

An internally automated report 
was created to capture various 
Member demographics 
including: Functional Behavior 
Assessment (FBA) date, 
received date, Treatment Plan
due date, Applied Behavior 
Analysis (ABA) severity, a
Transition and Crisis Plan, and
the Provider to ensure receipt 

Attachment A:
Functional 
Behavior 
Assessment 
(FBA) Tracking 
Log 

12/1/2018 01/29/19 - MCP submitted the
following documentation to support 
its efforts to correct this finding: 

 - Functional Behavior Assessment 
(FBA) Tracking Log that shows 
evidence of tracking and reviewing 
BHT treatment plans for no less than
every six months.  
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Deficiency Number 
and Finding 

Action Taken Supporting 
Documentation 

Implementation
Date* 

(*anticipated or completed) 

DHCS Comments 

qualified autism 
service provider.  
[Contract, Exhibit A,
Attachment 9(3) (A), 
(4) (B), and (3) (B)]. 

Health and Safety 
Code Section 1374. 
73 (c) (3), and by the
federally approved
State Plan. 

that the necessary 
documentation is received for 
review, and facilitate dialog 
between KHS and the Autism 
Provider to ensure
uninterrupted services to
qualified KHS membership.  

Behavioral Licensed Clinical 
Social Worker staff are 
responsible for ABA benefit 
management with Medical 
Director oversight for medical 
necessity determinations 
without bias and to ensure
parity between behavioral and
medical conditions.  

03/28/19 - The following additional 
documentation submitted supports 
the MCP’s efforts to correct this 
deficiency: 

 - MCP’s written communication
(03/28/19) clarifying MCPs long term
and short term solutions. “As a result 
of the newly implemented FBA 
tracking log, changes will be required
to be made to the current Medical 
Management Platform (ZeOmega) 
UM module to enable an automated 
notification for 6 month renewals 
and/or treatment plan/crisis plan
update (Long term solution). The 
current manual method for tracking 
via spreadsheet (Short term 
solutions) would be replaced with
the MMP solution. Anticipated
automated resolution anticipated in
Q4 2018 or Q2 2019 subject to
project enhancement approval.” 

04/01/19 - The following additional 
documentation submitted supports 
the MCP’s efforts to correct this 
deficiency: 
 - MCP submitted Revised Policy and
Procedures “P&P 3.72-P” (Revised
Date 3/28/19). “P&P 3.72-P”
incorporates language to Section 3.0 
(page 3) to clearly delineate it’s 

KHS Board of Directors Meeting, June 13, 2019

84 / 316 84



- 3 - 

Deficiency Number 
and Finding 

Action Taken Supporting 
Documentation 

Implementation
Date* 

(*anticipated or completed) 

DHCS Comments 

process for reviewing BHT treatment 
plans for any missing documentation
or past due treatment plans, including 
the transition and crisis plan.  

Individual treatment plans for every 
member receiving BHT services will
be tracked and reviewed at the plan
level at least every 6 months to
ensure a Qualified Autism service
provider is involved in the
development, execution, and
modification of services received.  

In addition, treatment plans will be
audited by the plan to ensure a
transition plan and crisis plan are
outlined for each member.  

The process for tracking individual 
treatment, transition, and crisis plans 
will be performed either through a 
manual spreadsheet or through an
automated process within the
Medical management platform, as 
available, to ensure uninterrupted
services. 

04/01/19 - The following additional 
documentation submitted supports 
the MCP’s efforts to correct this 
deficiency: 
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Deficiency Number 
and Finding 

Action Taken Supporting 
Documentation 

Implementation
Date* 

(*anticipated or completed) 

DHCS Comments 

  - FBA Tracking Log Attachment B 
3.72 BHT (revised 04-01-19) as
evidence of implemented short term 
solution. The process for tracking 
individual treatment, transition, and
crisis plans will be performed through
a manual spreadsheet.  The tracking 
log is maintained for each individual 
member and reviewed every 6
months.  

DHCS will continue to monitor the
MCP’s continuous progress in
subsequent audits. 

The finding is closed. 

6. Administrative and Organizational Capacity

6.2.1  
The Plan must meet 
requirements set forth
in 42 CFR 438.608 be
establishing 
administrative and 
management 
arrangements or 
procedures, as well as 
a mandatory 
compliance plan, 
which are designed to
guard against fraud
and abuse. As part of 
this, the Plan is 
required to establish 

The Compliance Committee
Charter was created February 
2018 and subsequently 
approved by the Chief 
Operating Officer (COO) July 
2018. 

The inaugural Compliance
Committee meeting was held
November 2018, which covered
activities through Q3 2018.  

The Plan will have quarter 
Compliance Committee 
meetings with ad hoc meetings 
should urgent compliance

Attachment B: 
COO approved
Compliance
Committee 
Charter. 

Schedule of 
Compliance
Committee 
meetings for 
2019. 

Copy of the
minutes from the
Q3 2018 
Compliance

07/03/18 

11/15/18 

01/29/19 - MCP submitted the
following documentation to support 
its efforts to correct this finding: 

 - KHS Compliance Committee 
Charter (07/02/18). The committee is 
responsible for overseeing the
enforcement of all regulatory, 
contractual, and policy requirements. 
The Compliance Committee reports 
to the KHS Chief Operating Officer.  

The Compliance Committee’s 
responsibilities include: 

• Review and approve training
related to Fraud, Waste, or
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Deficiency Number 
and Finding 

Action Taken Supporting 
Documentation 

Implementation
Date* 

(*anticipated or completed) 

DHCS Comments 

an Anti-Fraud and 
Abuse Program in
which there will be a
compliance officer 
and a compliance
committee for all fraud
and/or abuse issues, 
and who shall be 
accountable to senior 
management.  

[Contract, Exhibit E,
Attachment 2, 26(B)]. 

matters arise. Committee 
meeting held 
11/15/2018. 

Abuse issues and ensure that 
training and education are
effective appropriately 
completed; 

• Review Fraud, Waste or
Abuse Reports, including
member and provider
reported cases;

• Address when there is risk of
program non-compliance or
potential FWA, and ensure
CAPs are implemented and
monitored for effectiveness
(Section IV, 1(b) (c) (h))

 - Schedule of Compliance
Committee Meeting for 2019. The 
Compliance Committee will meet 
quarterly. 

 - MCP submitted Minutes from Q3 
2018 Compliance Committee
meeting (11/15/18) demonstrate 
review and discussion of FWA 
Internal and External logs and
incidents.(Page 2) 

This finding is closed. 

Submitted by:  [Signature on File]  Date: 01/23/19 
Title:  Chief Executive Officer      
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To:  KHS Board of Directors 

From: Douglas A. Hayward, CEO 

Date: June 13, 2019 

Re: KHS’ Group Health Plan’s Children’s Health Insurance Program Line of Business 

_____________________________________________________________________________ 

Background 

KHS currently has two Knox Keene license: one active for “Medi-Cal” and one dormant (formally 

used for the “Children’s Health Insurance Program” or CHIP).  Since CHIP was transferred to 

Medi-Cal a few years ago, KHS has no need for the second license.   

The Department of Managed Health Care (DMHC) is encouraging health plans with dormant 

license to surrender these license or be subject to meeting all the requirements as if it were active 

(which are numerous).  Since this license was designated for the CHIP and we have no current

plan to apply it to other lines of business, KHS plans to surrender the second license to DMHC by 

7/1 through notification using the attached form.  Since our CHIP business transferred to Medi-

Cal some years ago, all business related activity conducted by KHS under the old license has long 

sense ceased.  

Before this decision, KHS inquired as to whether it would be necessary to file for a new license 

should it decide to expand its lines of business to other markets.  According to DMHC, KHS would 

only need to file a material modification to its remaining license to expand its lines of business; 

which is less onerous with a shorter approval period.  

Requested Action 

Authorize the CEO to surrender the Kern Health Systems Group Health Plan license to the DMHC. 
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To:   KHS Board of Directors 

From: Douglas A. Hayward, Chief Executive Officer 

Date:  June 13, 2019 

Re:  2019/2021 Provider Grant Program 

______________________________________________________________________ 

Background 

For the last several years, Kern Health Systems (KHS) has committed to maintaining a strong

network of physicians to accommodate access to quality care programs for our members.  This

effort has been demonstrated by implementing grant funding opportunities for our provider 

community.  This year, we would like to propose a new Provider Grant Program that will focus on 

access to care, service area expansion, qualify care initiatives and special needs populations. 

Funding for the program will come from KHS’s 2019 surplus in the amount of $4,000,000.

Enclosed is a presentation Emily Duran, Director of Provider Relations, will provide on the 

proposed new Provider Grant Program. 

Requested Action 

Approve $4 million to fund Kern Health Systems 2019-2021 Provider Grant Program including

the grant structure, timeline and CEO’s authority to perform grant administration’s review and 

approval process.  
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Background

Kern Health Systems (KHS) is committed to
maintaining a strong network of physicians to
accommodate access to quality care programs
for our members.  This effort has been
demonstrated by implementing grant funded
opportunities for our provider community.  

2
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Program Overview

The objective for the 2019-2021 provider grant
funding program will focus on:

• Access to Care

• Service Area Expansion

• Quality Care Initiatives

• Special needs populations

3
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Program Overview

Project proposals can range from:  

• Expansion in provider hours of operation;

• New PCP or Specialty care clinics;

• Provider Recruitment and retention efforts

• HEDIS focused Quality Care Initiatives

• Minor capital projects/medical equipment

• Home health program for high risk
members

4
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Program Funding Allocation

KHS is requesting $4,000,000 in grant funding to
be allocated to the following provider
categories:

• Safety Net Providers $3,200,000

• Non-SNP/Community Providers $800,000

5
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Grantee Qualifications

• Must be KHS Contracted Individual or Group
Provider

• Contracted provider must be in good standing

• Proposed project needs to indicate a positive
return on investment for KHS

6

KHS Board of Directors Meeting, June 13, 2019

99 99 / 316



Reporting & Evaluation

• Monthly Progress Reports

• Monthly Financial Reports

• Evaluation reporting based on goals and
objectives outlined in grant scope of work

7
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Grant Timeline

Publish Grant – July 2019

Grant Responses Due – August 2019

KHS Proposal Reviews – August 2019

Awards Announced – September 2019

Contracts Start Date – 4th Quarter 2019

8
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Requested Action

The requested action from the KHS Board of Directors:

1. Approve $4,000,000 for 2019-2021 Provider Grant Program

2. Approve KHS CEO to perform grant administration, review
and approval process

9
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Questions

For additional information, please contact:

Emily Duran

Director of Provider Relations

661-664-5035

10
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To: KHS Board of Directors 

From: Deborah Murr, Senior Director of Health Services 

Date: June 13, 2019 

Re: Cotiviti Agreement 

______________________________________________________________________________ 

Background 

Kern Health Systems is required under its Knox-Keene license to perform an annual data audit of 

its managed care operations.  This audit is mandated by the State to be accomplished using the 

National Committee for Quality Assurance (NCQA) annual HEDIS metrics.  These healthcare 

metrics are complex algorithms that are used to evaluate KHS data to present an entire 

population (denominator), and any compliant members (numerator) for the healthcare metric.

Kern Health Systems has been using the software manufactured by Cotiviti, for the last six years.

In addition, KHS has built its Pay for Performance (P4P) program on monthly HEDIS 

calculations by the Cotiviti software to provide a quarterly reimbursement to Providers as

incentives for services that will improve the annual KHS HEDIS scores. 

Discussion 

Cotiviti, Inc., will provide KHS with a software solution that performs HEDIS calculations on a 

monthly and annual basis. The platform provides a data collection tool, full access to the 

underlying databases, dynamic member correspondence, an analytic and reporting interface and 

required state data formats to report HEDIS results.  This contract will provide KHS with 

software licensing support and maintenance for Cotiviti software. Depending on the final APL 

for Managed Care Accountability Set quality measures proposed changes for 2020 and   

Cotiviti’ s ability to support the added measures and DHCS requirements,  the HEDIS software 

may need to be replaced in 2021. If warranted, a parallel implementation may need to be 

purchased to allow for configuration of the new software which will require an additional

purchase. 

Financial Impact 

Cost for a one year term will not exceed $162,400. 

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

approve and authorize the Chief Executive Officer to sign the agreement. 
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HEDIS Software

June 13, 2019

Deborah Murr, RN, BS-HCM,
Senior Director of Health Services

1
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Agenda

• HEDIS Software Purpose

• Software Functionality

• Software Deliverables

• Board Request

2
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HEDIS Software Purpose

Healthcare Effectiveness Data and Information Set (HEDIS) is a comprehensive
set of standardized performance measures designed to provide purchasers
and consumers with the information they need for reliable comparison of
health plan performance.

HEDIS is an annual DHCS requirement that serves to:
• Gauge provider performance in preventative care
• Identifying opportunities for quality improvement
• Provide basis for auto assignment of new membership in Kern County

(Health Net)

KHS is mandated to utilize National Committee for Quality Assurance (NCQA)
defined measures and thus requires a certified software provider to complete
this deliverable

3
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Software Functionality

• Monthly/Annual HEDIS Abstraction and Measure Rate Calculation
• P4P (Pay for Performance) Rate Calculations
• Quality Improvement initiative identification

KHS has used current vendor Cotiviti (previously known as Verscend and
Verisk) for more than 8 years

Request for one year extension will allow KHS time to receive and review the
final APL for Managed Care Accountability Set (MCAS) Quality Measures and 
determine if Cotiviti can support those future measures and/or if an RFP
required

Allows KHS to implement the new solution in parallel (if deemed necessary)

4
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Software Deliverables

5

KHS received final MCAS for Measurement Year 2019 / Reporting Year
2020

(Based on CMS Adult and Child Core Sets for
Reporting Year 2019)

Plans will be held accountable for 19 measures (hybrid/administrative)
including several not measured in previous 3 years

Provider education

Configuration of data sets for capture and compliance reporting
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Board Request

• Authorize the CEO to sign the budgeted contract associated
with the HEDIS Software solution from Cotiviti, Inc.,  in the
amount not to exceed $162,400 for one (1) year.

6
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Questions

Deborah Murr, RN, BS-HCM

661-664-5141

deborah.murr@khs-net.com

7
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Proposed Administrative contract over $100,000, June 13, 2019

1. Operational Agreement with Cotiviti, Inc.

a. Recommended Action

Approve; Authorize Chief Executive Officer to Sign

b. Contact

Deborah Murr; Senior Director of Health Services

c. Background

HEDIS is a yearly regulatory event that serves as the basis of auto

assignment and identifying opportunities for improvement.  This

audit of our managed care operations is mandated by the State to use

National Committee for Quality Assurance (NCQA) defined

measures and requires a certified software provider to complete this

deliverable.  The software uses our membership, as well as claims

and encounter data to identify a selected population and measure

performance of preventive care performed.  KHS has used Cotiviti,

Inc.’s software for the past 9 years for both HEDIS and P4P

calculations. During the RFP process, Cotiviti, Inc., produced the

lowest bid for services.

d. Discussion

 Cotiviti, Inc., will provide KHS with a software solution that 

 Performs HEDIS calculations on a monthly and annual basis.  The 

    Solution provides a data collection tool, full-access to the underlying 

databases, dynamic member correspondence, an analytic and 

reporting interface, and the required state data formats to report 

HEDIS results.  This contract will provide KHS with software

licensing, support, and maintenance for the Cotiviti software.  
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e. Fiscal Impact

 Total amount not to exceed $162,400 for one year. 

f. Risk Assessment

Performing an annual data audit of KHS’s managed care operations

is a regulatory requirement under its Knox-Keene license, and

failure to perform the audit would place KHS into a non-compliant

state.

g.  Attachments

An Agreement at a Glance form is attached.

h. Reviewed by Chief Compliance Officer and/or Legal Counsel

This agreement is pending legal counsel approval.
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To:  KHS Board of Directors 

From:  Richard M. Pruitt, Chief Information Officer 

Date:  June 13, 2019 

Re:  New Building Dedicated Data Circuit 

______________________________________________________________________________ 

Background 

Kern Health Systems is planning to relocate its new facility on Buck Owens Blvd. this summer.  

The relocation of staff and equipment to new facilities will require various purchases to support

the company operations. 

Discussion 

At the August 2018 Board of Directors meeting, the Board approved the purchase of Rubrik, a 

cloud based data backup and recovery system.  In order to migrate the existing Rubrik backup 

system to the new building, KHS will need to procure a data circuit from a vendor who can support 

the new building, so the backup will continue with the Microsoft Azure cloud. 

Financial Impact 

Not to exceed $114,300 over the period of three years in operating expenses.

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

approve and authorize the Chief Executive Officer to sign the agreement. 
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New Building Dedicated Data Circuit 
for Data Backup and Recovery System

June 13, 2019
Richard M. Pruitt

1

KHS Board of Directors Meeting, June 13, 2019

126 / 316 126



Agenda

• Background

• Procurement Process

• Management Recommendation

• Board Request

2

KHS Board of Directors Meeting, June 13, 2019

127 127 / 316



Background

Kern Health Systems is planning to relocate its new facility
on Buck Owens Blvd. this summer. The relocation of staff
and equipment to new facilities will require various
purchases to support the company operations.

At the August 2018 Board of Directors meeting, the Board
approved the purchase of Rubrik, a cloud based data backup
and recovery system. In order to migrate the existing Rubrik
backup system to the new building, KHS will need to procure
a data circuit from a vendor who can support the new
building, so the backup will continue to the Microsoft Azure

cloud.

3
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Procurement Process

• Planned Expense Allocated in the 2019 Budget

• Reviewed Existing Data Circuit Utilization

• Defined requirements for New Data Circuit

• Engaged Telecom Broker to Solicit Seven (7) Vendors

• Reviewed Broker Results and Telecom Vendors

• Analyzed Vendor Qualifications and Costs

• Obtained Contracts Committee Approval

• Created Board of Directors Recommendation

4
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Vendor Recommendation

5

Recommendation:  Vendor 6; Spectrum; lowest cost for 
fastest delivery speed.

Services Provided:  Dedicated Data Circuit at specified speed
between Buck Owen and Microsoft Azure Cloud.
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Board Request
• Authorize the CEO to approve contracts

associated to new building data circuit and
associated construction cost, with Spectrum,
to the Microsoft Azure cloud in the amount
not to exceed $114,300 in budgeted operating
expenses over the next three (3) years.

6
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Questions

Please contact:

Richard M. Pruitt

661-664-5078

richard.pruitt@khs-net.com

7
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Proposed administrative contract over $100,000, June 13, 2019. 

1. Operational Agreement with Spectrum Enterprise

a. Recommended Action

Approve; Authorize Chief Executive Officer to Sign

b. Contact

Richard Pruitt; Chief Information Officer

c. Background

At the August 2018 Board of Directors meeting, the Board approved

the purchase of Rubrik, a cloud based data backup and recovery

system.  In order to migrate the existing Rubrik backup system to the

new building, KHS will need to procure a data circuit from a vendor

who can support the new building, so the backup will continue to the

Microsoft Azure cloud.

d. Discussion

Authorize the CEO to approve contracts associated to new building

data circuit and associated construction cost, with Spectrum, to the

Microsoft Azure cloud in the amount not to exceed $114,300 in

budgeted operating expenses over the next three (3) years.

e. Fiscal Impact

Not to exceed $114,300 for three (3) years.

f. Risk Assessment

If KHS does not purchase a dedicated circuit to the Microsoft Azure

Cloud it will not be able to migrate its data backup and recovery

system to the new building.

g.  Attachments

An Agreement at a Glance form is attached.

h. Reviewed by Chief Compliance Officer and/or Legal Counsel

This contract is pending Legal review.
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To:  KHS Board of Directors 

From: Richard M. Pruitt, Chief Information Officer 

Date: June 13, 2019 

Re: New Building Telecommunication Circuits 

______________________________________________________________________________ 

Background 

Kern Health Systems is planning to relocate its new facility on Buck Owens Blvd. this summer.  

The relocation of staff and equipment to new facilities will require various purchases to support

the company operations. 

Discussion 

KHS has deployed 439 telephones for typical voice users and call center agents using the Cisco 

enterprise telephone system.  The telephone system requires 200 call paths and Long Distance 

Services on multiple telecom circuits to receive and place outbound calls for the KHS voice 

operations.  As a result of the move to Buck Owens, KHS will need to procure new telephone 

circuits to support the telephone system at the new facility. 

Financial Impact 

Not to exceed $210,577 over the period of three years in operating expenses.

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

approve and authorize the Chief Executive Officer to sign the agreement. 
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New Building Telecommunication
Circuits for Voice Operations

June 13, 2019
Richard M. Pruitt

1
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Agenda

• Background

• Procurement Process

• Management Recommendation

• Board Request

2
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Background

Kern Health Systems is planning to relocate its new facility on
Buck Owens Blvd. this summer. The relocation of staff and
equipment to new facilities will require various purchases to
support the company operations.

KHS has deployed 439 telephones for typical voice users and call
center agents using the Cisco enterprise telephone system. The
telephone system requires 200 call paths and Long Distance
Services on multiple telecom circuits to receive and place
outbound calls for the KHS voice operations. As a result of the
move to Buck Owens, KHS will need to procure new telephone
circuits to support the telephone system at the new facility.

3
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Procurement Process

• Planned Expense Allocated in the 2019 Budget

• Reviewed Existing Voice Telecommunication Utilization

• Defined requirements for New Voice Circuits

• Engaged Telecom Broker to Solicit Four (4) Vendors

• Reviewed Broker Results and Telecom Vendors

• Analyzed Vendor Qualifications and Costs

• Obtained Contracts Committee Approval

• Created Board of Directors Recommendation

4
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Management Recommendation

5

Services Provided:  200 Call Paths; 1200 DIDs; 90K Monthly
Minutes of Long Distance; 3 Toll Free Numbers; Dedicated
Circuits/Enterprise Trunks.

* Broker did not recommend vendor 4 as the broker has experienced a history of vendor 4 not disclosing all fees, and the

solution was not fully comparable to vendor 3.

Recommendation:  Vendor 3; TPX Communications; lowest
cost based on comparable services.
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Board Request

• Authorize the CEO to approve contracts
associated with the new building for voice
telecommunication circuits, associated
services, and expected long distance growth,
with TPX Communications in the amount not
to exceed $210,577 in budgeted operating
expenses over the next three (3) years.

6
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Questions

Please contact:

Richard M. Pruitt

661-664-5078

richard.pruitt@khs-net.com

7
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Proposed administrative contract over $100,000, June 13, 2019. 

1. Operational Agreement with TPX Communications

a. Recommended Action

Approve; Authorize Chief Executive Officer to Sign

b. Contact

Richard Pruitt; Chief Information Officer

c. Background

KHS has deployed 439 telephones for typical voice users and call 

center agents using the Cisco enterprise telephone system.  The

telephone system requires 200 call paths and Long Distance Services 

on multiple telecom circuits to receive and place outbound calls for

the KHS voice operations.  As a result of the move to Buck Owens, 

KHS will need to procure new telephone circuits to support the 

telephone system at the new facility. 

d. Discussion

Authorize the CEO to approve contracts associated with the new

building for voice telecommunication circuits, associated services,

and expected long distance growth, with TPX Communications in

the amount not to exceed $210,577 in budgeted operating expenses

over the next three (3) years.

e. Fiscal Impact

Not to exceed $210,577 for three (3) years.

f. Risk Assessment

If KHS does not engage in a contract for voice services operations

will not be able to complete inbound and outbound telephone calls.
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g.  Attachments

An Agreement at a Glance form and bid matrix are attached.

h. Reviewed by Chief Compliance Officer and/or Legal Counsel

This contract is pending Legal review.
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To:  KHS Board of Directors 

From:  Robert Landis, CFO

Date:  June 13, 2019 

Re:  February 2019 Financial Results 

_________________________________________________________________________________ 

The February results reflect a $690,544 Net Increase in Net Position which is a $1,673,812 favorable 

variance to the budget.  Listed below are the major variances for the month: 

1) Total Revenues reflect a $8.1 million favorable variance primarily due to:

A) $1.6 million favorable variance in Proposition 56 Supplemental Revenue due to an

unbudgeted increase in tobacco tax revenue funds being allocated for fiscal year 18/19 to

additional CPT procedure codes along with an increase in supplemental allowable payable

amounts offset against expenses included in 2A below.

B) $.9 million favorable variance relating to unbudgeted new supplemental revenue relating to

Ground Emergency Medical Transportation (GEMT) for fiscal year 18/19 offset against

expenses included in 2A below.

C) $5.8 million favorable variance in Rate/Income Adjustments primarily due to retroactive

revenue received for the period July 2018 – December 2018 relating to enhanced payments

for Ground Emergency Medical Transportation (GEMT) services ($2.6 million) and

additional retroactive revenue received relating to the Expansion membership ($2.3 million)

partially offset against expenses mentioned in 2B below.

2) Total Medical Costs reflect a $7.3  million unfavorable variance primarily due to:

A) $3.0 million unfavorable variance in Other Medical primarily due to accruing for estimated

Proposition 56 expenses relating to unbudgeted additional CPT procedure codes along with

increases in supplemental allowable payable amounts offset against revenue included in 1A

above ($1.8 million). There was also an unfavorable variance in Ambulance and NEMT

primarily due to accruing for estimated expenses for supplemental GEMT services ($1.3

million) offset against revenue included in 1B above. 

B) $4.4 million unfavorable variance in IBNR/Incentive/Paid Claim Adjustments primarily due

to accruing for estimated expenses relating to unbudgeted supplemental GEMT services

payable for dates of service July 2018 – December 2018 mentioned in 1C above ($2.6

million). There was also additional Expansion Risk Corridor expense relating to the period

July 2018 – December 2018 from retroactive revenue received for the Expansion

membership mentioned in 1C above due to the expected CMS requirement for fiscal year

18/19 to maintain a minimum 85 % medical loss ratio for the Expansion population ($2.0

million).
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The February Medical Loss Ratio is 94.3% which is favorable to the 95.1% budgeted amount. The 

February Administrative Expense Ratio is 4.5% which is favorable to the 6.1% budgeted amount. 

The results for the 2 months ended February 28, 2019 reflect a Net Increase in Net Position of

$1,184,178. This is a $3,131,475 favorable variance to budget and includes approximately $2.9

million of favorable adjustments from the prior year. The year-to-date Medical Loss Ratio is 93.7%

which is favorable to the 95.1% budgeted amount. The year-to-date Administrative Expense Ratio is

5.1% which is favorable to the 6.2% budgeted amount.  

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

Receive and File. 
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To:  KHS Board of Directors 

From:  Robert Landis, CFO

Date:  June 13, 2019 

Re:  March 2019 Financial Results 

_________________________________________________________________________________ 

The March results reflect a $168,862 Net Increase in Net Position which is a $1,184,480 favorable

variance to the budget.  Listed below are the major variances for the month: 

1) Total Revenues reflect a $3.6 million favorable variance primarily due to:

A) $1.8 million favorable variance in Proposition 56 Supplemental Revenue due to an

unbudgeted increase in tobacco tax revenue funds being allocated for fiscal year 18/19 to

additional CPT procedure codes along with an increase in supplemental allowable payable

amounts offset against expenses included in 2C below.

B) $.4 million favorable variance relating to unbudgeted new supplemental revenue relating to

Ground Emergency Medical Transportation (GEMT) for fiscal year 18/19 offset against

expenses included in 2C below.

C) $.6 million favorable variance in Rate/Income Adjustments primarily due to retroactive

revenue received for the prior year.

D) $.6 million favorable variance relating to Other Income (Expense) primarily due to marking

the investment portfolio to market.

2) Total Medical Costs reflect a $2.7 million unfavorable variance primarily due to:

A) $1.9 million unfavorable variance in Physician Services primarily due to higher than

expected utilization of Referral Specialty Service.

B) $1.2 million unfavorable variance in Outpatient Hospital due to higher than expected

utilization.

C) $2.6 million unfavorable variance in Other Medical primarily due to accruing for estimated

Proposition 56 expenses relating to unbudgeted additional CPT procedure codes along with

increases in supplemental allowable payable amounts offset against revenue included in 1A

above ($1.8 million). There was also an unfavorable variance in Ambulance and NEMT

primarily due to higher than expected utilization ($.3 million) and accruing for estimated

expenses for supplemental GEMT services ($.4 million) offset against revenue included in 

1B above.

D) $3.8 million favorable variance primarily relating to IBNR adjustments ($2.4 million) and

lower than expected Ground Emergency Medical Transportation payments ($1.4 million)

from the prior year.
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The March Medical Loss Ratio is 93.7% which is favorable to the 95.1% budgeted amount. The 

March Administrative Expense Ratio is 5.8% which is favorable to the 6.2% budgeted amount. 

The results for the 3 months ended March 31, 2019 reflect a Net Increase in Net Position of

$1,353,040. This is a $4,315,955 favorable variance to budget and includes approximately $7.0 

million of favorable adjustments from the prior year. The year-to-date Medical Loss Ratio is 93.7%

which is favorable to the 95.1% budgeted amount. The year-to-date Administrative Expense Ratio is

5.3% which is favorable to the 6.2% budgeted amount.  

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

Receive and File. 
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To:  KHS Board of Directors 

From:  Robert Landis, CFO

Date:  June 13, 2019 

Re:  April 2019 Financial Results 

_________________________________________________________________________________ 

The April results reflect a $60,183 Net Increase in Net Position which is a $1,191,579 favorable variance 

to the budget.  Listed below are the major variances for the month: 

1) Total Revenues reflect a $2.1 million favorable variance primarily due to:

A) $1.7 million favorable variance in Proposition 56 Supplemental Revenue due to an unbudgeted

increase in tobacco tax revenue funds being allocated for fiscal year 18/19 to additional CPT

procedure codes along with an increase in supplemental allowable payable amounts offset against

expenses included in 2B below.

B) $.4 million favorable variance relating to unbudgeted new supplemental revenue relating to

Ground Emergency Medical Transportation (GEMT) for fiscal year 18/19 offset against expenses

included in 2B below.

2) Total Medical Costs reflect a $1.4 million unfavorable variance primarily due to:

A) $2.4 million unfavorable variance in Physician Services primarily due to higher than expected

utilization for Urgent Care and Referral Specialty Services.

B) $2.2 million unfavorable variance in Other Medical primarily due to accruing for estimated

Proposition 56 expenses relating to unbudgeted additional CPT procedure codes along with

increases in supplemental allowable payable amounts offset against revenue included in 1A

above ($1.9 million). There was also an unfavorable variance in Ambulance and NEMT

primarily due to accruing for estimated expenses for supplemental GEMT services ($.4 million)

offset against revenue included in 1B above.

C) $3.4 million favorable IBNR adjustment from the prior year.

The April Medical Loss Ratio is 93.8% which is favorable to the 95.2% budgeted amount. The April 

Administrative Expense Ratio is 5.8% which is favorable to the 6.3% budgeted amount. 

The results for the 4 months ended April 30, 2019 reflect a Net Increase in Net Position of $1,413,223.

This is a $5,507,534 favorable variance to budget and includes approximately $11.0 million of favorable 

adjustments from the prior year. The year-to-date Medical Loss Ratio is 93.7% which is favorable to the 

95.1% budgeted amount. The year-to-date Administrative Expense Ratio is 5.4% which is favorable to 

the 6.2% budgeted amount.  

Requested Action

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors Receive 

and File. 
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To: KHS Board of Directors 

From:   Robert Landis, CFO 

Date:  June 13, 2019 

Re:  Report on New Office Building Expenditures 

______________________________________________________________________________ 

Background 

At the February 14th, 2019 Kern Health Systems Board of Directors Meeting, the Board 

requested updated summaries of amounts paid relating to the new office building (Attached). 

Discussion 

The attached document has a total building contract amount of $29,924,275.63 for the work to be 

performed by the KHS contractor SC Anderson, Inc. Work completed less retainage as of 

4/30/19 is $23,880,168.14 . The balance of work to be completed including retainage amounts

owed is $6,044,107.49. 

Included in the attachment is an itemized description of amounts complete and paid through 

April 30, 2019 as well as an itemized listing of the balance and retainage amounts to finish the 

building. 

Requested Action 

The KHS Finance Committee has reviewed and recommends that the KHS Board of Directors 

Receive and File. 
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KERN HEALTH SYSTEMS

BOARD OF DIRECTORS 

NEW VENDOR CONTRACTS FOR MAY AND JUNE

BOD: JUNE 13, 2019

Specialty Address Comments
Contract 

Effective Date

Psychiatry
6313 Schirra Ct Suite 1

Bakersfield CA  93313

Ownership Change & new 

TIN from Truxtun Psychiatry 

Medical Group

*Most providers already 

credentialed

6/1/2019

ABA Provider
8723 Winlock St

Bakersfield CA  93312
6/1/2019

Pharmacy / DME
3630 Smith Ave Ste. A

Acton CA  93510
7/1/2019

Clinical Laboratory
2700 F Street Ste. 240 

Bakersfield CA  93301
7/1/2019

Pharmacy / DME
866 W. Lancaster Blvd. 

Lancaster CA  93534
7/1/2019

Pharmacy
3008 Sillect Ave Ste. 180

Bakersfield CA  93308

Retro-Eff

6/1/2019

The Baiden Group Inc.

dba:  Acton Vale Pharmacy

Biocorp Clinical Lab, Inc. 

Burns Prescription Pharmacy

dba: Burns Pharmacy

Curex Pharmacy, Inc.

Legal Name

DBA Name

PAC 05/01/2019

Shih Applied Behavior Analysis

PAC 06/05/2019

Kern Psychiatric Health and Wellness Center, Inc

6/6/2019
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KERN HEALTH SYSTEMS

BOARD OF DIRECTORS 

TERMED CONTRACTS

June 13, 2019

Specialty Address Comments
Effective 

Date

SNF
3731 Tourament Dr. 

Palmdale CA 93551
5/6/2019

Psychiatry
6001 Truxtun Avenue Ste. 160

Bakersfield CA  93309

Change in ownership and 

new Tax ID number
5/31/2019

Multi-Specialty
4550 California Ave Ste. 500

Bakersfield CA  93309

Change in ownership and 

new Tax ID number
3/29/2019

Physical Med/Rehab
5001 Commerce Drive

Bakersfield CA  93309

Moved out of State & did 

not reapply
5/31/2019

Legal Name

DBA

Napoli in the Desert

Truxtun Psychiatric Medical Group, Inc

GMA Healthcare Providers

Jeffrey Wick, MD

1
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To:  KHS Board of Directors 

From: Bruce Wearda, R.Ph. 

Date: June 13, 2019 

Re:  KHS Recognition by DHCS for First and Best DUR practices 

_____________________________________________________________________________________ 

Background 

Beginning July 1, 2017 new Center for Medicare and Medicaid Services (CMS) rules went into effect 

governing health plans nationally. These new rules were known unceremoniously as the “Mega Regs” since 

they impact so many HMO functions from authorizations, to billing, to member communication.  

One of the Meg Reg’s components involve the enhancement of Medicaid Drug Utilization Review (DUR) 

activities; an integral part of the role HMOs play in managing enrollee’s pharmacy benefits.  Historically,

DUR focused exclusively on retrospective review. The Mega Regs expands this role to now include 

prospective reviews to require HMOs to review drug requests (pre –dispensing requests) for therapeutic 

duplication, drug-drug interaction, drug-disease contraindications, incorrect dosage, abuse/misuse, etc. In 

addition, the HMOs are required to provide supporting documentation or best practices to educate 

physicians who prescription ordering patterns raise concerns or contradict DUR criteria.  These new steps 

are tracked and reported annually to the State of California Medi-Cal DUR Board comprised of stakeholders 

from across the State.  Recently, the performance reports from all HMOs were reviewed by the Board.  

Selected health plans were invited to share their best practices at the State of California Medi-Cal DUR 

Board meeting held on May 21, 2019 in Sacramento.   

From the reporting, KHS was recognized as showing the best results over 26 other health plan participants 

from around California. The Board described KHS’s approach as “unique” and “attention getting”.  DHCS 

asked KHS to share this “best practice” with other participating health plans to emulate.  Several health 

plans have inquired about KHS’s practices since the meeting.  

Furthermore, recognition was given to KHS’s for its documentation and outcomes reporting.  Since this 

was the initial year following instituting the new Mega Regs, health plan data under the Mega Regs 

reporting guidelines required testing for validity and accuracy.  KHS again was recognized as showing best 

results post testing of data and outcomes outperforming CalOptima (Orange Co.), San Francisco, and 2 

other statewide commercial HMOs.  Using KHS as its example, DHCS submitted to CMS KHS’s reports 

to correct errors in CMS’s reporting templates and data transmission requirements which in turn helped

other health plans trouble shoot their recording and transmission protocols.  

Requested Action 

Receive and File. 
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To: KHS Board of Directors 

From: Martha Tasinga M.D, MPH, MBA, Chief Medical Officer 

Date: June 13, 2019 

Re:     CMO BOARD REPORT 

______________________________________________________________________________ 

Medical Cost and Utilization Trend Analyses: (Attachment A) 

Physician Services: (PCPs, Specialists, Hospitalist, Other Professional and Urgent Care): 

The utilization and cost of physician services by the SPDs continue to trend higher than budget 

but has stabilized. The number of visits per thousand continues to exceed expectation which is

positive when it leads to fewer hospital admissions, outpatient services and ER visits.  The top 4 

diagnosis seen in outpatient services utilization in the SPDs are Low back pain, Hypertension, 

Autistic disorder and diabetes type 2. The number of professional visits and number of visits per 

member per month are trending upwards and the cost per visit is trending downwards. This shows

that members are accessing lower cost professional services in the outpatient which is expected in 

patients with diabetes, hypertension and low back pain and even autistic disorder. 

The Overall (all aid categories) PMPM cost is stable, even though it remains higher than goal for

the SPDs. We have continued implementing population based programs in 2019. We are starting 

to see that visits are increasing and the shift is occurring from high cost levels of care to lower

costs levels of care. With continued to focus on population management, we should see a 

downward trend in PMPM cost for SPDs which will bring overall PMPM cost in line with budget. 

The most frequent diagnosis for physician services for the family and other aide code is wellness

exams with immunizations a close second.  
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Pharmacy 

The monthly cost and utilization per enrollee for all aid categories is at or below budget through 

December 2018. The Flu season this year does not appear to have had a major increase in 

utilization of Pharmacy services. We continue to analyze utilization patterns and cost of utilization 

to identify ways to better manage this benefit. Some of our programs will initially increase use of 

appropriate medications but in long-term reduce to use of high cost services such as acute care. 

We continue to work with the Pharmacy and Therapeutic Committee to identify less expensive 

bioequivalent formulations of expensive medications when available to add to our formulary.  

Inpatient Services 

The overall PMPM inpatient cost is below budget and continues to trend favorably over the past

six months.  The cost per bed-day and average length of stay in the acute hospital for all aide codes

is at or below budget. Our Case Managers continue to focus on our members who are at risk of

hospitalization over the next 6 months as well as members currently incurring high cost services. 

Better management of specific patient populations using evidenced based guidelines remains our

objective for managing inpatient care*.   

The top hospital used for inpatient services remains Bakersfield Memorial (Attachment B). 

Hospital Outpatient 

Hospital outpatient utilization is stable. As we work with our hospitalist teams to increase use of 

observation units for patient who do not need to be in an acute hospital for more than 72 hours, we 

may see an increase in our hospital outpatient utilization numbers. This is a good thing.  The cost

of hospital outpatient visits has been stable since August 2018. In 2019, we are focusing on

appropriate management of chronic conditions by primary care to reduce the numbers of Provider 

Preventable Admissions (PPA). We have developed and posted on our portal information on the

practice patterns of our providers. This profile lets our providers see how they are practicing 

compared to their Peers. Unfortunately, our data is showing that the providers are not looking at

this information. For the month of May 2019, we had only 128 hits. We are currently looking at

other ways to communicate the importance of looking at this information and identifying ways 

that they can improve their practice patterns to be in line with their Peers. 
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Emergency Room (ER) 

The PMPM cost and number of ER visits for 2019 has been at or below budget for all but the SPD 

Aide code.  The most frequent diagnosis for the ER for all Aide code is Upper Respiratory 

Infection. We are working on implementing telemedicine and we hope there will be a high

adoption rate in our member population so they will use it for URI instead of emergency rooms.

We are seeing significant reduction in ER utilization in members participating in our Case 

management program. 

Most of the ER visits are occurring at BMH (Attachment C). 

Out of Service Area Utilization 

Members who travel outside Kern County incur emergency medical services from non-network 

providers. Disconcerting is the growing number of members using out of area ERs. Sometimes 

this correlates with a 1 and 2 days admission to the out of area hospital. We are analyzing these 

data to identify causes for the increase in out of area utilization and to determine their medical 

appropriateness as well.  

* Population management presents new challenges to health plans.  KHS manages its complex

cases through its Case Management department. A presentation will be given on KHS case 

management program and how it addresses the many and varied chronic medical conditions 

common to members with complex medical conditions.  
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Kern Health Systems

KHS Medical Management
Performance Dashboard

(Critical Performance Measurements)
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(Includes: Primary Care Physician Services, Referral Specialty Services, Other Professional Services and Urgent Care)

Physician Services

KHS Board of Directors Meeting, June 13, 2019

245 245 / 316



(Includes: Claims paid by PBM)

Pharmacy
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(Includes: Inpatient Hospital Claims)

Inpatient
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(Includes: Inpatient Hospital Claims)

Inpatient
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Outpatient Hospital
(Includes: Outpatient Diagnostic, Outpatient Surgery, Outpatient Observation, and Outpatient Other)
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Emergency Room
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Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

BAKERSFIELD MEMORIAL 302 348 304 318 404 396 529 520 538 565 552 616 645

KERN MEDICAL 194 212 201 200 253 268 318 316 308 285 235 333 321

MERCY HOSPITAL 190 204 179 212 253 315 307 283 251 303 269 326 272

SAN JOAQUIN COMMUNITY 235 231 214 244 232 207 219 228 184 265 290 276 313

GOOD SAMARITAN HOSPITAL 53 39 29 39 38 39 41 47 35 42 30 34 61

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

OUT OF AREA 279 288 270 274 281 233 306 294 243 335 286 314 354

BAKERSFIELD HEART HOSP 44 56 51 52 45 64 67 52 41 50 50 34 45

DELANO REGIONAL HOSPITAL 23 32 29 28 43 54 65 51 43 60 36 57 47

KERN VLY HLTHCRE HOSP 6 10 7 7 8 8 5 6 6 12 8 10 11

Inpatient Admits by Hospital
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Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

BAKERSFIELD MEMORIAL 3,036 3,435 2,969 2,981 3,078 3,166 3,245 3,075 3,283 3,518 3,526 3,958 3,200

MERCY HOSPITAL 2,148 2,218 2,014 2,159 2,048 2,176 2,036 1,987 2,022 2,155 2,098 2,296 2,049

SAN JOAQUIN COMMUNITY 1,709 1,936 1,913 1,980 1,795 1,844 1,828 1,734 1,781 2,081 1,849 2,149 1,797

KERN MEDICAL 1,330 1,247 1,290 1,205 1,233 1,295 1,245 1,281 1,265 1,251 1,313 1,519 1,315

BAKERSFIELD HEART HOSP 167 152 146 163 160 178 125 117 125 125 130 137 149

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

DELANO REGIONAL HOSPITAL 872 956 877 802 935 910 936 779 846 930 908 1,042 847

OUT OF AREA 553 540 636 617 567 525 532 509 601 585 608 555 425

KERN VLY HLTHCRE HOSP 119 164 128 118 131 134 100 121 117 145 121 148 123

Emergency Visits by Hospital
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KHS POPULATION HEALTH
MANAGEMENT PROGRAM

Martha Tasinga M.D, MPH, MBA,

Chief Medical Officer
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What is Population Health Management

• PHM programs use a business intelligence (BI) tool to
aggregate data and provide a comprehensive clinical picture
of each patient.

• PMH seeks to improve the health outcomes of a group by
monitoring and identifying individual patients within that
group.

• Care management is a critical component of PHM, focusing
on improving patient self-management, improving
medication management, and reducing the cost of care.
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Why Population Health Management?
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Critical elements for a successful
Population Health Management Program
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What is Care Management(CM)

CM provides intensive, personalized case management services that include:

• Goal-setting for members who have complex medical needs

• Collaborative processes that assess, plan, implement, coordinate, monitor
care plans

• Evaluate the options and services required to meet an individual’s health
needs,

• Coordination of a wide variety of resources to manage health and improve
quality of life.

• Using ALL available resources to achieve quality, and cost-effective
outcomes

• Improvement in member Satisfaction with care
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KHS Population Health Management Program

Population Health Management enables KHS to:
• Target the right resources to the patients who need it most
• Provide better access to care through alternative encounters, such as

phone visits
• Improve the patient’s experience of care
• Achieve better health outcomes by closing gaps in care
• Optimize team-based care and ensure all staff can work to the top of their

skill and license
• Reduce emergency department use and hospital readmissions through

coordinated care
• Stabilize or reduce health care costs
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KHS Population Health Program
Systems Integration and Care Management
1. Data collection(patient engagement): KHS Provider Portal, QNXT

• Encounter and referral data from providers, Claims,

2. Enterprise Data Warehouse(EDW)(Data integration & Management)
• Data from QNXT, Enrollment data from the State, other data from all sources

such as laboratory

3. Risk Stratification Tool(John Hopkin’s Risk stratification tool)(Clinical
analytics)

• Identification of populations of members
• Assignment of risk

4. Medical management Platform(JIVA system)(Care coordination)
• Case management/care coordination documentation and tracking
• Reporting
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KHS Risk Stratification and
Patient Identification

KHS uses a standardized Risk Stratification tool which is able to:

• Explain and predicts how health care resources

are delivered and consumed

• Identify persons who are likely to become

high-resource users or to become hospitalized

• Provide important clinical context to aid in

managing patient care

• Make available customized models unique to

our population for care management

KHS Board of Directors Meeting, June 13, 2019

260 / 316 260



KHS Case Management Program

The program is voluntary and based on unique needs of the member
Case managers(Social workers and Registered Nurses) :
• Use a systematic approach to assessing, planning and provision of care

coordination to improve health outcomes
• Support members adherence to care plans
• Advocacy to ensure appropriate services and resources are received
• Education and promotion of self-management in order to empower

members to take a more active role in their health
• Coordinated and seamless integration of complex services and/or special

needs
• Referrals to appropriate medical, behavioral, social and community

resources to address member needs
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KHS Population Health Programs
• HHP(Health Home Program)

• Members at risk of hospitalization in 6 months

• Transitions of care program

• Medication reconciliation program

• Gaps in Care management program

• COPD program

• Asthma program

• Pregnancy program

• HTN and diabetic program

• Diabetic prevention program

• 2-D profiling for providers

• P4P program for providers

KHS Board of Directors Meeting, June 13, 2019

262 / 316 262



2017 and 2018
KHS Case Management Program Outcomes
• 10812 members identified
• 39% accepted case management
Results:
• 27% reduction in ER utilization
• 41% reduction in acute hospital utilization
• 5% reduction in Urgent care utilization
• 50% increase in professional services
• 60% increase NET(Non Emergency Transportation)
• 28% reduction in cost of professional visit
Member satisfaction: 99% said expectations met and 100% were very satisfied
with case management
OVERALL: 36% reduction in PMPM
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KHS Systems and Care Management
Integration
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KERN HEALTH SYSTEMS 

CHIEF EXECUTIVE OFFICER’S REPORT 

For June 13th, 2019  

BOARD OF DIRECTORS MEETING 

REGULATORY AND COMPLIANCE ACTIVITIES 

Regulatory and Compliance Monthly Activities Report 

Attachment A is the monthly update on regulatory and compliance activities impacting KHS. 

Regulatory Compliance Audit Program 

Internal audit findings under Attachments B and C for all selected & audited APLs and PLs show 

either KHS is in compliance (Green), review still in process (White),  no longer applicable or 

information only (Gray), or not in compliance and requires corrective action (Red).  

Where audits were done, no APLs or PLs were identified as being noncompliant.  Several audits 

remain open or yet to begin (White).  These items will carry over to future reports as new 

information on the audit of each item becomes available.  

STATE LEGISLATIVE SUMMARY UPDATE 

State Legislative Update

A status report on the 2019 State Legislation and Governor Newsome’s Administrative Actions 

impacting KHS is presented under Agenda item 12.  

KHS JUNE 2019 ENROLLMENT: 

Medi-Cal Enrollment 

As of June 1, 2019, Medi-Cal enrollment is 173,329 which represents an increase of 0.2% from 

May enrollment. 
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Kern Health Systems 

Board of Directors Meeting 

CEO Report – June, 2019 

Page 2 of 6

Seniors and Persons with Disabilities (SPDs) 

As of June 1, 2019, SPD enrollment is 13,603, which represents an increase of 0.7% from May 

enrollment. 

Expanded Eligible Enrollment 

As of June 1, 2019, Expansion enrollment is 60,738, which represents an increase of 1.1% from

May enrollment. 

Kaiser Permanente (KP) 

As of June 1, 2019, Kaiser Permanente enrollment is 8,544, which represents an increase of 0.4% 

from May enrollment. 

Total KHS Medi-Cal Managed Care Enrollment 

As of June 1, 2019, total Medi-Cal enrollment is 256,214, which represents an increase of 0.5% 

from May enrollment. 

Enrollment Change Over Time for Each Aid Category of MCAL Eligible 

Enrollment growth beginning in May results from higher eligibility redetermination levels 

associated with members completing their redetermination applications through the County Dept.

of Human Services and DHCS’s acceptance for Medi-Cal continuation.  

Membership as of 

Month of Eligibility FAMILY SPD EXPANSION KP BABIES

Monthly/ 

Member 

Months Total

2017-12 168,568             12,986       57,738           7,843         431 247,566          

2018-03 171,607             13,114       58,971           8,237         401 252,330          

2018-06 172,083             13,216       60,327           8,245         387 254,258          

2018-09 172,425             13,251       59,695           8,324         459 254,154          

2018-12 169,650             13,270       59,046           8,207         424 250,597          

2019-03 171,535             13,401       59,660           8,347         266 253,209          

2019-04 171,516             13,421       59,915           8,349         277 253,478          

2019-05 172,667             13,511       60,098           8,510         255 255,041          

2019-06 173,040             13,603       60,738           8,544         289 256,214          
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Kern Health Systems 

Board of Directors Meeting 

CEO Report – June, 2019 

Page 3 of 6

KHS ADMINISTRATIVE INITIATIVES 

Provider Relations Update 

Pharmacy Forum 

A dinner meeting was held for KHS network pharmacists and their staff.  It was the second such

meeting in two years. The meeting’s intent was to introduce new Federal and State Regulations

impacting health plans and their relationship with pharmacies as well as a review of KHS’s policies

and procedures relating to prescription authorizations and claims submission.  
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Kern Health Systems 

Board of Directors Meeting 

CEO Report – June, 2019 

Page 4 of 6

Provider Contracting Activity 

Hospital and other contracts under consideration 

 Kern Medical – Hospital Services Agreement

 Teladoc Health – Telemedicine Agreement

 AH San Joaquin Community Hospital – Hospital Services Agreement

 AH San Joaquin Community Hospital – Transition of Care Program Agreement

Contracts and amendments out for signature

 26

Contract related inquiries by provider type 

Provider Relations receives inquiries from time to time from physicians or facilities regarding 

matters pertaining to their agreement with KHS or situational questions involving interaction

between providers and the health plan. For May, Provider Relations received 134 inquiries

involving the following areas: 

 Skilled Nursing Facility  Home Health Agency

 Prop 56 (supple. payments)  Hospital Services

 Ambulatory Surgery Center  Pharmacy

 Prov / Plan Workflow  Autistic and BH services

 Pay for performance 2019  DME

 Health Home Program  Laboratory

 Urgent Care  Nonemergency Medical

transportation
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Kern Health Systems 

Board of Directors Meeting 

CEO Report – June, 2019 

Page 5 of 6

Marketing/Public Relations Update 

KHS will share sponsorship in the following events in June and July: 

 KHS donated $2,500 to the Ronald McDonald House to sponsor the 2019 Walk for Kids

on June 1st at the California Living Museum.

 KHS donated $2,000 to Children First Campaign to sponsor the 2019 East Bakersfield

Festival on June 8th at Jefferson Park.

 KHS donated $1,000 to Central Valley Farmworker Foundation to sponsor the Dia de la

Familia event on June 9th in Arvin.

 KHS donated $500 to the Latina Leaders of Kern County to sponsor the 2019 Latinas

Leading the Way Awards and Installation Dinner on July 20th in Bakersfield.

In June & July, KHS will participate in:  

 6/12 GEO Community Job & Resource Fair @ Kern County Probation Department

 6/12 2019 Farmers Market Kick-off in Wasco

 6/20 Homeless Consumer & Service Provider Days @ St. Vincent de Paul in Bakersfield

 6/26 Free Produce Event @ Catholic Charities in Bakersfield

 6/29 Frazier Mountain Community Health Fair @ Frazier Park Elementary School

 7/18 Homeless Consumer & Service Provider Days @ Bakersfield Homeless Center

 7/19 GET’s Food Distribution & Resource Fair @ Downtown Bakersfield Transit Center

 7/24 Free Produce Event @ Catholic Charities in Bakersfield
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Kern Health Systems 

Board of Directors Meeting 

CEO Report – June, 2019 

Page 6 of 6

Employee Newsletters 

In an effort to centralize and enhance internal and intra-departmental communications, in May 

KHS launched our new monthly employee newsletter, "Keeping up with KHS".  The goal is to 

inform KHS Staff of pertinent information they can find in one location.  Staff were asked what

can be done to strengthen our communication.  KHS received several responses asking to relaunch

the employee newsletter.  Following employee input regarding format and content, the following 

two newest employee newsletters can be seen by going to the links below: 

 May 2019 – –

https://us20.campaign-archive.com/?u=f1b2565c17b55547feeb94aeb&id=3a73173025

 June 2019 –

https://us20.campaign-archive.com/?u=f1b2565c17b55547feeb94aeb&id=566c862a8f\

Member Newsletter 

Family Health Summer 2019 – The summer edition of KFHC’s member news is found under

Attachment D or can be accessed through: http://kern.flippublication.com/Summer2019 

ADMINISTRATIVE PERFORMANCE REPORTS 

Dashboard Presentation 

The Dashboard Reports showing KHS critical performance measurements for Administrative 

Services are located under Attachment E.  
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Attachment A 

Board of Directors Meeting 

June 13, 2019 

STATE 

Department of Health Care Services (DHCS) 

All Plan Letters (APL) 

The DHCS issued one (1) APL during the months of April and May to provide guidance for 

Managed Care Plans (MCP).  

All Plan Letters (APL) 

APL 19-003 – The purpose of this APL is to provide clarification and guidance to MCPs with 

regard to the provision of the Provider Directory, Formulary, and Member Handbook to Medi-Cal 

members in an electronic format. 

Department of Manage Health Care (DMHC) 

All Plan Letters (APL) 

The DMHC issued two (2) APLs during the months of April and May to provide guidance to health

care service plans.  

APL 19-010 – This APL is to inform licensed health plans of the Department of Managed Health

Care’s (Department) decision to utilize a second Independent Medical Review Organization, 

Island Peer Review Organization, Inc. (IPRO), to perform Independent Medical Reviews (IMRs), 

in accordance with California Code of Regulations, Section 1300.74.30. 
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The Department will continue contracting with MAXIMUS as well as contracting with IPRO to 

conduct IMRs. Beginning April 15, 2019, IPRO and MAXIMUS will each receive a portion of the

IMRs qualified by the Department, randomly assigned. 

APL 19-011 – The DMHC issued this APL to notify health care service plans of the upcoming

changes to the treatment of QIF Plans, and steps plans with an affiliated QIF Plan should take to 

maintain compliance with the Knox-Keene Health Care Service Plan Act. Beginning January 1, 

2020, the Department will treat QIF Plans as distinct from affiliate plans, in all respects. 

Background 

In 2003, the Legislature amended the California Welfare and Institutions Code to authorize the 

Department of Health Care Services (DHCS) to impose a Quality Improvement Fee on capitation

payments to Medi-Cal managed care plans.2 To protect their commercial and non-Medi-Cal

managed care contracts from being included in the calculation of the Quality Improvement Fee,

some managed care plans created separate affiliate entities, often referred to as “QIF Plans,” to 

allow the affiliate plan to segregate Medi-Cal managed care contracts from its other lines of 

business.  

Effective October 1, 2009, the Legislature eliminated DHCS’s authority to impose the Quality 

Improvement Fee on Medi-Cal plans. Accordingly, the reason for the formation of the QIF Plans 

no longer exists. 

COMPLIANCE 

All Plan & Policy Letter Reviews 

The following matrices are included with the month’s BOD packet: Prospective Reviews of DHCS 

and DMHC 2019 All Plan Letters [Attachment B], Retrospective Audits 2018 All Plan Letters 

[Attachment C], and Policy Audits [Attachment D].  

In this submission, the Compliance Department is including the 2018 Attachment B as a few 

reviews were ultimately completed in January 2019. Similarly, the 2017 Attachment C is being

included as a couple of audits concluded in January 2019. Lastly, a Policy Audits Attachment D

will not be included with the board packet, but will be include in a subsequent board packet.  

Centers for Medicare and Medicaid Services (CMS) 

The Chief Financial Officer received notice (a letter) from CMS regarding their intent to audit the

California Medicaid Managed Care Medical Loss Ratio. The reporting periods under review

include:  January 1, 2014 to June 30, 2015, and July 1, 2015 to June 30, 2016. 

The examination has several objectives: 
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 Determine if the MLR was reasonably represented by Medicaid managed care plans,

specifically whether the numerator was accurately reported to DHCS with appropriate

documentation and consistent with generally accepted accounting principles;

 Assess if Medicaid managed care plans’ provider incentive payments and payments to

related party entities were consistent with California’s contractual requirements and

documented appropriately;

 Focus on Medicaid managed care plans who required multiple re-submissions of their

MLR calculations to DHCS to determine the cause of those re-submissions and if the

causes of the re-submissions have been corrected;

 Determine and understand what factors are responsible for large variations across Medicaid

managed care plans in components of their MLR calculations to ensure that the Medicaid

managed care plans have sufficient documentation related to the factors to support the

MLR calculations.

DHCS Medical Audit –2018 (Board item) 

Update: The final acceptance letter pertaining to the CAPs was received from the Department.

The letter along with the CAPs document is part of this month’s board packet. 

The Director of Compliance and Regulatory Affairs has initiated preliminary discussions with the 

DHCS Audit Team lead regarding the annual DHCS Medical Audit. The DHCS will be conducting 

their annual Medical Audit for the review period beginning August 1, 2017 through July 31, 2018.  

The audit will cover six categories: Utilization Management, Case Management, Access and 

Availability, Member Rights, Quality System and Delegation, and Administration and 

Organization Capacity. 

DHCS Rate Development Template (RDT) Audit 

The Chief Financial Officer received notice from the Department of intent to audit Kern’s RDT 

data. This notification was received on May 1st. A meeting was held early May with DHCS/Mercer 

and agreement was reached to shift the review to August 2019. A new request for information will 

be sent to the Plan by early August.  

DMHC License – Kern Health Systems Group Health Plan (Board item) 

The Department issued guidance to MCPs regarding upcoming changes to the treatment of QIF Plans, 

and steps plans with an affiliated QIF Plan should take to maintain compliance with the Knox-Keene Health

Care Service Plan Act. Beginning January 1, 2020, the Department will treat QIF Plans as distinct from 

affiliate plans, in all respects. 
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Background 

In 2003, the Legislature amended the California Welfare and Institutions Code to authorize the 

Department of Health Care Services (DHCS) to impose a Quality Improvement Fee on capitation

payments to Medi-Cal managed care plans.2 To protect their commercial and non-Medi-Cal

managed care contracts from being included in the calculation of the Quality Improvement Fee,

some managed care plans created separate affiliate entities, often referred to as “QIF Plans,” to 

allow the affiliate plan to segregate Medi-Cal managed care contracts from its other lines of 

business.  

Effective October 1, 2009, the Legislature eliminated DHCS’s authority to impose the Quality 

Improvement Fee on Medi-Cal plans. Accordingly, the reason for the formation of the QIF Plans 

no longer exists, hence the CEO will be presenting a board agenda item requesting approval from

the KHS BOD for the surrender of this license to the Department. Notification to the Department 

must be made by July 1, 2019 and the Application for Surrender must be submitted no later than 

September 1, 2019.  

DMHC Routine Medical Survey of Kern Health Systems 

Update: The Compliance Department staff submitted all requested deliverables to the Department 

via the DMHC Portal. 

The Director of Compliance and Regulatory Affairs received an entrance letter from the

Department. As authorized by Health and Safety Code section 1380 and Title 28, California Code 

of Regulations section 1300.80, the Department will conduct a Routine Survey of Plan starting on

August 5, 2019 at the Plan’s administrative offices in Bakersfield, CA. 

The purpose of the audit is as noted in the entrance letter: “Surveys pursuant to Health and Safety 

Code section 1380 assure the protection of subscribers and enrollees (non-SPD). The purpose of 

the survey is to assess the overall performance of the Plan in providing health care benefits and 

meeting the health care needs of subscribers and enrollees.” Audit period covers: March 1, 2017

to February 28, 2019 

DMHC Notification of a Routine Examination 

Update: The Compliance Department staff submitted all requested deliverables to the Department 

via the DMHC Portal. 

The Director of Compliance and Regulatory Affairs received an entrance letter from the

Department. 

The purpose of the letter was to inform Plan of the Department’s intent to conduct a routine 

examination of the Plan as required by Section 1382 of the Knox-Keene Health Care Service Plan
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Act. The examination will be of the Plan’s fiscal and administrative affairs, including an 

examination of the financial report for the quarter ended March 31, 2019. Audit period covers: 

March 1, 2017 to March 31, 2019 (claims period). 

(Reporting next page) 
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Reporting to government agencies 

April 2019 

Report Name/Item Status 

Arbitration (Quarterly) (DMHC) On Time 

BHT-CDE Monthly On Time 

BHT Quarterly On Time 

Call Center Quarterly On Time 

CBAS Quarterly On Time 

Dental Anesthesia Quarterly On Time 

MER Monthly On Time 

Monthly Certification Statement Monthly On Time 

NMT-NEMT Monthly On Time 

Provider Calls Monthly On Time 

Provider Network Reports Quarterly On Time 

QI-UM Committee Meeting Minutes Quarterly On Time 

May 2019

Report Name/Item Status 

AB 1455 Claims Settlement Report (Quarterly)

(DMHC) 

On Time 

BHT-CDE Monthly On Time 

Drug Formulary (Annual) On Time 

Grievance & Appeals Quarterly On Time 

MER Monthly On Time 

Mental Health Quarterly On Time 

Monthly Certification Statement On Time 

NMT-NEMT  Monthly On Time 

Out-of-Network Quarterly On Time 

Palliative Care Quarterly On Time 

Prop. 56 Report Quarterly On Time 

Provider Calls Monthly On Time 

Report of Enrollment (Annual) (DMHC) On Time 
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Kern Health Systems
2019 DHCS All Plan Letters and Status Updates

Attachment B

APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 
Review Date

Status/Comment Compliance Status

APL 19‐001 
Medi‐Cal Managed Care Health 
Plan Guidance on Network 
Provider Status

Provider Relations
Compliance

The APL relates to Network 
Provider standardized contracting 
requirements, including KHS 
Network Provider and 
Subcontractor agreements, 
provider directory reporting, 
network adequacy certification, 
and directed payments.

3/26/2019

Provider and Hospital Boiler 
Plates have been submitted 
to DHCS for review and 
comment.

APL19‐002 (PDF)
Network Certification 
Requirements

Provider Relations
Compliance

The APL provides guidance to KHS 
about reporting requirements for 
the Annual Network Certification 
process. The APL also outlines 
network adequacy standards the 
Plan will follow.

3/26/2019

APL has been reviewed with 
Provider Relations. 
Necessary P&P updates will 
be made in June 2019.

APL 19‐003
Providing information Materials 
to Medi‐Cal Beneficiaries in an 
Electronic Format

Member Services
Provider Relations
Pharmacy
Compliance

The APL provides Medi‐Cal 
managed care health plans with 
clarification and guidance regarding 
the provision of the Provider 
Directory, Formulary, and Member 
Handbook to Medi‐Cal members in 
an electronic format.

6/3/2019

APL has been sent to 
Stakeholders. Small 
Stakeholder is meeting 
scheduled 

KEY

N/A ‐ informational document

Compliance ‐ YES
Compliance ‐ NO
Outcome Pending

1
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Kern Health Systems
2019 DMHC All Plan Letter Index and Status Updates

Attachment B

1

APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Review Date
Status/Comment Compliance Status

APL 19-001 Health Plan Webinars
Compliance
IT

Notification of pending webinars 
regarding the collection of health 
plan data to be uploaded into the 
Health Plan Profile.

1/11/2019 No action required

APL 19-002
Newly Enacted Statutes 
Impacting Health Plans

Health Services
Pharmacy
Compliance

The APL outlines several newly 
enacted statutory legislative 
requirements for health Plans. KHS 
response to the DMHC is due by 
March 1, 2019, unless otherwise 
noted. KHS Health Services and 
Pharmacy Departments could be 
impacted.

1/11/2019
Plan provided required 
response to DMHC.

APL 19-003
Guidance Regarding Provider 
Directory Annual Findings

Compliance
Provider Relations

Provides guidance and instructions 
to Plans regarding the Annual Filing 
of the Provider Directory.

1/14/2019
Documents sent to Provider 
Relations for review.

APL 19-004
Telehealth/Teledentistry 
Sample Questions

Compliance
Provider Relations

Provides general information and 
guidance regarding the review of 
telehealth and tele dentistry 
contracts, services, and benefits by 
DMHC and the Office of Plan 
Licensing. 

1/23/2019
Documents sent to Provider 
Relations for evaluation. 
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Kern Health Systems
2019 DMHC All Plan Letter Index and Status Updates

Attachment B

2

APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Review Date
Status/Comment Compliance Status

APL 19-005
Plan Year 2020 QHP and QDP 
Filing Requirements

N/A N/A 1/24/2019 N/A N/A

APL 19-006 Clinical Quality Improvement
Compliance
Quality Improvement

The APL includes a survey that 
collects information pertaining to 
Antibiotic Stewardship, Asthma 
Care, Diabetes Care, Opioid 
Stewardship, and Smoking 
Cessation.

5/3/2019
Survey Completed by Health 
Services and sent to the 
DMHC.

APL 19-007
Filing requirements under 
Assembly Bill 2941

Compliance

Provides action requirements for
Plans to follow after a declaration 
of emergency by the Governor that 
displaces or has the immediate 
potential to displace enrollees.

3/4/2019

KHS acknowledges the APL 
and is creating an Action 
Plan to respond to the APL's 
requirements.  

APL 19-008
Timely Access Compliance 
Reports MY 2019

Provider Relations
Compliance

Provides MY 2019 requirements for 
Plan that conduct a (DMHC) 
mandatory Provider Appointment 
Availability Survey (PAAS)

3/15/2019
The Plan met the 
requirements of the APL 
and filed timely. 

APL 19-009 2019 Annual Assessments
Finance
Compliance

Provides Plans with direction for 
filing the Report of Plan Enrollment

5/14/2019
The Plan met the 
requirements of the APL 
and filed timely. 

APL19-010
Introduction of a new 
Independent Review 
Organization.

N/A N/A 4/4/2019 N/A N/A
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Review Date
Status/Comment Compliance Status

APL19-011
QIF Plan Regulatory 
Requirements

Executives
Compliance

The APL reviews the upcoming 
changes to the treatment of QIF 
Plans. 

6/3/2019
Stakeholders continue to 
review the Plan's options.

KEY

N/A - Informational Document

Compliance - YES
Compliance - NO

Outcome Pending
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-001
Voluntary Inpatient 
Detoxification

Member Services
Health Services

Clarification provided regarding 
voluntary inpatient detoxification.

APL 18-002
2018-2019 Medi-Cal Managed 
Care Health Plan MEDS/834 
Cutoff and Processing Schedule

N/A

Provides KHS IT Department with 
the 2018-2019 Eligibility Data 
Systems (MEDS)/834 cutoff and 
processing schedule.

N/A N/A N/A N/A N/A N/A

APL 18-003
Administrative and Financial 
Sanctions

NA
Provides clarification regarding the 
imposition of administrative and 
financial sanctions.

N/A N/A N/A N/A N/A N/A

APL 18-004 Immunization Requirements
Health Services
Member Services
Provider Relations

MCPs must ensure timely provision 
of immunizations to members in 
accordance with the most recent 
schedule and recommendations.

APL 18-005 
Network Certification 
Requirements

Provider Relations
Compliance

Guidance provided to MCPs 
regarding new Annual Network 
Certification, reporting 
requirements, and associated 
network adequacy standards.

APL 18-005 is superseded 
by APL 19-002:Network 
Certification 
Requirements.

APL 18-006 
Responsibilities for Behavioral 
Health Treatment Coverage for 
Members Under the Age of 21

Health Services
Member Services
Provider Relations

Guidance provided regarding the 
provision of medically necessary 
Behavioral Health Treatment 
services to eligible Medi-Cal 
members under 21 years. 

APL 18-007 

Requirements for Coverage of 
Early and Periodic Screening, 
Diagnostic, and Treatment for 
Medi-Cal Members Under the 
Age of 21

Health Services
Member Services
Provider Relations

Clarifies the responsibilities of 
MCPs to provide Early and Periodic 
Screening, Diagnostic, and 
Treatment services to eligible 
members under the age of 21.

1/18/2019 4/1/2019

Requirement Not Met: 
Policy and Procedure 3.13-
P, EPSDT Services and 
Targeted Case 
Management requires 
minor revisions. Policies 
and Procedures 3.03-P, 
3.05-P, 3.16-P, and 3.56-P 
require review and 
implementation. 

Compliance 
Requirement Met: 
Policies and 
Procedures 3.03-P, 
3.05-P, 3.13-P, 
3.16-P, and 3.56-P 
have been 
reviewed and 
revised. 
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-008 
REVISED 

Continuity of Care for Medi-Cal 
members Who Transition into 
Medi-Cal Managed Care 
(REVISED)

Health Services
Member Services
Provider Relations

Clarifies continuity of care 
requirements for Medi-Cal 
members who transition into Medi-
Cal managed care.

5/15/2019 6/30/2019

In Process: Comparison 
Matrix of APL 
requirements and Policy is 
complete. Meeting with 
Stakeholders in Process. 

APL 18-010 

Proposition 56 Directed 
Payment Expenditures for 
Specified Services for State 
Fiscal year 2017-18

Claims
Provider Relations
Finance
IT

Identifies the requirements for 
MCPs to make direct payments for 
certain services funded through 
Proposition 56 for FY 2017-18.

APL 18-011
California Children's Services 
Whole Child Model Program

N/A N/A N/A N/A N/A N/A N/A N/A

APL 18-012 
All Med-Cal Managed Care 
Health Plans Participating in 
Health Homes Program

HHP
Health Services
Member Services
IT

Provides guidance for the provision 
of Health Homes Program (HHP) 
services, and the development and 
operation of the HHP, to Medi-Cal 
managed care health plans

N/A N/A N/A N/A N/A N/A

APL 18-013 
Hepatitis C Virus Treatment 
Policy Update

Health Services
Pharmacy

Updates DHCS hepatitis C policy 
that was previously released in July 
2015.

2/20/2019 4/30/2019

In Process: Policy 3.22-P, 
Referral and 
Authorization Process was 
revised to reference APL. 
Pharmacy HCV Approval 
Criteria was updated to 
reflect the APL 
requirements. Pending 
response from Provider 
Relations regarding 
delegates. 

APL 18-014
Alcohol Misuse: Screening and 
Behavioral Counseling 
Interventions in Primary Care

Health Services
Provider Relations

Clarifies primary care requirement 
to provide Alcohol Misuse 
Screening and Behavioral 
Counseling interventions to 
members 18 years and older.

1/18/2019 6/30/2019

In Process: Pending  
review of possible 
findings by the 
Stakeholder. 
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-015 
Memorandum of Understanding 
requirements for Medi-Cal 
Managed Care Plans

Health Services
Provider Relations

Describes the responsibilities of 
Medi-Cal Managed Care Plans for 
amending or replacing MOUs with 
county Mental Health Plans for 
coordination of Medi-Cal mental 
health services.

APL 18-016

Readability and Suitability of 
Written Health Education 
Materials

Health Education
Member Services
Compliance

The APL provides updated 
requirements for reviewing and 
approving written health
education materials for Plan 
Members. 

1/29/2019 2/25/2019

Compliance Requirement 
Met: 2.30-I, Health 
Services-Quality 
Improvement is in 
alignment with the APL 
requirements.

APL 18-017
Blood Lead Screening of Young 
Children

Health Services
Provider Relations
Member Services

The APL clarifies blood lead 
screening and reporting 
requirements for Medi-Cal 
managed care health plans .

1/16/2019 4/23/2019

Compliance Requirement 
Not Met:  3.13-P, is in line 
with the APL 
requirements.  On 
4/10/19, Provider 
Relations released a 
Provider Bulletin as a 
reminder of the APL 
requirements for all 
Providers.
The Plan has asked KFHP 
for a P&P. To date, KFHP 
has not provided a P&P to 
the Plan.

APL 18-018 Diabetes Prevention Program

Health Services
Disease Management
Provider Relations
Member Services

The APL provides guidance on the 
implementation of the Diabetes 
Prevention Program.

APL 18-019 
Family Planning Services Policy 
for Self-Administered Hormonal 
Contraceptives

Pharmacy
Health Services
Claims
Member Services
Provider Relations

Clarifies DCHS' requirements for 
converge of self-administered 
hormonal contraceptive supplies 
for family planning. 

APL 18-020 Palliative Care

Health Services
Provider Relations
Member Services
Health Homes

Updates the obligations of MCPs to 
provide palliative care to their 
beneficiaries.
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-021 
2019-2020 Medical Managed 
Care Health Plan MEDS/834 
Cutoff and Processing Schedule

N/A

Provides KHS IT Department with 
the 2019-2020 Eligibility Data 
Systems (MEDS)/834 cutoff and 
processing schedule.

N/A N/A N/A N/A N/A N/A

APL 18-022
Access Requirements for 
Freestanding Birth Centers and 
Provision of Midwife Services

Health Services
Provider Relations
Member Services

Clarifies the Plan's responsibilities 
to provide Members with access to 
freestanding Birthing Centers and 
services by Midwives.

1/30/2019 3/4/2019

The Plan is compliant with 
the APL  requirements.
Currently there are no 
FBC/Midwifery Service 
Providers in-network.
The Plan reports network 
status of these mandatory 
provider types to DHCS.  
Pending response from 
Provider Relations 
regarding delegates.

APL 18-023
California Children's Services 
Whole Child Model Program 
(supersedes APL 18-011)

N/A N/A N/A N/A N/A N/A N/A N/A

KEY

N/A - informational document

Compliance - YES
Compliance - NO

Outcome Pending
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-001
Voluntary Inpatient 
Detoxification

Member Services
Health Services

Clarification provided regarding 
voluntary inpatient detoxification.

APL 18-002
2018-2019 Medi-Cal Managed 
Care Health Plan MEDS/834 
Cutoff and Processing Schedule

N/A

Provides KHS IT Department with 
the 2018-2019 Eligibility Data 
Systems (MEDS)/834 cutoff and 
processing schedule.

N/A N/A N/A N/A N/A N/A

APL 18-003
Administrative and Financial 
Sanctions

NA
Provides clarification regarding the 
imposition of administrative and 
financial sanctions.

N/A N/A N/A N/A N/A N/A

APL 18-004 Immunization Requirements
Health Services
Member Services
Provider Relations

MCPs must ensure timely provision 
of immunizations to members in 
accordance with the most recent 
schedule and recommendations.

APL 18-005 
Network Certification 
Requirements

Provider Relations
Compliance

Guidance provided to MCPs 
regarding new Annual Network 
Certification, reporting 
requirements, and associated 
network adequacy standards.

APL 18-005 is superseded 
by APL 19-002:Network 
Certification 
Requirements.

APL 18-006 
Responsibilities for Behavioral 
Health Treatment Coverage for 
Members Under the Age of 21

Health Services
Member Services
Provider Relations

Guidance provided regarding the 
provision of medically necessary 
Behavioral Health Treatment 
services to eligible Medi-Cal 
members under 21 years. 

APL 18-007 

Requirements for Coverage of 
Early and Periodic Screening, 
Diagnostic, and Treatment for 
Medi-Cal Members Under the 
Age of 21

Health Services
Member Services
Provider Relations

Clarifies the responsibilities of 
MCPs to provide Early and Periodic 
Screening, Diagnostic, and 
Treatment services to eligible 
members under the age of 21.

1/18/2019 4/1/2019

Requirement Not Met: 
Policy and Procedure 3.13-
P, EPSDT Services and 
Targeted Case 
Management requires 
minor revisions. Policies 
and Procedures 3.03-P, 
3.05-P, 3.16-P, and 3.56-P 
require review and 
implementation. 

Compliance 
Requirement Met: 
Policies and 
Procedures 3.03-P, 
3.05-P, 3.13-P, 
3.16-P, and 3.56-P 
have been 
reviewed and 
revised. 
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-008 
REVISED 

Continuity of Care for Medi-Cal 
members Who Transition into 
Medi-Cal Managed Care 
(REVISED)

Health Services
Member Services
Provider Relations

Clarifies continuity of care 
requirements for Medi-Cal 
members who transition into Medi-
Cal managed care.

5/15/2019 6/30/2019

In Process: Comparison 
Matrix of APL 
requirements and Policy is 
complete. Meeting with 
Stakeholders in Process. 

APL 18-010 

Proposition 56 Directed 
Payment Expenditures for 
Specified Services for State 
Fiscal year 2017-18

Claims
Provider Relations
Finance
IT

Identifies the requirements for 
MCPs to make direct payments for 
certain services funded through 
Proposition 56 for FY 2017-18.

APL 18-011
California Children's Services 
Whole Child Model Program

N/A N/A N/A N/A N/A N/A N/A N/A

APL 18-012 
All Med-Cal Managed Care 
Health Plans Participating in 
Health Homes Program

HHP
Health Services
Member Services
IT

Provides guidance for the provision 
of Health Homes Program (HHP) 
services, and the development and 
operation of the HHP, to Medi-Cal 
managed care health plans

N/A N/A N/A N/A N/A N/A

APL 18-013 
Hepatitis C Virus Treatment 
Policy Update

Health Services
Pharmacy

Updates DHCS hepatitis C policy 
that was previously released in July 
2015.

2/20/2019 4/30/2019

In Process: Policy 3.22-P, 
Referral and 
Authorization Process was 
revised to reference APL. 
Pharmacy HCV Approval 
Criteria was updated to 
reflect the APL 
requirements. Pending 
response from Provider 
Relations regarding 
delegates. 

APL 18-014
Alcohol Misuse: Screening and 
Behavioral Counseling 
Interventions in Primary Care

Health Services
Provider Relations

Clarifies primary care requirement 
to provide Alcohol Misuse 
Screening and Behavioral 
Counseling interventions to 
members 18 years and older.

1/18/2019 6/30/2019

In Process: Pending  
review of possible 
findings by the 
Stakeholder. 
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-015 
Memorandum of Understanding 
requirements for Medi-Cal 
Managed Care Plans

Health Services
Provider Relations

Describes the responsibilities of 
Medi-Cal Managed Care Plans for 
amending or replacing MOUs with 
county Mental Health Plans for 
coordination of Medi-Cal mental 
health services.

APL 18-016

Readability and Suitability of 
Written Health Education 
Materials

Health Education
Member Services
Compliance

The APL provides updated 
requirements for reviewing and 
approving written health
education materials for Plan 
Members. 

1/29/2019 2/25/2019

Compliance Requirement 
Met: 2.30-I, Health 
Services-Quality 
Improvement is in 
alignment with the APL 
requirements.

APL 18-017
Blood Lead Screening of Young 
Children

Health Services
Provider Relations
Member Services

The APL clarifies blood lead 
screening and reporting 
requirements for Medi-Cal 
managed care health plans .

1/16/2019 4/23/2019

Compliance Requirement 
Not Met:  3.13-P, is in line 
with the APL 
requirements.  On 
4/10/19, Provider 
Relations released a 
Provider Bulletin as a 
reminder of the APL 
requirements for all 
Providers.
The Plan has asked KFHP 
for a P&P. To date, KFHP 
has not provided a P&P to 
the Plan.

APL 18-018 Diabetes Prevention Program

Health Services
Disease Management
Provider Relations
Member Services

The APL provides guidance on the 
implementation of the Diabetes 
Prevention Program.

APL 18-019 
Family Planning Services Policy 
for Self-Administered Hormonal 
Contraceptives

Pharmacy
Health Services
Claims
Member Services
Provider Relations

Clarifies DCHS' requirements for 
converge of self-administered 
hormonal contraceptive supplies 
for family planning. 

APL 18-020 Palliative Care

Health Services
Provider Relations
Member Services
Health Homes

Updates the obligations of MCPs to 
provide palliative care to their 
beneficiaries.
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APL Number Description Impacted Department(s) Impacted Functions
Plan Compliance 

Start Date
Plan Compliance 
Completion Date

Initial Status/Comment
Initial Compliance 

Status
Current 

Status/Comment

Current 
Compliance 

Review Status

APL 18-021 
2019-2020 Medical Managed 
Care Health Plan MEDS/834 
Cutoff and Processing Schedule

N/A

Provides KHS IT Department with 
the 2019-2020 Eligibility Data 
Systems (MEDS)/834 cutoff and 
processing schedule.

N/A N/A N/A N/A N/A N/A

APL 18-022
Access Requirements for 
Freestanding Birth Centers and 
Provision of Midwife Services

Health Services
Provider Relations
Member Services

Clarifies the Plan's responsibilities 
to provide Members with access to 
freestanding Birthing Centers and 
services by Midwives.

1/30/2019 3/4/2019

The Plan is compliant with 
the APL  requirements.
Currently there are no 
FBC/Midwifery Service 
Providers in-network.
The Plan reports network 
status of these mandatory 
provider types to DHCS.  
Pending response from 
Provider Relations 
regarding delegates.

APL 18-023
California Children's Services 
Whole Child Model Program 
(supersedes APL 18-011)

N/A N/A N/A N/A N/A N/A N/A N/A

KEY

N/A - informational document

Compliance - YES
Compliance - NO

Outcome Pending
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APL Number Description
Impacted 

Department(s)
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Plan 
Compliance 
Start Date

Plan Compliance 
Completion Date

Initial Status/Comment
Initial 

Compliance 
Status

Current Status/Comment
Current 

Compliance 
Review Status

APL 17-001
2017-2018 Medi-Cal Managed Care Health Plan Meds/834 Cutoff 
And Processing Schedule

N/A N/A N/A N/A N/A N/A N/A N/A

APL 17-002
Health Education and Cultural and Linguistic Group Needs 
Assessment (Supersedes PL 10-012)

Health Education Annual GNA Survey 5/25/2018 7/31/2018
Compliance Requirement Not Met: 
Policy 2.11- I, Group Needs Assessment, 
requires minor policy revisions. 

Compliance Requirement 
Met: The Plan revised 2.11-I, 
Group Needs Assessment.

APL 17-003
Treatment of Recoveries Made by the Managed Care Health Plan 
of Overpayments to Providers

Claims Recovery of overpayments 4/19/2018 6/15/2018

Compliance Requirement Not Met: 
Policy 6.01- P, Claims Submission and 
Reimbursement, was updated with the 
required revisions. Policy 6.29-I, 
Recovery of Claims Overpayments 
requires minor policy revisions. 

Compliance Requirement 
Met: Policy 6.29-I, Recovery 
of Claims Overpayments was 
updated to reference Policy 
6.01- P, Claims Submission 
and Reimbursement.

APL 17-004 Subcontractual Relationships and Delegation

Corporate Services
Utilization 
Management
Quality Improvement
Provider Relations
Information 
Technology

New and existing 
Subcontracting and 
Delegation Requirements.

8/9/2018 6/15/2019

Compliance Requirement Not Met:  The 
Plan's Legal Counsel is revising the 
Professional Service Agreement (PSA) to 
incorporate applicable APL 
requirements. Policy revisions are 
recommended for 14.55-I, Delegated 
Oversight Monitoring.

APL 17-005 Certification of Document and Data Submissions

Claims
Health Services
Provider Relations
Accounting
Member Services
Compliance
Executive
Information Systems

Timely submission of 
accurate data, documents, 
and reporting to DHCS

8/7/2018 8/28/2018

Compliance Requirement Met: 14.57-I, is 
in alignment with the APL requirements.  
The Plan and the Delegated entities 
comply with the  requirements related to 
certification of data, information, and 
documentation.

APL 17-006
Grievance and Appeal Requirements and Revised Notice 
Templates and “Your Rights” Attachments (Supersedes All Plan 
Letters 04-006 and 05-005 and Policy Letter 09-006)

Health Services
Member Services
Provider Relations
Compliance

Grievance and Appeals 
Processes

6/1/2018 10/1/2018
Compliance Requirement Not Met: The 
quarterly Grievance Report to DHCS 
excluded the Exempt Grievances. 

Compliance Requirement 
Met: The Plan integrated the 
Exempt Grievances into the 
quarterly DHCS Grievance 
Report and resubmitted 
Q3'17, Q4'17, Q1'18, and 
Q2'18.

APL 17-007

Continuity of Care for New Enrollees Transitioned to Managed 
Care After Requesting a Medical Exemption and Implementation 
of Monthly Medical Exemption Review Denial Reporting 
(Supersedes All Plan Letter 15-001) 

Health Services
Provider Relations
IT
Member Services

Continuity of Care for New 
Members

5/4/2018 6/12/2018

Compliance Requirement Not Met: The 
Plan failed to retain a copy of the 
Notification of the Medical Exemption 
Request (MER) sent to the Member. 

Compliance Requirement 
Met: Effective 5/25/18 the 
Plan implemented a process 
that requires MSRs to save a 
copy of the MER that is sent 
to the Member.

APL 17-008
Requirement to Participate in the Medi-Cal Drug Utilization 
Review Program

Health Services
Pharmacy

Requirements to Participate 
in the Medi-Cal Drug 
Utilization Review Program

7/2/2018 8/31/2018

Compliance Requirement Met: 13.04-I, 
Formulary Process and Drug Utilization 
Review,  is in alignment with the APL 
requirements.

1

KHS Board of Directors Meeting, June 13, 2019

289 289 / 316



Kern Health Systems
2017 DHCS All Plan Letters and Status Updates

Attachment C

APL Number Description
Impacted 

Department(s)
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Plan 
Compliance 
Start Date

Plan Compliance 
Completion Date

Initial Status/Comment
Initial 

Compliance 
Status

Current Status/Comment
Current 

Compliance 
Review Status

APL 17-009
Reporting Requirements Related to Provider Preventable 
Conditions

Health Services
Claims
Provider Relations
IT

Reporting requirements for 
Claims Encounter Data 
resulting from PPCs. 

6/1/2018 7/27/2018

Compliance Requirement Not Met: A 
Provider Bulletin Notice advising 
Providers of current PPC reporting 
requirements was not generated.

Compliance Requirement 
Met: The Plan generated a 
Provider Bulletin apprising  
Providers of current PPC 
reporting requirements.

APL 17-010
Non-Emergency Medical and Non-Medical Transportation 
Services

Member Services
Provider Relations
Health Services

Non-Emergency Medical and 
Non-Medical Transportation 
Services.

7/10/2018 11/30/2018

Compliance Requirement Met:  5.15-I, 
Member Transportation Assistance,  is in 
alignment with the APL requirements. 
Compliance randomly selected samples 
for verification of reconciliation .

APL 17-011
Standards for Determining Threshold Languages and 
Requirements for Section 1557 of the Affordable Care Act

Member Services
Provider Relations
Health Services

Identifies standards for 
Determining Threshold 
Languages and 
Requirements for Section 
1557 of the Affordable Care 
Act

6/11/2018 7/17/2018

Compliance Requirement Met: 3.70- I, 
Cultural and Linguistic Services, 3.71-P 
Linguistic Services, and 12.02-I 
Translation of Written Member 
Informing Materials, are in line with APL 
requirements.

APL 17-012
All Medi-Cal Managed Care Health Plan Operating in 
Coordinated Care Initiative Counties

N/A N/A N/A N/A N/A N/A N/A N/A

APL 17-013
Requirements for Health Risk Assessment Of Medi-Cal Seniors 
and Persons with Disabilities

Member Services
Provider Relations
Health Services
Health Homes 
Program

Outlines the Requirements 
for the Health Risk 
Assessment of Medi-Cal 
Seniors and Persons with 
Disabilities

5/23/2018 6/30/2019

Compliance Requirement Not Met: 3.75-
I, is not in alignment with the APL 
requirements, DHCS Contract A.10.4. and 
CA.W&I §14182 14.A-E. Stakeholder's are 
developing a Process to restratify SPD 
Members and revise Policy 3.75-I, to 
include current process and procedures. 

Compliance Requirement Not 
Met:  3.75-I is currently under 
review.  Risk Stratification 
Reports are being reviewed 
for accuracy.  Compliance will 
schedule a meeting within 
the next two weeks to close 
out APL. 

APL 17-014  Quality and Performance Improvement Requirements 
(Supersedes APL 16-018) 

Health Services
Quality Improvement

Outlines changes to the 
Quality and Performance 
Improvement Program

9/8/2018 11/28/2018

20.50- I, Medi-Cal Managed Care Quality 
and Performance Improvement Program 
Requirements is in alignment with APL 
17-014 (implementation date 
4/13/2018).

APL 17-015 Palliative Care and Medi-Cal Managed Care

Health Services
Provider Relations
Member Services
Health Homes

Outlines the obligations of 
MCPs to provide palliative 
care to their beneficiaries.

11/30/2018 1/9/2019

Compliance Requirement Not Met: The 
Plan failed to conduct periodic 
reassessments for changes in a 
subscriber's condition or palliative care 
needs (3.77-I § IV, B)

Compliance Requirement 
Met.  Effective 2/1/19 the 
Plan implemented a new 
outreach process for 
palliative care members. KHS 
LCSW's will conduct a 30-day 
follow-up assessment. 

APL 17-016 Alcohol Misuse: Screening and Behavioral Counseling 
Interventions in Primary Care (Supersedes APL 14-004)

Health Services
Provider Relations
Member Services

Outlines the obligations of 
MCPs to provide Alcohol 
Misuse Screening and 
Counseling.

N/A N/A APL 17-016 is superseded by APL 18-014. N/A N/A N/A

APL 17-017 Long Term Care Coordination and Disenrollment (Supersedes 
APL 03-003)

Health Services
Provider Relations
Member Services

Clarifies the requirements 
for coordination of care and 
placement of Members in 
LTC and disenrollment 
requirements of the 
program.

11/28/2018 12/14/2018

Compliance Requirement Not Met: A 
Compliance Auditor met with the 
Administrative Director of Health 
Services  to discuss current Process and 
Procedures.   

Compliance Requirement 
Met.  Policy 3.42-P Nursing 
Facility Service and Long 
Term Care, was revised to 
incorporate the APL 
requirements.

2
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Kern Health Systems
2017 DHCS All Plan Letters and Status Updates

Attachment C

APL Number Description
Impacted 

Department(s)
Impacted Functions

Plan 
Compliance 
Start Date

Plan Compliance 
Completion Date

Initial Status/Comment
Initial 

Compliance 
Status

Current Status/Comment
Current 

Compliance 
Review Status

APL 17-018 Medi-Cal Managed Care Health Plan Responsibilities for 
Outpatient Mental Health Services (Supersedes APL 13-021)

Health Services
Provider Relations
Member Services

Explains the contractual 
responsibilities of MCPs for 
the provision of medically 
necessary outpatient mental 
health services and the 
regulatory requirements for 
the Medicaid Mental Health 
Parity Final Rule.

11/28/2018 12/19/2018
Compliance Requirement Met:3.14-P, is 
in alignment with the APL requirements.  

APL 17-019 Provider Credentialing / Recredentialing and Screening / 
Enrollment (Supersedes APL 16-012)

Provider Relations
Quality Improvement

Updates to the Plan's 
requirements related to 
screening, enrollment, 
credentialing, and 
Recredentialing of Providers.

N/A N/A
The State extended the deadline to  
implement the APL requirements. The 
Plan meets current requirements.

N/A N/A N/A

APL 17-020 American Indian Health Programs

Accounting
Claims
Configuration
Provider Relations
Member Services

Outlines reimbursement 
rates for the American Indian 
Health Programs, resulting in 
potential changes in contract 
and payments.

5/14/2018 6/22/2018

Compliance Requirement Met: 6.31-P 
American Indian Programs, is in line with 
the APL requirements. 6.31-P was 
approved by KHS Management and fully 
implemented on 4/2/2018.

APL 17-021
Workers’ Compensation – Notice of Change to Workers’ 
Compensation Recovery Program; Reporting and Other 
Requirements (Supersedes APL 04-004)

Claims
Finance
Compliance

Outlines DHCS Workers' 
Compensation Recovery 
Program requirements and 
KHS engagement in the 
recovery process.

5/7/2018 7/5/2018

Compliance Requirement Met: 60.06-I, 
Third Party Liability, policy  revisions are 
in line with the APL requirements. 60.06-
I was fully implemented on 6/21/2018.

Key

Compliance - Yes

Compliance - No

Outcome Pending
N/A-
Informational/Supersedes 

3

KHS Board of Directors Meeting, June 13, 2019

291 291 / 316



HEALTH
SUMMER 2019

Standard
U.S. Postage

PAID
Walla Walla, WA

Permit No. 44

TM

Kern Family Health Care (KFHC)
covers Health Homes Program 
(HHP) services for members with
certain chronic health conditions.
These services are to help coordinate
physical health services, like behavioral
health services and community-based
long-term services and supports, for
members with chronic conditions.

You may be contacted if you qualify
for the program. You can also call
KFHC or speak to your doctor or
clinic staff to see if you qualify.  

Covered HHP services: 
HHP will give you a care coordinator
and care team that will work with
you and your health care providers,
such as your doctors, specialists,
pharmacists, case managers and others,
to coordinate your care. Kern Family
Health Care provides HHP services,
which include:

● Comprehensive care management.
● Care coordination.
● Health promotion.
● Comprehensive transitional care.
● Individual and family support

services.
● Referral to community and social

supports.

Cost to member:
There is no cost to the member for
HHP services.

Moms-to-be: 
Have you had the 
Tdap vaccine?
Protect your child even before 
your baby is born: Ask your 
provider about the whooping 
cough vaccine.

The whooping cough vaccine is 
also known as Tdap. It protects 
you from whooping cough 
(pertussis). It also protects 
you from two other illnesses: 
tetanus and diphtheria. And it 
will help protect your baby from 
whooping cough as soon as he 
or she is born.

You should get the Tdap 
vaccine early in your third 
trimester. This is between 
27 weeks and 36 weeks of 
pregnancy. That’s true even 
if you have had the shot  
before.
Source: Centers for Disease Control and Prevention

Building your Health Home

Attachment D
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KFHC office address: 5701 Truxtun Ave., No. 201, Bakersfield, CA 93309FAMILY HEALTH2

Kern Family Health Care (KFHC) 
now offers the Diabetes Prevention
Program to KFHC members. This 
program is designed to help members 
who have prediabetes lower their risk for 
type 2 diabetes and improve their health. 

The program includes:
  ● Classes, handouts and other resources
to help you make healthy changes.

● A lifestyle coach to help you learn
new skills, set and meet goals, and
keep you motivated.

● A support group of people with
similar goals and challenges.

The program sessions have three parts:
● A review and check-in on weekly 

progress. This includes a private
weigh-in.

● A discussion about the week’s topic.
This will give you a chance to learn
from the program materials and each
other.

● A wrap-up with a to-do list and
handouts. These will reinforce what
you’ve learned.

Is this program for me?
This program is designed for members
who have prediabetes and are at high 
risk for developing type 2 diabetes.

To be eligible for the program,
members must:
● Be at least 18 years old.
● Be overweight (body mass index

greater than or equal to 25 or 23 if
Asian).

● Have no prior diagnosis of type 1 or
type 2 diabetes.

● Have a blood test result in the
prediabetes range within the past
year.
• Hemoglobin A1C: 5.7 to

6.4 percent, or
• Fasting plasma glucose: 100 to

125 mg/dL, or
• Two-hour plasma glucose (after

a 75 gm glucose load): 140 to
199 mg/dL, or

● Have been diagnosed with
gestational diabetes.

Diabetes and hearing loss
Diabetes and hearing loss 
are two of America’s most 
widespread health concerns. 
A recent study found that 
hearing loss is twice as 
common in people with 
diabetes as it is in those  
who don’t have the disease. 
The rate of hearing loss is  

30 percent higher than in people 
with normal blood glucose.

SIGNS OF HEARING LOSS:
  ❱ Frequently asking others to 
repeat themselves.

  ❱ Trouble following 
conversations that involve 
more than two people.

  ❱ Thinking that others are 
mumbling.

  ❱ Problems hearing in noisy 
places such as busy 
restaurants.

  ❱ Trouble hearing the voices of 
women and small children.

  ❱ Turning up the TV or radio 
volume too loud for others 
who are nearby.

If you suspect that you 
have hearing loss, talk to your 
primary care doctor. You may 
then want to seek help from 
a hearing specialist, like an 
audiologist. With a full hearing 
exam, you’ll learn more about 
your hearing loss. You will 
also learn how to treat it.

Diabetes 
Prevention 
Program

AT RISK FOR DIABETES? Take the 
risk test on the next page.
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KFHC mailing address: 9700 Stockdale Highway, Bakersfield, CA 93311 FAMILY HEALTH 3

Height Weight (lbs.)

4’ 11” 119–142 143–190 191+

5’ 0” 124–147 148–197 198+

5’ 1” 128–152 153–203 204+

5’ 2” 132–157 158–210 211+

5’ 3” 136–163 164–217 218+

5’ 4” 145–173 174–231 232+

5’ 5” 150–179 180–239 240+

5’ 6” 155–185 186–246 247+

5’ 7” 159–190 191–254 255+

5’ 8” 164–196 197–261 262+

5’ 9” 169–202 203–269 270+

5’ 10” 174–208 209–277 278+

5’ 11” 179–214 215–285 286+

6’ 0” 184–220 221–293 294+

6’ 1” 189–226 227–301 302+

6’ 2” 194–232 233–310 311+

6’ 3” 200–239 240–318 319+

6’ 4” 205–245 246–327 328+

1 point 2 points 3 points

If you weigh less than the 
amount in the left column:  
0 points

Write your score in the box.Take the diabetes risk test to find out.

1. How old are you?
a. Less than 40 years (0 points)
b. 40–49 years (1 point)
c. 50–59 years (2 points)
d. 60 years or older (3 points)

2. Are you a man or a woman?
a. Man (1 point)
b. Woman (0 points)

3. If you are a woman, have you ever been
diagnosed with gestational diabetes?
a. Yes (1 point)
b. No (0 points)

4. Do you have a mother, father, sister or brother
with diabetes?
a. Yes (1 point)
b. No (0 points)

5. Have you ever been diagnosed with high blood
pressure?

a. Yes (1 point)
b. No (0 point)

6. Are you physically active?
a. Yes (0 point)
b. No (1 point)

7. What is your weight status? (see chart at right)

Add up your score

The higher your score, 
the higher your risk.
● If you scored 5 or more:

You are at increased risk
for having type 2 diabetes.
Talk to your health care
provider about simple
blood tests to check for
diabetes or prediabetes.
Early diagnosis and
treatment can prevent
or delay heart attack,
stroke, blindness, kidney

disease and other health
problems.

● If you scored below 5:
Even if your score was
below 5, you may be at
increased risk for having
prediabetes.
This is when blood

sugar levels are higher
than normal but not high
enough to be called diabetes.
Talk to your health care 
team about getting tested, 

particularly if you are over 
45, overweight or have 
a family member with 
diabetes. Find out about 
the small steps you can 

take to prevent or delay 
type 2 diabetes and live a 
long and healthy life.
Source: ndep.nih.gov; diabetes.org

Are you at risk for type 2 diabetes?
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KFHC office address: 5701 Truxtun Ave., No. 201, Bakersfield, CA 93309FAMILY HEALTH4

QDoes my child need
to be tested for lead?

A If your child has
been exposed 

to lead, talk to your 
doctor about getting 
them tested. There’s 
no safe level of lead in
kids’ blood. Even low
amounts can affect your
child’s IQ and ability 
to pay attention. That’s
why it’s so crucial to stop
your child from coming
into contact with lead,
especially if your child is
under 6. And they tend
to put their hands—or
other things that may be
contaminated with lead—
into their mouths.

Carlos Bello, MPH, CHES, 
senior health educator

Sources: American Academy of Pediatrics; Centers for Disease 
Control and Prevention

QWhat can I do about
substance abuse?

A Get help! Substance
abuse is one of the

leading causes of other
health problems. Issues
related to substance use are:
● Teenage and/or

unplanned pregnancies.

● STDs and HIV/AIDS.
● Relationship and child

abuse.
● Fist fights, murder, suicide

and other crimes.
Alcohol misuse is also

a risk factor for these
problems. It is a pattern
of drinking that can cause
harm to one’s health, ability

to work or social problems.
If you need help, talk to
your PCP about being
screened. Your PCP can help
counsel you and connect
you with services.
Flor Del Hoyo, MPH, member 
health educator
Sources: Centers for Disease Control and Prevention; World Health 
Organization, Healthy People 2020

Q Should I get tested for 
HIV?

A Get tested for HIV at 
least once a year. But

get tested more frequently if 
you have had more than one
sexual partner since your
last HIV test. Also get tested
more often if:
● You are a sexually active

gay or bisexual man.
● You had sex with a partner

living with HIV who has
an active/unknown viral
load.

● You shared needles to
inject drugs.

● You have had sex for
drugs or other goods.

● You have another sexually 
transmitted infection like
hepatitis or tuberculosis.

● You had sex with anyone
who has done anything
listed above.

● You had sex with someone
with an unknown sexual
history.
Getting tested is also

crucial to protect your
baby if you’re pregnant or
planning to have a child.

Give Kern Family  
Health Care a call at  
800-391-2000 if you need
help locating a testing site.
Bernardo Ochoa, MPH, member 
health educator 

Health 
educator 
corner
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KFHC mailing address: 9700 Stockdale Highway, Bakersfield, CA 93311 FAMILY HEALTH 5

Kern Family Health Care 
complies with applicable 
federal civil rights laws and 
does not discriminate on the 
basis of race, color, national 
origin, age, disability, or sex.

ATTENTION: If you speak a 
language other than English, 
language assistance services, 
free of charge, are available 
to you. Call 800-391-2000 
(TTY: 711).

ATENCIÓN: Si habla español, 
tiene a su disposición 
servicios gratuitos de 
asistencia lingüística. Llame al 
800-391-2000 (TTY: 711).

注意：如果您使用繁體中
文，您可以免費獲得語言
援助服務。請致電 
800-391-2000 (TTY: 711)。

How to help a 
friend in an abusive 
relationship
Abuse may happen in any relationship. If 
your friend is in an abusive relationship, 
you can help. 

Try to talk to your friend alone. Start 
with a simple question, such as: “I 
haven’t seen you in a while. Is something 
going on?” Just listen. Let your friend 
know the abuse is not their fault. 

Your friend may not be ready to talk 
about it. Urge them to spend more time 
with loved ones.

When your friend is ready, give them 
the following information: The Alliance 
against Family Violence & Sexual 
Assault, 661-327-1091.

Is it autism?
You may know it as autism. The 
medical term for this disorder is 
autism spectrum disorder (ASD). 

Sometimes, you may notice 
something unusual in your 
little one. It can be as simple as 
how your toddler acts from one 
moment to the next. You may 
wonder, “Is it autism?”

If you’re concerned that your 
child may have ASD, tell your 
doctor. Finding out early can 
make a difference in a child’s 
life. Your doctor can provide 
a screening, diagnosis and 
treatment of ASD.
Sources: American Academy of Pediatrics; Centers for Disease Control 
and Prevention; National Institute of Mental Health

If you recently had a baby and feel sad 
or hopeless, it’s OK. If you have these 
feelings for more than two weeks, it
could be postpartum depression.

Most women get the baby blues,
or feel sad or empty, a few days after 
giving birth. The baby blues go away
within three to five days.

Postpartum depression is a serious 
mental illness, but it is treatable. Some 
women feel guilty or ashamed for being 
sad when they are supposed to be happy. 

You and your baby don’t have to
suffer. Talk to your doctor, nurse or
midwife. 

Treatment for postpartum
depression may include talk therapy
and medicine. You can share how
you feel, think and act because of this 
depression. Your doctor or nurse may
also prescribe medicine. If you are
breastfeeding, ask about side effects
for you and your baby.

Take care of yourself.
Schedule your postpartum visit soon
after your birth to help you manage
this illness.
Source: Office on Women’s Health

What is
postpartum
depression?

WOMEN WHO HAVE their postpartum visit with their doctor between 
21 and 56 days after delivery will receive a $30 gift card. 
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Are you sick? Not feeling well?
Kern Family Health Care (KFHC) members can call and speak to a
registered nurse. They can help you decide what to do when you or
a family member is sick or hurt. Our advice nurses are here for you
24 hours a day. The advice nurses can answer health care questions
when your doctor is not able to see you. Call KFHC at 661-632-1590
(Bakersfield) or 800-391-2000 (outside of Bakersfield) to speak to an
advice nurse today. But if you’re having a life-threatening emergency,
please call 911.

Poison is a real danger for American
kids. Each day, poison sends 300 kids
to an emergency department. And 
two kids die. You can help keep your
child safe from potentially poisonous
products.

Store it up, up and away. Keep 
medicines and household products out
of sight and out of reach. Under-sink
cabinets might feel safe. But that’s eye
level for young children. If you have to
use bottom cabinets, install child safety
locks on cabinets where you keep
poisonous items.

Use it carefully. Take care when
you give or take medication. Don’t put
the next dose on the counter. A child
could reach it. Make sure child safety
caps are closed. Put medications back
right away.

Look around. Medicines and
cleaning supplies aren’t the only
dangers. Keep these potential poisons
safely out of a little one’s reach:

● Tobacco and e-cigarettes, especially
liquid nicotine.

● Alcohol.
● Pesticides and bug sprays.
● Button batteries. You can find them

in musical greeting cards or key fobs.
● Oils and lubricants. That includes

fragrance oils, tiki torch oil and
engine oil.

● Personal care products. Think
contact lens solution and hand
sanitizers.

Know the number. Call 800- 
222-1222 for free poison control help.
Put this number into your cellphone.
Post it near any home phones. The
line is open 24/7. It offers help in both
English and Spanish. Call 911 if a
child has collapsed or is not breathing.

Kids can get into trouble fast. Take
steps to keep your family safe.

Sources: American Association of Poison Control Centers; Centers for Disease Control and 
Prevention; Safe Kids Worldwide

Keep kids
safe from 
poisoning
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TO SIGN UP for the  
asthma class series, call 
800-391-2000 and ask 
for the Health Education 

Department.

New and improved 
asthma classes
Kern Family Health 
Care (KFHC) now 
offers an asthma class
series that features  
two classes.

Class 1 topics:
● Asthma symptoms.
● Asthma triggers.
● Nontoxic cleaning.
● Clean air lifestyle.

Members who 
attend the first class
will be entered into 
a raffle for two free 
hypoallergenic pillow
cases.

Class 2 topics:
● Asthma medication.
● Asthma action plans.

● Asthma attack
response.
Members who

attend the second
class will receive
a free non-toxic
cleaning kit. It will
include baking soda,
white vinegar and a 
microfiber cleaning
cloth. Members will
also be entered into 
a raffle for a free air
purifier. They will also
receive a certificate
of completion. This
will include a list 
of common asthma
questions that can  

be taken to visits
with their health care
providers.

Members who
attend an asthma class
will be called by KFHC
health educators to
check on their asthma
control. They will also
be offered education
and referral to asthma
resources.

Be a clean air 
champion!
Be part of the solution for cleaner air in the 
Valley. Here are some tips for how you can 
make a difference.

GET INVOLVED.
  ❱ Learn about air quality issues. 
  ❱ Attend Valley Air District workshops 
and meetings to learn more about air 

pollution and voice your thoughts. 
  ❱ Talk to your elected officials about what 
you’d like them to do about air quality.

  ❱ Join the District’s Governing Board, 
Citizens’ Advisory Committee and 
Environmental Justice Advisory Group. 
They meet monthly. Meeting locations, 
agendas, dates and times are posted at 
valleyair.org.

MAKE ONE CHANGE  
FOR CLEANER AIR.
Check off the following boxes for the clean 
air changes you can make:

Bike or walk to work or school.
 Don’t idle your vehicle.
Share a ride. Carpool to work, school or 
activities.
Drive less, especially on unhealthy air 
days. Do all your errands at once. To 
check the air quality near you, go to 
valleyair.org/RAAN.
Switch to electric lawn care machines.

 Barbeque with propane instead of charcoal.
 Use gas fireplaces instead of wood-burning.
 Purchase a cleaner vehicle. The Valley Air
District offers incentives and rebates to help
you replace your car with a clean-air car.

 Tune up your vehicle and keep your 
tires properly inflated. The Valley Air 
District offers “Tune In Tune Up” free car 
emissions testing events through the 
Valley. To see the event schedule, visit 
valleyair.org/tuneintuneup.

Source: www.valleyair.org
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We post current health care news and tips to help you and your 
family stay healthy. You can also get important member updates 
and see what Kern Family Health Care is doing in your community.

Follow us on Twitter  
at twitter.com/_KFHC

Facebook “f” Logo C MYK / .ai

Like us on Facebook at 
facebook.com/KernFamilyHealthCare

Watch the Kern Family Health 
Care channel on YouTube

HEALTH

FAMILY HEALTH is published as a community service  
for the friends and patrons of Kern Family Health Care,  
9700 Stockdale Highway, Bakersfield, CA 93311, 
telephone 800-391-2000.

Information in FAMILY HEALTH comes from a wide range  
of medical experts. If you have any concerns or questions 
about specific content that may affect your health, please 
contact your health care provider. Models may be used in 
photos and illustrations.

Member 
rights
If you have a service or 
quality of care complaint 
against Kern Family 
Health Care (KFHC) or a 
provider, please contact 
us first. You can call 661-
632-1590 (Bakersfield) or 
800-391-2000 (outside 
of Bakersfield). You can 
also visit our website, 
kernfamilyhealthcare.com, 
or log in to your KFHC
Member Portal account.

You may call the 
Department of Managed 
Health Care (DMHC) for 
help if:
  ❱ Your grievance is an 
emergency.

  ❱ You are not happy with 
KFHC’s decision. 

  ❱ It has not been resolved 
in 30 days. 
The DMHC’s toll-free  

number is 888-HMO-2219
(888-466-2219). Its TDD 
line (for people with hearing 
and speech impairments)  
is 877-688-9891. You may 
also call the DHCS Office of 
the Ombudsman toll-free at 
888-452-8609.

Did you know that Kern
Family Health Care (KFHC) 
will reimburse your friend 
or family member for taking 
you to your medical 
appointment? As a KFHC
member, you have a mileage 
reimbursement benefit. Use
your mileage reimbursement 
benefit to get to appointments 
with a KFHC health care
provider! This benefit
can be used for trips to
other Medi-Cal covered
services. To receive mileage
reimbursement, you must:

● Be a member of KFHC.
● Have no way to get to

your doctor.
  ● Not be able to drive due
to a disability. This can 
be a short- or long-term
disability.

● Have a friend or family
member who is willing
to take you to your
appointment.
• The friend or family

member must be licensed
to drive. His or her car
must be legal to drive
in California. It must

also be covered by auto
insurance.

To receive reimbursement, 
you and your driver must fill 
out a mileage reimbursement 
form. Also, your health care
provider’s office staff must
sign or stamp the form to 
show you were there. To  
get the form, please call 
the KFHC Transportation 
Department.

Call 800-391-2000  
and select option 3. They
can also help you fill out  
the form.

Now available: Mileage reimbursement
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To:  KHS Board of Directors 

From: Bruce Wearda, R.Ph. 

Date: June 13, 2019 

Re:  Pharmacy & Therapeutics (P&T) Committee Formulary Changes 

______________________________________________________________________________ 

Background:  

The P&T Committee sees to that the KHS Drug Formulary adequately provides medically 

necessary drug classes and appropriate limits to ensure that the pharmaceuticals available and 

manner prescribed provides appropriate care (aligned with national guidelines), improves HEDIS 

scores, and minimizes fraud, waste, and abuse.   

At its recent meeting, the P&T Committee reviewed medications for the specialty practice of

Endocrinology. 

For Endocrinology, the Drug Formulary reviewed both current and upcoming therapies and 

medications and also scrutinized older listed medications for their continued relevance.  In 

addition, the Committee determined whether the reviewed medications were efficacious, cost

effective and safe. 

Requested Action:   

The Board is requested to accept the following recommendation of the P&T Committee by adding

the following drugs to KHS’s Formulary: 

 Adlyxin (lixisenatide) – same criteria as other GLP-1

 Ozempic (semaglutide) –reserved for endocrinology

 Soliqua (insulin glargine/lixisenatide) - step off either insulin glargine or GLP-1 products
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SUMMARY 

FINANCE COMMITTEE MEETING 

KERN HEALTH SYSTEMS 
5701 Truxtun Avenue, Suite 201 

Bakersfield, California 93309 

Friday, April 5, 2019 

8:00 A.M. 

COMMITTEE RECONVENED 

Members present: Deats, McGlew, Melendez 

Members absent: Rhoades 
NOTE: The vote is displayed in bold below each item.  For example, Rhoades-Deats denotes 
Director Rhoades made the motion and Director Deats seconds the motion. 

CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT:  ALL ITEMS LISTED WITH 
A “CA” WERE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION. 

COMMITTEE ACTION SHOWN IN CAPS 

PUBLIC PRESENTATIONS 

1) This portion of the meeting is reserved for persons to address the Committee on any
matter not on this agenda but under the jurisdiction of the Committee. Committee
members may respond briefly to statements made or questions posed. They may ask
a question for clarification, make a referral to staff for factual information or request staff
to report back to the Committee at a later meeting. Also, the Committee may take action
to direct the staff to place a matter of business on a future agenda. SPEAKERS ARE
LIMITED TO TWO MINUTES. PLEASE STATE AND SPELL YOUR NAME BEFORE
MAKING YOUR PRESENTATION. THANK YOU!
NO ONE HEARD

COMMITTEE MEMBER ANNOUNCEMENTS OR REPORTS 

2) On their own initiative, Committee members may make an announcement or a report
on their own activities. They may ask a question for clarification, make a referral to staff
or take action to have staff place a matter of business on a future agenda (Government
Code Section 54954.2(a)(2))
NO ONE HEARD

KHS Board of Directors Meeting, June 13, 2019

313 313 / 316



SUMMARY Page 2 
Finance Committee Meeting 4/5/2019 
Kern Health Systems 

3) Report by Daniells Phillips Vaughan & Bock on the audited financial statements of  Kern
Health Systems for the year ending December 31, 2018 (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

4) Proposed Amendment No. 22 to Physicians Service Agreement and Amendment No.
42 to Hospital and Other Facility Services Agreement with Kern Medical for Medi-Cal
Managed Care Capitation Rate Increases pursuant to Intergovernmental Transfers
(“IGTs”) provided  for the period July 1, 2017 through June 30, 2018, pursuant to the
transfer of public funds between the County of Kern and the California Department of
Health Care Services (Fiscal Impact: None) –
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

NOTE: DIRECTOR MCGLEW ANNOUNCED THAT, DUE TO HIS EMPLOYMENT 
WITH KERN VALLEY HEALTHCARE DISTRICT, HE WOULD RECUSE HIMSELF 
FROM THE DISCUSSION AND VOTE ON ITEM 5  

5) Proposed Amendment to Hospital and Other Facility Services Agreement with Kern
Valley Hospital for Medi-Cal Managed Care Capitation Rate Range Increases pursuant
to the Intergovernmental Transfers (“IGTs”) provided  for the period July 1, 2017 through
June 30, 2018, pursuant to the transfer of public funds between  Kern Valley Healthcare
District and the California Department of Health Care Services (Fiscal Impact: None) –
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
Deats-Melendez: 2 Ayes; 1 Abstention - McGlew; 1 Absent - Rhoades

NOTE: DIRECTOR DEATS ANNOUNCED THAT, DUE TO HIS RELATIONSHIP WITH 
TEHACHAPI VALLEY HEALTHCARE DISTRICT, HE WOULD RECUSE HIMSELF 
FROM THE DISCUSSION AND VOTE ON ITEM 6 

6) Proposed Amendment to Hospital and Other Facility Services Agreement with
Tehachapi Valley Hospital for Medi-Cal Managed Care Capitation Rate Range
Increases pursuant to the Intergovernmental Transfers (“IGTs”) provided  for the period
July 1, 2017 through June 30, 2018, pursuant to the transfer of public funds between
Tehachapi Valley Healthcare District and the California Department of Health Care
Services (Fiscal Impact: None) –
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 2 Ayes; 1 Abstention - Deats; 1 Absent - Rhoades

7) Report on New Office Building Expenditures (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

8) Report on 2018 Annual Travel Report (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades
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SUMMARY Page 3 
Finance Committee Meeting 4/5/2019 
Kern Health Systems 

9) Report on 2018 Annual Report of Disposal Assets (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
Melendez-McGlew: 3 Ayes; 1 Absent - Rhoades

10) Proposed Agreement with Healthx, Inc., to provide a hosted software solution for a
Provider and Member Portal, from May 12, 2019 through May 12, 2022 (Fiscal Impact:
$1,411,200 per three year agreement; Budgeted) –
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

11) Proposed Agreement with Optum, Inc., for the APR DRG Pricing Tool, from April 16,
2019 through April 15, 2024 (Fiscal Impact: $1,923,007 per five year agreement;
Budgeted) –
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
Melendez-McGlew: 3 Ayes; 1 Absent - Rhoades

12) Report on Kern Health Systems financial statements for December 2018 and January
2019 (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

13) Report on Accounts Payable Vendor Report, Administrative Contracts between $30,000
and $100,000 for December 2018 and January 2019 and IT Technology Consulting
Resources for January 2019 and February 2019 (Fiscal Impact: None) –
RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Melendez: 3 Ayes; 1 Absent - Rhoades

ADJOURN TO FRIDAY, JUNE 7, 2019 AT 8:00 A.M. 
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