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KERN HEALTH
SYSTEMS

REGULAR MEETING OF THE
BOARD OF DIRECTORS

Thursday, February 10, 2022
at

8:00 A.M.

At
Kern Health Systems
2900 Buck Owens Boulevard
Bakersfield, CA 93308

The public is invited.

For more information - please call (661) 664-5000.
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KHS Board of Directors Meeting, February 10, 2022

AGENDA

BOARD OF DIRECTORS

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting
Thursday, February 10, 2022

8:00 A.M.

All agenda item supporting documentation is available for public review on the Kern Health Systems
website: https://www.kernfamilyhealthcare.com/about-us/governing-board/
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 on the KHS website.

1)

PLEASE SILENT CELL PHONES AND OTHER ELECTRONIC DEVICES DURING THE
MEETING

BOARD TO RECONVENE

Directors: McGlew, Stewart, Deats, Bowers, Flores, Garcia, Hoffmann, Jones,
Martinez, Melendez, Nilon, Patel, Patrick, Rhoades, Thygerson, Watson
ROLL CALL:

ADJOURN TO CLOSED SESSION

CLOSED SESSION

Request for Closed Session regarding peer review of a provider (Welfare and
Institutions Code Section 14087.38(0)) —

8:15 A.M.
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3)

CA-4)

CA-5)

Agenda — Board of Directors Page 2
Kern Health Systems 2/10/2022
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

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
guestion 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. THE MEETING
FACILATATOR WILL INDICATE WHEN THERE IS 15 SECONDS REMAINING
TO YOUR PRESENTATION TIME!

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

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

Minutes for Kern Health Systems Board of Directors regular meeting on December
16, 2021 (Fiscal Impact: None) —
APPROVE

Minutes for Kern Health Systems Board of Directors special meeting on January
19, 2022 (Fiscal Impact: None) —
APPROVE
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Agenda — Board of Directors Page 3
Kern Health Systems 2/10/2022
Regular Meeting

Report on the Chief Executive Officer Search Committee Update (Fiscal Impact:
None) —
RECEIVE AND FILE

Report on Kern Health Systems 2021 Member Services Survey (Fiscal Impact:
None) —
RECEIVE AND FILE

Report on Kern Health Systems 2022 Employee Satisfaction & Engagement
Survey (Fiscal Impact: None) —
RECEIVE AND FILE

Report on Kern Health Systems 2021 Provider Satisfaction Survey (Fiscal
Impact: None) —
RECEIVE AND FILE

Report on Kern Health Systems Proposed 2022 Corporate and Department
Goals and Projects and, the 2021 Corporate and Department Goals and
Objectives Performance Results (Fiscal Impact: None) —

RECEIVE AND FILE

Report on Kern Health Systems 2022 School Based Wellness Programs and
2021 Results (Fiscal Impact: None) —
RECEIVE AND FILE

Report on Kern Health Systems Investment Portfolio for the Fourth Quarter
Ending December 31, 2021 (Fiscal Impact: None) —
RECEIVE AND FILE

Report on 2021 Annual Review of the Kern Health Systems Investment Policy
(Fiscal Impact: None) —
RECEIVE AND FILE

Report on 2021 Annual Travel Report (Fiscal Impact: None) —
RECEIVE AND FILE

Report on 2021 Annual Report of Disposed Assets (Fiscal Impact: None) —
RECEIVE AND FILE

Proposed Amendment to MCG agreement, for the purchase of (2) additional MCG
Clinical Care Guidelines, from February 17, 2022 through August 16, 2025 (Fiscal
Impact: $141,000 estimated annually; Budgeted) —

APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN
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Agenda — Board of Directors Page 4
Kern Health Systems 2/10/2022
Regular Meeting

Proposed Agreement with Ceridian HCM, for Payroll and Human Resources
Management Services, from March 18, 2022 through March 17, 2025, in an
amount not to exceed $36.00 PEPM (Per Employee Per Month) (Fiscal Impact:
$216,000 estimated annually; Budgeted) —

APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

Report on Kern Health Systems financial statements for November 2021 (Fiscal
Impact: None) —
RECEIVE AND FILE

Report on Accounts Payable Vendor Report, Administrative Contracts between
$30,000 and $100,000 for November 2021 IT Technology Consulting Resources
for the period ended November 30, 2022 (Fiscal Impact: None) —

RECEIVE AND FILE

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

Report on Kern Health Systems Operation Performance and Review of the Kern
Health Systems Grievance Report (Fiscal Impact: None) —
RECEIVE AND FILE

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

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

Miscellaneous Documents —
RECEIVE AND FILE

A) Minutes for Kern Health Systems Finance Committee meeting on December
10, 2021

ADJOURN TO APRIL 14, 2022 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, 2900 Buck
Owens Boulevard, Bakersfield, California 93308 or by calling (661) 664-5010. Every effort
will be made to reasonably accommodate individuals with disabilities by making meeting
material available in alternative formats. Requests for assistance should be made five (5)
working days in advance of a meeting whenever possible.
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SUMMARY

BOARD OF DIRECTORS

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting
Thursday, December 16, 2021

8:00 A.M.
BOARD RECONVENED
Directors: McGlew, Judd, Stewart, Deats, Bowers, Flores, Garcia, Hoffmann, Jones, Martinez,
Melendez, Nilon, Patel, Patrick, Rhoades, Watson

ROLL CALL: 12 Present; 4 Absent — Stewart, Deats, Hoffmann, Jones

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

1) Board Resolution to Allow Virtual Board Meeting Participation Pursuant to
Government Code Section 54953 (Fiscal Impact: None) -
APPROVED
Nilon-Martinez: 11 Ayes; 1 Abstention; 4 Absent — Stewart, Deats,
Hoffmann, Jones

ADJOURN TO CLOSED SESSION
Rhoades

CLOSED SESSION

2) Request for Closed Session regarding peer review of a provider (Welfare and
Institutions Code Section 14087.38(0)) — SEE RESULTS BEOW

8:15 A.M.

BOARD RECONVENED
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SUMMARY - Board of Directors Page 2
Kern Health Systems 12/16/2021
Regular Meeting

REPORT ON ACTIONS TAKEN IN CLOSED SESSION

3)

Item No. 2 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR INITIAL CREDENTIALING NOVEMBER 2021 of a provider
(Welfare and Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS
VOTE OF THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL
PROVIDERS RECOMMENDED FOR INITIAL CREDENTIALING; DIRECTOR
THYGERSON ABSTAINED FROM VOTING ON TSENG, ZAMUDIO, DOUGLAS

Item No. 2 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR INITIAL CREDENTIALING DECEMBER 2021 of a provider
(Welfare and Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS
VOTE OF THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL
PROVIDERS RECOMMENDED FOR INITIAL CREDENTIALING; DIRECTOR GARCIA
ABSTAINED FROM VOTING ON TRAN; DIRECTOR THYGERSON ABSTAINED FROM
VOTING ON HOLLOWAY

Item No. 2 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR RECREDENTIALING NOVEMBER 2021 of a provider (Welfare
and Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS VOTE OF
THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS
RECOMMENDED FOR RECREDENTIALING; DIRECTOR BOWERS ABSTAINED
FROM VOTING ON SINGH, CURRY, UGOH; DIRECTOR THYGERSON ABSTAINED
FROM VOTING ON BOWEN, HODGE, WISNOFF, CAPOTE, GRANESE, KAY,
MENDOZA, PIEPER. POLINENI, YADIN; DIRECTOR PATEL ABSTAINED FROM
VOTING ON BANSAL

Item No. 2 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR RECREDENTIALING DECEMBER 2021 of a provider (Welfare
and Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS VOTE OF
THOSE DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS
RECOMMENDED FOR RECREDENTIALING; DIRECTOR BOWERS ABSTAINED
FROM VOTING ON SHAH; DIRECTOR GARCIA ABSTAINED FROM VOTING ON
CHANDY; DIRECTOR THYGERSON ABSTAINED FROM VOTING ON BERJIS;
CHANDRAMAHANTI

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Board on any matter
not on this agenda but under the jurisdiction of the Board. Board members may respond
briefly to statements made or questions posed. They may ask a question for clarification,
make a referral to staff for factual information or request staff to report back to the Board
at a later meeting. 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. THE
MEETING FACILATATOR WILL INDICATE WHEN THERE IS 15 SECONDS
REMAINING TO YOUR PRESENTATION TIME!

NO ONE HEARD
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SUMMARY - Board of Directors Page 3
Kern Health Systems 12/16/2021
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 PATRICK ASKED IF THE PUBLIC IS ALLOWED TO ATTEND THE
BOARD MEEETINGS AND IT WAS STATED THAT THE PUBLIC IS WELCOME TO
ATTEND IN PERSON

CA-5) Minutes for Kern Health Systems Board of Directors regular meeting on October 14,
2021 (Fiscal Impact: None) — APPROVED
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

6) Report on the Chief Executive Officer Search Committee progress (Fiscal Impact:
None) — RECEIVED AND FILED
Melendez-Martinez: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

CA-7) Report on Kern Health Systems investment portfolio for the third quarter ending
September 30, 2021 (Fiscal Impact: None) — RECEIVED AND FILED
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

CA-8) Proposed policy with IOA RE for reinsurance to mitigate costs incurred by Kern Health
Systems for members with high dollar inpatient admissions from January 1, 2022
through December 31, 2022 in an amount not to exceed $0.18 per member per month
(Fiscal Impact: $670,140 estimated; Budgeted) — APPROVED; AUTHORIZED
CHIEF EXECUTIVE OFFICER TO SIGN
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

9) Report on Kern Health Systems 2022 CalAIM Initiatives Implementation (Fiscal
Impact: None) — RECEIVED AND FILED
Patel-Melendez: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

DIRECTOR FLORES LEFT THE MEETING AT 9:30 AM. DURING THE
DISCUSSION OF ITEM 10 AND DID NOT RETURN

10) Proposed Kern Health Systems 2022 Operating and Capital Budgets (Fiscal
Impact: None) — APPROVED
Rhoades-Patrick: 11 Ayes; 5 — Absent - Stewart, Deats, Flores, Hoffmann,
Jones

11) Proposed Budget Request for 2022 Project Consulting Professional Services, from
January 1, 2022 through December 31, 2022 (Fiscal Impact: $10,369,190;
Budgeted) - APPROVED
Rhoades-Melendez: 11 Ayes; 5 — Absent - Stewart, Deats, Flores, Hoffmann,
Jones
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SUMMARY - Board of Directors Page 4
Kern Health Systems 12/16/2021
Regular Meeting

Report on Kern Health Systems financial statements for September 2021 and
October 2021 (Fiscal Impact: None) — RECEIVED AND FILED
Nilon-Patel: 11 Ayes; 5 — Absent - Stewart, Deats, Flores, Hoffmann, Jones

Report on Accounts Payable Vendor Report, Administrative Contracts between
$30,000 and $100,000 for September 2021 and October 2021 and IT Technology
Consulting Resources for the period ended October 31, 2021 (Fiscal Impact: None)
— RECEIVED AND FILED

Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

Proposed Agreement with Dell, Inc, for Microsoft Licensing, maintenance and
technical support, from January 1, 2022 through December 31, 2024, in an amount
not to exceed $1,358,808 (Fiscal Impact: $452,936 annually; Budgeted) —
APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

Proposed Agreement with Entysis360, for the purchase of the Nutanix Storage
Solution with one year support and maintenance, from January 1, 2022 through
December 31, 2022 (Fiscal Impact: $733,444 annually; Budgeted) —

APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

Proposed Agreement with LinkedIn, Co., for the online training platform for KHS’
employees, from January 1, 2022 through December 31, 2024, in an amount not to
exceed $178,950 (Fiscal Impact: $59,650 annually; Budgeted) — APPROVED;
AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN

Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

Proposed Agreement with A-C Electric, for the design and installation of a Solar Panel
system for the KHS’ facility, from January 1, 2022 through October 30, 2022, (Fiscal
Impact: $2,371,559; Budgeted) - JUSTIN BROWN, JEFF PETRINI, A-C ELECTRIC,
HEARD; APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Patel-Garcia: 11 Ayes; 5 — Absent - Stewart, Deats, Flores, Hoffmann, Jones

Report on Kern Health Systems Vaccination Incentive Program (Fiscal Impact: None) —
RECEIVE AND FILE
Martinez-Garcia: 11 Ayes; 5 - Absent - Stewart, Deats, Flores, Hoffmann, Jones

Report on 2021 State Legislation and Budget Overview (Fiscal Impact: None) —
RECEIVED AND FILED
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

Proposed Kern Health Systems provider contracts (rates confidential per Welfare and
Institutions Code Section 14087.38(m)) —

APPROVED; AUTHORIZED CHIEF EXECUTIVE OFFICER TO SIGN
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones
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SUMMARY - Board of Directors Page 5
Kern Health Systems 12/16/2021
Regular Meeting

21) Kern Health Systems Chief Medical Officer report (Fiscal Impact: None) —
RECEIVED AND FILED
Melendez-Patel: 12 Ayes; 4 — Absent - Stewart, Deats, Flores, Hoffmann, Jones

22) Kern Health Systems Chief Executive Officer report (Fiscal Impact: None) —
RECEIVE AND FILE
Rhoades-Patel: 12 Ayes; 4 — Absent - Stewart, Deats, Flores, Hoffmann, Jones

CA-23) Proposed appointment of Pat Person, PharmD to the Kern Health Systems Pharmacy
& Therapeutic / Drug Utilization Review Committee (Fiscal Impact: None) —
APPOINTMENT MADE
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

CA-24) Proposed madifications to Kern Health Systems Formulary (Fiscal Impact: None) —
APPROVED
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

CA-25)  Miscellaneous Documents — RECEIVED AND FILED
Patel-Patrick: 12 Ayes; 4 — Absent Stewart, Deats, Hoffmann, Jones

A) Minutes for Kern Health Systems Finance Committee meeting on October 8,
2021

ADJOURN TO THURSDAY, FEBRUARY 10, 2022 AT 8:00 A.M.
Garcia

Is/ Cindy Stewart, Secretary
Kern Health Systems Board of Directors
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SUMMARY

BOARD OF DIRECTORS

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Special Meeting
Wednesday, January 19, 2022

9:45 A.M.

BOARD RECONVENED

Directors: McGlew, Stewart, Deats, Bowers, Flores, Garcia, Hoffmann, Jones,
Martinez, Melendez, Nilon, Patel, Patrick, Rhoades, Thygerson, Watson
ROLL CALL: 12 Present; 4 Absent — Martinez, Nilon, Patel, Watson

Board Resolution to Allow Virtual Board Meeting Participation Pursuant to
Government Code Section 54953 (Fiscal Impact: None) - APPROVED
Rhoades-Deats: 12 Ayes; 4 Absent — Martinez, Nilon, Patel, Watson

STAFF RECOMMENDATION SHOWN IN CAPS

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Board on any matter
not on this agenda but under the jurisdiction of the Board. Board members may
respond briefly to statements made or questions posed. They may ask a question for
clarification, make a referral to staff for factual information or request staff to report
back to the Board at a later meeting. 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. THE MEETING FACILATATOR WILL INDICATE WHEN THERE
IS 15 SECONDS REMAINING TO YOUR PRESENTATION TIME!

NO ONE HEARD
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3)

4)

Summary — Board of Directors Page 2
Kern Health Systems 1/19/22
Special Meeting

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

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

NO ONE HEARD

Proposed Appointment of Michael Bowers to the Chief Executive Officer Search
Committee (Fiscal Impact: None) —

APPROVED APPOINTMENT

Garcia—Hoffmann: 12 Ayes; 4 Absent — Martinez, Nilon, Patel, Watson

ADJOURN TO FEBRUARY 10, 2022 AT 8:00 A.M.

Deats

s/

Cindy Stewart, Secretary
Kern Health Systems Board of Directors
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Timothy McGlew, Chairman
Date: February 10, 2022

Re:  CEO Search Committee Progress Report

Background

At a special meeting of the Board on January 19", the Board approved the selection of Michael

Bowers to replace Russell Judd on the CEO Search Committee following Director Judd’s leaving
the KHS Board.

Later that same day, the CEO Search Committee met to conduct a desk review of the slate of
candidates presented by Mark Andrew of Witt Kieffer. Nine candidates were profiled by Mr.
Andrew focusing on their professional background, formal training and education, work
experience, industry knowledge, level of interest and skills necessary to perform the CEO duties
as outlined in the Kern Health Systems Chief Executive Officer Position Summary shared with the
candidates prior to meeting with Mr. Andrew.

Following a lengthy discussion, the CEO Search Committee selected a smaller number of
candidates for interviews which is scheduled to take place on site over a two-day period in
February.

Final candidates will be presented to the full Board for selection of the CEO by the Board at a
future date.

Requested Action

Receive and File.
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KERN HEALTH

SYSTEMS
TO: KHS Board of Directors
FROM: Alan Avery, COO
DATE: February 10, 2022
RE: 2021 Member Satisfaction Survey

Background

Kern Health Systems (KHS), in partnership with participating providers, is committed to meeting
the expectations of our members as they interact with the health plan and when receiving health
care services through our provider network. Annually, KHS conducts a Member Satisfaction
Survey to measure and evaluate how well we are meeting members’ expectations.

For the past six years, KHS has engaged SPH Analytics to conduct our Member Satisfaction
Survey. SPH Analytics is a CMS and NCQA approved Medicaid, Medicare and Commercial
Health Plan survey vendor with a large footprint in California and throughout the United States.
SPH Analytics utilizes scores from various benchmarks to provide comparative and trending data
for the results from member responses to the 59 questions provided on the survey. They
provided two sets of benchmarks for us to consider-(1) National NCQA Accredited Adult
Medicaid Plans and (2) Regional Health & Human Services Region 9 consisting of California,
Hawaii, Arizona and Nevada. Given we are not NCQA accredited at this time, we thought it
would be more appropriate to use the results of Region 9 which is heavily weighted by California
Health Plans. The 2021 Member Satisfaction Survey results show that overall, 78.6% of our
members are satisfied with KHS compared to the regional benchmark of 77.4%. As we look to
the future, we will endeavor to continue to encourage the use of the Member Portal and the self-
service tools available there, by listening to the voice of our members through direct feedback
from members and the results of the annual Member Satisfaction Survey. The survey does not
account for the continued COVID-19 pandemic’s impact on patient satisfaction. Access to
primary and specialty care may have been impacted by some provider office reduced hours or
members reluctance to seek care. In addition, delayed elective procedures may have influenced
the rating for Specialists.

Requested Action
Receive and File.
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2021 Member Satisfaction Survey

T
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Overview

The Kern Family Health Care (KFHC) Member Satisfaction Survey (MSS) is conducted annually
by SPH Analytics (SPH), a CMS and NCQA certified HEDIS® Survey vendor, to measure
member satisfaction with KFHC, their providers and provider access.

This is the third year KHS utilized the CAHPS® 5.0H Medicaid Adult Member Satisfaction
Simulation Survey which will assist our efforts to achieve objectives needed for NCQA
accreditation required for all Medi-Cal Managed Care health plans by 2026.

The 2021 KFHC MSS results were measured in comparison to multiple benchmarks including the
2021 SPH Regional book of business benchmark.

Performance considerations given to Pandemic’s impact on patient care access conditions

Kern Family
Health Carg
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Methodology

» Member criteria included eligible members 18 years and older who have had a
medical service claim within the last six months.

» A sampling of 11,649 KFHC eligible member households was selected.

 There were a total of 850 completed responses.
» 374 completed responses by mail.
» 476 completed responses by phone.

» The Member Satisfaction Survey was conducted from July to November 2021.

Kern Family
Health Carg
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Respondent Demo

graphics

AGE ETHNICITY GENDER

Not
55 or older, Hispanic/
31.4% A Latino,

39.5% Hispanic/ e

Latino, 67.7%
60.5%
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Term Descrlptlons

Sﬂurfrnrrr‘hary Rates 2021 SPH Analvtlcs MAS

Book of Business (BoB)
represent the most Reqion
favorable response  The regions align with the Region 9: San
Francisco

percentages (“Yes”, U.S. Department of Health
and Human Services regions.
SPH compares sample data

« American Samoa
(not shown)
+ California

“Usually”,

“Always”, rates 8-10  from the Medicaid plans + Hawai
and 9-10 on a rating within the reglon that : g:il%:?not shown)
scale of 0 to 10) cont_rag:ted with SPH to . Nevada
administer the CAHPS
survey and submitted data to
NCQA. KHS survey results
were compared with Region
9 San Francisco.
i Kem Family
Health Care
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Regional Performance

Summary
Area of Rating Rate
Rating of Health Plan 78.6%0
Rating of Health Care 74.3%

Rating of Personal
Doctor 81.6%

Rating of Specialist 79.7%

2021 SPH BoB
Region
77.4%

73.6%

81.1%

83.2%,

\ricain Care

23 /300



KHS Board of Directors Meeting, February 10, 2022

Regional Performance

improve in areas of Getting Needed Care and Coordination of Care.

Summary 2021 SPH BoB

Area of Rating Rate Region
Getting Needed Care 77.9% 79.8%
Getting Care Quickly 77.1% 76.3%
Coordination of Care 73.4% 79.9%
: Kern FamilyTM
Health Care
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AGetting Needed Care Trend

KHS has trended up showing improvement in the Getting Needed Care rating areas.
85.0%
80.0%

75.0%

70.0%

77.6%
6.6905 904

65.0%

60.0%
Getting needed care Getting care, tests, or Getting specialist appointment
treatment

m KHS 2020 m SPH Regional BoB 2020 m KHS 2021 = SPH Regional BoB 2021

\dricalin Carc
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Gettmg Care Qumkly Trend

KHS continues to exceed the reglonal trend for Gettlng Care Qmekly and Gettmg Urgent

Care.

82.0%
80.0%
78.0%
76.0%

80.9% o
74.0% T 80.5%

77.6% 78.5%
72.0% 77.0% 77.1% RPA
73.7% 74.2%

70.0%
68.0%

Getting Care Quickly Getting Urgent Care Getting Routine Care

HKHS 2020  mSPH Regional BoB 2020 W KHS 2021 SPH Regional BoB 2021

//’__, — .M
\BdHicaitn Card
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Performance Improvement Strategies

SPH provides recommended improvement strategies compiled from their experience
working with other health plans. KHS will consider these strategies to improve our
scores.

1. Support members and collaborate with providers to enhance access to care through
innovative and proactive approaches.

2. Provide resources to support and drive improvement in physician-patient communication
and patient-centered interviewing.

3. Encourage providers to gather and analyze patient feedback on their recent office visit.
4. Encourage patients to bring a list of all medications to all appointments.
5. Support patients in navigating health care and remove obstacles.

6. Seek opportunities to improve processes and procedures.

\dsicalin Care
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Next Steps

1. Continue to discover opportunities for expansion of provider
network.

2. Discover opportunities for alternative care through technology.

3. Educate and engage members to encourage member action for
health status improvement.

4. Continue working with SPH to provide benchmark data specific to
California health plans and to prepare for NCQA accreditation.

Kern Family
Health Carg
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Anita Martin, Chief Human Resources Officer
Date: February 10, 2022

Re:  Annual Employee Survey

Background

In accordance with our Employee Retention Plan, annually, Kern Health Systems conducts an
employee survey to:

» ldentify factors which influence employee retention

» Evaluate internal opportunities for enhancing employees work experience

» Determine year to year unfavorable trends to address root causes in order to change their
trajectory

We have just completed our seventh survey. This year’s survey will be used to assess employee’s

satisfaction and work engagement with KHS. A summary of the results by means of the enclosed
PPT will be presented.

Requested Action

Receive and File.
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Conducting the Survey

EXECUTIVE SUMMARY

2021 has been called the year of “The Great Resignation” which actually began in mid-2021. Americans quit jobs at a record
pace during the second half of 2021, and more plan to resign this year. Due to the pandemic, people are reexamining their
priorities and are in pursuit of higher wages, more autonomy and greater flexibility. According to a poll of American workers
by Resumebuilder.com in December of 2021, 23% of employees will seek new jobs in 2022, while 9% had already secured a
new position during the second half of 2021.

During this time of change and uncertainty, it is more important than ever to let employees know their voice is being heard
and that their opinions matter. Companies must understand what matters to your people and take action to ensure they
remain engaged and connected to their work. Having purpose in their work is the #1 factor that keeps employees engaged
and productive. It is also the primary reason employees will give discretionary effort and push companies to meet and even
exceed its goals and objectives.

KHS is committed to maintaining an engaged workforce and providing our employees a voice in their workplace. We will take
action when warranted, in the form of Department Action Plans and report the results of the annual survey to the Board of
Directors and all employees.

Source: Smith, Morgan. CNBC Make it. ‘The Great Resignation’ expert shares the biggest work trends of 2022 (cnbc.com) “Professor who predicted ‘The Great Resignation”
shares the 3 trends that will dominate work in 2022.” January 14, 2022. Accessed January 28, 2022.

KERN HEALTH
SYSTEMS
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The Survey

SCORING:
> 16 areas represented the survey with 2 - 8 questions in each area;

» Divided into 2 areas: Employee Satisfaction & Employee Engagement

> Responses scored on a scale of 1 to 5. The scale is as follows:
L] .P . o e o e @ e @
P ~— — A w
Wery Unsatisfied Unzarisfied Mewutral satisfied very Satisfied
1 2 3 4 5
PARTICIPATION:
> 88.7% (345 employees responded out of 425 active

employees (does not include 36 employees on Leave of Absence)

KERN HEALTH
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Last Year’s Action Items

> Report Employee Satisfaction and Engagement Survey results to Directors and staff and develop an action
plan for scores below 80% satisfaction rating. In 2020 there were no company-wide measures below 80%, so
action items were limited to individual departments.

» Other initiatives taken to maintain our exceptional 2020 results were:
* Roll-out new “A Better Leader” Training by Dr. Wade McNair, Psy.D.
» Offer Development Plans in the Dayforce Performance Module companywide
* (Create Career Paths in Job Families for all Departments (progressive promotion matrices)
* All departments to conduct team building activities

RESULTS:
> Allinitiatives were complete in spite of the continued pandemic events of 2021, resulting in maintaining an
80% satisfaction rating in all but two areas.

ﬁ
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Employee Satisfaction
and Employee Engagement
»/“‘“—V4;W¥ T R ————————— ——
Why measure both? What’s the difference?

While the terms “employee engagement” and “employee
satisfaction” may sound sort of like the same thing, they are
actually quite different.

Employee satisfaction is the state of a worker enjoying their

job — but not necessarily being engaged with it. Imagine the A G
employee who gets to show up to work early and leave late

without contributing much or breaking a sweat. Autonomy Growth

Employee engagement is something that occurs when
workers are committed to helping their companies achieve all
of their goals. Engaged employees are motivated to show up
to work every day and do everything within their power to
help their companies succeed.

Hearts, Spirits, Minds, and Hands

|euoneuwilojsuel |

|euonoesuels|

https://www tinypulse.com/blog/employee-engagement-employee-satisfaction-difference https://www.decision-wise.com/employee-engagement-survey-download/

/, m L——— R—
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The Survey Responses

Q.1 Overall Satisfaction

2015 - 2021

Q.3 Executive Team
(confidence, planning, doesn't play favorites, keeps
their word)

100
95.7
& 90.6
i 89.2
£C 878 g54 864
85 824
80
75
70
2015 2016 2017 2018 2019 2020 2021
Q.2 Overall Enthusiasm to come to
work everyday
100
95
90.4
0 858 854  gig 85.6 85.6
g5 820
80
75
— - = B

2015 2016 2017 2018 2019 2020 2021

100
95
20 86.2 85.9 —
g5 833 83.5 -
79.8 78.3
80
70
2015 2016 2017 2018 2019 2020 2021
Q.4 My Departments Leadership
(confidence, planning, direction, doesn't play
100 favorites, leads by example)
95
90
85.3
85 830 82.2
80.0
g0 ..782 78.6 77.9
g I I I l
70

2015 2016 2017 2018 2019 2020 2021
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The Survey Responses
2015 - 2021

Q.7 Cbr:porate Communication

(KHS communications frequent enough, trust the
Executives Teams communications, Department

Q.5 My Corporate Culture
(confidence, planning, direction, doesn't play
100 favorites, leads by example)
95
90.0
= 86.4
g5 83.2 83.8 84.4
80.3 80.9
80
70
2015 2016 2017 2018 2019 2020 2021
Q.6 Pride
(proud to work at KHS, proud to wok in my
department)
100
94.5
95 92.0
90.3 90.0 90.1
o 884 88.1
85
80
75 o .
70
2015 2016 2017 2018 2019 2020 2021

100 communciations, Executive Team listens)
95
90
85 . 80.8 81.1 - 81.4
e 76.9
- |
2015 2016 2017 2018 2019 2020 2021
Q.8 Department Communications
(my departments' leadership communicates
clearly, keeps me up to date, trust
100 communicatinms, leadership listens)
95
90
84.9
85 82.0 82.9
79.2
78.2 77.9
&0 77.0
70
2015 2016 2017 2018 2019 2020 2021
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The Survey Responses
2015 - 2021

Q.9 Career Development Q.11 Recognition and Rewards
(opportunities to learn and grow, OJT offered, (I'am valued, KHS recognizes work well done, praised for my
100 communicated about my progress, encourages 100 ork)
development)
95 95
90 87.9 90 87.1
85.4
84.7 83.6
85 81.8 85 80.4 80.4 !
80.6 79.6 77.6 L 990
80 77.8 80
70 70
2015 2016 2017 2018 2019 2020 2021 2015 2016 2017 2018 2019 2020 2021
Q.10 Your Role at KHS Q.12 Teamwork and Collaboration
(understand my role, how my role contributes, (department leadership encourages, feel part of a team,
100 willingness to go above and beyond) departments work well together, employees in my
95.7 100 department work well together)
95 o 92.7 SR -
90.1 -
o 887 88.9
= 85.3
& 85 o 82.6 ’ 84.2
- 79.0 79.2
80 5 781
/ . i - l I l l
70 70
2015 2016 2017 2018 2019 2020 2021 2015 2016 2017 2018 2019 2020 2021
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The Survey Responses

215 - 2021

Q.13 Immediate Supervisor
(fair, comfort level, handles issues satisfactorily,

Q.15 Pay/Benefits

(paid fairly for the work | do/benfits package)

100 coaches, gives encouragement)
95
89.4
90 873 88.8
ss O 84.2
85 8 83.8
80
75
70
2015 2016 2017 2018 2019 2020 2021
Q.14 Diversity
(all employees are treated fairly, comfort level with all
employees of diverse backgrounds, leadership ensures
100 diversity)
94.3
95 92.3 93.9
88.3 87.8 87.0
20 85.6
85
80
s = —
70
2015 2016 2017 2018 2019 2020 2021

100
95 920 925
% 88.5
= om1 gy,

85

78.9
80
70

2015 2016 2017 2018 2019 2020 2021

Q.16 | would recommend KHS to a
friend or relative?
100
94.2

95 916 922 g9 20

89.2 90.3
90
85
80
75
70

2015

2016 2017 2018 2019 2020

2021
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Employee Engagement 2021
Gallup Q12

Catemories and Questions. Responses (e Favorable s Neutral & Unfavorable)
¥ Engagement Index 2255 1275
»
1. | know what is expected of me at work. 928% 54!‘1;
2. | have the materials and equipment | need to do my wark right. 7% 58%
3. Arwork, | have the oppartunity to do what | do best every day. 872% 9,7:
4. Inthe last seven days, | hawe recsived recognition or praizs for daing goad wark. 758% 156% &G-%
5. My supervisor. or someone at work, seems to care about me as 3 person. 90.0% E.I‘?,.
6. There is someane at wark wha encourages my development. 847 5% 11&2
7. Arwork, my opinions seem o count. 756% 189% 5,6-!6
8. The missicn or purpese of my company makes me feel my job is impartant. S03% 865
9. My assaciates or fellow emplayees are cammitted ta doing quality wark. REURISEY
10.1nave a best friend at work FERE 344% 164%
N I
11.In the last 5ix menths, someons 3t work has talked to me sbout my progress. _EU%M%

12. This last year, | have had oppertunities st work i learn and grow. Bi6% 125%
———————————

Comparisan

A29%

.128%

aN7%

a72%

v42%

4 100%

47

v -44%

2 103%

a72%

v IE%

a72%

436%
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Employee Engagement 2017 - 2021
Gallup Q12

KHS Engagement Trend

Responses [ @ Favorable Neutral .Unfavorable} U.S. Employee Engagement Trend, Annual Averages
s [N
. e S S —
o S -
w0 s 2008 e w2 015 18 o
[ R ———

Favorable = Engaged | Neutral = Disengaged | Unfavorable = Actively Disengaged

» Engaged — Employees are highly involved in and enthusiastic about their work and workplace. These employees personalize the company’s goals and objectives
and always work above and beyond their job requirements for the betterment of the organization.

» Disengaged — Employees are just putting in their time, but no passion or energy in their work. These employees consider their job as a paycheck, nothing more.

» Actively Disengaged — Employees are unhappy, resentful, and spread negativity within the organization. These employees are looking for a job while on the job.

“After wild fluctuations in 2020, and hitting a peak level early this year, employee engagement has settled down in the U.S. Currently, 36% of U.S. employees are
engaged in their work and workplace -- which matches Gallup's composite percentage of engaged employees in 2020. Globally, 20% of employees are engaged at
work. The percentage of actively disengaged employees is up slightly in the U.S., from 14% in 2020 to 15% through June 2021. Actively disengaged employees

report miserable work experiences and are generally poorly managed.”
Harter, Jim. GALLUP. “US Employee Engagement Holds Steady in First Half of 2021”. U.S. Employee Engagement Holds Steady in First Half of 2021 (gallup.com). July 29, 2021. Accessed January 27, 2022
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Summary of the 2021
Employee Satisfaction and Engagement Survey

At 83% in overall Engagement — KHS has good employee engagement

Strengths

* KHS remains strong in Diversity and Inclusion

* Employees have a complete understanding of their role and how it contributes to the
mission of KHS and benefits our community

* Employees feel a strong sense of Pride in working at KHS

* Surveying our employees annually has given them an opportunity to have a voice in the
company

* Employees feel a strong connection with their Immediate Supervisor

Opportunities

» Communications throughout the organization
* Top down — CEO Town Halls and developing new innovative ways to communicate to the company as a whole
* Directors to partner and collaborate with Execs for Inter-department communication opportunities
* Recognition — Feedback to employees on performance, praise for job well done (during one-on-ones)

* Leadership - Lead by example
* Document and formalize processes that were implemented during remote work that
brought new efficiencies and performance effectiveness

KERN HEALTH
SYSTEMS
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Next Steps

Report 2021 Employee Satisfaction and Engagement Survey department results to
Directors and task them with an Action Plan for areas with a score below 80%

> Present Action Plans in March to the Executive Officers Team

Report results of the 2020/21 Department Surveys and Department Action Plan to
each department and improvements based on their Action Plans completed

All Departments to continue quarterly team building activities
Develop new “All Employee” communication streams
>  Quarterly CEO Video Message - Medi-Cal/KHS Update

>  Monthly Video Newsletter (Department Spotlight/Employee
Testimonials/Employee of the Month/KHS Outreach Events).

KERN HEALTH
SYSTEMS
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Thank you!

Anita Martin
Chief Human Resources Officer
anita.martin@khs-net.com

(661) 664-5020

KERN HEALTH
SYSTEMS
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Emily Duran, Chief Network Administration Officer
Date: February 10, 2022

Re: 2020 Provider Satisfaction Survey

Background:

Kern Health Systems (KHS) performed its annual Provider Satisfaction Survey to evaluate the
level of satisfaction and engagement with our network of providers. KHS engaged a third-party
vendor who provides baseline survey data and national industry benchmark comparison to other
Medi-Cal plans.

One key rating to highlight is Kern Health Systems’ overall satisfaction rating of 84.7%. The
Medicaid Line of Business satisfaction rate for like plans surveyed was an overall 68.6%
satisfaction. KHS scored much higher than our local competitors.

Included is a presentation that summarizes the 2020 Provider Satisfaction survey results and
outlines efforts to continue to rate favorably by our provider network.

Requested Action:

Receive and File.
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sfaction Survey Results
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i
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Background and Timeline

« KHS conducts an annual provider satisfaction survey

 The 2021 survey measured the CY 2020 KHS performance with
network providers

« SPH Analytics (independent survey company) conducted the survey
on behalf of KHS

« KHS Performance is benchmarked to HMO industry performance for
similar measures

 Survey was conducted over three (3) waves during Q2 2021
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Survey Panel

Surveys were sent to all
provider types:

 Primary Care Providers » 239 Total Surveys received
« Specialists » 2019: 269 surveys received
. * Provider offices incentivized for survey
» Behavioral Health completion
» Hospitals & Urgent care « Confidence Level
Facilities

« Survey sample at 97% confidence level.
» Pharmacies

 Ancillary Provider Types
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Report Highlights

Composites/ KHS 2017 KHS 2018 KHS 2019 KHS 2020
Attributes Summary Rate Summary Rate Summary Rate [ Summary Rate

Overall Satisfaction 77.0% 86.5% 88.3% 84.7%
Compared to Other Plans 54.4% 59.8% 64.3% 55.7%
Compensation 46.8% 51.3% 58.1% 52.0%
UM & Quality 45.8% 54.0% 54.1% 50.7%
Network/COC 43.2% 50.7% 52.7% 47.7%
Pharmacy 24.6% 32.2% 37.9% 30.2%
Health Plan Call Center 56.2% 60.0% 55.4% 61.1%
Provider Relations 55.6% 64.5% 70.5% 61.7%
Recommend to Other MDs 90.5% 93.0% 96.1% 94.8%

P D
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Report Highlights

s | Composites/ KHS 2020 2020 National Medicaid | Percentile Ranking

Attributes Summary Rate Summary Scores

Overall Satisfaction 84.7% 68.2%  Favorable 96t

Other Local Plans 55.7% 34.6% Favorable 96"

Compensation 52.0% 30.9%  Favorable gt

UM & Quality 50.7% 32.0% Favorable 96"

Network/COC 47.7% 28.2%  Favorable 99t

Pharmacy 30.2% 235%  Favorable 81

Health Plan Call Center 61.1% 35.9%  Favorable 99t

Provider Relations 61.7% 35.1% Favorable 99t

Recommend to Other MDs 94.8% 85.0% Favorable 94th

g
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_Health Plan Comparison

Ratings of Overall Satisfaction

Overall Satisfaction
100.0%
90.0% 85%
S0 71%
L]
70.0% 9%
59%
60.0% 53%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
Kern Health Health Net Gold Coast Health Plan Cal-Viva
Systems (Kern of San
County) Joaquin
Note: Green columns indicate Kern Health Systems' Overall Satisfaction Rating (Q9B) is
significantly higher than the indicated Competitor's rating while Red columns indicate it is
significantly lower than the indicated Competitor’s rating.
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What Can KHS Do To Improve?

Claims_ Member Services Language Ser

Transportation
1%

aaaaa

No Issue/Positive
Feedback
68%
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Next Steps

» Reviewed survey results/provider feedback with Department leadership.
* Return to in-person provider visits in 2022
 Explore use of Provider Focus Groups/Forums:

* Kern County’s healthcare landscape

* Provider education for new programs/initiatives

 Continue work with third party vendor (SPH Analytics) to gauge provider
satisfaction. CY2021 survey will kick-off Q2 2022.

» Review effect of Medi-Cal RX transition on survey questions and future survey
results.
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Questions

ation, please contact:
ki,
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Douglas Hayward, CEO
Date: February 10, 2022

Re: 2021 and 2022 Corporate Goals, Department Goals, and Projects

Background

The enclosed information reports on the outcome of 2021 Corporate Goals and 2021 KHS
Department Goals. In addition, it provides an overview of 2022 Corporate Goals and the process
undertaken to create the 2022 Department Goals. It concludes with the list of 2022 KHS Projects
attributed to achieving the following:

e Obligations set forth by DHCS/DMHC
e Strategic Initiatives outlined in the Corporate Goals
e Improvements to processes, systems, or outcomes

2021 Corporate Goals

The final status of the 2021 Corporate Goals is included under Attachment B. Completion of the 2021
Corporate Goals went generally as expected, with the following exceptions:

« KHS’ Strategic Planning timeline was originally pushed out due to the delay in CalAIM initiatives.
Subsequently, with a new incoming CEO in 2022 the timeline was again adjusted to allow for
participation of the new CEO. KHS’ Strategic Planning process is included in the new 2022
Corporate Goals with updated timelines.

« Aportion of the timeline related to the Interoperability Rule was delayed by CMS.

* Pharmacy Carve-Out to Medi-Cal Rx was delayed by DHCS numerous times, but ultimately
implemented on 1/1/22.

The deliverables for each goal are color coded with green representing completions in Q1,Q2 or Q3 and
blue showing completions it Q4. Other than Q4, all other deliverables and their completion status were
shared with the Board at previous 2021 Board meetings.
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2021 Department Goals

Each year, Department Goals are established consistent with Corporate priorities and / or to measure
performance. In addition, they are used to evaluate leadership responsible for their achievement.

As noted in the presentation (Attachment A), items in green were completed on time and the desired
outcome was achieved. Items in were partially or mostly completed and are still in progress with
the desired outcome to be achieved in 2022. Items in red were not completed or the desired outcome was
not achieved.

As of the end of 2021 staff completed 108 (92%) of all departmental goals and objectives. The remaining
8 (7%) remain in-progress. Only 2% were not completed. A listing of the in-progress and incomplete goals
is also included in the Attachment A slide presentation.

2022 Corporate Goals

In June of the prior year, the Board approves the Corporate Goals for the following year. It is done at this
time to aid Management with developing the upcoming year’s Department Goals and Corporate Projects in
addition to setting the stage for the new annual budget adopted by the Board each December.

The 2022 Corporate Goals approved by the Board at it’s June Board Meeting is shown under Attachment
C.

In lieu of a formal Strategic Plan, in 2022 KHS will utilize the approved corporate Goals as the topline
direction for the company. KHS’ Strategic Planning timeline was originally pushed out due to the delay in
CalAIM initiatives. Subsequently, with a new incoming CEO in 2022 the timeline was again adjusted to
allow for participation of the new CEO. KHS’ Strategic Planning process is included in the new 2022
Corporate Goals with updated timelines. The process is scheduled begin sometime in Q3 2022 with
completion by the end of 2022.

2022 Department Goals

In Q3/Q4 of each year, Management develops annual Department Goals as well as Projects for the
upcoming year. This process aligns the department goals and corporate projects with annual Corporate
Goals to ensure all Departments work toward common strategic and Corporate objectives. Additionally, it
aids in setting the annual budget and providing metrics on which to measure department performance.

Attachment A provides an overview of the 2022 Department Goals and Corporate Project development
process.

Requested Action

Receive and File.
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Attachment A

KERN HEALTH
SYSTEMS

2021 and 2022 Corporate Goals,
Department Goals, and Projects

February 10, 2022

LaVonne Banks, Director of Project Management

Jeremy McGuire, Senior Director of Government
Relations & Strategic Development
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Agenda

* Report on the outcome of 2021 Corporate goals

* Report on the outcome of 2021 Department goals.

* Steps to develop 2022 Departmental Goals and Objectives
» Steps to develop the 2022 Corporate Project Portfolio

* Identify 2022 Corporate Projects addressing:
* Regulatory Requirements
» Strategic Initiatives
* Organizational Improvement

KERN HEAL'TH
SYSTEMS
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2021 Corporate Goals

* Completion of the 2021 Corporate Goals went generally as expected,
except for the following:

1. KHS’ Strategic Planning timeline was pushed out to 2022 to
accommodate the one-year delay in CalAIM and give the new
CEO the opportunity to participate in its development.

2. One portion of the timeline related to the Interoperability Rule
was delayed by CMS.

3. Pharmacy Carve-Out to Medi-Cal Rx was delayed by DHCS
numerous times, but ultimately implemented on 1/1/22.

* The final status of the 2021 Corporate Goals is included under
Attachment B.

KERN HEAL'TH
SYSTEMS
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2021 Department Goals

* With 2021 coming to an end, management has prepared a
summary status report for the departmental goals and
objectives.

* The summary status report shows each major goal and its
completion status: green being done, yellow delayed and
held over to 2022 and red, not completed or didn’t achieve
the desired outcome.

KERN HEAL'TH
SYSTEMS
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2021 Department Goals and
Objectives Summary

KmN§MLTH * Overall completion rate of 92%. Potentially becomes 99% completion rate

SYSTEMS when “in-progress” goals are completed.
2021 Goals and Objectives Summary
Department Green Red
Member Services 8 0 0
AlS Compliance 8 0 0 Green = Completed on
Claims ] 0 0 . .
Corporate Services 5 0 0 time and dESIFEd
Finance 11 0 1 outcome achieved
Government Relations 7 0 0
Case Management 3 0 0
Disease Management 1 2 0 =In progress and
Health Education & 1 0 desired Outcome
Health Homes 4 1 0 .
Quality Improvement 4 2 0 achievable
Utilization Management 5 0 0
Pharmacy 4 0 0 Red = Not completed or
Human Resources 10 1 1 .
Information Technology 4 0 0 desired outcome not
Marketing 10 0 0 achieved
Provider Network Management 5 1 0
Project Management 0 0
Total 108 8 2
Percentage 92% 7% 2%
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Incomplete Dept. Goals

*  Finance — There was an attempt to improve the Provider Refund process with automation, but unintended impacts to other
departments postponed this work until employees fully return to the office.

— It was desired to expand the current Diabetes Prevention Program to a physical provider site. Due to
COVID, this has been delayed to later in 2022.

— A goal to implement and expand a Clinical Engagement Group program was put on hold due to the
program’s provider becoming ill.

— An effort to develop a Health Education dashboard was delayed to 2022 due to competing project
priorities.
— The HHP team intended to launch an additional Clinica Sierra Vista site in 2021. This was delayed, and the
new site is scheduled to launch in Q2 2022.

— Implementation of a new Site Review tool and process was delayed by DHCS due to the ongoing
COVID pandemic. The KHS team is ready to move forward when DHCS resumes implementation.

— The goal related to timely completion of Site Reviews was impacted by ongoing resource challenges
within the provider network due to COVID. The team is currently conducting virtual site reviews and DHCS has allowed longer
timelines to resolve the current backlog.

—The HR team worked to improve the feedback measurement process, including both virtual tools
(Glassdoor) and in-person appointment feedback. The virtual measurements have been implemented. The in-person portion
of this process improvement has been delayed until employees return to the office.
*  Human Resources — An attempt to consolidate Health Homes Program provider training was put on hold indefinitely due to
limitations within the Learning Management System. HHP training is still occurring via previous methods.
— PNM administered the Behavioral Health Integration grant program throughout 2021. All
deliverables are complete, except for ongoing quarterly reporting and monitoring of the program which are in progress.

KERN HEAL'TH
SYSTEMS
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2022 Corporate Goals

* Corporate Goals are consistent with KHS’ mission:

* Dedicated to improving the health status of our members through an
integrated, managed health care delivery system.

* Corporate goals are driven by:
1. State or Federal regulatory or policy requirements
2. Corporatewide initiatives

3. Improve service to constituents(members, providers, community or
employees)

4. Improvements in the way we conduct business

* The 2022 Corp. Goals is under Attachment C. Corp. Goals

Goals and
Obijectives

/ Projects

KERN HEAL'TH
SYSTEMS
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2022 Goals and Objectives Development

* 2022 Departmental Goals and Objectives were created to align each department
with the Corporate Goals and to monitor operations

* Each department was asked to produce goals and objectives that align with the
strategic plan (2022 corporate goals), outline tasks needed to complete the goal, and
define the measurable outcome signifying completion of the goal

* Reviewed and approved by their respective Executive

* See example below:

Goals and Objectives

Current Completion | Actual Start Date |Actual Completion Date

AVERAGE SPEED OF ANSWER 1112022 1213112022 Maintain a monthly average of 30
seconds or less

PERCENT OF CALLS ANSWERED 7 0% 112022 1213112022 Maintain monthly
average
of
95% or greater.

PERCENT OF CALLS ABANDONED T 0% 112022 1213112022 Maintain a monthly average of 5% or Co rp . Goa IS
less..

- Goals and
o o
Objectives

Projects
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2022 Goals and Objectives Tracking

* Throughout the year, department heads document and report their progress to
their executive leader

* SharePoint site houses each department’s goals and allows for tracking and reporting

* A dashboard view is provided to executives so they can easily see the status of each
department’s goals and objectives

* Annual progress report on the previous year’s goals is provided to the Board in Q1 of
the following year

Goals and Objectives Tracking Summary

Department Current Planned Start | Actual Start | Planned Completion | Actual Completion Desired Outcome Actual Outcome |Current Status
Completion Date Date Date Date

gf_’—m\——
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2022 Project Portfolio Planning Process

Align portfolio planning timeline with annual budget timeline
Request project proposals from each department for desired projects
* Identify business need; Alignment with goals and/or strategy; Benefits; Impacted departments; Costs
*  Conduct initial Discovery sessions as needed to help scope out business needs
Conduct Business Intelligence assessment
*  Benefits feasibility review
*  Create Project Process Diagrams
*  Assess ROI (for non-regulatory initiatives)
Score project proposals
*  Assign points/ranking based on priority
*  Regulatory, Strategic Goal, Medical Management, Risk, Process Improvement
. Process Improvements assessed for ROl impacts
Create resource plan and duration estimates
*  Estimate and reconcile resource requirements and timeline for each project
Internal Committee review and selection
*  Portfolio Governance Committee - Review proposals and select finalists
*  Executive Committee — Portfolio optimization and finalize
Reconcile with Capital and Operating Budgets
Create and disseminate draft Project Calendar Goals and
Conduct detailed Discovery sessions to refine scope and Objectives
prepare for project execution

Corp. Goals

Projects

KERN HEAL'TH
SYSTEMS
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2022 Projects

> Regulatory — Required to meet obligations set forth by DHCS/DMHC

* DHCS Reporting Changes (carryover from 2021)

* Pharmacy Benefit Manager System Resumed (carryover from 2021)
* Interoperability and Patient Access (carryover from 2021)

* OHC Requirements for APL 20-010.

* CalAIM Population Health Management — Model of Care

* Community Supports Services Expansion and Incentives

* Enhanced Care Management Expansion and Incentives

* Long Term Care Benefit

» Strategic Plan Initiatives — Specific initiatives outlined in the Strategic Plan

* Population Health Management JIVA Module Implementation
* Population Health Management — Align Existing KHS Programs
* Community-Based Organization Referral Systems

* NCQA Consultant and Readiness Review

* LTSS and D-SNP RFP

* Claims Workflow Conversion to QNXT Workflow

KERN HEAL'TH
SYSTEMS
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2022 Projects

» Other Projects — Projects that align with goals, address risks, and/or improve processes

* QNXT/NetworX/Optum/CES Upgrade 2022

* CACTUS Credentialing System UPGRADE TO 5.0
* Create Data Reference Software (MDS) Development Standards
* Faxing Software Upgrade

* Establish Purge/Archive Standards

* Database Software Upgrades

* DHCS Audit Remediation

* Medical Loss Ratio (MLR) Optimization

* Comprehensive Pharmacy Program

* Tobacco Cessation Initiative

* Document Repository Update

* Maedical Management Platform Upgrade (JIVA)
* Analytics Software Migration

* Retire Legacy (BizTalk) System

KERN HEAL'TH
SYSTEMS
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Oversite of Key Initiatives in 2022

» Strategic Plan
* In mid-2022 KHS will re-engage Pacific Health Consulting Group to
begin the development of the next Strategic Plan

» Corporate Goals
* Quarterly Progress Reports provided to the Board of Directors
* Monthly internal Executive review

» Department Goals and Objectives
* Monitored internally throughout the year
* Status of 2022 Goals will be presented to the Board of Directors in Q1 2023

» Projects
* To be initiated according to the 2022 portfolio calendar
* Regular portfolio review meetings occur internally

KERN HEAL'TH
SYSTEMS

711/300



KHS Board of Directors Meeting, February 10, 2022

KERN HEALTH
SYSTEMS

Attachment B

Corporate Performance Goals for 2021

Background

No one could have predicted a pandemic nor its impact on our way of life and work. To minimize
its toll on the public’s health, the Governor issued a Statewide order for all residents to ‘stay at
home’ resulting in an economic downturn from layoffs, furloughs and business interruptions.

Deficit estimates are projected to be between $30-50 billion which means that there could be
significant cuts to services and programs across the State. To put that in perspective, during the
recession in 2008, the deficit was approximately $20 billion. It will take all of us to be sure we’re
staying focused on our core mission of serving those most vulnerable during the potentially
tumultuous days ahead.

The Governor recently shared his revised Fiscal Year 2020-21 proposed budget showing what a
significant negative impact COVID-19 has and will continue to have on the State’s economy. The
final budget agreement is expected to include revenue reductions to the Medi-Cal program. The
significance will vary depending on the health plan. However, it is expected to include both a retro
rate reduction of 1.5% and future (2021) reduction of an additional 3%. This will have a material
impact to KHS revenue in 2021 and will weigh on staffing, projects, contracting and equipment
decisions for the 2021 budget.

The following must be kept in mind when developing your department goals and budgets:

1. Staffing: Our employees are what makes us who we are at KHS. As we navigate through
the difficult days ahead, as much as possible, our existing employees will not be directly
impacted by the new realities of the State budget. We fully intend to keep all current
employees without layoffs or furloughs. However, new 2021 budget positions will require
the department to demonstrate a clear return on investment (ROI). There are times when it
will be the best decision to invest in more staff if a particular project will result in large cost
savings. It’s important that we be the best steward of our existing resources.
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2. New Projects, Programs or Activities: As a leader of your department, you're truly the
experts in your field. You will need to guide the organization on programs that are nice-
to-haves but not essential. Department heads are expected to discuss with their Executive
leader their recommendations for programs, projects or activities that could potentially be
placed on-hold for 2021. As with staffing, new projects, programs and activities not
mandated by government regulation or policy will need to show a return on investment
through savings or efficiency.

3. Provider Payment: Year over year, the State pays Medi-Cal health plans based on
historical cost information they receive from us. The goal is to assure the reimbursement
rates health plans receive will cover the anticipated health services cost adjusted for trends
in utilization or unanticipated medical cost expenses health plans incur from time to time.
When benefits are added, or omitted rates will be adjusted accordingly as well. For the
health plan’s benefit, this practice should yield “actuarily sound” rates and enough
reimbursement to cover medical cost for the insured Medi-Cal population for year in
which the rate applies. On the rare occasion (such as the one occurring now) the State
will make arbitrary decisions that negatively impacts reimbursement. The retro rate
reduction of 1.5% and anticipated 2021 rate reduction of another 3% are two examples
of this and will likely result in the amount of money we pay providers in 2021 to be more
than what we get reimbursed from the State during that same period. Cash reserves
become incredibly important because it allows us to continue to pay Hospitals and
Providers even when we’re underpaid or delays occur in receiving reimbursement from the
State.

As we navigate these uncertain times, it is likely COVID -19 will remain paramount in the minds
of the State, Providers, Members and our community. The 2021 Corporate goals will consider
both the pandemic and its impact to our way of doing business and obligation to our members. In
addition, the goals will recognize the specific requirements the State and Federal government will
impose on health plans in 2021 such as Interoperability and Long-Term Care at Home. Finally, it
will be necessary to carry over from 2020 certain programs partially or never launched due to the
pandemic. These programs have been rescheduled for continued development and implementation
in 2021.
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Goal 1- Behavioral Health Integration Program

The Department of Health Care Services (DHCS) offered grant funding to incentivize Medi-Cal
Managed Care Health Plans (MCPs) to promote behavioral health integration (BHI) at the primary
care level. The Program objectives were:

To improve physical and behavioral health outcomes, care delivery efficiency, and
patient experience by establishing or expanding fully integrated and coordinated
care delivery for the whole patient.

To increase network integration for providers at all levels of integration, focused
on new target populations or health disparities, and improve provider’s level of
integration or impact.

To create and integrated model that can be replicated by MCPs throughout their
network.

DHCS identified six options MCPs could follow for achieving the desired outcome:

Basic Behavioral Health Integration

Maternal Access to Mental Health and Substance Use Disorder Screening and
Treatment

Medication Management for Beneficiaries with Co-occurring Chronic Medical and
Behavioral Diagnoses

Diabetes Screening and Treatment for People with Serious Mental IlIness
Improving Follow-Up after Hospitalization for Mental 1lIness

Improving Follow-Up after Emergency Department Visit for Behavioral Health
Diagnosis

Kern Health Systems was awarded five grants for three providers totaling $11,000,000 from
DHCS to implement behavioral health integration programs over a two-year period. The awards

were based on proposals received from participating network providers interested in developing

integrated physical and behavioral health focused initiatives. Grants were given to: Good
Samaritan Hospital (2), Adventist Health (2) and Premier Valley Medical Group.
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Deliverables

e Determine BHI readiness for each grantee by 1%t Quarter, 2021 — Readiness review for
each grantee was completed per their individual program design. Regular contact between
organizations occurred beginning late 2020 to ensure successful implementation.

e Create BHI grant agreement for each grantee by 1% Quarter, 2021 — Grant agreements
and MOUs were developed and approved by DHCS as required. This included specific
program readiness and project milestones for achievement tied to the grant funding.

e Contract with each grantee by 1%t Quarter, 2021 - Grant agreements have been executed
for Good Sam Hospital (2 programs), Premier Valley Medical Group, and Adventist
Health Tehachapi Valley (2 programs).

e Execute start date of each BHI program initiatives by 1% Quarter, 2021 — All programs
are currently operational as of April 2021. Below is a summary of the programs:

Premier - Medication Management for Beneficiaries with Co-occurring Chronic Medical
and Behavioral Diagnoses. Program started 1/1/2021.

Good Sam Hospital - Improving Follow-up after Hospitalization for Mental IlIness.
Program started 1/1/2021.

Good Sam Hospital - Basic Behavioral Health Integration — Wasco Rural Health Center.
Program started 4/1/2021.

Adventist Health Tehachapi Valley - Diabetes Screening and Treatment for People with
Serious Mental IlIness. Program started 4/1/2021.

Adventist Health Tehachapi Valley - Improving Follow-up after Emergency Department
Visit for Behavioral Health Diagnosis. Program started 4/1/2021.

¢ Continue to monitor grantees performance against predetermined objectives throughout
the 2-year grant cycle starting following initiation of each grantee’s program by 2™
Quarter, 2021. Grantee performance monitoring underway, Q2 results as follows:

Premier - Medication Management for Beneficiaries with Co-occurring Chronic Medical

and Behavioral Diagnoses. Data for Q2: Universal Urgent Care Patient Screening for
568 patients, 223 patients served, 98 patients enrolled in treatment for depression, 121

75/300



KHS Board of Directors Meeting, February 10, 2022

76 /300

KERN HEALTH
SYSTEMS

patients enrolled in treatment for anxiety, 77 patients enrolled in treatment for SUD, 59
patients active with psychiatrist.

Good Sam Hospital - Improving Follow-up after Hospitalization for Mental IlIness. Data
for Q2: 190 patients screened, 100 patients received medication delivery aid, exceeding
goals for connecting patients with outreach specialists.

Good Sam Hospital - Basic Behavioral Health Integration — Wasco Rural Health Center.
Data for Q2: 31 patients accepted treatment, 18 patients positive for depression, 17
patients positive for anxiety, 1 active with psychiatrist.

Adventist Health Tehachapi Valley - Diabetes Screening and Treatment for People with
Serious Mental IlIness. Onboarded new navigator staff and began conducting case
conferences, conducted community outreach. 47 patients contacted within 7 days for
follow-up.

Adventist Health Tehachapi Valley - Improving Follow-up after Emergency Department
Visit for Behavioral Health Diagnosis. Data for Q2: 63 patients contacted within 15 days
of discharge to develop treatment plans.

e PNM continues to monitor the provider’s performance towards their milestones outlined
for the BHI projects. PNM has submitted to DHCS the Plan’s PYI-Quarter 2 Milestone
report for the provider’s BHI projects.

Goal 2 Expansion of KHS’s Alternative Payment Model (Phase V)

In 2020, KHS expanded its alternative reimbursement program with the implementation of the
Chronic Obstructive Pulmonary Disease (COPD) APM Program. COVID-19 impeded the COPD
Program’s progress preventing KHS from achieving the Program’s expected outcomes which will
be measured when clinical practice returns to more normal schedules. The APM Program will
continue in 2021 with new applications yet to be determined.

Deliverables:

¢ Identify and develop provider specific proposals for another appropriate specialty care
practice or special needs program by 1st Quarter, 2021 — Provider Network Management
has worked with the Health Services and Business Intelligence team to identify potential
proposals for 2021. Opportunities identified include Transition of Care Programs with
Premier Valley Medical Group and Golden State Hospitalists, COPD program with
Nephrology Medical Group of Bakersfield, and an Oncology APM program.
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For selected providers, initiate provider contract revisions to change or enhance
compensation arrangements by 2" Quarter, 2021 - KHS staff have finalized a new TOC
program agreement with Golden State Hospitalist Group, (Dr. Sharma). This new TOC
started in mid-August. The Transition of Care Program with Premier Valley Medical
Group and the COPD program with Nephrology Medical Group of Bakersfield have also
already initiated.

Determine impact to KHS internal operations by beginning of 3™ Quarter, 2021 KHS
staff continue to work on all programs which are part of our Population Health
Management Program. Provider Network Management is working with providers to set up
standardized data exchanges and setting up the dashboard to monitor outcomes.

Design data tracking and reporting of specialty care to determine achievement of the
desired outcome and / or ROI by the 3" Quarter, 2021 - KHS staff continue to monitor
the COPD and TOC programs. Provider Network Management is working with the MIS
departments to create automated reports and dashboards to track the outcomes of the
programs. Current enrollment in these programs is as follows: COPD — 355 members,
Premier TOC —13 members.

Following implementation, begin monitoring to determine if targeted outcomes are
achieved by 4" Quarter, 2021 Provider Network Management (PNM) is continuously
monitoring the APM program and other special projects. We are seeing success in
reduction in readmissions with the two new TOC Programs (Premier Valley Medical
Group and Golden Hospitalist of Bakersfield). The population health management
dashboard has been implemented to include COPD & TOC programs. Current enrollment
in these programs is meeting expectations.

A new Program Description and Scope of Work has been created for all Special Programs.
PNM is working to revise our Special Program Agreements boilerplates so all contracts
will be standardized and have all the Population Health Management requirements
outlined.

77 /300



KHS Board of Directors Meeting, February 10, 2022

78 /300

KERN HEALTH
SYSTEMS

Goal 3 — Expansion of Kern Health System’s Health Home Program (Cont.)

Kern Health Systems recognizes several thousand members will benefit from receiving their
medical services through a patient centered medical home. To date, Kern Health Systems has
established six health homes programs located at various provider sites throughout Kern County.

Despite launching six provider site-based health home programs countywide, there remains
significant unmet need in Kern County for these programs. In 2020, it was expected this gap
would be significantly reduced with the addition of 2 new external sites and the launch of a new
model called the Distributed Health Home Program whereby eligible PCP physicians with a
significant number of HHP qualified members assigned to their practice may become part of a
“decentralized network”. The network will be supported with six broad service areas in the effort
to achieve the HHP goal to address these medically complex cases:

Comprehensive Care Management

Care Coordination

Health Promotion

Comprehensive Transitional Care
Individual and Family Support Serves
Referral to Community and Social Supports

While member’s PCP will provide the clinical treatment, KHS will serve as manager and
coordinator for these broader services in the DHHP. This HHP “without walls” enables members
to continue to receive care from their PCP along with these enhanced services. The DHHP will
follow the same DHCS guidelines and reporting requirements of our other HHPs.

COVID -19 delayed implementation of some of our 2020 HHP sites with the Governor’s stay at
home order. Although some progress was made in 2020 pre-pandemic, not enough work could be
done to consider it successful.

Besides the DHHP rollout delay, KHS expected Clinica Sierra Vista (CSV) to begin their long
awaited HHP program in 2020. Due to CSV’s leadership change, their HHP launch was delayed
and will need to be reintroduced in 2021.

Deliverable:

¢ Select remaining interested PCPs with a significant number of HHP qualified members
by 1%t Quarter. 2021. — Staff conducted analytics and identified two additional providers
who would qualify for the distributive model: Westside Taft Clinic and Dr. William Bichal.
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¢ Modify new PCP participants contract to include role, function and responsibilities as a
PCP under the DHHP concept by 2" Quarter, 2021. Contract amendments have been
fully executed for West Side Taft Clinic and Dr. William Bichai to reflect the
responsibilities of the DHHP program. The KHS configuration requirements have been
completed to ensure the payments are compensated as agreed.

¢ Modify new PCP participants practice setting to meet DHHP requirements beginning
2M Quarter, 2021. The KHS Distributive Model Care team worked with the identified PCPs
to ensure readiness for the DHHP requirements.

e Conduct new PCP participants and staff training program under the DHHP beginning
3rd Quarter, 2021. Training for staff and PCP participants has been completed and will
be continued as need depending on hiring of new staff.

e Launch expanded DHHP with new participants beginning by end of 3" Quarter, 2021.
Both of the DHHP PCP sites launched their programs early. Westside Taft Clinic began
in January 2021 and is currently serving 47 members. Dr. Bichai’s office began in April
2021 and is currently serving 66 members.

e Launch CSV’s HHP site by 2" Quarter, 2021. — CSV'’s Greenfield location began seeing
Health Homes Program members in early March. They re currently serving 155 members.

Goal 4 — Kern Health Systems 2021 to 2023 Three Year Strategic Plan

In 2017 Pacific Health Consulting Group assisted Kern Health Systems in developing a 3-year
Strategic Plan. Over the past 3 years, Kern Health Systems has implemented the strategies and
tasks around five major goals:

e Delivery System and Payment Reform

e Primary Care and Specialty Care Access

e Premier Health Plan of Choice for MCAL in Kern County
e Health Plan Sustainability and Diversification

e Technology Optimization to Improve Constituency Service

With outside assistance, Kern Health Systems will again undertake a new Strategic Planning
session in early 2021. The Strategic Plan serves as a management tool to ensure KHS remains
committed to its mission, working toward achieving desired goals, addressing new challenges and
identifying new opportunities.
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The overarching themes of this session should revolve around the changing healthcare
environment (particularly CalAIM) and its impact to Kern Health Systems. The Board of Directors
along with Executive staff will need to evaluate:

e Mission and Vision Statement

e External Environment and Competitive Market Conditions

e Internal review (strengths, weakness)

e Opportunities and Choices (including challenges to success)
From this evaluation, the Board will develop Goals and Strategies to position KHS for future
success.

Deliverable:

e Board to adopt a new three-year strategic plan for the period 2021 -2023 by the end of
1t Quarter, 2021 — As previously reported to the Board, the re-initiation of CalAIM in
January and the ongoing CEO recruitment necessitated a reconsideration of the Strategic
Planning timeline. In lieu of an updated Strategic Plan, in 2021 KHS utilized these
Corporate Goals as the topline direction for the organization. During the June board
meeting the discussion of the 2022 Corporate Goals included an updated requested
timeline for Strategic Planning into 2022.

Goal — 5 Interoperability and Patient Access

CMS and the State of California have regulated the Interoperability and Patient Access Rule
(CMS-9115-F) to “deliver on the Administration’s promise to put patients first, giving them access
to their health information when they need it most and in a way they can best use it.” The goal is
to break down information silos for patients leading to better care and improved outcomes. This
secure data link between 3" parties, payors, providers, and patients and is intended to improve care
coordination and reduce cost through data exchange and technological innovations.

Deliverables:

e Establish new technology systems and processes to facilitate data exchanges with
members and providers by the end 1% Quarter 2021. - The new technology system has
been purchased, installed, and configured, and the team continues to test the system to
present the data in a meaningful manner for the Q2 goal.
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Create Provider and Member Portal applications to present data in a meaningful
manner to providers and members by the end of 2" Quarter 2021 The portal
application is at 95% completion and will be finalized in late August. The
Interoperability data will be accessible for members to present to any clinical
engagement for continuity of care.

Research and identify 3™ party applications to use data in a manner that will benefit
a Medi-Cal population by end of 2" Quarter 2021. There are a limited number of
third-party applications that are being developed in the market, and KHS did a
significant amount of research on various tools. KHS did find one vendor that is in the
process of registering their application with KHS for member Interoperability data
utilization.

Engage and inform members and providers on new methods of data access and tools
by end of 3 Quarter 2021 The plan is engaging 3™ party providers to create access
points for members; developed a website for members to directly access data; and is
upgrading the member mobile application to promote more member interactions.

Establish audit and reconciliation processes to manage data exchange effectiveness
with reporting and analytics by end of 4" Quarter 2021. The plan has established a
utilization report to monitor data exchanges, and as of 12/31/2021 there have been
zero requests for data.

Create Payer to Payer data exchanges to collect external data sources to consolidate
and deliver other payor data by end of 1t Quarter 2022. This milestone/deadline has
been delayed by CMS as the final rule is not complete.

Goal 6 — Prescription Drug Benefit Carved Out from Managed Care Plans

Beginning 2021, with few exceptions, the Medi-Cal prescription drug benefit will be administered
by the State in partnership with Magellan Medicaid Administration. For managed care health
plans, this will mean a diminished role in the administration and distribution of the pharmacy
benefit. However, under certain circumstances and in specific situations, managed care plans
(MCP) will continue to administer the Medi-Cal pharmacy benefit. Transitioning to this new
arrangement began in 2020 and will continue to a smaller extent in 2021. The transition to the new
arrangement with realignments in place is expected to be finished by the end of 1% quarter,
2021. Though the claims processing/payment and authorization for outpatient drugs will fall to
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the State, the MCPs are expected to continue their case management, DUR, MTM, and other
related activities. Quality measures that involve administrative pharmacy data will also be
activities the plans will be required to meet.

Deliverables: DHCS announced the Medi-Cal Rx transition would resume with an effective date
of 1/1/22, after multiple delays. DHCS re-engaged with Health Plans and other stakeholders to
work toward this transition date. The deliverables due dates below have been updated accordingly.
This item is also included in the 2022 Corporate Goals.

Create Data Exchange and integration to current system application beginning in 3
Quarter, 2020. Efforts were started in 2020 and ongoing testing has been conducted
throughout the postponement. Some reports, data, etc. are not able to be fully integrated
until after the transition. Some minor modifications are being made now through the
transition as needed.

Incorporate Operational readiness for Member Services, Provider Network
Management, Health Services, Claims Adjudication, and Business Intelligence by 4t
Quarter, 2020. Training, Bulletins, and materials were undertaken in 4" Quarter 2020
and have continued throughout 2021 as DHCS/Magellan shared them. Webinars,
bulletins, and direct outreach efforts to the provider network were intensified in the last
Quarter of 2021. Materials from DHCS/Magellan continue to be shared with our network
providers. Post transition, KHS has been directing questions and concerns to DHCS as
they arise. KHS has also been providing clarification to the network as appropriate to
assist our members receiving the medically necessary services required.

Transition Pharmacy Operations for outpatient pharmacy processing only beginning 1%
Quarter, 2021. This will now occur beginning 1/1/22. This handoff was successfully
accomplished.

Complete 180-day transition for TAR drugs or grandfathering medications by 2
Quarter, 2021. This will now occur through Q2 2022. This is still ongoing. KHS is able to
perform the required activities as they arise. Some issues on DHCS’ side are not allowing
this process to completely operate as intended.

Continue to perform run out activities for outpatient pharmacy through 1% Quarter,
2021. This will now occur through Q2 2022. As per the APL guidance, KHS will and is
performing these functions through Q2 2022.
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e Complete Member and Provider transition for outpatient pharmacy from KHS to
Magellan by beginning of 1% Quarter, 2021. This will now occur beginning 1/1/22. This
transitioned as designed.

e Transition department to providing ongoing support to members and providers for
pharmacy prescription benefits remaining the responsibility of KHS (ongoing). This is
ongoing. Transition is taking longer to fully implement as some of the issues from the
DHCS end of the transition are slowing the efforts.

Goal 7 - Back to Care for Members

COVID 19 put a sudden halt to members receiving routine non-emergent care in a variety of areas
including:

- Child immunizations, screenings and well visits

- Adult screenings and annual physicals

- High risk patients with chronic medical conditions on medication

- Special needs patients such as Health Home Programs, Chronic Pulmonary Clinic,
Prediabetic Prevention Programs, etc.

- Patients who’ve delayed or deferred elective procedures or elective surgeries

Travel restrictions and government orders to suspend elective care for a time resulted in pent up
demand for medical care. With these restrictions lifted, KHS will need to examine members falling
into these categories to prioritize who may need assistance to restart or continue their care. A plan
will be developed to assist members and providers on when and how members should reengage in
their care. Technology will be used to contact members to remind them to resume their care or
where appropriate, augment their care by offering telehealth consults for those who remain at
home.

With the elimination of Prop 56 supplemental payments and expected performance shortfall in the
2020 P4P incentive program, a new incentive program will be part of the “Back to Care Program”
to encourage patients to return to their doctor.

Deliverables

 ldentify membership qualifying for participation from one or more of these groups
beginning of 1t  Quarter, 2021 — The Back to Care program includes a number of
initiatives which may apply to some or all of KHS enrollees and some or all of KHS’
provider network. As appropriate, the various initiatives included creation of reports and
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data to target the desired population. Additionally, KHS staff who have contact with
members are reviewing a member’s gaps in care when conducting telephone
conversations.

Prioritize members for intervention beginning 1% Quarter, 2021 — The Back to Care
Program included a comprehensive approach to reach both the member and provider
community. This included different interventions both broad and targeted. The targeted
campaigns prioritized the areas of child immunizations, adult screenings, and high
risk/special needs members.

Develop the Back to Care Communication Program to encourage providers and
members to reengage in their health care by 1%t Quarter, 2021 — There was a
comprehensive communication and media campaign completed as part of this effort.
Primary Care and Specialty Providers were notified about the opportunity to participate
in provider incentive payments. Also, the “We're Here For You” member marketing
campaign ran from February to May and included television, billboards, radio, print, and
digital advertisements.

Under appropriate circumstances create a provider incentive program to aid in
achieving desired outcomes by 2" Quarter, 2021 - KIS created two “back to care”
provider incentive programs. These payments were made for services rendered between
9/1/20 and 12/31/20. All reporting was due to KHS by 2/28/21. Payments were issued
beginning in May 2021. The Specialist program paid out $3.67 million and the PCP
program paid out $1.5 million.

Under appropriate circumstances create a patient incentive program to aid in
achieving desired outcomes by 2" Quarter, 2021 - KHS launched its first member
rewards and engagement program in the 4th Quarter of 2020 and concluded in March
2021. The program leveraged Interactive Voice Recognition calls (IVR, aka Robocalls),
text messaging, mailed letters/materials and live phone calls to encourage members to
follow through with specific preventive health or condition management services. This
outreach included information about gift cards that could be earned for receiving certain
services. The gift cards ranged from $10-$30 and were paid for wellness visits (baby,
child, youth), prenatal/postpartum visits, and new member initial health assessments. The
first campaign included a payout total of $561,438.79.

The second campaign kicked off on June 16th and robocalls were completed for non-
compliant members at that time. This campaign added additional member incentives for:
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» Babies who complete 6 well baby visits between 0-15 months are eligible to
receive a $10 gift card per visit. In addition, babies between 15-30 months who
complete 2 well baby visits are eligible to receive a $10 gift card per visit. Total
potential incentive is $80.

* Members who are between 3 and 21 years of age and complete a yearly wellness
exam are eligible to receive a $15 gift card.

Determine ways to use technology to improve member and /or provider communication
and with KHS staff by 2" Quarter, 2021 - Gaps in Care dashboard has been implemented
on the member and provider portal as well as for KHS staff to have visibility into the
various gaps in members preventative health. This provides one source of truth for a
member’s care gaps and triggers discussions and recommendations for completion. In
addition, a member can reference their gaps in care rewards, pregnancy information page,
and submit a prenatal visit reward form.

Health Services, Member services, and MIS are reviewing a potential pilot with Rite
Aid/Health Dialog to implement kiosks that facilitate the collection of social determinants
of health (SDoH) information and health risk/initial health assessment. This would also
include an aligned member incentive for completion.

Mobile mammography clinic was facilitated by KHS Quality Improvement staff to schedule
32 members to have mammograms performed at the Taft Westside Clinic who otherwise
would need to travel to Bakersfield for care.

Incorporate Telehealth Services (where appropriate) to expand access to care by 2n
Quarter, 2021 - KHS implemented telehealth services according to the DHCS guidance on
telehealth flexibility for services rendered to KHS members for most eligible benefits
including behavioral health, home health, physical therapy, and autism therapy. KHS is
allowing both synchronous, interactive audio and telecommunications systems and
asynchronous store and forward telecommunications systems, thereby allowing both
virtual and telephonic communication. In addition, internal auditing reports have been
created to validate the utilization patterns of providers, types of services rendered, and will
potentially remain after PHE.

Provider Network Management and the Clinical team are working on a contract with
ConferMED for EConsult capability and Valley Children’s Hospital for potential services
for pediatric populations.
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KHS recently awarded grant funding to a provider to purchase a mobile telehealth clinic
Vehicle (MTCV). It is an ADA compliant van conversion, with all the necessary equipment
for a patient telehealth consultation. The MTCV will be equipped similarly to a
consultation room along with a monitor, camera, microphone, speakers, and broadband
capability. This vehicle will drive to various Kern County communities including outlying
areas such as Delano, McFarland, Lamont, Arvin, and Lost Hills to provide services. They
will also partner with Boys and Girls Clubs in Kern County to provide mental health
services to their adolescent population. The MTCV represents an additional resource to
those who would not otherwise have easy access to medical care for necessary treatments
and chronic disease management. The provider will set up a weekly schedule of the areas
the MTCV will be set up, so KHS may share that information to our members.

Develop tracking instrument and report to measure the Program’s effectiveness in timely
reengagement of patients by 4th Quarter, 2021. — Gaps In Care status (due or complete),
Gaps In Care associated member rewards and new pregnancy information page including
the ability to upload the prenatal visit reward form have been added to the member portal.
Similarly, the Gaps in Care status is also located on the provider portal. Additionally, the
Gaps In Care dashboard is available internally to all member facing staff who
communicate directly with members to educate, coordinate appointments, to close any
preventative care gaps.

The Member Engagement Rewards Program (MERP) is demonstrating successful
completion of preventative service gap closures and the business Intelligence team is
nearing finalization of the MERP dashboard (ETA Q1 2022) due to delays related to
CalAIM technical focus in Q4 2021. Until completed, QI department has established
manual processes for trending reports analysis and outcome measures to evaluate
effectiveness of initiatives which is reported during the MCAS Committee meetings.
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Attachment C

Corporate Performance Goals for 2022

Background

The Corporate Performance Goals for 2022 are heavily influenced by the California Advancing
and Innovating Medi-Cal or CalAIM, CalAIM is a series of initiatives proposed by the
Department of Health Care Services (DHCS) to advance broad-based delivery system, program,
and payment reform across the Medi-Cal program. Furthermore, CalAIM will address social
determinants of health, streamline the statewide Medi-Cal delivery system, improve quality, and
drive innovation.

Specifically, CalAIM has three primary goals:

o Identify and manage member risk and need through whole person care approaches and
addressing Social Determinants of Health

e Move Medi-Cal to a more consistent and seamless system by reducing complexity and
increasing flexibility; and

e Improve quality outcomes, reduce health disparities, and drive delivery system
transformation and innovation through value-based initiatives, modernization of systems,
and payment reform.

Originally scheduled to begin in January 2021, the proposal was delayed due to the impact of
COVID-19. CalAIM was re-announced in January 2021 with DHCS’ release of updated policy
materials and with the inclusion of CalAIM funding in the draft 2022 State budget.

Major CalAIM initiatives scheduled for implementation in 2022 include:

e Enhanced Care Management (ECM)
e In Lieu of Services (ILOS)

87 /300



KHS Board of Directors Meeting, February 10, 2022

88 /300

KERN HEALTH
SYSTEMS

At its conclusion, CalAIM will transform Medi-Cal Managed Care health plans to provide a
broader range of benefits through an integrated delivery system comprised of traditional medical

services, behavior health services (including specialty mental health) substance use disorder
services (detox and therapeutic) and dental care.

In general, Safety Net Providers (Kern Medical, Omni Family Health and Clinica Sierra Vista)
will play an important role in accomplishing our goals and will be encouraged, where appropriate,
to participate in its achievement or considered in its outcome. Where a goal is specific to one
Safety Net Provider, the provider is identified as to whom the goal applies. For example, the 2022
CalAIM initiative goal identifies Kern Medical specifically and its role with Whole Person Care.

KHS keeps this in mind when establishing annual Corporate Goals always considering their impact
on the Safety Net Providers. With Safety Net Providers representing an integral network
component, no goal will be achieved without their consideration nor accomplished without their
involvement.

Successful implementation of initial phases of ECM and ILOS is the 1% Goal of our 2022 list of
Corporate Goals. Among other things, this includes realigning KHS’s Health Home Program and
Kern Medical’s Whole Person Care Program under ECM. In addition to ECM and ILOS
implementation, the 2022 Corporate Goals include the following seven goals:

1. A new Three-Year Strategic Plan will be adopted in early 2022 focused mostly around
CalAlIM initiatives scheduled for launch between January 1, 2023 and December 31, 2025.
CalAIM will continue to preoccupy KHSs time and resources for the foreseeable future
with its many initiatives scheduled for implementation as far out as 2026.

2. KHS will expand its Major Organ Transplant responsibilities with the addition of Heart,
Lung, Liver and Pancreas. Historically, other than for kidneys, members needing organ
transplants would disenroll with KHS and reenroll in the State’s Medi-Cal Fee For Service
Coverage Plan. To avoid fragmenting members care and shifting between two Medi-Cal
enrollment programs, beginning 1/1/2022, members may remain in their current health plan
where patients will be followed from pre-transplant to recovery.

3. The Chief Executive Officer will be retiring in 2022. Recruitment of his replacement will
commence in 2021. Itis anticipated it will take several months to locate and hire a suitable
candidate including allowing for time to transition from current employment to the KHS
leadership role.
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4. Pharmacy Benefits Management (PBM) currently administered through health plans

will be carved out and centrally administered through a statewide PBM. Originally

5. scheduled to launch in 2021, it appears it will be delayed a year and likely to be
implemented in early 2022.

6. Medi-Cal Eligibility Expansion will occur over 2022, adding six new Managed Care Medi-
Cal eligibility population categories to Managed Care Plans like KHS.

7. An Incentive Program to promote health plan and provider participation in ECM and
ILOS will be created. The Governor’s budget allocated $300 million for plan incentives
from January to June 2022, $600 million from July 2022 to June 2023, and $600 million
from July 2023 to June 2024.

8. Telehealth Services has shown to be an effective method for maintaining the physician /
patient relationship during the pandemic. DHCS modified its benefits to include telehealth
as an alternative to office visits during the stay at home order. DHCS will make telehealth
(audio services) a permanent benefit effective 2022.

Goal 1 — CalAIM 2022 Initiatives (Implementation and Monitoring)

Effective 1/1/2022 health plans are expected to launch two major CalAIM initiatives:

Enhanced Care Management is comprehensive approach to address the clinical and non-
clinical needs of high-need, high-cost members through coordination of services and
comprehensive care management. Kern Health Systems Health Home Program and Kern
Medical’s Whole Person Care Program will be incorporated under Enhanced Care
Management. Over the years, more Medi-Cal members will qualify for Enhanced Care
Management through expansion among existing qualified enrollees or adding of new member
eligibility categories. Kern Medical is expected to continue delivering services under its Whole
Person Care Program following its inclusion under Enhanced Care Management.

In Lieu of Services are services provided as a substitute for, or used to avoid, other more costly
covered services, such as a hospital or skilled nursing facility admission or a discharge delay.
Such service may or may not be medically related but by their proper use should reduce
medical cost.
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Since development will occur in second half of 2021, in 2022, KHS will turn its focus to post
operations to ensure:

all program elements are in place and functioning accordingly

program refinement occurs to improve chances for a successful outcome

performance tracking and monitoring is in place to measure success and report outcomes
for each initiative.

Deliverables:

By 1%t Quarter, 2022, establish methodology for monitoring program performance
including identifying staff responsibilities for tracking and reporting on each program’s
performance against predetermine targets and DHCS performance measures.

By 2" Quarter, 2022, establish a data collection and reporting framework to track and
monitor each initiative’s performance to determine if its meeting its intended purpose:

o Data will be developed for all critical components of each initiative.
o Analytics will track each critical component’s performance
o Reports will be generated timely to measure outcomes

By 2" Quarter, 2022, design and format reports and schedules in accordance with
DHCS reporting requirements and submission timelines.

Goal 2 — Kern Health Systems 2023 to 2025 Three Year Strategic Plan

January 2022 will begin implementation of the initial phase of CalAIM. Over the next few years,
several key priorities of the State, using Medi-Cal as its tool, will change how health care will
impact California’s most vulnerable population. Programs aimed at homelessness, behavioral
health care access, children with complex medical conditions, justice involved populations and the
growing aging population will be created to improve their health status and quality of life.

Critical to this change is its impact on network providers. An effort will be made to see to it Safety
Net Providers maintain their key role in the delivery of patient care to their currently assigned
members. Additionally, KHS will look to work collaboratively with Safety Net Providers on new
care models or programs arising from CalAIM occurring between 2023 and 2025.
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Under Medi-Cal, the State will create several initiatives to achieve this objective though enhanced
services and benefits including:

Development of a statewide population health management strategy and require health
plans to submit local population health management plans.

Implement a new statewide enhanced care management benefit.

Implement in lieu of services (e.g., housing navigation/supporting services, recuperative
care, respite, sobering center, etc.).

Implement incentive payments to drive plans and providers to invest in the necessary
infrastructure, build appropriate enhanced care management and in lieu of services capacity
statewide.

Pursue participation in the Serious Mental IlIness (SMI) /Serious Emotional Disturbance
(SED) demonstration opportunity.

Require screening and enrollment for Medi-Cal prior to release from county jail.

Pilot full integration of physical health, behavioral health, and oral health under one
contracted entity in a county or region.

Develop a long-term plan for improving health outcomes and delivery of health care for

foster care children and youth

The new three-year strategic plan will be developed to guide management with planning,
development and implementation of initiatives schedule for launch between 2023 to 2025. These
initiatives include:

2023

Enhanced Care Management (Phase 2 eligibility)

ILOS Services (Phase 2 services)

Population Heath Management (patient centered health strategy)

Long Term Care added to Medi-Cal Health Plans

Advanced enrollment of soon-to-be-released (STBR) incarcerated in Medi-Cal
Dual Eligible (Medicare and Medi-Cal eligible) Planning
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2024

e DSNP application submission with CMS to enroll Medicare eligible members with dual
coverage. (25,000 Kern County eligible beneficiaries with Dual Eligibility)
e Begin NCQA preparation process (18 months before certification)

e D-SNP Medicare health plan initial enrollment begins 01/01/2025
e Continue full integration implementation readiness and planning activities for the
remaining outstanding CalAIM initiatives

Besides the number of new initiatives health plans are expected to launch, CalAIM will change
how health plans are paid and incorporate new risk and incentive programs.

Prominent among these changes is the State’s intent to shift from County based health plan
reimbursement rates to regional based reimbursement rates. The proposal to move to regional rates
has two main benefits. The first benefit is a decrease in the number of distinct actuarial rating cells
that are required to be submitted to CMS for review and approval. The reduction in rating cells
will simplify the presentation of rates to CMS and allow DHCS to pursue/implement financing
advancements and innovations utilizing a more flexible rate model. The second benefit of regional
rates is cost averaging across all plans. This will continue to incentivize plan cost efficiencies, as
plan rates will be inclusive of the costs within the multi-county region. This shift will produce a
larger base for the averaging beyond the experience of plans operating within a single county. This
change is fundamental to the ability of DHCS to implement and sustain the other changes proposed
in CalAIM

Although CalAIM will dominate KHS’s attention over the next three years and appear prominent
in the three-year strategic plan, other significant goals the Board would like to see accomplished
may be added to the list of CalAIM initiatives for inclusion in the three -year strategic plan.

The strategic planning process begins with engaging an outside consultant to outline the steps
Board and Management will take leading to a one-day session moderated by the consultant.

For continuity sake and CalAIM knowledge, Pacific Health Consulting Group (who assisted with
developing the previous three strategic plans) will serve as our moderator.



KHS Board of Directors Meeting, February 10, 2022

KERN HEALTH
SYSTEMS

The overarching themes of this one-day session should revolve around the changing healthcare
environment (particularly CalAIM) and its impact to Kern Health Systems. From this evaluation,
the Board will develop Goals and Strategies to position KHS for future success.

Deliverables:

e Q3 2022, KHS Board to receive overview of the process to be undertaken culminating
with a new three-year Strategic Plan

e Q3 2022, Board members will receive background information and questionnaire in
preparation for upcoming Board of Directors strategic planning retreat.

e Q32022, Board to participate in a one-day strategic planning retreat to be held onsite at
Kern Health Systems

e Q4 2022, from information and feedback obtained during the retreat, a draft version of
the 2023 -2025 Three Year Strategic Plan will be sent to Board members for comment.

e Q4 2022, Board to adopt the 2023 -2025 Three Year Strategic Plan

Goal 3 - Major Organ Transplants

DHCS proposes to standardize managed care plan benefits, so that all Medi-Cal managed care
plans provide the same benefit package by 2023. Some of the most significant changes are to
carve-in institutional long-term care and major organ transplants into managed care statewide.
Beginning in 2022, all major organ transplants, currently not within the scope of many Medi-Cal
managed care plans, will be carved into all plans statewide for all Medi-Cal members enrolled
with a health plan.

Historically, KHS was only responsible for administering transplant benefits for patients who
needed a Kidney transplant. Since 2018, on average, 20 KHS members would undergo Kidney
transplants annually. Besides being financially responsible for Kidney transplant, KHS will
become responsible for heart, liver, lung and pancreas transplants as well.

In preparation for this occurrence, KHS will need to establish a transplant care coordination team
to follow these patients after qualifying for an organ transplant. Patients will be assigned to the
organ transplant program where they will be followed through their pre-transplant care, transplant
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surgery and post discharge therapy and rehabilitation. Preliminary estimates are KHS could have
upward of 100 patients at any given time participating in the transplant program.

Deliverables

o ldentify qualified major organ transplant centers with whom KHS will contract for
transplant services by 3" Quarter, 2021.

¢ Determine compensation arrangements and payment methodology with selected
transplant centers 3™ Quarter, 2021.

e Negotiate an agreement for provision of transplant services with selected transplant
centers by 4" Quarter, 2021.

e Determine internal staffing requirements for the KHS Transplant Program based on
the #, type and time involved with coordinating and overseeing services provided to
qualified patients participating in the KHS Transplant Program by 3 Quarter, 2021.

e Determine the impact to KHS, its policy, procedures, protocols, tracking and reporting
by 4™ Quarter, 2021

e Launch Major Organ Transplant Program by 1%t Quarter, 2022.

e Post implementation, audit each activity to ensure installation and performance meets
KHS and government agencies expectations (ongoing over 2022)

Goal 4 - Selection of New Chief Executive Officer

The transition of key employees, particularly the Chief Executive Officer (CEQ) is one of the most
formidable challenges an organization will face. In the CEQ’s case, the shift engenders a variety
of adjustments including changes in style and sometimes substance. Each CEO makes his/her mark
bringing about major directional, policy and priority revisions. As a rule, the longer and more
successful the CEO, the more difficult the shift. This can be somewhat mitigated with a well
thought out and effectively executed Succession Plan. Serving one of every three citizens, Kern
Health Systems has experienced unprecedented growth over our current CEO’s service tenure of
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10 years to become Kern County’s largest health plan. With success comes responsibility to assure
there is a plan for leadership continuity. To achieve this Kern Health Systems will create a
Search Committee charged with the responsibility to identify qualified candidates to replace the
current retiring CEO. The following tasks and timeline were stipulated in the current CEO’s

employment agreement and adopted by the Board of Directors to aid in locating a suitable
replacement in a timely manner.

1. 12 months before the CEO’s retirement date, the Board shall receive notification of the
CEQ’s retirement date from the CEO.

2. Upon receiving notice, the Board shall appoint 5 Board members to serve as a Search
Committee who will be responsible for searching for and recommending the finalist(s)
for the CEO position to the Board.

3. Within 45 days following its appointment, the Search Committee shall engage a
professional executive search firm to assist with recruitment. The Director of
Employee Relations shall serve as KHS staff to the Committee to assist with locating
and providing background information to qualified search firms experienced with
recruiting qualified candidates for the CEO position. An appropriate competitive
process shall take place to select the search firm to find qualified candidates for the
position.

4. Within 90 days following engagement, the search firm will present its slate of qualified,
screened candidates to the Committee for interview consideration.

5. Within 30 days, all selected candidates must be interviewed by the Search Committee.

6. Within 30 days of the conclusion of interviews and evaluation of the candidates, the
finalist shall be presented to the Board for recommendation for hire and the candidate
will receive an employment offer.
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7. If the finalist declines the offer of employment or is otherwise unavailable, the
candidate ranked next in order by the search firm shall be recommended for hire.

8. Within 30 days, KHS will receive a signed employment agreement leaving up to 4.5
months for the newly hired CEO to give sufficient notice (if currently employed) to
his/her current employer.

The CEO agrees, for purposes of continuity, to serve as consultant to KHS for a period no less

than 90 days following retirement.

Deliverable

e Locate a suitable replace for the CEO, Kern Health Systems.

Goal 5 — Medi-Cal Eligibility Expansion for 2022

In 2022, Medi-Cal will shift several new and currently covered population categories to health
plans like KHS including:

e Undocumented Adults over 50 (pending approval of legislation)

¢ Enrollees from Medi-Cal Fee-For-Service eligible population:
o Accelerated Enrollment (AE)
o Pregnancy Related (Title XIX)
o American Indian
o Beneficiaries in Rural Zip Codes
o Beneficiaries with Other Healthcare Coverage

It’s not known how many eligible members are represented in the over 50 undocumented
population in Kern County. Consequently, KHS is unsure how many new eligible members will
enroll with Kern Family Health Care from this group. There are approximately 60,000 potential
members among the five groups moving from Medi-Cal Fee-For-Service to a Medi-Cal Managed
Care Health Plan (MCMCHP).
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For Kern County, beneficiaries will choose between Kern Health Systems (Kern Family Health
Care) and HealthNet. Typically, when newly eligible members are given a choice 80 -85% select
Kern Family Health Care (KFHC). Each newly eligible enrollee will receive an enrollment packet
90 days in advance of their effective date of coverage (January 1%, 2022). Eligible members failing
to select a health plan, will be automatically assigned by the State to either HealthNet or KFHC.
Those coming to KFHC, are randomly assigned to Kern Medical, Omni Family Health and Clinica
Sierra Vista (Safety Net Providers).

It is estimated approximately 20% will fail to select and will automatically be enrolled with one
of the two available heath plans. When this happens, members may change the States default
selection anytime. For those who change, it’s been KHS’s experience we gain four members for
each member lost to HealthNet.

Deliverables:

« Provide information and support to community-based organizations enrolling newly
eligible members into full scope Medi-Cal by 1%t Quarter, 2022.

« Initiate enrollment of newly eligible Medi-Cal members starting in 2" Quarter, 2022.

*Dates may change based on final APL adoption and allowable timeframe for implementation

Goal 6 — Prescription Drug Benefit Carved Out from Managed Care Plans

The transition to a State operated pharmacy administrator was scheduled to take effect at the
beginning of 2021. However, the State delayed implementation. It is believed the delay will be
lifted shortly and a new transition date established. The new date will likely occur sometime 1%
quarter, 2022. Despite the year delay, KHS fully expects the State to move forward with their
original plan.

Therefore, beginning 2022, with few exceptions, the Medi-Cal prescription drug benefit will be
administered by the State in partnership with Magellan Medicaid Administration. For managed
care health plans like KHS, this will mean a diminished role in the administration and distribution
of the pharmacy benefit. However, under certain circumstances and in specific situations, managed
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care plans (MCP) will continue to administer the Medi-Cal pharmacy benefit. Transitioning to this
new arrangement will again start sometime during the last quarter of this year and continue to a
smaller extent in 2022. The transition to the new arrangement with realignments in place is
expected to be finished by the end of 1% quarter, 2022.

Though the claims processing/payment and authorization for outpatient drugs will fall to the State,
the KHS is expected to continue case management, Drug Utilization Review, Medication Therapy
Management, and other related activities. Quality measures that involve administrative pharmacy
data will also be activities the plans will be required to meet.

Assuming the State moves to transfer pharmacy administration responsibilities to Magellan 1%
quarter, KHS will need to undertake the following changes in preparation for this change and the
modified responsibilities remaining with KHS.

Deliverables:

e Continue to exchange data and reinstitute integration procedures to current system
application (ongoing)

e Incorporate Operational readiness for Member Services, Provider Network
Management, Health Services, Claims Adjudication, and Business Intelligence
beginning 1% Quarter, 2022

e Transition Pharmacy Operations for outpatient pharmacy processing only beginning 1%
Quarter, 2022

e Complete transition for TAR drugs or grandfathering medications by 2" Quarter, 2022

e Continue to perform run out activities for outpatient pharmacy through 1t Quarter,
2022.

e Complete Member and Provider transition for outpatient pharmacy from KHS to
Magellan by beginning of 1% Quarter, 2022

e Transition department to providing ongoing support to members and providers for
pharmacy prescription benefits remaining the responsibility of KHS (ongoing)
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Goal 7 - CalAIM Incentive Payment Program

CalAIM’s Enhanced Care Management (ECM) and In Lieu Of Services (ILOS) programs will
launch in January 2022, requiring significant new investments in care management capabilities,
ILOS infrastructure, information technology (IT), data exchange, and workforce capacity for both
health plans and providers. Incentives will be available over the next three years to help pay for
these investments. DHCS has designed the proposed incentive payment approach with the goal of
issuing initial payments to health plans beginning in January 2022 for the achievement of defined
milestones such as:

e Build appropriate and sustainable ECM and ILOS capacity

¢ Drive health plan investment in necessary delivery system infrastructure
e Incentivize health plans to progressively engage in development of ILOS
o Bridge current silos across physical and behavioral health delivery

¢ Reduce health disparities and promote health equity

e Achieve improvements in quality performance

DHCS will use the following 8 guidelines for designing their incentive payment program:

1. Develop a clear incentive payment allocation methodology where all plans have an
opportunity to participate equitably

2. Set ambitious, yet achievable measure targets

3. Ensure efficient and effective use of all performance incentive dollars
4. Drive significant investments in core priority areas up front

5. Minimize administrative complexity

6. Address variation in existing infrastructure and capacity between Whole Person Care and
Health Home Programs

7. Ensure use of incentive dollars does not overlap with other DHCS incentive programs or
with services funded through the rates

13
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8. Measure and report on the impact of incentive funds

Incentive payments will be distributed over three payment cycles each year of the incentive program
following determining the maximum potential annual incentive dollar amount for each health plan like

KHS.

Beginning in 2021, KHS will create its incentive program focused on the following priority areas:

Create / enhance delivery system infrastructure for health plan’s, ECM and ILOS provider
health information technology and data exchange required for ECM and ILOS

Build ECM capacity with incentives to fund ECM workforce, training, technical assistance,
workflow development, operational requirements, and oversight

Build ILOS capacity with incentives to fund ILOS workforce, training, technical assistance,
workflow development, operational requirements, and oversight

Each priority will have measurable outcomes to show progress toward achieving expectations. Awards
will be based on achievement and payment will follow when evidence is provided showing outcomes
were met.

Deliverables

Following DHCS's priorities, complete a “Gap / Need Assessment” to determine what is
necessary to meet structural and capacity requirements to fulfill ECM and ILOS objectives
under CalAIM by 4th Quarter, 2021

Submit to DHCS, the “Gap-Filling Plan” outlining implementation approach to address
gaps and needs by 4" Quarter, 2021.

Implement the “Gap-Filling Plan” outlining implementation approach to address gaps and
needs by 1%t Quarter, 2022

Create performance monitoring capability to measure the “Gap-Filling Plan success by as
defined as demonstrated performance against measure targets linked to achievement of
“Gap-Filling Plan” milestones by 1% Quarter, 2022

Create an earned incentive payment mechanism around DHCS reporting requirements to
demonstrate when incentives are earned by 2" Quarter, 2022
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Goal 8 - Instituting Telehealth as New (Permanent) Medi-Cal Benefit

The Governor’s Budget proposes to make permanent and expand certain telehealth flexibilities
currently in place due to COVID-19. Telehealth has shown to be an effective method for
maintaining the physician / patient relationship during the pandemic. DHCS modified its benefits
to include telehealth as an alternative to office visits during the stay at home order. DHCS will
make telehealth (audio services) a permanent benefit effective 2022.

Specifically, DHCS proposes:

e Establishing a distinct rate for audio-only telehealth services
e Authorizing audio-only telehealth reimbursement for FQHCs to allow telehealth services
to be provided in the patient’s home.
o Currently payment is restricted to clinical onsite services only
o FQHCs would have their own rate for telephonic care
e Providing for remote patient monitoring as an option for established patients (subject to a
separate fee schedule and not including FQHCs)
o Establishing specific utilization management protocols for all telehealth services
¢ allowing use of telehealth to meet network adequacy standards in health plans (revise the

alternate access standards (AAS) submission process accordingly)

With a large portion of Kern County designated as a medically underserved geographical area,
KHS is challenged with meeting access standards based on the size of our enrolled population and
provider availability. Allowing including Telehealth services to our provider count will favorably
impact service access and improve our Scores.

Deliverables

e Determine the impact to the participating provider network by 4" Quarter, 2021.

15
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Determine the impact to KHS, its policy, procedures, protocols, tracking and reporting
by 4™ Quarter, 2021

Inform participating providers telehealth will become a permanent benefit effective 2022
under Medi-Cal by 4" Quarter, 2021

Convey logistical information about the benefit and procedures providers will need to
follow when using telehealth services and receiving payment for telehealth services by
1%t Quarter, 2022

Inform members that telehealth will be added to their Medi-Cal benefits explaining what

it is, why it is beneficial and how this service will be provided and used for the member’s
benefit by 1t Quarter, 2022

Post implementation, audit each activity to ensure installation and performance meets
KHS and government agencies expectations (ongoing over 2022)

*Dates may change based on final APL adoption and allowable timeframe for implementation
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To: KHS Board of Directors
From: Isabel Silva, MPH
Date: February 10, 2022

Re: 2022 School Wellness Grant Program

Background

The KHS Wellness Committee established a School Wellness Grant Program in 2017 to address obesity
and chronic disease in the community through school wellness programs. Each year the Wellness Grant
Program was expanded introducing a broad range of school-based initiatives around good nutritional habits
and physical activity contributing to the improved health and wellbeing of children. Added shortly after its
inception was a college level internship program to aid in the assistance and accomplishment of each
schools’ goals under the Grant. Interns are selected from Bakersfield College and CSUB serving one year.
Besides receiving a stipend from KHS, students may use their experience for credit toward their degree.

KHS awarded $211,000 in grant funds to seven public school sites to implement wellness programs during
the 2019-20 academic year. Due to the pandemic, KHS approved an extension through the 2020-21
academic year to allow the awarded schools to complete their remaining program activities. The awarded
schools were Curran Middle School, Kelly F. Blanton Education Center, Rafer Johnson Community Day
School, and Williams Elementary School in Bakersfield, Terrace Elementary School in Delano, Woodrow
E. Wallace Elementary School in Lake Isabella, and Standard School District in Oildale. Each school
pursued different evaluation metrics to determine success around social emotional learning, nutrition,
physical activity and outdoor safety. Results demonstrated reduction in student discipline referrals,
improvement in peer relationships and academic performance, and increased levels of physical activity and
knowledge on nutrition, outdoor safety and gardening.  The KHS Wellness Committee approved
continuation of the grant program to additional schools starting with the 2022-23 academic year, extending
the length of the grant program to 2 years to allow awarded schools more time to operationalize their
program, continuing the School Wellness Internship Program and increasing the total funding for 2 years
to $350,000. Funding for the 2022 Grant Program was approved as part of the overall KHS 2022 budget.

Enclosed is a presentation summarizing the Grant Program results from the school-based initiatives for the
academic years 2019 -2020 and 2020-2021. Presented also, is the 2022 proposed Grant Program extension.

Requested Action

Receive and File.
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School Wellness Grant Program

Isabel Silva, MPH, CHES
Director of Health Education, Cultural & Linguistic Services
February 10, 2022
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Background

* Initiation of a School Wellness Grant Program to expand efforts to engage
students and stakeholders in activities that promote physical activity,
healthy eating and social and emotional learning during the 2019-21
Academic Year.

» 7 Public Schools Awarded ($210,000 Grant Funds):
* Curran Middle School (BCSD)
* Rafer Johnson Community Day School (BCSD)
* Williams Elementary School (BCSD)
* Blanton Education Center
* Standard School District
* Terrace Elementary School (Delano)
* Wallace Elementary School (Lake Isabella)

o PR

Rafer Johnson S;:hool garden

* 7 School Health Promoter Interns Hired ($38,000) i
* Students attend CSUB or Bakersfield Community College

KERN HEALTH 2
SYSTEMS
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Results — Bakersfield City School District

Williams Elementary (TK-5) Curran Middle (6-8) Rafer Johnson Community
Day School (K-8)

1. All staff receive SEL training on 1. 13% 7 in academic performance 1. Water filling station installed to
Toolbox and Classroom Circles for the BOLD students 8% higher encourage drinking water instead
curriculum. Average observed than the 5% originally projected. of soda and other sugary beverages
implementation was 85% which among students and staff.
exceeded goal of 80% compliance. 2. Home visits had a 75% completion

rate. 2. School garden installed and used

2. Suspension rate decreased from 3.5% for nutrition lessons and hands on
to <1%. Office Discipline Referral 3. There was 18% ' vs the 20% activities. Each classroom
rate \ from 12.8% to 6.8% increase in teacher confidence in assigned a garden bed to grow and

SEL due to the distance learning. harvest vegetables, fruits and
3. Incidents related to: herbs.
* Intentional assault against staff 4. Qverall 75-90% BOLD student
and class disruption= - 82%. participation 3. School-wide average mile run time
*  Uncooperative behavior = \ by 13% (2 minute reduction).
V 90%.
»  Threatening physical injury= 4. Unable to assess sugary beverage
J 89% consumption and nutritional habits
s Physical aggression= V' 64% post intervention due to lack of

student and teacher participation
during distance learning.

QQQ—M.—
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Results — Kern County Superintendent of Schools
& Standard School District

Blanton Education Center (K-12) Standard School District (TK-8)

1. 70% of student population participated in the school 1. All middle school teachers were trained on SEL curriculum:
wellness program. Participation in the running club 1~ Second Step. Lessons were implemented in at least 85% of
by 271% before the COVID-19 shutdown. classrooms, according to initial survey.

2. 44 students earned a certificate of completion for the 2. All teachers at one elementary and 25% of teachers at 2 other
Enright Sun Safety online course. elementaries (pilots) were trained on SEL curriculum: MindUP.
Although implementation of MindUP in elementary schools
3. 93% of Bridges students including 100% of Cooking Club Was low, initial surveys demonstrate 100% of trained teachers

participants earned ServSafe certifications. implemented some type of SEL activities.

4. Farm-to-Table knowledge I by 43%. 75% of the 3. Teachers were trained on other evidence-based, behavior
students improved their knowledge of soil, light and analytic SEL curriculum: Accept Identify Move (AIM).

water requirements when growing food. 73% of ' o
students in the Lifespan Development class improved 4 Implementation of SEL activities averaged at 85% at

their knowledge scores by 30% or greater. elementaries and 55% in middle schools from 2019-2021.

5. Shade structure installed for play cooking, nutrition 5. MTSS leadership team participated in Training of Trainers
instruction, and sun safety. Students prepared on Acceptance and Commitment Therapy and Behavior
vegetable planters and flowers for toddlers to watch Analytic SEL curriculum.
the plants grow, water the garden, and taste the
vegetables.

6. 64% \ in student behavioral issues requiring officer
intervention at Bridges and Blanton.
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Results — Delano Union School District &
Kernville Unified School District

Terrace Elementary (K-6) Wallace Elementary (TK-5)

1. Over 500 students and staff received reusable water 1. Students ™ their walking distances by 20%. Over 1/3 (38%)
bottles and 4 water filling stations installed on campus. ~ of the students walked more than 60 miles by March 2020.

All students gained knowledge in hydration and
nutrition. 2. All students 1 their water intake by 50%.

2. All students participated with the 100-mile club during 3. Over 100 families participated in the family bonding/cooking
in-person learning. Virtual field day and physical nights.
activity challenges posted to school’s Flipgrid.
4. Outdoor safety education was expanded from water safety to
3. 16 garden boxes built on campus by students and staff ~ include sun safety and hand washing.

(1 per classroom). At-home gardening supplies and o o
lesson plans distributed to students and parents during 5. Unable to determine if there was a reduction in BMI among

distance learning. any students due stay-at-home order and distance learning.

4. Interactive SEL Google Classroom site and weekly
newsletters developed for students and parents. Second
Step curriculum purchased to address SEL among
teachers and students.

KERN HEALTH 5
SYSTEMS
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Interns

4 completed internship program

e Positive feedback from schools

* Facilitated group sessions with students and parents
* Final presentation on internship experience completed
* 100% positive feedback from interns

* Benefit of Internship Experience:
* New acceptance into CSU Channel Islands for BPH
* New acceptance into CSU Los Angeles for MPH
* New employment at a Public Health Dept and KCSOS
* Career in school counseling

ROADRUNNERS (&%

—
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Success Highlights

* Student health and wellness

ridges =

Knowledge improvement on healthy meal preparation, b
. . il
Farm-to-Table, preparing and serving food safely e

Walking/Running clubs, Fun Run community events

High student participation in courses for hygiene, water and
sun safety

Family nights, student field trips and home visits

Installation of new drinking water stations and distribution Blanton Ed Center Running Club
of reusable water bottles

School gardens

* Social and Emotional Learning
» Staff and teacher training

* Improvement in student behaviors and peer
relationships

* Reduction in student discipline referrals

* Student and family wellness messages via Google
classrooms, school website and newsletters

KERN HEALTH 7
SYSTEMS
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Program Challenges

* COVID-19 & Technology

¢ Parents and staff

* Lack of parent involvement, staff commitment and
communication

* Competing priorities of program leads and parents
» Staffing changes — new principals and program leads

* Intern access restrictions to school systems, students
and teachers due to district policies

Williams Elementary Bathroom Murals (girls)

* Implementation & Data Collection
* Lack of SMART goals and objectives
* Slow progress on completion of work plan activities
* Inability to collect post intervention data

* Budget
* Schools unable to access funds
* Restricted purchases due to district policies

Williams Elementary Bathroom Murals (boys)

&-;_M—
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2022 Grant Program
Changes:

* |nitiate a 2-year grant program to allow more time to
implement activities, collect data and evaluate success
of program

* Work with awarded schools to revise work plans to
include SMART objectives to better measure success
and challenges

* Conduct a group onboarding in-service for all awarded
schools on grant program expectations, report
submission deadlines and reporting formats

* Work with the schools to develop a communication
plan to staff, teachers, students and parents

* Allow schools to budget for extra help staff to assist
with implementation, tracking and monitoring of work
plan activities

* Meet with the school district’s purchasing and finance
departments on approved budget to prevent delays in
ordering and receipt of budgeted items.

Wallace Elementary Walking Incentive
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* |nitiate a 2-year internship

you know?

* Role redefined to focus
President  Barak Oceid experiences on:

* Tracking and
monitoring school
progress

Research, data
collection and analysis

Identifying barriers
and problem solving

Meeting coordination
and group discussions

Public speaking and
presentations

Development of
community education

2022 Internship e
Program Changes

113 /300



KHS Board of Directors Meeting, February 10, 2022

Jan-Feb

Revise Grant
Program
Components

March

Launch 2022 SW
Grant Program
& Send Press
Release

2022 Timeline

April
Applications
Due

May

Present Applicants
to KHS Wellness
Committee &
Award
Recommendations

June

Announce
Awardees &
Start Grant
Agreements

July-Aug

Kick-off Program &
Open SW
Internship Program

Sept-Dec

Start Monthly
Meetings &
Progress
Reports

KERN HEALTH
SYSTEMS
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Grant Program Budget
Approved by KHS Wellness Committee

fem ________________Joost

School Wellness Grant Programs $300,000
Internship $50,000
TOTAL: $350,000

* New Changes:
« 2-year grant program. Up to $50,000 per awarded school
e 2-year Internship for college-level students

KERN HEALTH 12
SYSTEMS
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Questions?

Isabel Silva, MPH, CHES

Director of Health Education, Cultural and Linguistic Services
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KHS Grant Funded School Wellness Programs
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Robert Landis, CFO
Date: February 10, 2022

Re: Quarterly Review of Kern Health Systems Investment Portfolio

Background

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

e Preservation of principal

e Liquidity

e 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

Receive and File.
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Kern Health Systems

Investment Portfolio

December 31, 2021

Short Term Portfolio (under 1 vear)

Funds held In this ime frame are typically utilized to pay providers, meet operating expenses, distribute pass-through monies
waiting for additional approvals and/or support to be paid and monies owed to the State for MCO Taxes.
Extra liquidity is maintained In the event the State is late with its monthly capitation payment.

Principal

Liguidity Fluctuation

Maximum
% of Allowed  Approximate

Description Dollar Amount Portfolic Per Policy Current Yield
Wells Fargo - Cash (1 $ 3,300,000 1.15% 100%

Money Market Accounts (A) (1) $ 13,100,000 4.58% 40% 0.01%
Local Agency Investment Fund (LAIF) (B) (2) $ 73,800,000 25.79% 50% 0.21%
US T-Bills & Federal Agencies at Wells Fargo (1) $ 120,000,000 41.93% 100% 0.04%
KHS Managed Portfolio at Wells Fargo © (1) _$ 25,000,000 8.74% 0.18%
Sub-Total $ 235,200,000 82.18% 0.11%
Long Term Port Folio (1 - 5 years)

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

UBS Managed Portfolio (D) $ 51,000,000 17.82% 0.85%
KHS Managed Portfolio at Wells Fargo © $ - 0.00% 0.00%
Sub-Total $ 51,000,000 17.82% 0.85%
Total Portfolio $ 286,200,000  100.00% 0.24%

Yield Curve
AA Corporate A Corporate

Yield Curv Treasur Bonds Bonds CD's

I year 0.38% 0.40% 0.50% 0.25%

2 year 0.73% . 0.88% 0.93% 0.60%

3 year 0.96% 1.15% 1.23% 0.90%

5 year 1.26% 1.53% 1.68% 1.15%

(A) Money market fund comprised of US Treasury and Repurchase Agreement Obligations.

(B) LAIFis part of a $181 Billion Pooled Money Investment Account managed by the State Treasurer of CA.

Majority of portfolio is comprised of Treasuries, CD's, Time Deposits and Commercial Paper.
(C) High quality diversified portfolio comprising commercial paper, corporate bonds and notes.
(D) High quality diversified portfolio comprising certificate of deposits, corporate bonds and notes, US Treasury and Municipal Securities.

Includes investients maturing in less than 1 year that will be re-invested for over 1 year at maturity.

(1)  Funds are utilized to pay providers, meet operating expenses, distribute pass-through monies waiting for additional approvals/support,

1 Day
1 Day
2 Days

1Day

3 Days

3 Days

3 Days

None
None
None

Subject to
Interest Rate
Fluctuations

Subject to
Interest Rate
and Credit
Fluctuations

Subject to
Interest Rate
and Credit
Fluctuations

Subject to
Interest Rate
and Credit
Fluctuations

amounts owed to the State for MCO Taxes, potential State premium recoupments and for amounts owed under various Risk Corridors.
Extra liquidity is maintained in the event the State is late with its monthly capitation payment.

(2) Funds are primarily utilized to fund various Grant Programs and 2022 capital projects.
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%’é PMIA/LAIF Performance Report
B as of 01/13/22

PMIA Average Monthly Quarterly Performance
Effective Yields!) Quarter Ended 12/31/21
Dec 0.212 LAIF Apportionment Rate”; 0.23
Nov  0.203 LAIF Earnings Ratio'”: ~ 0.00000625812849570
Oct  0.203 LAIF Fair Value Factor'; ~ 0.997439120

PMIA Daily'™:  0.22%
PMIA Quarter to Date™:  0.21%
PMIA Average Life™ 340

Pooled Money Investment Account
Monthly Portfolio Composition (*)
12/31/21
$181.4 billion

Corporate

Commercial Bonds
paper  0-17%
Time  6.33%
Deposits
2.10%

Certificates of
Deposit/Bank Notes
7.39%

Agencies
18.20%

Treasuries
65.40%

Chart does not include $6,716,000.00 in mortgages, which equates to 0.001%. Percentages may not total 100% due to rounding.

Daily rates are now available here. View PMIA Daily Rates

Notes: The apportionment rate includes interest earned on the CalPERS Supplemental Pension Payment
pursuant to Government Code 20825 (c)(1) and interest earned on the Wildfire Fund loan pursuant to Public
Utility Code 3288 (a).

Source:
(1) State of California, Office of the Treasurer
) state of Calfiornia, Office of the Controller
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Robert Landis, CFO
Date: February 10, 2022

Re: 2021 Annual Review of Kern Health Systems Investment Policy

Background

The KHS Investment Portfolio follows the Board approved Investment Policy (Attachment 1).

As part of their annual review, Senior Management is not recommending any revisions to the
Investment Policy at this time. The Investment Policy stipulates the following order of investment
objectives:

KHS utilizes three different investment organizations to invest the cash that is not needed for the
immediate needs of the agency (Attachment 2). All investments follow the Board approved
investment policy that stipulates the following order of investment objectives:

e Preservation of principal
e Liquidity
e Yield

UBS is a national brokerage firm with a Bakersfield office that administers the KHS Board approved
investment policy in a segregated account. Investments are in high quality bonds and FDIC insured
certificates of deposit with an average effective maturity of slightly less than 2 years. For the 2021-
year UBS investments earned the highest returns.

The Local Agency Investment Fund (LAIF) is a public agency that allows smaller public agencies
to pool their money and get the economies of scale that larger agencies with large portfolios receive.
The California State Treasurer operates LAIF. Because it serves many agencies with short term
liquidity needs, investments have an average maturity of approximately 11 months.

Wells Fargo is KHS’ local bank. This is beneficial since surplus cash can be easily moved to and
from the checking accounts. KHS invests directly with the Wells Fargo Securities Fixed Income
division in high quality bonds, commercial paper and Money Market Funds.

Requested Action

Receive and File.
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Attachment 1

KERN HEALTH
SYSTEMS

KERN HEALTH SYSTEMS
POLICY AND PROCEDURES
SUBJECT: Investment Policy POLICY #: 80.11-1
DEPARTMENT: Finance
Effective Date: Review/Revised Date: | DMHC PAC
2010-10 7/21/2020 DHCS QI/UM COMMITTEE
BOD X | FINANCE COMMITTEE
Doug Hayward Date __ 7/21/2020
Douglas A. Hayward
Chief Executive Officer
Robert Landis Date 7/20/2020
Chief Financial Officer
Alan Avery Date 7/20/2020
Chief Operating Officer
Veronica Barker Date 7/13/2020
Controller
POLICY:

This Investment Policy sets forth the investment guidelines for all Operating Funds and Board-
Designated Reserve Funds of Kern Health Systems invested on and after the date of adoption. The
objective of this  Investment Policy is to ensure Kern Health Systems' funds are prudently invested
according to the Board of Director's objectives to preserve capital, provide necessary liquidity and to
achieve a market-average rate of return through economic cycles.

Investments may only be made as authorized by this  Investment Policy. The Kern Health Systems
Investment Policy has been prepared in accordance with sections 53600 et seq. and 53630 et seq. of
the California Government Code (the Code) as well as customary standards of prudent investment
management. Irrespective of these policy provisions, should the provisions of the Code be or become
more restrictive than those contained herein, such provisions will be considered immediately
incorporated into the Investment Policy and adhered to.

Kern Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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A. Safety of Principal -- Safety of principal is the foremost objective of Kern Health Systems.
Each investment transaction shall seek to ensure that capital losses are avoided, whether from
institutional default, broker-dealer default, or erosion of market value of securities.

B. Liquidity -- Liquidity is the second most important objective of Kern Health Systems. It is
important that each portfolio contain investments for which there is a secondary market and
which offer the flexibility to be easily sold at any time with minimal risk of loss of either the
principal or interest based upon then prevailing rates.

C. Total Return -- Kern Health Systems' portfolios shall be designed to attain a market-average
rate of return through economic cycles given an acceptable level of risk.

L. OBJECTIVES
Safety of principal is the primary objective of Kern Health Systems. Each investment transaction
shall seek to ensure that large capital losses are avoided from securities or broker-dealer default. Kern
Health Systems shall seek to ensure that capital losses are minimized from the erosion of market value.
Kern Health Systems shall seek to preserve principal by mitigating the two types of risk, credit risk
and market risk.

Credit risk, the risk of loss due to failure of the issuer of a security, shall be mitigated by investing in
only permitted investments and by diversifying the investment portfolio according to this
Investment Policy.

Market risk, the risk of market value fluctuations due to overall changes in the general level of interest
rates, shall be mitigated by matching maturity dates, to the extent possible, with Kern Health Systems'
expected cash flow draws. It is explicitly recognized herein, however that, in a diversified portfolio,
occasional losses are inevitable and must be considered within the context of the overall investment
return.

IT; PRUDENCE

Kern Health Systems’ Board of Directors or persons authorized to make investment decisions on
behalf of Kern Health Systems are trustees and fiduciaries subject to the prudent investor standard.
The standard of prudence to be used by investment officials shall be the "prudent person” standard as
defined in Code Section 53600.3 and shall be applied in the context of managing an overall portfolio.
Investment officers acting in accordance with written procedures and the Investment Policy and
exercising due diligence shall be relieved of personal responsibility for an individual security's credit
risk or market price changes, provided deviations from expectations are reported in a timely fashion
and appropriate action is taken to control developments.

THE PRUDENT PERSON STANDARD: When investing, reinvesting, purchasing, acquiring,
exchanging, selling, or managing public funds, a trustee shall act with care, skill, prudence, and
diligence under the circumstances then prevailing, including but not limited to, the general economic
conditions and the anticipated needs of Kern Health Systems, that a prudent person acting in a like
capacity and familiarity with those matters would use in the conduct of funds of a like character and
with like aims, to safeguard the principal and maintain the liquidity needs of the agency.

Kern Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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III.

IV.

ETHICS AND CONFLICTS OF INTEREST

Kern Health Systems’ officers and employees involved in the investment process shall refrain from
personal and professional business activities that could conflict with the proper execution of the
investment program, or which could impair their ability to make impartial investment decisions.
Kern Health Systems’ officers and employees involved in the investment process are not permitted
to have any material financial interests in financial institutions, including state or federal credit
unions, that conduct business with Kern Health Systems, and they are not permitted to have any
personal financial or investment holdings that could be materially related to the performance of Kern
Health Systems’ investments.

DELEGATION OF AUTHORITY

Authority to manage Kern Health Systems’ investment program is derived from an order of the Board
of Directors. Management responsibility for the investment program is hereby delegated to Kern
Health Systems’ Chief Financial Officer. No person may engage in an investment transaction except
as provided under the terms of this  Investment Policy and the procedures established by the Chief
Financial Officer.

The Chief Financial Officer shall be responsible for all actions undertaken and shall establish a system
of controls to regulate the activities of subordinate officials.

A. Financial Benchmarks
Kern Health Systems’ portfolios shall be designed to attain a market-average rate of return
through economic cycles given an acceptable level of risk. The performance benchmark for
each investment portfolio will be based upon the market indices for short-term investments of
comparable risk and duration. These performance benchmarks will be agreed to by Kern Health
Systems’ Chief Financial Officer and the Investment Managers and will be reviewed by the
Board of Directors quarterly.

B. Safekeeping
The investments purchased by the Investment Manager shall be held by Custodian Bank acting
as the agent of Kern Health Systems under the terms of a custody agreement in compliance with
Code Section 53608.

C. Periodic Review of the Investment Policy
The Chief Financial Officer is responsible for providing the Board of Directors with a statement
of investment policy, and the Board of Directors is responsible for adopting the Investment
Policy and ensuring investments are made in compliance with this  Investment Policy. This
Investment Policy shall be reviewed annually by the Board of Directors at a public meeting
pursuant to Section 53646 (a) of the California Government Code.

The Chief Financial Officer is responsible for directing Kern Health Systems’ investment program
and for compliance with this policy pursuant to the delegation of authority to invest funds or to
sell or exchange securities. The Chief Financial Officer shall make a quarterly report to the Board
of Directors in accordance with Code Section 53646(b).

Kern Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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D. Chief Financial Officer’s Procedures
The following procedures will be performed by the Chief Financial Officer:

1. The Operating Funds and Board-Designated Reserve Funds targeted average maturities will
be established and reviewed periodically.

2. All Investment Managers will be provided a copy of the  Investment Policy, which will be
appended to an Investment Manager's investment contract. Any investments made by the
Investment Manager outside the  Investment Policy may subject the Investment Manager to
termination for cause.

3. Investment diversification and portfolio performance will be reviewed monthly to ensure that
risk levels and returns are reasonable and that investments are diversified in accordance with
this policy.

4. The Chief Financial Officer will evaluate candidates for the role of Investment Manager. The
candidates will be reviewed and approved by the CEO and the Board of Directors.

E. Duties and Responsibilities of Finance Committee:
The Chief Financial Officer and staff are responsible for the day-to-day management of Kern
Health Systems’ investment portfolio and the making of specific investments. The Board of
Directors is responsible for Kern Health Systems’  Investment Policy. The Finance
Committee shall not make or direct Kern Health Systems staff to make any particular
investment, purchase any particular investment product, or do business with any particular
investment companies or brokers. It shall not be the purpose of the Finance Committee to
advise on particular investment decisions of Kern Health Systems.

The duties and responsibilities of the Finance Committee shall consist of the following:

1. Annually review Kern Health Systems’  Investment Policy before its consideration by
the Board of Directors and recommend revisions, as necessary, to the Finance Committee
of the Board of Directors.

2. Quarterly review Kern Health Systems’ investment portfolio for conformance with Kern
Health Systems’ Investment Policy diversification and maturity guidelines, and make
recommendations to the Finance Committee of the Board of Directors as appropriate.

3. Provide comments to Kern Health Systems’ staff regarding potential investments and
potential investment strategies.

4. Perform such additional duties and responsibilities as may be required from time to time
by specific action and direction of the Board of Directors.

Kemn Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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V.

VL

DEFINITIONS

A. Operating Funds are intended to serve as a money market account for Kern Health Systems to
meet daily operating requirements. Deposits to this fund are comprised of State warrants that
represent Kern Health Systems’ monthly capitation revenues from its State contracts.
Disbursements from this fund to Kern Health Systems’ operating cash accounts are intended
to meet operating expenses, payments to providers and other payments required in day-to-day
operations.

PERMITTED INVESTMENTS

Kern Health Systems’ policy is to invest only in instruments as permitted by the Code, subject to the
limitations of this  Investment Policy. Permitted investments are subject to a maximum stated
term of five years. The Board of Directors must grant express written authority to make an
investment or to establish an investment program of a longer term.

Maturity shall mean the stated final maturity of the security, or the unconditional put option date if the
security contains such provision. Term or tenure shall mean the remaining time to maturity when
purchased.

Permitted investments shall include:

A. U.S. Treasuries

These investments are direct obligations of the United States of America and securities which are
fully and unconditionally guaranteed as to the timely payment of principal and interest by the
full faith and credit of the United States of America.

U.S. Government securities include:

1. Treasury Bills: U.S. government Securities issued and traded at a discount.

2. Treasury Notes and Bonds: Interest bearing debt obligations of the U.S. government which
guarantees interest and principal payments.

3. Treasury STRIPS: U.S. Treasury securities that have been separated into their component
parts of principal and interest payments and recorded as such in the Federal Reserve book-
entry record-keeping system.

4. Treasury Inflation Protected (TIPs) securities: Special Treasury notes or bonds that offer
protection from inflation. Coupon payments and underlying principal are automatically
increased to compensate for inflation as measured by the consumer price index (CPI).

U. S. Treasury coupon and principal STRIPS as well as TIPs are not considered to be
derivatives for the purpose of this  Investment Policy and are, therefore, permitted

investments pursuant to the Investment Policy.

Maximum term: Five Years

Kern Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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B. Federal Agencies and U.S. Government Sponsored Enterprises

These investments represent obligations, participations, or other instruments of, or issued by, a
federal agency or a United States government sponsored enterprise, including those issued by, or
fully guaranteed as to principal and interest by, the issuers. These are U.S. Government related
organizations, the largest of which are government financial intermediaries assisting specific credit
markets (housing, agriculture). Often simply referred to as "Agencies", the following are
specifically allowed:

1. Federal Home Loan Banks (FHLB)

2. Federal Home Loan Mortgage Corporation (FHLMC)

3. Federal National Mortgage Association (FNMA)

4. Federal Farm Credit Banks (FFCB)

5. Student Loan Marketing Association (SLMA)

6. Government National Mortgage Association (GNMA)

7. Small Business Administration (SBA)

8. Export-Import Bank of the United States

9. U.S. Maritime Administration

10. Washington Metro Area Transit

11. U.S. Department of Housing & Urban Development

12. Tennessee Valley Authority

13. Federal Agricultural Mortgage Company (FAMC)

14. Temporary Liquidity Guarantee (TLG) Program securities

15. Temporary Corporate Credit Union Liquidity Guarantee Program (TCCULGP) securities

Any Federal Agency and U.S. Government Sponsored Enterprise security not specifically
mentioned above is not a permitted investment.

Maximum Term: Five years
C. State of California and Local Agency Obligations

Registered state warrants, treasury notes or bonds of the State of California and bonds, notes,
warrants or other evidences of indebtedness of any local agency of the State, including bonds
payable solely out of revenues from a revenue producing property owned, controlled, or operated
by the state or local agency or by a department, board, agency or authority of the State or local
agency. Such obligations must be issued by an entity whose general obligation debt is rated P-1
by Moody’s and A-1 by Standard & Poor’s or equivalent or better for short-term obligations, or A
by Moody’s or A by Standard & Poor’s or better for long-term debt. Public agency bonds issued
for private purposes (industrial development bonds) are specifically excluded as allowable
investments.

Maximum Term: Five years
D. State and Local Agency Obligations Outside of California
Registered state warrants, treasury notes or bonds of any U.S. State and bonds, notes, warrants or

other evidences of indebtedness of any local agency of the State, including bonds payable solely

6
Kern Health Systems
Policy 80.11-I Investment Policy
Revised: 06/2020
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out of revenues from a revenue producing property owned, controlled, or operated by the state
Such obligations must be issued by an entity whose general obligation debt is rated P-1 by
Moody’s and A-1 by Standard & Poor’s or equivalent or better for short-term obligations, or A by
Moody’s or A by Standard & Poor’s or better for long-term debt. Public agency bonds issued for
private purposes (industrial development bonds) are specifically excluded as allowable
investments. Any single investment in a particular State is limited to 5% of portfolio at time of
Purchase.

Maximum Term: Five years

Maximum of 20% of the portfolio

E. Bankers Acceptances

Time drafts which a bank "accepts" as its financial responsibility as part of a trade finance process.
These short-term notes are sold at a discount, and are obligations of the drawer (the bank's trade
finance client) as well as the bank. Once accepted, the bank is irrevocably obligated to pay the
bankers acceptance (BA) upon maturity if the drawer does not. Eligible bankers acceptances:

1. Are eligible for purchase by the Federal Reserve System, and are drawn on and accepted by a
bank rated F1 or better by Fitch Ratings or are rated A-1 for short-term deposits by Standard
& Poor's and P-1 for short-term deposits by Moody's, or are comparably rated by a nationally
recognized rating agency.

2. May not exceed the five percent (5%) limit of any one commercial bank and may not exceed
the five percent limit for any security of any bank.

Maximum Term: 180 days

Commercial Paper

Commercial paper (CP) is unsecured promissory notes issued by companies and government
entities at a discount. Commercial paper is negotiable (marketable or transferable), although
it is typically held to maturity. The maximum maturity is 270 days, with most CP issued for
terms of less than 30 days. Commercial paper must meet the following criteria:

1. Rated P-1 by Moody's and A-1 or better by Standard & Poor’s, and

2. Have an A or higher rating for the issuer’s debt, other than commercial paper, if any,
as provided for by Moody’s and Standard & Poor’s, and

3. Issued by corporations organized and operating within the United States and having
total assets in excess of five hundred million dollars ($500,000,000), and

4 May not represent more than ten percent (10%) of the outstanding commercial paper
of the issuing corporation.

Maximum Term: 270 days

Kern Health Systems
Policy 80.11-1 Investment Policy
Revised: 06/2020
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G. Negotiable Certificates of Deposit

A negotiable (marketable or transferable) receipt for a time deposit at a bank or other financial
institution for a fixed time and interest rate. Negotiable Certificates of Deposit must be issued
by a nationally or state-chartered bank or state or federal association or by a state licensed
branch of a foreign bank, which have been rated F1 or better by Fitch Ratings, or are rated A-
] for short-term deposits by Standard & Poor's and P-1 for short-term deposits by Moody's, or
are comparably rated by a nationally recognized rating agency. Maturities greater than one
year and less than five years shall not exceed the FDIC Insurance maximum amount at the
time of purchase.

Maximum Term: Five years

H. Repurchase Agreements

A purchase of securities under a simultaneous agreement to sell these securities back at a fixed
price on some future date.

Repurchase agreements collateralized by U. S. Treasuries, GNMAs, FNMAs or F HLMCs with
any registered broker-dealer subject to the Securities Investors Protection Act or any
commercial banks insured by the FDIC so long as at the time of the investment such primary
dealer (or its parent) has an uninsured, unsecured and unguaranteed obligation rated P-1 short-
term or A-2 long-term or better by Moody's, and A-1 short-term or A long-term or better by
Standard & Poor's, provided:

1. A broker-dealer master repurchase agreement signed by the investment manager (acting
as “Agent”) and approved by Kern Health Systems; and,

2 The securities are held free and clear of any lien by Kern Health Systems’ custodian or
an independent third party acting as agent ("Agent") for the custodian, and such third
party is (i) a Federal Reserve Bank, or (ii) a bank which is a member of the Federal
Deposit Insurance Corporation and which has combined capital, surplus and undivided
profits of not less than $50 million and the custodian shall have received written
confirmation from such third party that it holds such securities, free and clear of any
lien, as agent for Kern Health Systems’ custodian; and,

3. A perfected first security interest under the Uniform Commercial Code, or book entry
procedures prescribed at 31 C.F.R. 306.1 et seq. or 31 C.F.R. 350.0 et seq. in such
securities is created for the benefit of Kern Health Systems’ custodian and Kern
Health Systems; and

4. The Agent provides Kern Health Systems’ custodian and Kern Health Systems with
valuation of the collateral securities no less frequently than weekly and will liquidate
the collateral securities if any deficiency in the required one hundred and two percent
(102%) collateral percentage is not restored within two business days of such
valuation.

Maximum Term: One year

Kern Health Systems
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Reverse repurchase agreements are not allowed.

Corporate Debt Securities

Notes issued by corporations organized and operating within the United States or by depository
institutions licensed by the United States or any state and operating within the United States.

1. For the purpose of this Investment Policy, corporate securities that are rated A or
better by both Moody’s and Standard & Poor’s, or by one of either of Moody’s or
Standard & Poor’s and with a comparable rating by a nationally recognized rating
service on longer term debt, and

2. Are issued by corporations organized and operating within the United States or by
depository institutions licensed by the United States or any state and operating within
the United States and have total assets in excess of five hundred million dollars
($500,000,000), and

3. May not represent more than five percent (5 %) of the issue in the case of a specific
public offering. This limitation does not apply to debt that is "continuously offered"
in a mode similar to commercial paper, i.e. medium term notes ("MTNs"). Under no
circumstance can the MTNs or any other corporate security of any one corporate issuer
represent more than 5% of the portfolio.

Maximum Term: Five years

Money Market Funds

Shares of beneficial interest issued by diversified management companies (commonly called

money market funds):

1. Which are rated AAA (or equivalent highest ranking) by two of the three largest
nationally recognized rating services, and,

2 Such investment may not represent more than five percent (5%) of the money market
fund's assets.

Mortgage or Asset-backed Securities

Pass-through securities are instruments by which the cash flow from the mortgages,
receivables or other assets underlying the security is passed-through as principal and interest
payments to the investor.

Though these securities may contain a third party guarantee, they are a package of assets being
sold by a trust, not a debt obligation of the sponsor. Other types of "backed" debt instruments
have assets (such as leases or consumer receivables) pledged to support the debt service.

Kern Health Systems
Policy 80.11-I Investment Policy
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Any mortgage pass-through security, collateralized mortgage obligations, mortgage-backed or
other pay-through bond, equipment lease-backed certificate, consumer receivable pass-
through certificate, or consumer receivable-backed bond which

1. Are rated AAA (Code AA) by a nationally recognized rating service, and

2. Are issued by an issuer having an A or better rating by a nationally recognized
rating service for its long-term debt.

Maximum Term: Five years

L. Variable and Floating Rate Securities

Variable and floating rate securities are appropriate investments when used to enhance yield
and reduce risk. They should have the same stability, liquidity and quality as traditional
money market securities. A variable rate security provides for the automatic establishment of
a new interest rate on set dates. For the purposes of this  Investment Policy, a Variable

Rate Security and Floating Rate Security where the rate of interest is readjusted no less
frequently than every 762 calendar days shall be deemed to have a maturity equal to the period
remaining until the next readjustment of the interest so long as the next readjustment period is
within 5 years.

Variable and floating rate securities, which are restricted to investments in permitted Federal
Agencies and U.S. Government Sponsored Enterprises securities, Corporate Securities,
Mortgage or Asset-backed Securities and Negotiable Certificates of Deposit, must utilize
traditional money market reset indices such as U. S. Treasury bills, Federal Funds, commercial
paper or LIBOR. Investments in floating rate securities whose reset is calculated using more
than one of the above indices are not permitted, i.e. dual index notes.

Maximum Term: Five Years

M. Local Agency Investment Fund (LAIF)

The Local Agency Investment Fund (LAIF) is a voluntary program created by statute
(Section 16429.1 et seq.) as an investment alternative for California's local governments and
special districts managed by the State Treasurer. This program offers local agencies the
opportunity to participate in a major portfolio, which invests hundreds of millions of dollars,
using the investment expertise of the State Treasurer's Office investment staff at no
additional cost to the taxpayer. All securities are purchased under the authority of
Government Code Section 16430 and 16480.4. The State Treasurer's Office takes delivery of
all securities purchased on a delivery versus payment basis using a third party custodian. All
investments are purchased at market and a market valuation is conducted monthly. The
investment objective of LAIF mirrors those of KHS’ with preservation of capital being the
primary objective and liquidity second. Any agency with funds on deposit with LAIF can
withdraw those funds within 24 hours’ notice.

Maximum Term: Five Years
10
Kern Health Systems
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VII. POLICIES

A. Securities Lending

Investment securities shall not be lent to an Investment Manager or broker.

B. Leverage
The investment portfolio, or investment portfolios managed by an Investment Manager,
cannot be used as collateral to obtain additional investable funds.

C. Other Investments
Any investment not specifically referred to herein will be considered a prohibited
investment.

D. Underlying Nature of Investments
Kern Health Systems and its Investment Manager shall not make investments in organizations
which have a line of business that is visibly in conflict with the interests of public health (which
shall be defined by the Kern Health Systems Board of Directors). Furthermore, Kern Health
Systems shall not make investments in organizations with which it has a business relationship
through contracting, purchasing or other arrangements.
Kern Health Systems’ Board of Directors will provide the Investment Manager with a list of
corporations that do not comply with its  Investment Policy and shall immediately notify its
Investment Manager of any changes.

E. Investment Managers
Outside Investment Managers must certify that they will purchase securities from
broker/dealers (other than themselves) or financial institutions in compliance with Code
Section 53601.5 and this  Investment Policy.

F. Derivatives
Except as expressly permitted by this policy, investments in derivative securities are not
allowed.

G. Rating Category
Rating category shall mean with respect to any long-term category, all ratings designated by a
particular letter or combination of letters, without regard to any numerical modifier, plus or
minus sign or other modifier.

11
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H. Rating Downgrades

Kern Health Systems may from time to time be invested in a security whose rating is
downgraded below the quality criteria permitted by this investment policy.

If the rating of any security held as an investment falls below the investment guidelines, the
Investment Manager shall notify the Chief Financial Officer or designee within two (2)
business days of the downgrade. A decision to retain a downgraded security shall be approved
by the Chief Financial Officer or designee within five (5) business days of the downgrade.

I Maximum Stated Term

Maximum stated term for permitted investments shall be determined based on the settlement
date (not the trade date) upon purchase of the security and the stated final maturity of the
security, or the unconditional put option date if the security contains such provision.

J. Diversification Guidelines

Diversification limits ensure the portfolio is not unduly concentrated in the securities of one
type, industry, or entity, thereby assuring adequate portfolio liquidity should one sector or
company experience difficulties.

Kemn Health Systems’ Investment Manager must review the portfolio it manages to ensure
compliance with Kern Health Systems’ diversification guidelines on an ongoing basis.

MAXIMUM % OF PORTFOLIO AT
TiME OF PURCHASE
INSTRUMENTS
A. U.S. Treasuries (including U.S. Treasury 100%
Coupon and principal STRIPS as well as TIPs)
B. Federal Agencies and U.S. Government 100%
Sponsored Enterprises
C. State of California and Local Agency 100%
Obligations
D. State and Local Agency Obligations Outside of 20%
California
E. Bankers Acceptances 40%
F. Commercial Paper 25%
G. Negotiable Certificates of Deposit 30%
H. Repurchase Agreements 100%
I. Corporate Securities 40%
12
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MAXIMUM % OF PORTFOLIO AT
TIME OF PURCHASE
INSTRUMENTS
J. Money Market Funds 40%
K. Mortgage and Asset-backed Securities 20%
L. Variable and Floating Rate Securities 30%
M. Local Agency Investment Fund (KAIF) 50%

Issuer/Counterparty Diversification Guidelines — The percentages specified below shall
be adhered to on the basis of the entire portfolio:

i.  Any one Federal Agency or Government Sponsored Enterprise 35%
ii. Any one repurchase agreement counterparty name
If maturity/term is < 7 days 50%
If maturity/term is > 7 days 25%

Issuer/Counterparty Diversification Guidelines for All Other Securities described in
Subsections A-K in VIIL. Permitted Investments of this  Investment Policy.
Any one corporation, bank, local agency, or other corporate name for one or more

series of securities, and specifically with respect to special purpose vehicles issuers
for mortgage and asset-backed securities, the maximum applies to all such securities
backed by the same type of assets of the same issuer. 5%

Negotiable Certificates of Deposit with maturities greater than one year and less than
five years shall not exceed the FDIC Insurance maximum amount at the time of
purchase.

Each Investment Advisor shall adhere to the diversification limits discussed in this
section. If one Investment Advisor exceeds the aforementioned diversification
limits, the Investment Advisor shall inform the Kern Health Systems Chief Financial
Officer and second Investment Advisor (if any) by close of business on the day of the
occurrence. Within the parameters authorized by the Government code, the
Committee recognizes the practicalities of portfolio management, securities maturing,
and changing status, and market volatility, and, as such, will consider breaches in:

1. The context of the amount in relation to the total portfolio concentration;
il. Market and security specific conditions contributing to a breach in policy; and
iii. The managers’ actions to enforce the spirit of the policy and decisions made

in the best interest of the portfolio.

13
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REFERENCE:

Revision 2020-06: Policy updated to reflect Board of Directors approved changes on 6/11/2020. Revision 2015-04:
Item “M” Local Agency Investment Fund (LAIF) added to Section VII Permitted Investments as approved by KHS
Board of Directors at April 2015 meeting. Revision 2014-08: Policy revised by Controller to allow for non-California
municipal investments as approved by KHS Board of Directors. Revision 2010-11: Policy revised to conform to
government code requirements. The Board of Directors approved current policy on October 14, 2010.

14
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KERN HEALTH SYSTEMS
2021 INVESTMENT ANALYSIS

December 31, 2021 Balance
Average Monthly Balance
Total Interest/Revenue (YTD)

Percentage

160 / 300
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Securities

51,044,312 74,004,191 158,053,433

51,292,276 73,420,721 139,950,758

851,469 226,076 624,440

1.66% 0.31% 0.45%
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Robert Landis, CFO
Date: February 10, 2022

Re: 2021 Annual Report for Travel

Background

Kern Health Systems Employee Travel and Expense Reimbursement Policy requires an annual
report (attached) to be submitted to the KHS Board of Directors.

Discussion
KHS encourages employees to attend conferences and seminars to:
1. Obtain updated information on key issues that they are concerned about.

2. Interact with other health plans that may be experiencing similar issues and problems and
to solve those issues together.

3. Have issues addressed on a specific topic by recognized experts who are up to date with
the latest developments in the field.

4. Evaluate the latest technologies that can potentially help make KHS more efficient.

5. Learn about facts and statistics that will help employees better understand the changing
dynamics in the healthcare industry.

Examples of KHS travel include attending meetings with State regulators such as DHCS &
DMHC, attending trade association conferences, participating on vendor advisory boards and
professional education and training seminars.

During 2021 $6,576 was spent on regulatory or trade association travel, $667 was spent on
professional development and training travel, $7,478 was spent on conference attendance travel.
The total travel expenses incurred for 2021 was $14,721 which was approximately $17,200 less
than the prior year. This decrease is a result of continued Covid-19 travel restrictions during
2021.

Requested Action

Receive and File.
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Robert Landis, CFO
Date: February 10, 2022

Re: 2021 Annual Report for Disposed Assets

Background

Kern Health Systems Asset and Surplus Property or Equipment Disposition Policy (Attachment 2)
requires an annual report (Attachment 1) to be submitted to the KHS Finance Committee.

Discussion

KHS Department Managers are to identify property or equipment that is no longer being used in
operations, indicate an item as non-repairable, obsolete, or surplus and are to submit a request for
disposal of the item. It is the responsibility of the Corporate Services Department to dispose of
equipment in a manner that maximizes returns while ensuring open and effective competition.

The principal methods for disposing of equipment no longer in use (in priority order) are:
1. Determine if the equipment can be used by another department at KHS.

2. Sale by competitive bid or direct negotiation.
3. Trade-in towards the purchase of a new, like item.

4. Donate surplus equipment within Kern County according to the following priority:
a) Offer equipment to contracted providers to promote electronic business to business
interactions
b) Offer to non-profit organizations and government agencies

5.  Sell or donate to KHS employees.

6. Items with a value of less than $50 which cannot be sold or donated will be recycled using an E-
Waste vendor.

During 2021, a loss of $0 was recorded on the disposition of equipment.

Requested Actions

Receive and File.

163 / 300



- $  LININDINOT ® IUNLINYNS IDI440 40 NOILISOdSIA NO dIZINDODIH SSO1 TVLOL

[eydsoH AsjleA uey 0} pajeuoq 8}9/0sd0 1202/1€/S - avdl juswdinby  9L0Z/EL/Y
Issew|es "q 0} pejeuoq 18/0s40 1202/1€/G - Jauueog Juswinoog wewdinby  GL0zZ/61/Z
Issew|es "q 0} pejeuoq 10/0S40 1202/1€/S - Jauueog Juswinoog wewdinby  G10z/ZL/Z

pajooay-pasodsiq 8)9|0sqO 1202/LEIS - Jojesablyey juswdinbg  6002/8L/C

pajohoay-pasodsiq 919|0sq0 1202/L €IS - Jojessbujey juswdinb3  800Z/91/0L
pajokosy-pasodsig 9)9|0sq0 1202/1€/S - Jojesabljey juswdinbg  800Z/L/S

sa10N uonisodsig [esodsiq areq [esodsiqg jo areq uondiiasaq A1obare)d ERIVVELS
lojuoseay uonisodsig e anfeA yoog ul areqg

KHS Board of Directors Meeting, February 10, 2022

suonisodsiq 19SSV 1202

SINH,LS
T WWawyoeny Hu:gm.zv H

164 / 300



KHS Board of Directors Meeting, February 10, 2022

Attachment 2
KERN HEALTH SYSTEMS
POLICIES AND PROCEDURES -
SUBJECT: Asset and Surplus Property or INDEX NUMBER Page 1 of 4
Equipment Disposition 80.21-1

RESPONSIBLE DEPARTMENT HEAD: Controller

Review Date 01/01/12
Effective Date or)ob/ 12 ,
Revision No. z20/2-0/] |

Approved %r Date Yo ls R
Acting Exec Officer

Approved 5.4_2’% : _ Date /-S5-1z2— N
Chief Finapdial Officer

Approved Date  |1S~\4
T,

| Approved Date I-5-12

ur-.‘.hasing—Manager

- — _— g —— =

POLICY": Asset and Surplus Property or Equipment Disposition
P

PURPOSE: To appropriately dispose of Kern Health Systems (KHS) owned tagged assets and surplus
equipment that no longer has operational value.

DEFINITIONS: —
| Asset Any tangible property owned by KHS, either with or without value, excluding |
real property |
! I
Disposal/Disposition The sale, replacement, transfer, scrap, discard, recycling or other means of |
| disposing of assets
| E Waste ] Electronic items to be recycled such as computers, monitors, phones =
I EXrn
 Fixed Asset Classification of an item determined at the time of purchase to meet the |
| | capitalization requirements established by policy 80.11 Budget Guidelines
[_Iter_; X_ny piece of property or equipm_e?lt T M
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KERN HEALTH SYSTEMS
POLICIES AND PROCEDURES
I SUBJECT: Asset and Surplus Property or INDEX NUMBER Page 2 of 4
Equipment Disposition 80.21-1
| Obsolete _1|'Signiﬁcant decline in the cgmpeﬂveness, usefulness, or value of an item?r_]

property whether due to alternatives that perform better, are cheaper, or both;
or due to changes in user preference or requirements. For the purposes of this
policy, obsolete will mean little to no monetary value.

| Salvage Value The estimated residual value of a depreciable asset (fixed asset) at the end of

its economic or useful life.

| Surplus Equipment | Excess, obsolete, salvageable or non-salvageable assets which are sold,

replaced through the budget process, transferred, scrapped, discarded or
otherwise removed from service by any other means of disposal.

Useful Life " The number of years an asset is determined to last at the time of purchase, to |

which a matching depreciation period is assigned.

ASSET DISPOSITION AUTHORITY:

1.0

Any Department Manager may identify KHS’ property or equipment that is no longer being used
in operations, whether that item is non-repairable, obsolete, or surplus, and may submit a request
for disposal of that item. It is the responsibility of the Corporate Services department to dispose of
surplus equipment in a manner that maximizes returns while ensuring open and effective
competition. Surplus equipment and property may be disposed of via: interdepartmental transfer,
sale by competitive bid or direct negotiation, trade-in on new property, donation, e-waste
recycling, or scrap. Proceeds from the sale or recycling of equipment shall go into the KHS
General Fund.

NOTIFICATION AND VERIFICATION:

1.0

2.0

Notification to Accounting of intent to dispose of property

a) When a Department Manager has determined an item is non-repairable, obsolete or surplus,
they will notify the Accounting department to obtain the necessary specification details located
on either the item’s existing equipment card (in the case of a fixed asset), or purchasing
documentation for non-capitalized items.

b) Upon receipt of the information from the Accounting department, the Department Manager
will complete the Intent to Dispose of Property (IDP) form and will submit the form to
Corporate Services.

Verification of Non-Repairable, Obsolete or Surplus

Corporate Services will make a reasonable effort to classify the item into one of the following

categories: Non-Repairable, Obsolete or Surplus.

a) Non-Repairable Equipment: equipment that is broken beyond repair

b) Obsolete Equipment: equipment that has no useful value to KHS, has little to no monetary
value, but may have value to another organization

¢) Surplus Equipment: equipment in working order that is no longer being used by a
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KERN HEALTH SYSTEMS

POLICIES AND PROCEDURES _B.
SUBJECT: Asset and Surplus Property or | INDEX NUMBER Page 3 of 4 |
Equipment Disposition 80.21-1

3.0  Notification to Accounting of sale, donation or recycling of property
When a fixed asset is sold, donated, or recycled, Corporate Services will notify Accounting by
completing a Disposal of Fixed Asset (DFA) form. Corporate Services will attach the completed
and executed IDP form to the DFA form. Accounting will review the DFA form and will record
the disposition of the fixed asset on the equipment card.

4.0  The Controller will maintain the log of assets sold, transferred, traded, donated or scrapped.

50  On an annual basis, the CFO will present a listing of disposed assets for review by the Finance
Committee.

6.0 Inthe event a potential disposal item has a book or market value in excess of $5,000.00, then
Board approval is required before disposition is authorized.

DISPOSITION METHODS:
The principal methods for disposal of surplus equipment are:

1.0 Interdepartmental transfer: Prior to disposal, Corporate Services will make a reasonable effort to
ensure the equipment cannot be used by another department. If the item can be used by another
department, Corporate Services will deliver that item to the requesting department. In the case of
a fixed asset, Corporate Services will indicate the new location on the IDP form and will forward
the form to Accounting so that a change in location can be recorded on the equipment card. A
copy of the IDP form will also be sent to the requesting Department Manager.

2.0  Sale by competitive bid or direct negotiation: If obsolete or surplus equipment is in working
condition and has previously been determined to have a resale value greater than $100, Corporate
Services will attempt to bundle like (or networked) items and sell the equipment via an online
auction competitive bidding process or directly negotiated sale. It will be made clear to all
prospective buyers that assets are sold as-is and at the buyer’s risk. No warranty or after sale
service will be offered. Delivery of the equipment will be at the buyer’s expense.

3.0  Trade-in: If the surplus equipment has trade-in value toward the purchase of a new, like item, the
item will be hauled away by the new equipment vendor. The trade-in value will be reflected on
the invoice for the new equipment.

4.0  Donate or Sell:

KHS will donate surplus equipment within Kern County according to the following priority list:

+ KHS will offer computer equipment to contracted providers to promote electronic business to
business interactions.

+ KHS will offer equipment to non-profit organizations and governmental agencies.

» KHS will sell equipment to KHS employees.

5.0  Prior to the sale or donation of any computer equipment, KHS will ensure that the computers are
scrubbed clean of all corporate information (all electronic files deleted and licensed software
removed), and the operating system will be reloaded. Inventory and identification tags will be
removed. KHS will donate computer equipment as is, with no guarantee toward the current or
future working condition of the equipment. KHS will not provide technical assistance with set-up
or operation of the equipment.

6.0 E-Waste: Electronic items that have monetary value less than $50, which cannot be sold or
donated, will be recycled using an approved e-waste vendor selected by Corporate Services.
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KERN HEALTH SYSTEMS
POLICIES AND PROCEDURES
SUBJECT: Asset and Surplus Property or INDEX NUMBER Page 4 of 4
Equipment Disposition 80.21-1

Corporate Services will complete a DFA form and will submit to Accounting.

7.0 Scrap: If the surplus equipment is broken and is not e-waste, Corporate Services will make a
reasonable effort to determine the cost of repairs, the extended life of the repairs, and compare the
repaired value against the cost of a replacement item. If the cost to repair the item is greater than
replacement or if the item cannot be repaired due to the non-availability of parts, the item will be
marked as scrap. Scrap equipment will be physically disposed of following current city and county
dump site requirements.

Attachments:

< Attachment A — Intent to Dispose of KHS Property

<,

< Attachment B — Disposal of Fixed Asset(s)

1 Revision 2012-01: Developed by KHS’ Chief Financial Officer to appropriately dispose of KHS owned assets and surplus
equipment that no longer have an operational value.
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Attachment A

@, Intent to Dispose of
KERN HEALTH Property, Plant &

SYSIEMS 9700 Stockdale Hwy =
Equipment

Bakersfield, CA 93311
661-664-5000

Department: — .
Contact Person: Phone:
Qry | Serial number _ Description B KHS Tag # I
—— | —_— I =y
Status of Item
Non-Repairable
Obsolete
Surplus
' Comments: " B _ —\

Verification of Item Status:

New Location of Surplus Equipment:

Cc: Accounting, Corporate Service, Department Manager
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Attachment B

Disposal of Fixed
Asset

>

KERN HEALTH

S‘.I'.rS’ IEMS 9700 Stockdale Hwy

Bakersfield, CA 93311
661-664-5000

P— —= — = e
Department: 3 _
Contact Person: Phone: =
Qry Serial number | _ Description KHS Tag #

=

I Disposition Notes: (method and details of disposal: donate, trade-in, sell, E-waste, scrap)

CHAIN OF CUSTODY

MIS (computer equip only): Date: Time:
Relinquished: Date: Time:
Received: Date: Time:

cc: Accounting, Relinquishing Department and Corporate Services {Original stays with accounting)
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Deborah Murr, RN, BS-HCM, Chief Health Services Officer
Date: February 10, 2022

Re:  Purchase of (2) Additional MCG Clinical Care Guidelines

Background

Access to evidence-based decision criteria is essential to remain compliant under our contractual
requirements with DHCS and DMHC. Additionally, as KHS prepares for NCQA accreditation,
decision pathways and member self-support and education tools will also be required to provide
transitional care coordination and chronic condition management. Population Health Management,
as defined under CalAIM, must provide an array of complex clinical, behavioral, and social needs
support to the KHS membership utilizing standardized protocols.

Discussion

KHS has maintained a contract with MCG since 2008 for managing all aspects of medical and
behavioral health conditions. This contract includes dynamic and interactive version to provide
evidence-based decision making and care coordination for our most vulnerable membership,
thereby allowing the clinical staff to provide comprehensive, patient centered, and high-quality
care across the continuum of care. The two modules will support member education and self-
management of disease, measure and optimize utilization by benchmarking, and provide care
setting support for the PHM staff for alignment with NCQA accreditation standards.

Financial Impact

Not to exceed $141,000 annually for the remainder of the contract.

Requested Action

Approve; Authorize Chief Executive Officer to Sign.
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MCG Clinical Guidelines Module Expansion

Deborah Murr, RN, BS-HCM
Chief Health Services Officer
February 10, 2022

)
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Agenda

L Chronological Overview

UCurrent Licensed Modules

UProposed Purchase of (2)New Modules
QPricing

LBoard Request

KERN HEALTH
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Chronological Overview

LIDHCS contract requirement

UEvidence-based criteria for complex medical and behavioral health
conditions

U Partner since 2008

= Membership growth
* 100,000in 2008
+ 185,000 in 2016
* 310,000in 2021

= Non automated workflow-static version

U Evolution of material and method of accessing criteria
= |[ntegrated in JIVA Medical Management System
= Sole source

KERN HEALTH
SYSTEMS
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Current Licensed Modules

UAmbulatory Care

Uinpatient & Surgical Care

U General Recovery Care

UBehavioral Health Care

URecovery Facility Care

UHome Care

Qinterrater Reliability Module-competency tool
ULearning Management System-on demand training
LCare Web QI (CWAQI) Guideline Modification Module-customization
UCare Web QI (CWQI) Integrated API-JIVA automation
U Cite Auto Auth-Point of service authorization

KERN HEALTH
SYSTEMS
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Proposed Purchase of (2)New Guideline Modules

L Chronic Care Guidelines

= Disease management algorithms
= Align with Quality Measures

Transition of Care Guidelines

= Patient self-care modules
= Post discharge to home/other setting

**Both support NCQA accreditation for Population Health Management

KERN HEALTH
SYSTEMS
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Board Request

Authorize the CEO to sign an amendment for the purchase of (2) new
MCG modules, Transitions of Care and Chronic Care Guidelines, under
the current MCG contract not to exceed budgeted amount of $141,000
estimated annually (as adjusted for future membership and costs
increases) under the Population Health Management Medical Budget.

KERN HEALTH
SYSTEMS
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uestions

Murr, RN, BS-HCM
alth Services Officer
61-664-5141

murr@khs-net.com
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KERN HEALTH
SYSTEMS

AGREEMENT AT A GLANCE
Department Name: Population Health Management Department Head: Abigail Romo
Vendor Name: MCG Contact name & e-mail: Richard Miller

]?}-'Pt-'ﬂ.r ﬁgr;emenl: Eﬁﬂﬁtﬁ
(=] Contract

[ ] Purchase

| ] New agreement

[ ] Continuation of Agreement
[] Addendum

[} Amendment No. |

[ ] Retroactive Agreement

Brief Explanation: KH® i ith !
since 2008 for managing all aspects of medical and behavioral
health conditions. CalATM has required a heightened focus on
he social aspects of member’s h ili

af their overall conditions” management. Chromic Care

belines (O help stall evaluste needs, identif [
Ll |"..'I.|:|""L .-'_'L' o DLl LA AL LTSN | e i
fior patien hmﬂm;amwm
modula mw_wm assessments and

riable Ihum AL tnr.ufmufti comuarbidities and
behavioral health condi m. High-intensity discase COC

g .'! .|.I.| 'Hlu-l'l .I. S ENLINARE LS I‘
S LB B N L] ki i i s HERG B Ly AR 44115
paticn capement tools, Transitions nme: will h:I
proactively identify and address barri ]- F¥E CArE
mulllnnswﬂ!nsm [LErHs, CAr A%, Al JJ AT I"-

handouts that provide care coordination guidance,

Summary of Quotes andfor Bids attached. Puornany o KNS Palicy 88,1 1-1 KNS will secure compeiitive gueotes and bids 1o obisin the
i value the itares. Electronic fe-moil fax) soliciation moy be aved for parchazer of wup fo Fifty Thouzend Dollars o more i ol J

Form updated 11/21/19
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udgeted ($50,000.00) and One Hundred Thousand Dollars or more if budgeted (8100,000.00) but must be documented on the RFQ form
‘Attachment A). Actual bid, sole or single source justification and/or cost price analysis documents are required for purchases over Fifty Thousand

ollars or more if not budgeted ($50,000.00) and One Hundred Thousand Dollars or more if budgeted ($100,000.00). Request for Proposal (RFP)
shall be used to solicit bids for professional services over Fifty Thousand Dollars (850,000). Lowest bid price not accepted must be fully explained
sand justified in writing. All bids will be treated as a not to exceed amount with “change orders” used to track any changes. )

Brief vendor selection justification: MCG under contract
Sole source — no competitive process can be performed.

Brief reason for sole source: Adding (2) new modules, TOC and CCG under existing contract with MCG 8/2021-8/2025
as required under DHS contract.

| Conflict of Interest Form is required for this Contract

| HIPAA Business Associate Agreement is required for this Contract

Fiscal Impact
KHS Governing Board previously approved this expense in KHS’ FY 2022 Administrative Budget [X] NO 1 YES
Will this require additional funds? X] NO [JYES
Capital project NO L ]YES
Project type: Medigal mgmt,
Budgeted Cost Center 316 GL# 5645

Maximum cost of this agreement not to exceed: §14 [.(H¥) estimated annually

Nates: Standalons guideling for Population Health Management staff with no JIVA integration required,

Contract Terms and Conditions
|[Effective date: 2/17/2022 Termination date: 8/17/2025

Explain extension provisions, termination conditions and required notice: Purchasc of additional guidelines will require

annual license PMPY to be amended in current contract in 2/17/2022

Approvals
I.‘nmplinnm DMHC/DHCS Review: Legal Review:
of Compliance and Begulatory Affairs Lega Counsel
_SLLH:M{ \_1{24[20 v ool dake \21S(1,
ile Date
{Contract Owner: Purchasing:

L}Epﬂﬁmﬂ'ﬂ Head Direcior of Fruv:urcmgnt and Facilitics
;lﬂd’_eifﬂé:tm&i’_hﬂﬂ%_l‘ 2127
Date atc

Form updated 11/21/19
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[Reviewed as to Budget: Recom Kunndtd bythe Executive Committee:
: e .
(Chief Financial Officer or Controller Chief Operating Officer
IH?!JQ? 'h'g'rlpéz
[hate Date
{I'T Approval: Chiel Exccutive Officer Approval:
Ch iﬁilnﬁ:m ation gﬂ“m or IT Director Chief Executive Officer
2 i
1 Date
Board of Directors approval is required on all contracts over S50,000 if not budgeted and $100.000 if budgeted.
KHS Boird Chairman
Date

Form updated 11/21/19
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors
From: Anita Martin, Chief Human Resources Officer
Date: February 10, 2022

Re: Ceridian Agreement

Background

In April 2015, Kern Health Systems (“KHS”) issued a Request for Proposal (“RFP”) to provide
Human Resource and Payroll Services. In August of 2015, KHS selected Ceridian as the vendor
for these services and began the implementation process with a final go-live date of April 1, 2016.

Discussion

Ceridian is the descendant of the original Control Data Corporation (CDC) founded in 1957, and
is a global leader in payroll, HR software and technology. Advances in technology with Ceridian’s
innovative Dayforce platform, provides the ability to deliver a “real-time” HR application that is
based on a single employee record. The “real-time” cloud-based technology eliminates latency
issues, and their single point of employee entry reduces errors that are normally faced as a result
of multiple platform entries, and data being synchronized through an interface.

KHS has enjoyed consistent service delivery from Ceridian with very few service disruptions over
the nearly six-year relationship. We have experienced outstanding customer service and incident
response times and have benefited from their constant innovation in HR services to employees.

KHS is seeking to sign a three-year agreement with Ceridian for the continuation of their services
to provide Benefits Management, Compensation, Employee Engagement, HR Admin, Learning
and Development (LMS), Payroll, Performance Reviews, Talent/Recruiting, Workforce
Management (Timesheets and Schedules) and Succession Planning.

Financial Impact

Ceridian cost for these services are $36.00 (PEPM) Per Employee Per Month rate. Estimated cost
$216,000 annually.

Requested Action

Approve; Authorize Chief Executive Office to Sign.
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W

—  KERN -HEALTH
SYSTEMS

Payroll and HCM Services

Anita Martin
Chief Human Resources Officer
February 10, 2022

)
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Background

KHS has been utilizing Ceridian since April 2016 to provide Payroll and HCM services.

Ceridian is the descendant of the original Control Data Corporation (CDC) founded in 1957, and is a
global leader in payroll, HR software and technology. Advances in technology with Ceridian’s innovative
Dayforce platform, provides the ability to deliver a “real-time” HR application that is based on a single
employee record.

The “real-time” cloud-based technology eliminates latency issues, and their single point of employee
entry reduces errors that are normally faced as a result of multiple platform entries, and data being
synchronized through an interface.

)
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Scope of Services

*  Our Entire HCM Platform Consists of the Following:
» Benefits
» Compensation
» Payroll
» HR Admin
» Learning and Development (LMS)
» Talent/Recruiting
» Performance Reviews
» HR Administration
» Workforce Management (Timesheets and Schedules)

» Succession Planning*

( An employee assessment tool that divides and plots employees across 9 key data points in coordination with
the performance module and evaluates employees’ potential growth and talent used for succession planning.)

ﬁ

*indicates new module
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Results and Recommendation

* In the nearly six years that KHS has contracted with Ceridian as our
HCM vendor, we have had:
— Consistent delivery of services and very few service disruptions
— Outstanding customer service and incident response times

— Constant innovation and addition of new modules to simplify and automate
HR Services to employees

— No price increases

* Request the Board of Directors authorize the CEO to approve a three-
year contract with Ceridian, in the amount not to exceed $216,000
annually (536 Per Employee Per Month) for Payroll and HRIS Services.

)
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Questions
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KERN HEALTH
SYSTEMS

AGREEMENT AT A GLANCE

Department Name: HR Department Head: Anita Martin

Vendor Name: Ceridian Contact name & e-mail: Chris Tillery, Chnis. Tillery@ceridian com
What services will this vendor provide to KHS? Payrall and HCM serviges

Description of Contract

ground: [n_ April 2915._ Henlth Systems (CKHS") issned g
Request for Proposal to prowi 1 and
Payroll Services. In August 2015, KHS selected Ceridian as the
vendor for these services, with an April 1, 2016 go-live,

Twpe of Agreement: Professional Services

|| Contract

| Purchase

rief Explanation: KHS is proposing 1o renew the services of
.sridian to provide our HCM platform. Ceridian delivers Dayforee
HCM. a single San8 (cloud-based) application for Bepedits,
mm&mﬁmﬂamﬁnmmmmuﬂhﬁwﬁgm_s_m and
Development (LMS), Favroll, Performance Reviews,
abent/Recruiting, Workforce Management and Succession
Planning. As a descendent of the original Control Data Corporation
CDC) fpunded in 1957, Ceridian is a global leader of HR software
5 d_,ggr'ﬂﬂ operating in the USA, Canada, Europe and Mauritius
ith 9,500 em ]nvm worldwide. Davforce HCM has the ability to
i i application based on one emploves record

hi:h!}:g‘ elirmingted our previous latency issues and eliminated

ted gz a result of multiple platform entr

’m‘mmdwithour vious provider.

Summary of Quotes and/or Bids attached. Pursuant to KHS Policy #8.11-I, KHS will secure competitive quotes and bids to obtain the
K:ulrm" value from the expenditures. Electronic (e-mail/fax) solicitation may be used for purchases of up to Fifty Thousand Dollars or more if not
wpsted (850,000.00) and One Hundred Thousand Dollars or more if budgeted ($100,000.00) but must be documented on the RFQ form
W Attachment 4). Actual bid, sole or single source justification and/or cost price analysis documents are required for purchases over Fifty Thousand
\Chaliars or more if not budgeted (850,000.00) and One Hundred Thousand Dollars or more if budgeted (8100,000.00). Request for Proposal (RFP)

fall be used to solicit bids for professional services over Fifty Thousand Dollars (850,000). Lowest bid price not accepted must be fully explained
Euq" Suntified in writing. All bids will be treated as a not to exceed amount with “change orders” used to track any changes. }

|| New agreement

IE Continuation of Agreement

[ ] Addendum
[ ] Amendment No.

] Retroactive Agreement

Brief vendor selection justification:
Sole source — no competitive process can be performed.

rief reason for sole source: KHS has a current contract with Ceridian for all of our HR technology needs,

g Conflict of Interest Form is required for this Contract

HIPAA Business Associate Agreement is required for this Contract

Fiscal Impact

KHS Governing Board previously approved this expense in KHS’> FY 2022 Administrative Budget [ | NO XIYES

Will this require additional funds? NO [ ]YES
Capital project XINO CIYES

Form updated 11/21/19
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Provject type:
Budgeted Cost Center 10

GLEF9S

M otes:

Meuximum cost of this agreement not 1o exceed: 536,00 PEPM (Per Member Per Month)

Contract Terms and Conditions

EiTective date: 3/18/22

Termination daie: 3/17/25

Explain extension provisions, termination conditions and required notice:

; Approvals
ompliance DMHC/DHCS Review: Legal Review:
Director of{.'}gliﬁce and Regulatory Affairs Legal Counsel
Eﬂtc i Date
ontract Owner: Purchasing:

E%ﬂ:nt Head [
ﬁmmbﬂ&_mﬁdﬂg.ﬂziu
e

Reviewed as to Budget:

| Bt das

mmmiﬂee:

{hief Financial f.'ll"ﬁ::cr o?Contmller

L i3l22

—

Chief Operating Officer

|=31-22.

LI':'SHI::
I' Approval:

Chisa i%ﬁffmr or IT Director

&;r_mfm- Mreting (27(22.

Date

Chief Executive Officer Approval:

Chief Executive Officer

Date

Board of Directors approval is required on all contracts over $50,000 if not budgeted and $100,000 if budgeted.

KHS Boa;;EIE Chairman

Date

Form updated 11/21/19
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors

From: Robert Landis, CFO

Date: February 10, 2022

Re: November 30, 2021 Financial Results

The November results reflect a $845,979 Net Increase in Net Position which is a $2,172,638
favorable variance to the budget. Listed below are the major variances for the month:

1) Total Revenues reflect a $13.2 million favorable variance primarily due to:

A) $8.0 million favorable variance primarily due to higher-than-expected budgeted
membership.

B) $2.3 million favorable variance in revenues earned from DHCS under the KHS Covid-19
Vaccination Incentive Program by meeting key performance measurements designed to
improve the vaccination rate with our Members. Under this Program, KHS has offered
incentives to Providers to perform significantly expanded outreach to KHS Members that are
based on achieving specified outcomes. Additionally, there are Member Incentives (not to
exceed $50 per member) for our Members that get vaccinated. This amount is offset against
amounts included in 2C below.

C) $2.6 million favorable variance in Premium-Hospital Directed Payments primarily due to
receiving updated rates for calendar year 2021 from DHCS and higher than expected
membership offset against amounts included in 2D below.

2) Total Medical Costs reflect a $10.7 million unfavorable variance primarily due to:

A) $2.0 million unfavorable variance in Physician Services primarily due to higher-than-
expected utilization of Primary Care and Urgent Care Services over the last several months.

B) $5.8 million unfavorable variance in Inpatient primarily due to higher-than-expected
utilization.

C) $2.3 million unfavorable variance in Other Medical due to Vaccine Incentive Program
expenses earned by our Providers along with Incentives earned by our Members offset
against amounts included in 1B above.

D) $2.6 million unfavorable variance in Hospital Directed Payments primarily due to receiving
updated rates for calendar year 2021 from DHCS and higher than expected Membership
offset against amounts included in 1C above.
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E) $1.4 million favorable IBNR, Incentive, Paid Claims Adjustment primarily from lower-
than-expected P4P payouts relating to the prior year.

The November Medical Loss Ratio is 91.5% which is favorable to the 93.3% budgeted amount. The
November Administrative Expense Ratio is 6.1% which is favorable to the 6.7% budgeted amount.

The results for the 11 months ended November 30, 2021 reflect a Net Increase in Net Position of
$14,990,250. This is a $22,571,135 favorable variance to budget and includes approximately
$4.6million of favorable adjustments from the prior year. The year-to-date Medical Loss Ratio is
92.7 % which is favorable to the 93.2% budgeted amount. The year-to-date Administrative Expense
Ratio is 5.6% which is favorable to the 6.7% budgeted amount.
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Kern Health Systems
Financial Packet
November 2021

KHS — Medi-Cal Line of Business

Comparative Statement of Net Position

Statement of Revenue, Expenses, and Changes in Net Position
Statement of Revenue, Expenses, and Changes in Net Position - PMPM
Statement of Revenue, Expenses, and Changes in Net Position by Month
Statement of Revenue, Expenses, and Changes in Net Position by Month - PMPM
Schedule of Revenues

Schedule of Medical Costs

Schedule of Medical Costs - PMPM

Schedule of Medical Costs by Month

Schedule of Medical Costs by Month — PMPM

Schedule of Administrative Expenses by Department

Schedule of Administrative Expenses by Department by Month

KHS Group Health Plan — Healthy Families Line of Business

Comparative Statement of Net Position
Statement of Revenue, Expenses, and Changes in Net Position

KHS Administrative Analysis and Other Reporting

Monthly Member Count

Page 1
Page 2
Page 3
Page 4-5
Page 6-7
Page 8
Page 9
Page 10
Page 11-12
Page 13-14
Page 15

Page 16-17

Page 18

Page 19

Page 20
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF NET POSITION
AS OF NOVEMBER 30, 2021
ASSETS NOVEMBER 2021 || OCTOBER 2021 || INC(DEC) ||
CURRENT ASSETS:
Cash and Cash Equivalents $ 156,432,908 | $ 112,022,947 | $ 44,409,961
Short-Term Investments 139,573,231 146,132,207 (6,558,976)
Premiums Receivable - Net 117,505,175 109,116,929 8,388,246
Premiums Receivable - Hospital Direct Payments 301,594,558 284,832,595 16,761,963
Interest Receivable 184,046 90,191 93,855
Provider Advance Payment 5,126,469 5,166,656 (40,187)
Other Receivables 923,710 772,288 151,422
Prepaid Expenses & Other Current Assets 2,996,406 2,683,400 313,006
Total Current Assets $ 724,336,503 | $ 660,817,213 | $ 63,519,290
CAPITAL ASSETS - NET OF ACCUM DEPRE:
Land 4,090,706 4,090,706 -
Furniture and Equipment - Net 1,777,138 1,668,151 108,987
Computer Hardware and Software - Net 14,208,129 12,346,824 1,861,305
Building and Building Improvements - Net 34,515,645 34,591,339 (75,694)
Capital Projects in Progress 12,784,572 15,133,452 (2,348,880)
Total Capital Assets $ 67,376,190 | $ 67,830,472 | $ (454,282)
LONG TERM ASSETS:
Restricted Investments 300,000 300,000 -
Officer Life Insurance Receivables 1,593,961 1,593,961 -
Total Long Term Assets $ 1,893,961 | $ 1,893,961 | $ -
[ DEFERRED OUTFLOWS OF RESOURCES B 3,018,341 [ § 3,018,341 | § - |
[ TOTAL ASSETS AND DEFERRED OUTFLOWS OF RESOURCES [ § 796,624,995 [ $ 733,559,987 | $§ 63,065,008 |
LIABILITIES AND NET POSITION
CURRENT LIABILITIES:
Accrued Salaries and Employee Benefits $ 3,565,173 | $ 4,379,517 (814,344)
Accrued Other Operating Expenses 1,797,562 1,542,264 255,298
Accrued Taxes and Licenses 19,638,235 9,744,181 9,894,054
Claims Payable (Reported) 24,429,531 22,032,450 2,397,081
IBNR - Inpatient Claims 44,582,541 43,141,224 1,441,317
IBNR - Physician Claims 17,350,901 15,903,083 1,447,818
IBNR - Accrued Other Medical 24,208,119 21,386,468 2,821,651
Risk Pool and Withholds Payable 5,023,866 6,423,866 (1,400,000)
Statutory Allowance for Claims Processing Expense 2,157,367 2,157,367 -
Other Liabilities 104,313,884 74,899,693 29,414,191
Accrued Hospital Directed Payments 301,594,558 284,832,595 16,761,963
Total Current Liabilities $ 548,661,737 | $ 486,442,708 | $ 62,219,029
NONCURRENT LIABILITIES:
Net Pension Liability 5,800,140 5,800,140 -
TOTAL NONCURRENT LIABILITIES $ 5,800,140 | $ 5,800,140 | $ -
DEFERRED INFLOWS OF RESOURCES IE 86,684 | § 86,684 | $ -
NET POSITION:
Net Position - Beg. of Year 227,086,184 227,086,184 -
Increase (Decrease) in Net Position - Current Year 14,990,250 14,144,271 845,979
Total Net Position $ 242,076,434 | $ 241,230,455 | $ 845,979
TOTAL LIABILITIES, DEFERRED INFLOWS OF RESOURCES AND NET POSITION $ 796,624,995 | $ 733,559,987 | $ 63,065,008
KHS1/24/2022
Management Use Only Page 1
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KERN HEALTH SYSTEMS
MEDI-CAL - ALL COA
STATEMENT OF REVENUE, EXPENSES, AND
CURRENT MONTH MEMBERS CHANGES IN NET POSITION YEAR-TO-DATE MEMBER MONTHS
ACTUAL | BUDGET | VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL | BUDGET | VARIANCE
193,430 185,400 8,030 Family Members 2,072,537 2,017,400 55,137
78,693 70,565 8,128 Expansion Members 829,086 776,215 52,871
15,840 15,230 610 SPD Members 176,424 167,530 8,894
9,026 7,000 2,026 Other Members 92,194 77,000 15,194
12,547 10,500 2,047 Kaiser Members 129,946 115,500 14,446
309,536 288,695 20,841 Total Members-MCAL 3,300,187 3,153,645 146,542
REVENUES

37,111,335 32,280,191 4,831,144 Title XIX - Medicaid - Family and Other 385,142,863 | 352,815,550 32,327,313

31,001,586 26,523,701 4,477,885 Title XIX - Medicaid - Expansion Members 320,433,671 | 291,760,710 28,672,961

16,254,790 15,294,634 960,156 Title XIX - Medicaid - SPD Members 174,539,419 | 168,240,971 6,298,448

10,229,533 9,894,054 335,479 Premium - MCO Tax 109,321,239 | 102,898,163 6,423,076

16,753,272 14,106,810 2,646,462 Premium - Hospital Directed Payments 177,719,929 154,496,560 23,223,369

157,659 168,241 (10,582) Investment Earnings And Other Income 622,290 1,831,410 (1,209,120)
- 80,677 (80,677) Reinsurance Recoveries - 881,062 (881,062)
8,691 - 8,691 Rate Adjustments - Hospital Directed Payments 49,176,877 - 49,176,877
66,815 - 66,815 Rate/Income Adjustments 3,179,171 - 3,179,171
[ 111,583,681 98,348,307 13,235,374 TOTAL REVENUES 1,220,135,459 |[1,072,924,425 147,211,034
EXPENSES
Medical Costs:

17,258,969 15,231,590 (2,027,379) Physician Services 176,103,413 | 166,663,398 (9,440,015)
4,829,415 4,739,638 (89,777) Other Professional Services 52,033,181 51,992,648 (40,533)
4,818,883 5,601,587 782,704 Emergency Room 50,361,154 | 61,236,357 10,875,203

21,256,426 15,465,135 (5,791,291) Inpatient 222,380,583 | 169,445,732 (52,934,851)
86,151 80,677 (5,474) Reinsurance Expense 914,112 881,062 (33,050)
7,793,785 7,015,531 (778,254) Outpatient Hospital 85,487,992 | 76,879,550 (8,608,442)
12,549,269 10,205,441 (2,343,828) Other Medical 119,916,340 | 111,664,755 (8,251,585)

10,196,195 10,525,976 329,781 Pharmacy 108,072,882 | 115,420,101 7,347,219

- 528,571 528,571 Pay for Performance Quality Incentive 4,317,262 5,772,476 1,455,214
16,753,272 14,106,810 (2,646,462) Hospital Directed Payments 177,719,929 | 154,496,560 (23,223,369)
8,691 - (8,691) Hospital Directed Payment Adjustment 48,165,023 - (48,165,023)
24,857 - (24,857) Non-Claims Expense Adjustment 987,671 - (987,671)
(1,378,922) - 1,378,922 IBNR, Incentive, Paid Claims Adjustment (1,237,376) - 1,237,376
94,196,991 83,500,955 |  (10,696,036) Total Medical Costs 1,045222,166 | 914,452,637 | (130,769,529)
[ 17,386,690 14,847,351 2,539,339 GROSS MARGIN 174,913,293 | 158,471,788 16,441,505
Administrative:
2,775,542 2,856,030 80,488 Compensation 30,210,602 | 31,491,333 1,280,731
1,095,098 1,071,006 (24,092) Purchased Services 10,392,490 11,781,066 1,388,576
188,536 133,106 (55,430) Supplies 974,278 1,464,169 489,891
716,552 500,520 (216,032) Depreciation 4,969,027 5,505,724 536,697
276,718 385,959 109,241 Other Administrative Expenses 2,917,698 4,245,551 1,327,853
77,569 - (77,569) Administrative Expense Adjustment (187,239) - 187,239
5,130,015 4,946,622 (183,393) Total Administrative Expenses 49,276,856 54,487,844 5,210,988
[ 99,327,006 | 88,447,578 | (10,879,428)| TOTAL EXPENSES | 1,094,499,022 || 968,940,481 | (125,558,541)]|
[ 12,256,675 | 9,900,729 || 2,355,946 || OPERATING INCOME (LOSS) BEFORE TAX I 125,636,437 || 103,983,944 || 21,652,493 ||
[ 9,894,054 | 9,894,054 || - MCO TAX | 102,925,961 || 102,898,163 | (27,798)|
[ 2,362,621 6,675 | 2,355,946 || OPERATING INCOME (LOSS) NET OF TAX | 22,710,476 | 1,085,781 [ 21,624,695 ||
NONOPERATING REVENUE (EXPENSE)
- - - Gain on Sale of Assets - - -
(1,346,906) (1,166,667) (180,239) Provider Recruitment and Retention Grants (6,770178)]  (6,833,333) 63,155
(169,736) (166,667) (3,069) Health Home (950,048)]  (1,833,333) 883,285
[ (1,516,642) (1,333,334) (183,308) TOTAL NONOPERATING REVENUE (EXPENSE) (7,720,226)]  (8,666,666) 946,440
| 845,979 | (1,326,659)| 2,172,638 | NET INCREASE (DECREASE) IN NET POSITION | 14,990,250 || (7,580,885)| 22,571,135 ||
| 91.5%]| 93.3%| 1.8%| MEDICAL LOSS RATIO | 92.7%|| 93.2%|| 0.5%||
| 6.1%]| 6.7%| 0.6%| ADMINISTRATIVE EXPENSE RATIO I 5.6%| 6.7%| 1.1%||
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF REVENUE, EXPENSES, AND
CURRENT MONTH CHANGES IN NET POSITION - PMPM YEAR-TO-DATE
ACTUAL | BUDGET | VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL I BUDGET | VARIANCE
ENROLLMENT
193,430 185,400 8,030 Family Members 2,072,537 2,017,400 55,137
78,693 70,565 8,128 Expansion Members 829,086 776,215 52,871
15,840 15,230 610 SPD Members 176,424 167,530 8,894
9,026 7,000 2,026 Other Members 92,194 77,000 15,194
12,547 10,500 2,047 Kaiser Members 129,946 115,500 14,446
309,536 288,695 20,841 Total Members-MCAL 3,300,187 3,153,645 146,542
REVENUES
183.31 167.78 15.53 Title XIX - Medicaid - Family and Other 177.92 168.46 9.46
393.96 375.88 18.08 Title XIX - Medicaid - Expansion Members 386.49 375.88 10.61
1,026.19 1,004.24 21.94 Title XIX - Medicaid - SPD Members 989.32 1,004.24 (14.93)
34.44 35.57 (1.12) Premium - MCO Tax 34.48 33.87 0.61
56.41 50.71 5.70 Premium - Hospital Directed Payments 56.06 50.85 5.21
0.53 0.60 (0.07) Investment Earnings And Other Income 0.20 0.60 (0.41)
0.00 0.29 (0.29) Reinsurance Recoveries 0.00 0.29 (0.29)
0.03 0.00 0.03 Rate Adjustments - Hospital Directed Payments 15.51 0.00 15.51
0.22 0.00 0.22 Rate/Income Adjustments 1.00 0.00 1.00
375.72 353.52 22.19 TOTAL REVENUES 384.87 353.15 31.72
EXPENSES
Medical Costs:
58.11 54.75 (3.36) Physician Services 55.55 54.86 (0.69)
16.26 17.04 0.78 Other Professional Services 16.41 17.11 0.70
16.23 20.14 3.91 Emergency Room 15.89 20.16 4.27
71.57 55.59 (15.98) Inpatient 70.15 55.77 (14.37)
0.29 0.29 (0.00) Reinsurance Expense 0.29 0.29 0.00
26.24 25.22 (1.02) Outpatient Hospital 26.97 25.30 (1.66)
42.25 36.68 (5.57) Other Medical 37.83 36.75 (1.07)
34.33 37.84 3.50 Pharmacy 34.09 37.99 3.90
0.00 1.90 1.90 Pay for Performance Quality Incentive 1.36 1.90 0.54
56.41 50.71 (5.70) Hospital Directed Payments 56.06 50.85 (5.21)
0.03 0.00 (0.03) Hospital Directed Payment Adjustment 15.19 0.00 (15.19)
0.08 0.00 (0.08) Non-Claims Expense Adjustment 0.31 0.00 (0.31)
(4.64) 0.00 4.64 IBNR, Incentive, Paid Claims Adjustment (0.39) 0.00 0.39
317.17 300.15 (17.02) Total Medical Costs 329.70 300.99 (28.71)
58.54 53.37 5.17 GROSS MARGIN 55.17 52.16 3.01
Administrative:
9.35 10.27 0.92 Compensation 9.53 10.37 0.84
3.69 3.85 0.16 Purchased Services 3.28 3.88 0.60
0.63 0.48 (0.16) Supplies 0.31 0.48 0.17
241 1.80 (0.61) Depreciation 1.57 1.81 0.24
0.93 1.39 0.46 Other Administrative Expenses 0.92 1.40 0.48
0.26 0.00 (0.26) Administrative Expense Adjustment (0.06) 0.00 0.06
17.27 17.78 0.51 Total Administrative Expenses 15.54 17.93 2.39
(l 334.45 | 317.93 | (16.51)] TOTAL EXPENSES I 34524 | 318.93 | (26.32)]
( 41.27 3559 | 5.68 | OPERATING INCOME (LOSS) BEFORE TAX | 39.63 || 34.23 | 5.40 |
( 33.31 | 3557 | 2.25 || MCO TAX I 3247 33.87 | 1.40 |
( 7.96 | 0.02 | 7.93 | OPERATING INCOME (LOSS) NET OF TAX I 7.16 || 0.36 | 6.81 ||
NONOPERATING REVENUE (EXPENSE)
0.00 0.00 0.00 Gain on Sale of Assets 0.00 0.00 0.00
(4.54) (4.19) (0.34) Reserve Fund Projects/Community Grants (2.14) (2.25) 0.11
(0.57) (0.60) 0.03 Health Home (0.30) (0.60) 0.30
(5.11) (4.79) (0.31) TOTAL NONOPERATING REVENUE (EXPENSE) (2.44) (2.85) 0.42
( 2.85 || .77 7.62 |  NET INCREASE (DECREASE) IN NET POSITION | 4.73 | 2.50)] 7.22 |
(l 91.5%]| 93.3%| 1.8%| MEDICAL LOSS RATIO I 92.7%|| 93.2%| 0.5%||
( 6.1%| 6.7%|| 0.6%]| ADMINISTRATIVE EXPENSE RATIO | 5.6%|| 6.7%| 1.1%)|
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF REVENUE, EXPENSES, AND
CHANGES IN NET POSITION BY MONTH -
ROLLING 13 MONTHS NOVEMBER || DECEMBER || JANUARY FEBRUARY MARCH APRIL MAY
THROUGH NOVEMBER 30, 2021 2020 2020 2021 2021 2021 2021 2021
ENROLLMENT
Members-MCAL [ 275080 [ 277452 278,517 276,880 | 282972 | 284,587 | 287,199
REVENUES
Title XIX - Medicaid - Family and Other 30,920,096 32,216,002 33,254,490 33,365,704 33,587,650 33,739,041 34,872,666
Title XIX - Medicaid - Expansion Members 25,504,052 27,197,954 27,548,311 27,720,576 28,063,951 28,547,171 28,728,667
Title XIX - Medicaid - SPD Members 16,007,482 15,504,966 15,326,978 15,368,431 15,407,903 15,527,562 16,024,510
Premium - MCO Tax 8,420,487 8,830,398 9,577,432 9,657,982 9,752,737 9,805,142 9,876,747
Premium - Hospital Directed Payments 9,313,088 9,738,038 15,121,903 15,230,282 12,949,303 14,734,613 14,811,749
Investment Earnings And Other Income 166,556 147,197 4,303 116,471 (249,580) 205,894 195,233
Rate Adjustments - Hospital Directed Payments 10,627 (2,692) 39,990 21,877 78,150,342 3,134 79,899
Rate/Income Adjustments 127,031 226,726 799,886 594,678 1,527,455 266,498 595,656
TOTAL REVENUES 90,469,419 93,858,589 || 101,673,293 102,076,001 || 179,189,761 102,829,055 || 105,185,127
EXPENSES
Medical Costs:
Physician Services 13,867,872 12,660,363 14,907,160 14,731,540 15,058,794 15,642,095 15,744,708
Other Professional Services 4,389,484 4,935,401 4,421,552 4,883,941 5,048,627 5,107,193 4,658,383
Emergency Room 4,638,713 3,194,257 4,676,327 4,420,437 4,353,449 4,480,205 5,023,372
Inpatient 17,212,070 19,183,080 19,853,180 19,321,533 17,577,565 18,419,878 20,578,157
Reinsurance Expense 84,521 77,390 81,215 80,770 80,461 80,129 84,297
Outpatient Hospital 6,209,999 6,565,195 7,108,674 6,610,422 7,160,111 8,681,740 8,842,725
Other Medical 10,958,385 13,070,247 10,641,113 10,412,229 11,840,899 9,883,445 10,960,637
Pharmacy 8,717,167 9,651,881 9,100,359 9,049,621 10,299,227 9,412,697 9,349,484
Pay for Performance Quality Incentive 544,962 - 529,182 529,183 526,070 540,715 540,715
Hospital Directed Payments 9,313,088 9,738,038 15,121,903 15,230,282 12,949,303 14,734,613 14,811,759
Hospital Directed Payment Adjustment 6,596 (1,263) 39,990 21,878 77,356,953 3,134 597
Non-Claims Expense Adjustment (209,309) 1,598 287,063 233,372 212,564 71,855 58,763
IBNR, Incentive, Paid Claims Adjustment 205,986 316,193 4,787 858,658 1,700,070 (85,946) 449,838
Total Medical Costs 75,939,534 79,392,380 86,772,505 86,383,866 | 164,164,093 86,971,753 91,103,435
GROSS MARGIN 14,529,885 14,466,209 14,900,788 15,692,135 15,025,668 15,857,302 14,081,692
Administrative:
Compensation 2,456,357 2,766,869 2,772,584 2,908,104 2,457,160 2,691,957 2,748,394
Purchased Services 745,537 1,172,530 818,908 824,152 941,200 986,086 996,889
Supplies 106,489 39,305 57,592 57,416 4,446 131,712 57,943
Depreciation 419,850 421,301 422,833 422,834 426,541 426,541 422,382
Other Administrative Expenses 242,696 351,189 277,245 267,201 102,962 248,235 230,567
Administrative Expense Adjustment - 1,407,045 18,296 (271,318) 57,294 (5,010) (215)
Total Administrative Expenses 3,970,929 6,158,239 4,367,458 4,208,389 3,989,603 4,479,521 4,455,960
TOTAL EXPENSES [ 79,910,463 | 85,550,619 | 91,139,963 || 90,592,255 || 168,153,696 ][ 91,451,274 || 95,559,395 ||
OPERATING INCOME (LOSS) BEFORE TAX 10,558,956 8,307,970 10,533,330 11,483,746 11,036,065 11,377,781 9,625,732
MCO TAX 8,904,649 8,904,649 8,902,943 8,904,649 8,933,228 8,905,080 8,905,142
[ OPERATING INCOME (LOSS) NET OF TAX ||| 1,654,307 | (596,679 | 1,630,387 | 2,579,097 | 2,102,837 | 2,472,701 | 720,590 ||
[ TOTAL NONOPERATING REVENUE (EXPENSE) ||| (931,682)] 1,433,032 (137.472)] (151,159)] (88,366)| (167,372)]| (245,779)]|
NET INCREASE (DECREASE) IN NET POSITION || 722,625 || 836,353 || 1,492,915 | 2,427,938 | 2,014471 | 2,305329 | 474,811 |
I MEDICAL LOSS RATIO IHL 91.6%|| 92.5%| 93.1%| 92.2%| 94.3%|| 92.3%| 94.9%||
I ADMINISTRATIVE EXPENSE RATIO IH 5.5%| 8.2%| 5.7% 5.5%[ 5.1%| 5.7% 5.5%||
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF REVENUE, EXPENSES, AND
CHANGES IN NET POSITION BY MONTH -
ROLLING 13 MONTHS JUNE JULY AUGUST |SEPTEMBER| OCTOBER || NOVEMBER| 13 MONTH
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021 TOTAL
ENROLLMENT
Members-MCAL [ 289309 [ 290980 | 292271 294,672 295865 | 296989 | 3,722,773 |
REVENUES
Title XIX - Medicaid - Family and Other 35,878,342 35,761,670 34,569,656 35,961,464 37,040,845 37,111,335 448,278,961
Title XIX - Medicaid - Expansion Members 29,533,533 29,676,566 29,540,608 29,932,046 30,140,656 31,001,586 373,135,677
Title XIX - Medicaid - SPD Members 15,971,978 16,260,445 16,115,519 16,075,172 16,206,131 16,254,790 206,051,867
Premium - MCO Tax 9,961,634 10,025,153 10,069,582 10,136,079 10,229,218 10,229,533 126,572,124
Premium - Hospital Directed Payments 22,138,233 16,337,340 16,361,944 16,554,814 16,726,476 16,753,272 196,771,055
Investment Earnings And Other Income (408,458) (39,267) 567,469 (59,079) 131,645 157,659 936,043
Rate Adjustments - Hospital Directed Payments 4,445 (29,149,066) 7,365 5,709 4,491 8,691 49,184,812
Rate/Income Adjustments (93,658) (294,637) (458,866) 122,473 52,871 66,815 3,532,928
TOTAL REVENUES 112,986,049 78,578,204 | 106,773,277 || 108,728,678 || 110,532,333 || 111,583,681 || 1,404,463,467
EXPENSES
Medical Costs:
Physician Services 16,190,717 15,305,367 15,819,470 17,895,535 17,549,058 17,258,969 202,631,648
Other Professional Services 4,460,451 4,604,443 4,825,412 4,347,759 4,846,005 4,829,415 61,358,066
Emergency Room 5,040,670 4,833,831 4,472,304 3,735,609 4,506,067 4,818,883 58,194,124
Inpatient 20,739,625 20,542,490 20,581,248 20,303,427 23,207,054 21,256,426 258,775,733
Reinsurance Expense 82,530 84,045 84,997 84,384 85,133 86,151 1,076,023
Outpatient Hospital 8,800,023 7,937,455 7,942,981 7,529,697 7,080,379 7,793,785 98,263,186
Other Medical 12,430,651 9,927,247 9,914,269 10,572,454 10,784,127 12,549,269 143,944,972
Pharmacy 10,442,688 9,774,211 10,298,442 9,913,574 10,236,384 10,196,195 126,441,930
Pay for Performance Quality Incentive 545,673 552,862 552,862 - - - 4,862,224
Hospital Directed Payments 22,138,233 16,337,330 16,361,944 16,554,814 16,726,476 16,753,272 196,771,055
Hospital Directed Payment Adjustment 3,943 (29,149,382) 7,365 (132,637) 4,491 8,691 48,170,356
Non-Claims Expense Adjustment 46,953 (11,833) 34,433 20,737 8,907 24,857 779,960
IBNR, Incentive, Paid Claims Adjustment (2,226,487) 406,066 (55,915) 14,595 (924,120) (1,378,922) (715,197)
Total Medical Costs 98,695,670 61,144,132 90,839,812 90,839,948 94,109,961 94,196,991 | 1,200,554,080
GROSS MARGIN 14,290,379 17,434,072 15,933,465 17,888,730 16,422,372 17,386,690 || 203,909,387
Administrative:
Compensation 2,731,289 2,805,915 2,781,896 2,791,543 2,746,218 2,775,542 35,433,828
Purchased Services 985,876 939,689 845,393 968,021 991,178 1,095,098 12,310,557
Supplies 85,576 156,626 193,504 (17,330) 58,257 188,536 1,120,072
Depreciation 425,837 425,522 427,805 427,804 424,376 716,552 5,810,178
Other Administrative Expenses 233,637 274,638 214,396 443,524 348,575 276,718 3,511,583
Administrative Expense Adjustment (63,654) (1,674) (2,367) 3,540 300 77,569 1,219,806
Total Administrative Expenses 4,398,561 4,600,716 4,460,627 4,617,102 4,568,904 5,130,015 59,406,024
TOTAL EXPENSES [ 103,094,231 65,744,848 ][ 95,300,439 || 95,457,050 || 98,678,865 | 99,327,006 ][ 1,259,960,104 ||
OPERATING INCOME (LOSS) BEFORE TAX 9,891,818 12,833,356 11,472,838 13,271,628 11,853,468 12,256,675 144,503,363
MCO TAX 8,904,648 9,894,054 9,894,055 9,894,054 9,894,054 9,894,054 || 120,735,259
[ OPERATING INCOME (LOSS) NET OF TAX |/ 987,170 [ 2,939,302 | 1,578,783 | 3,377,574 | 1,959,414 | 2,362,621 | 23,768,104 ||
[ TOTAL NONOPERATING REVENUE (EXPENSE) || (164,148)]| (833,809)] 949.330)  (2,438918)]  (1,027.23D)|  (1,516,642)]  (7,218,876)]
NET INCREASE (DECREASE) IN NET POSITION ||| 823,022 | 2,105493 | 629453 | 938,656 | 932,183 | 845979 | 16,549,228 ||
( MEDICAL LOSS RATIO IHL 94.6%|| 90.9%|| 92.7%| 90.7%|| 92.6%|| 91.5%|| 92.6%||
I ADMINISTRATIVE EXPENSE RATIO IH 5.4%| 5.7% 5.6%| 5.6%| 5.5%[ 6.1%| 5.8%|
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF REVENUE, EXPENSES, AND
CHANGES IN NET POSITION BY MONTH - PMPM
ROLLING 13 MONTHS NOVEMBER || DECEMBER || JANUARY || FEBRUARY MARCH APRIL MAY
THROUGH NOVEMBER 30, 2021 2020 2020 2021 2021 2021 2021 2021
ENROLLMENT
Members- MCAL [ 275080 | 277452 | 278517 | 276,880 | 282972 | 284587 | 287,199 |
REVENUES
Title XIX - Medicaid - Family and Other 164.62 168.64 174.01 177.17 172.94 173.28 177.71
Title XIX - Medicaid - Expansion Members 371.41 384.47 385.83 397.58 382.20 385.72 381.99
Title XIX - Medicaid - SPD Members 1,012.68 989.03 957.28 816.21 1,005.21 978.42 1,017.24
Premium - MCO Tax 30.61 31.83 34.39 34.88 34.47 34.45 34.39
Premium - Hospital Directed Payments 33.86 35.10 54.29 55.01 45.76 51.78 51.57
Investment Earnings And Other Income 0.61 0.53 0.02 0.42 (0.88) 0.72 0.68
Reinsurance Recoveries 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Rate Adjustments - Hospital Directed Payments 0.04 (0.01) 0.14 0.08 276.18 0.01 0.28
Rate/Income Adjustments 0.46 0.82 2.87 2.15 5.40 0.94 2.07
TOTAL REVENUES 328.88 338.29 365.05 368.67 633.24 361.33 366.24
EXPENSES
Medical Costs:
Physician Services 50.41 45.63 53.52 53.21 53.22 54.96 54.82
Other Professional Services 15.96 17.79 15.88 17.64 17.84 17.95 16.22
Emergency Room 16.86 11.51 16.79 15.97 15.38 15.74 17.49
Inpatient 62.57 69.14 71.28 69.78 62.12 64.72 71.65
Reinsurance Expense 0.31 0.28 0.29 0.29 0.28 0.28 0.29
Outpatient Hospital 22.58 23.66 25.52 23.87 25.30 30.51 30.79
Other Medical 39.84 47.11 38.21 37.61 41.84 34.73 38.16
Pharmacy 31.69 34.79 32.67 32.68 36.40 33.07 32.55
Pay for Performance Quality Incentive 1.98 0.00 1.90 1.91 1.86 1.90 1.88
Hospital Directed Payments 33.86 35.10 54.29 55.01 45.76 51.78 51.57
Hospital Directed Payment Adjustment 0.02 (0.00) 0.14 0.08 273.37 0.01 0.00
Non-Claims Expense Adjustment (0.76) 0.01 1.03 0.84 0.75 0.25 0.20
IBNR, Incentive, Paid Claims Adjustment 0.75 1.14 0.02 3.10 6.01 (0.30) 1.57
Total Medical Costs 276.06 286.15 311.55 311.99 580.14 305.61 317.21
GROSS MARGIN 52.82 52.14 53.50 56.67 53.10 55.72 49.03
Administrative:
Compensation 8.93 9.97 9.95 10.50 8.68 9.46 9.57
Purchased Services 2.71 4.23 2.94 2.98 3.33 3.46 3.47
Supplies 0.39 0.14 0.21 0.21 0.02 0.46 0.20
Depreciation 1.53 1.52 1.52 1.53 1.51 1.50 1.47
Other Administrative Expenses 0.88 1.27 1.00 0.97 0.36 0.87 0.80
Administrative Expense Adjustment 0.00 5.07 0.07 (0.98) 0.20 (0.02) (0.00)
Total Administrative Expenses 14.44 22.20 15.68 15.20 14.10 15.74 15.52
TOTAL EXPENSES I 290.50 | 308.34 || 327.23 ] 327.19 || 594.24 321.35 ] 332.73
[ OPERATING INCOME (LOSS) BEFORE TAX ||| 3839 29.94 37.82 41.48 39.00 || 39.98 33.52
Il MCO TAX I 3237 32.09 || 31.97 || 32.16 | 3157 31.29 31.01 ||
I OPERATING INCOME (LOSS) NET OF TAX__ ||| 6.01 || Q2.15)]] 5.85 || 9.31 || 7.43 8.69 || 2.51 ||
[ TOTAL NONOPERATING REVENUE (EXPENSE) || 339 5.16 | 049 055 03D 0.59)] 0.86)]
WT INCREASE (DECREASE) IN NET POSITION ||| 2.63 || 3.01 | 5.36 8.77 7.12 8.10 | 1.65 |
I MEDICAL LOSS RATIO I 91.6%| 92.5%|| 93.1%|| 92.2%|| 94.3% | 92.3%| 94.9%||
I ADMINISTRATIVE EXPENSE RATIO I 5.5%| 8.2%| 5.7%| 5.5%| 5.1%| 5.7%| 5.5%||
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KERN HEALTH SYSTEMS
MEDI-CAL
STATEMENT OF REVENUE, EXPENSES, AND

CHANGES IN NET POSITION BY MONTH - PMPM

ROLLING 13 MONTHS JUNE JULY AUGUST |[SEPTEMBER| OCTOBER [NOVEMBER | 13 MONTH
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021 TOTAL
ENROLLMENT
Members-MCAL [ 289309 | 290,980 [ 292271 [ 294672 | 295865 | 296,989 [ 3,722,773 |
REVENUES
Title XIX - Medicaid - Family and Other 181.55 180.10 173.76 179.43 183.53 183.31 176.12
Title XIX - Medicaid - Expansion Members 388.41 387.35 380.84 383.93 383.57 393.96 384.80
Title XIX - Medicaid - SPD Members 1,020.90 1,029.14 1,023.27 1,017.48 1,018.29 1,026.19 991.62
Premium - MCO Tax 34.43 34.45 34.45 34.40 34.57 34.44 34.00
Premium - Hospital Directed Payments 76.52 56.15 55.98 56.18 56.53 56.41 52.86
Investment Earnings And Other Income (1.41) (0.13) 1.94 (0.20) 0.44 0.53 0.25
Reinsurance Recoveries 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Rate Adjustments - Hospital Directed Payments 0.02 (100.18) 0.03 0.02 0.02 0.03 13.21
Rate/Income Adjustments (0.32) (1.01) (1.57) 0.42 0.18 0.22 0.95
TOTAL REVENUES 390.54 270.05 365.32 368.98 373.59 375.72 377.26
EXPENSES
Medical Costs:
Physician Services 55.96 52.60 54.13 60.73 59.31 58.11 54.43
Other Professional Services 15.42 15.82 16.51 14.75 16.38 16.26 16.48
Emergency Room 17.42 16.61 15.30 12.68 15.23 16.23 15.63
Inpatient 71.69 70.60 70.42 68.90 78.44 71.57 69.51
Reinsurance Expense 0.29 0.29 0.29 0.29 0.29 0.29 0.29
Outpatient Hospital 30.42 27.28 27.18 25.55 23.93 26.24 26.40
Other Medical 42.97 34.12 33.92 35.88 36.45 42.25 38.67
Pharmacy 36.10 33.59 35.24 33.64 34.60 34.33 33.96
Pay for Performance Quality Incentive 1.89 1.90 1.89 0.00 0.00 0.00 1.31
Hospital Directed Payments 76.52 56.15 55.98 56.18 56.53 56.41 52.86
Hospital Directed Payment Adjustment 0.01 (100.18) 0.03 (0.45) 0.02 0.03 12.94
Non-Claims Expense Adjustment 0.16 (0.04) 0.12 0.07 0.03 0.08 0.21
IBNR, Incentive, Paid Claims Adjustment (7.70) 1.40 (0.19) 0.05 3.12) (4.64) (0.19)
Total Medical Costs 341.14 210.13 310.81 308.27 318.08 317.17 322.49
GROSS MARGIN 49.39 59.92 54.52 60.71 55.51 58.54 54.77
Administrative:
Compensation 9.44 9.64 9.52 9.47 9.28 9.35 9.52
Purchased Services 341 3.23 2.89 3.29 3.35 3.69 3.31
Supplies 0.30 0.54 0.66 (0.06) 0.20 0.63 0.30
Depreciation 1.47 1.46 1.46 1.45 1.43 2.41 1.56
Other Administrative Expenses 0.81 0.94 0.73 1.51 1.18 0.93 0.94
Administrative Expense Adjustment (0.22) (0.01) (0.01) 0.01 0.00 0.26 0.33
Total Administrative Expenses 15.20 15.81 15.26 15.67 15.44 17.27 15.96
TOTAL EXPENSES I 356.35 || 225.94 || 326.07 | 323.94 333.53 33445 33845
[ OPERATING INCOME (LOSS) BEFORE TAX (|| 34.19 44.10 | 39.25 45.04 | 40.06 || 41.27 38.82 |
I MCO TAX IHL 30.78 34.00 33.85 33.58 33.44 33.31 3243
I OPERATING INCOME (LOSS) NET OF TAX 3.41 10.10 || 5.40 11.46 | 6.62 | 7.96 || 6.38 ||
[ TOTAL NONOPERATING REVENUE (EXPENSE) |({ .57 Q287 329 (828 [€X1)| [EN)| 1.99)]
NET INCREASE (DECREASE) IN NET POSITION ||| 2.84 || 7.24 | 2.15 || 3.19 315 2.85 || 4.45 |
I MEDICAL LOSS RATIO I 94.6%|| 90.9%|| 92.7%|| 90.7%| 92.6% | 91.5%| 92.6%||
I ADMINISTRATIVE EXPENSE RATIO I 5.4%] 5.7%]| 5.6%]| 5.6%]| 5.5%]| 6.1%]| 5.8%||
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KERN HEALTH SYSTEMS
MEDI-CAL

CURRENT MONTH SCHEDULE OF REVENUES - ALL COA YEAR-TO-DATE
ACTUAL | BUDGET | VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL | BUDGET | VARIANCE
REVENUES
Title XIX - Medicaid - Family & Other
28,182,544 24,914,087 3,268,457 Premium - Medi-Cal 299,178,401 272,538,512 26,639,889
2,277,551 2,520,887 (243,336) Premium - Maternity Kick 26,601,561 27,729,757 (1,128,196)
26,385 79,948 (53,563) Premium - Hep C Kick 398,207 871,765 (473,558)
606,456 494,175 112,281 Premium - BHT Kick 6,886,066 5,388,565 1,497,501
226,217 178,742 47,475 Premium - Health Home Kick 1,896,893 1,949,027 (52,134)
3,756,615 3,511,100 245,515 Premium - Provider Enhancement 40,112,778 38,353,093 1,759,685
189,592 170,253 19,339 | Premium - Ground Emergency Medical Transportation 2,016,056 1,862,477 153,579
152,174 277,863 (125,689) Premium - Behavorial Health Integration Program 4,393,659 3,029,866 1,363,793
1,579,313 - 1,579,313 Premium - Vaccine Incentive 2,456,181 - 2,456,181
114,488 91,926 22,562 Other 1,203,061 1,010,066 192,995
37,111,335 32,238,981 4,872,354 Total Title XIX - Medicaid - Family & Other 385,142,863 352,733,128| 32,409,735
Title XIX - Medicaid - Expansion Members
27,289,404 24,002,303 3,287,101 Premium - Medi-Cal 289,025,199 264,025,333 24,999,866
615,407 214,253 401,154 Premium - Maternity Kick 4,130,335 2,356,783 1,773,552
200,939 202,017 (1,078) Premium - Hep C Kick 2,035,591 2,222,186 (186,595)
390,695 356,121 34,574 Premium - Health Home Kick 3,272,937 3,917,331 (644,394)
1,604,409 1,455,050 149,359 Premium - Provider Enhancement 16,973,955 16,005,550 968,405
192,603 165,235 27,368 | Premium - Ground Emergency Medical Transportation 2,037,975 1,817,585 220,390
61,064 102,122 (41,058) Premium - Behavorial Health Integration Program 1,658,091 1,123,342 534,749
614,689 - 614,689 Premium - Vaccine Incentive 956,083 - 956,083
32,376 26,600 5,776 Other 343,505 292,600 50,905
31,001,586 26,523,701 4,477,885 Total Title XIX - Medicaid - Expansion Members 320,433,671 291,760,710, 28,672,961
Title XIX - Medicaid - SPD Members
14,589,057 13,474,791 1,114,266 Premium - Medi-Cal 157,437,861 148,222,697 9,215,164
78,628 100,288 (21,660) Premium - Hep C Kick 611,551 1,103,165 (491,614)
528,487 763,566 (235,079) Premium - BHT Kick 6,558,432 8,399,224 (1,840,792)
311,430 351,842 (40,412) Premium - Health Home Kick 2,771,596 3,870,262 (1,098,666)
474,120 454,632 19,488 Premium - Provider Enhancement 5,116,466 5,000,952 115,514
137,274 127,475 9,799 | Premium - Ground Emergency Medical Transportation 1,481,394 1,402,225 79,169
11,810 22,041 (10,231) Premium - Behavorial Health Integration Program 368,991 242,451 126,540
123,984 - 123,984 Premium - Vaccine Incentive 193,128 - 193,128
16,254,790 15,294,634 960,156 Total Title XIX - Medicaid - SPD Members 174,539,419 168,240,975 6,298,444
KHS1/24/2022
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KERN HEALTH SYSTEMS
MEDI-CAL
" CURRENT MONTH SCHEDULE OF MEDICAL COSTS - ALL COA YEAR-TO-DATE
| ACTUAL | BUDGET | VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL | BUDGET | VARIANCE |
PHYSICIAN SERVICES

3,850,517 3,086,864 (763,653) Primary Care Physician Services 38,103,138 33,726,827 (4,376,311)
11,112,843 10,623,987 (488,856) Referral Specialty Services 120,572,995 116,332,454 (4,240,541)
2,286,609 1,511,739 (774,870) Urgent Care & After Hours Advise 17,327,080 16,503,916 (823,164)

9,000 9,000 - Hospital Admitting Team 100,200 100,200 -
17,258,969 15,231,590 (2,027,379) TOTAL PHYSICIAN SERVICES 176,103,413 166,663,398| (9,440,015)

OTHER PROFESSIONAL SERVICES

297,073 297,220 147 Vision Service Capitation 3,280,248 3,245,958 (34,290)

1,673,006 1,740,737 67,731 Medical Departments - UM Allocation * 18,156,288 19,148,105 991,817

1,177,462 1,258,770 81,308 Behavior Health Treatment 13,362,483 13,789,847 427,364

203,166 190,255 (12,911) Mental Health Services 1,490,394 2,084,482 594,088
1,478,708 1,252,656 (226,052) Other Professional Services 15,743,768 13,724,256 (2,019,512)
4,829,415 4,739,638| (89,777) TOTAL OTHER PROFESSIONAL SERVICES 52,033,181 51,992,648 (40,533)

4,818,883 5,601,587 782,704 EMERGENCY ROOM 50,361,154 61,236,357 10,875,203
21,256,426, 15,465,135 (5,791,291) INPATIENT HOSPITAL 222,380,583 169,445,732 (52,934,851)
86,151 80,677 (5,474)) REINSURANCE EXPENSE PREMIUM 914,112 881,062 (33,050))
7,793,785 7,015,531 (778,254)) OUTPATIENT HOSPITAL SERVICES 85,487,992 76,879,550 (8,608,442)|

OTHER MEDICAL

1,282,994 1,559,164 276,170 A and NEMT 14,456,895 17,055,413 2,598,518
780,824 427,330 (353,494) Home Health Services & CBAS 7,769,453 4,682,816 (3,086,637)

337,336 491,325 153,989 Utilization and Quality Review Expenses 4,522,233 5,404,575 882,342
1,171,936 1,303,271 131,335 Long Term/SNF/Hospice 15,104,920 14,305,626 (799,294)

435,425 396,351 (39,074) Health Home Capi & Incentive 3,094,957 4,342,487 1,247,530
5,555,024 5,162,432 (392,592) Provider Enhancement Expense - Prop. 56 59,209,486 56,394,734 (2,814,752)
442,696 462,963 20,267 Provider Enhancement Expense - GEMT 5,093,769 5,082,287 (11,482)

- - - Provider COVID-19 Expenes 2,125,900 - (2,125,900)
2,317,986 - (2,317,986) Vaccine Incentive Program Expense 2,317,986 - (2,317,986)
225,048 402,605 177,557 Behaviorial Health Integration Program 6,220,741 4,396,816 (1,823,925)
12,549,269 10,205,441 (2,343,828) TOTAL OTHER MEDICAL 119,916,340 111,664,755 (8,251,585)

PHARMACY SERVICES

9,186,350 9,404,400 218,050 RX - Drugs & OTC 97,130,813 103,118,400 5,987,587

290,397 382,419 92,022 RX - HEP-C 2,966,452 4,197,448 1,230,996
874,776 772,585 (102,191) Rx - DME 9,227,208 8,470,804 (756,404)

(155,328) (33,428) 121,900 RX - Pharmacy Rebates (1,251,591) (366,551) 885,040

10,196,195| 10,525,976 329,781 TOTAL PHARMACY SERVICES 108,072,882 115,420,101 7,347,219

- 528,571 528,571 PAY FOR PERFORMANCE QUALITY INCENTIVE 4,317,262 5,772,476 1,455,214
16,753,272 14,106,810 (2,646,462)) HOSPITAL DIRECTED PAYMENTS 177,719,929 154,496,560 (23,223,369)|
8,691 - (8,691)) HOSPITAL DIRECTED PAYMENT ADJUSTMENT 48,165,023 - (48,165,023)|
24,857 - (24,857) NON-CLAIMS EXPENSE ADJUSTMENT 987,671 - (987,671)

(1,378,922) - 1,378,922 IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT (1,237,376) - 1,237,376
94,196,991 $3,500,955| (10,696,036) Total Medical Costs 1,045,222,166| 914,452,637 (130,769,529)

KHS1/24/2022 * Medical costs per DMHC regulations
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KERN HEALTH SYSTEMS
MEDI-CAL
CURRENT MONTH SCHEDULE OF MEDICAL COSTS - ALL COA - PMPM YEAR-TO-DATE
ACTUAL | BUDGET | VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL | BUDGET | VARIANCE
PHYSICIAN SERVICES
12.97 11.10 (1.87) Primary Care Physician Services 12.02 11.10 (0.92)
37.42 38.19 0.77 Referral Specialty Services 38.03 38.29 0.26
7.70 5.43 (2.27) Urgent Care & After Hours Advise 547 543 (0.03)
0.03 0.03 0.00 Hospital Admitting Team 0.03 0.03 0.00
58.11 54.75 (3.36) TOTAL PHYSICIAN SERVICES 55.55] 54.86] (0.69)
OTHER PROFESSIONAL SERVICES

1.00 1.07 0.07 Vision Service Capitation 1.03 1.07 0.03
5.63 6.26 0.62 Medical Departments - UM Allocation * 5.73 6.30 0.58
3.96 4.52 0.56 Behavior Health Treatment 4.21 4.54 0.32
0.68 0.68 (0.00) Mental Health Services 0.47 0.69 0.22
4.98 4.50 (0.48) Other Professional Services 4.97 4.52 (0.45)
16.26 17.04] 0.78] TOTAL OTHER PROFESSIONAL SERVICES 16.41 17.11 0.70
16.23 20.14 3.91 EMERGENCY ROOM 15.89 20.16 4.27
71.57 55.59 (15.98) INPATIENT HOSPITAL 70.15 55.77 (14.37)
0.29 0.29 (0.00) REINSURANCE EXPENSE PREMIUM 0.29 0.29 0.00
26.24 25.22 (1.02) OUTPATIENT HOSPITAL SERVICES 26.97 25.30 (1.66)

OTHER MEDICAL

4.32 5.60 1.28 Ambulance and NEMT 4.56 5.61 1.05
2.63 1.54 (1.09) Home Health Services & CBAS 2.45 1.54 (0.91)

1.14 1.77 0.63 Utilization and Quality Review Expenses 1.43 1.78 0.35
3.95 4.68 0.74 Long Term/SNF/Hospice 4.76 4.71 (0.06)

1.47 1.42 (0.04) Health Home Capitation & Incentive 0.98 1.43 0.45
18.70 18.56 (0.15) Provider Enhancement Expense - Prop. 56 18.68 18.56 (0.11)
1.49 1.66 0.17 Provider Enhancement Expense - GEMT 1.61 1.67 0.07
0.00 0.00 0.00 Provider COVID-19 Expenes 0.67 0.00 (0.67)
7.80 0.00 (7.80) Vaccine Incentive Program Expense 0.73 0.00 (0.73)
0.76 1.45 0.69 Behaviorial Health Integration Program 1.96 1.45 (0.52)
42.25 36.68 (5.57) TOTAL OTHER MEDICAL 37.83 36.75) (1.07)

PHARMACY SERVICES

30.93 33.81 2.87 RX - Drugs & OTC 30.64 33.94 3.30

0.98 1.37 0.40 RX - HEP-C 0.94 1.38 0.45
2.95 2.78 (0.17) Rx - DME 291 2.79 (0.12)

(0.52) (0.12) 0.40 RX - Pharmacy Rebates (0.39) (0.12) 0.27

34.33 37.84 3.50 TOTAL PHARMACY SERVICES 34.09] 37.99 3.90
- 1.90 1.90 PAY FOR PERFORMANCE QUALITY INCENTIVE 1.36 1.90 0.54]
56.41 50.71 (5.70) HOSPITAL DIRECTED PAYMENTS 56.06 50.85] (5.21)
0.03 0.00 (0.03) HOSPITAL DIRECTED PAYMENT ADJUSTMENT 15.19 0.00) (15.19)
0.08 0.00]] (0.08) NON-CLAIMS EXPENSE ADJUSTMENT 0.31 0.00 (0.31)

(4.64) 0.00] 4.64 IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT (0.39) 0.00 0.39
317.17 300.15] (17.02) Total Medical Costs 329.70, 300.99) (28.71)

KHS1/24/2022 * Medical costs per DMHC regulations
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KERN HEALTH SYSTEMS
MEDI-CAL
SCHEDULE OF MEDICAL COSTS BY MONTH

JANUARY

FEBRUARY MARCH APRIL MAY JUNE
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021
PHYSICIAN SERVICES
Primary Care Physician Services 2,962,264 2,963,060 3,567,494 3,563,867 3,699,457 3,720,742
Referral Specialty Services 10,512,215 10,171,851 9,997,168 11,114,617 11,103,264 11,178,950
Urgent Care & After Hours Advise 1,423,381 1,588,229 1,484,832 954,611 932,687 1,282,025
Hospital Admitting Team 9,300 8,400 9,300 9,000 9,300 9,000
TOTAL PHYSICIAN SERVICES 14,907,160 14,731,540 15,058,794 15,642,095 15,744,708 16,190,717
OTHER PROFESSIONAL SERVICES
Vision Service Capitation 294,054 292,442 292,443 289,005 305,213 298,817
Medical Departments - UM Allocation * 1,593,546 1,548,498 1,654,203 1,591,328 1,632,091 1,626,889
Behavior Health Treatment 867,517 947,944 1,407,309 1,506,149 1,204,226 1,186,572
Mental Health Services 292,517 181,749 96,618 153,559 43,140 72,194
Other Professional Services 1,373,918 1,913,308 1,598,054 1,567,152 1,473,713 1,275,979
TOTAL OTHER PROFESSIONAL SERVICES 4,421,552 4,883,941 5,048,627 5,107,193 4,658,383 4,460,451
EMERGENCY ROOM 4,676,327 4,420,437 4,353,449 4,480,205 5,023,372 5,040,670
INPATIENT HOSPITAL 19,853,180 19,321,533 17,577,565 18,419,878 20,578,157 20,739,625
REINSURANCE EXPENSE PREMIUM 81,215 80,770 80,461 80,129 84,297 82,530
OUTPATIENT HOSPITAL SERVICES 7,108,674 6,610,422 7,160,111 8,681,740 8,842,725 8,800,023
OTHER MEDICAL
Ambulance and NEMT 1,400,971 1,208,039 1,444,178 1,338,929 1,314,492 1,189,224
Home Health Services & CBAS 490,933 582,371 853,147 657,817 707,296 964,318
Utilization and Quality Review Expenses 228,696 372,499 688,633 430,683 359,626 509,705
Long Term/SNF/Hospice 1,616,577 1,132,832 1,933,711 1,041,624 1,114,812 1,301,188
Health Home Capitation & Incentive 211,140 294,005 334,675 299,855 228,752 341,280
Provider Enhancement Expense - Prop. 56 5,190,164 5,226,990 5,265,692 5,318,961 5,342,952 5,386,833
Provider Enhancement Expense - GEMT 456,380 456,381 265,311 423,904 494,669 527,330
Provider COVID-19 Expenes 674,580 767,440 683,880 - - -
Vaccine Incentive Program Expense - - - - - -
Behaviorial Health Integration Program 371,672 371,672 371,672 371,672 1,398,038 2,210,773
TOTAL OTHER MEDICAL 10,641,113 10,412,229 11,840,899 9,883,445 10,960,637 12,430,651
PHARMACY SERVICES
RX - Drugs & OTC 8,174,252 8,080,594 9,316,542 8,462,224 8,518,642 9,049,899
RX - HEP-C 245,144 264,815 249,449 260,020 290,418 365,687
Rx - DME 815,963 839,212 868,236 825,453 690,067 1,035,049
RX - Pharmacy Rebates (135,000) (135,000) (135,000) (135,000) (149,643) (7,947)
TOTAL PHARMACY SERVICES 9,100,359 9,049,621 10,299,227 9,412,697 9,349,484 10,442,688
PAY FOR PERFORMANCE QUALITY INCENTIVE 529,182 529,183 526,070 540,715 540,715 545,673
HOSPITAL DIRECTED PAYMENTS 15,121,903 15,230,282 12,949,303 14,734,613 14,811,759 22,138,233
HOSPITAL DIRECTED PAYMENT ADJUSTMENT 39,990 21,878 77,356,953 3,134 597 3,943
NON-CLAIMS EXPENSE ADJUSTMENT 287,063 233,372 212,564 71,855 58,763 46,953
IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT 4,787 858,658 1,700,070 (85,946) 449,838 (2,226,487)
Total Medical Costs 86,772,505 86,383,866, 164,164,093 86,971,753 91,103,435 98,695,670
KHS1/24/2022 Page 11

Management Use Only

206 / 300



KHS Board of Directors Meeting, February 10, 2022

KERN HEALTH SYSTEMS
MEDI-CAL YEARTO
SCHEDULE OF MEDICAL COSTS BY MONTH JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DATE
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021
PHYSICIAN SERVICES
Primary Care Physician Services 3,239,377 3,824,662 3,847,107 2,864,591 3,850,517 38,103,138
Referral Specialty Services 10,801,894 10,559,258 11,970,037 12,050,898 11,112,843 120,572,995
Urgent Care & After Hours Advise 1,254,796 1,426,250 2,069,391 2,624,269 2,286,609 17,327,080
Hospital Admitting Team 9,300 9,300 9,000 9,300 9,000 100,200
TOTAL PHYSICIAN SERVICES 15,305,367 15,819,470 17,895,535 17,549,058 17,258,969 176,103,413
OTHER PROFESSIONAL SERVICES
Vision Service Capitation 304,301 307,745 305,529 293,626 297,073 3,280,248
Medical Departments - UM Allocation * 1,665,834 1,672,683 1,872,595 1,625,615 1,673,006 18,156,288
Behavior Health Treatment 1,269,876 1,426,863 1,080,856 1,287,709 1,177,462 13,362,483
Mental Health Services 95,878 114,350 92,882 144,341 203,166 1,490,394
Other Professional Services 1,268,554 1,303,771 995,897 1,494,714 1,478,708 15,743,768
TOTAL OTHER PROFESSIONAL SERVICES 4,604,443 4,825,412 4,347,759 4,846,005 4,829,415 52,033,181
EMERGENCY ROOM 4,833,831 4,472,304 3,735,609 4,506,067 4,818,883 50,361,154
INPATIENT HOSPITAL 20,542,490 20,581,248 20,303,427 23,207,054 21,256,426 222,380,583
REINSURANCE EXPENSE PREMIUM 84,045 84,997 84,384 85,133 86,151 914,112
OUTPATIENT HOSPITAL SERVICES 7,937,455 7,942,981 7,529,697 7,080,379 7,793,785 85,487,992
OTHER MEDICAL
Ambulance and NEMT 1,328,439 1,323,146 1,451,342 1,175,141 1,282,994 14,456,895
Home Health Services & CBAS 749,534 599,655 595,101 788,457 780,824 7,769,453
Utilization and Quality Review Expenses 373,641 230,711 404,807 585,896 337,336 4,522,233
Long Term/SNF/Hospice 1,204,596 1,258,956 1,619,759 1,708,929 1,171,936 15,104,920
Health Home Capitation & Incentive 162,780 267,430 263,420 256,195 435,425 3,094,957
Provider Enhancement Expense - Prop. 56 5,433,266 5,440,313 5,498,898 5,550,393 5,555,024 59,209,486
Provider Enhancement Expense - GEMT 449,942 569,010 514,078 494,068 442,696 5,093,769
Provider COVID-19 Expenes - - - - - 2,125,900
Vaccine Incentive Program Expense - - - - 2,317,986 2,317,986
Behaviorial Health Integration Program 225,049 225,048 225,049 225,048 225,048 6,220,741
TOTAL OTHER MEDICAL 9,927,247 9,914,269 10,572,454 10,784,127 12,549,269 119,916,340
PHARMACY SERVICES
RX - Drugs & OTC 8,878,267 9,311,107 8,903,588 9,249,348 9,186,350 97,130,813
RX - HEP-C 239,266 251,754 258,446 251,056 290,397 2,966,452
Rx - DME 791,678 870,581 761,862 854,331 874,776 9,227,208
RX - Pharmacy Rebates (135,000) (135,000) (10,322) (118,351) (155,328) (1,251,591)
TOTAL PHARMACY SERVICES 9,774,211 10,298,442 9,913,574 10,236,384 10,196,195 108,072,882
PAY FOR PERFORMANCE QUALITY INCENTIVE 552,862 552,862 - - - 4,317,262
HOSPITAL DIRECTED PAYMENTS 16,337,330 16,361,944 16,554,814 16,726,476 16,753,272 177,719,929
HOSPITAL DIRECTED PAYMENT ADJUSTMENT (29,149,382) 7,365 (132,637) 4,491 8,691 48,165,023
NON-CLAIMS EXPENSE ADJUSTMENT (11,833) 34,433 20,737 8,907 24,857 987,671
IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT 406,066 (55,915) 14,595 (924,120) (1,378,922) (1,237,376)
Total Medical Costs 61,144,132 90,839,812 90,839,948 94,109,961 94,196,991 1,045,222,166
KHS1/24/2022
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KERN HEALTH SYSTEMS
MEDI-CAL
SCHEDULE OF MEDICAL COSTS BY MONTH - PMPM | JANUARY | FEBRUARY | MARCH APRIL MAY JUNE
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021
PHYSICIAN SERVICES
Primary Care Physician Services 10.64 10.70 12.61 12.52 12.88 12.86
Referral Specialty Services 37.74 36.74 35.33 39.06 38.66 38.64
Urgent Care & After Hours Advise 5.11 5.74 5.25 3.35 3.25 443
Hospital Admitting Team 0.03 0.03 0.03 0.03 0.03 0.03
TOTAL PHYSICIAN SERVICES 53.52 53.21 53.22 54.96 54.82 55.96
OTHER PROFESSIONAL SERVICES
Vision Service Capitation 1.06 1.06 1.03 1.02 1.06 1.03
Medical Departments - UM Allocation * 5.72 5.59 5.85 5.59 5.68 5.62
Behavior Health Treatment 3.11 3.42 4.97 5.29 4.19 4.10
Mental Health Services 1.05 0.66 0.34 0.54 0.15 0.25
Other Professional Services 4.93 6.91 5.65 5.51 5.13 4.41
TOTAL OTHER PROFESSIONAL SERVICES 15.88 17.64 17.84 17.95 16.22 15.42
EMERGENCY ROOM 16.79 15.97 15.38 15.74 17.49 17.42
INPATIENT HOSPITAL 71.28 69.78 62.12 64.72 71.65 71.69
REINSURANCE EXPENSE PREMIUM 0.29 0.29 0.28 0.28 0.29 0.29
OUTPATIENT HOSPITAL SERVICES 25.52 23.87 25.30 30.51 30.79 30.42
OTHER MEDICAL
Ambulance and NEMT 5.03 4.36 5.10 4.70 4.58 4.11
Home Health Services & CBAS 1.76 2.10 3.01 2.31 2.46 3.33
Utilization and Quality Review Expenses 0.82 1.35 243 1.51 1.25 1.76
Long Term/SNF/Hospice 5.80 4.09 6.83 3.66 3.88 4.50
Health Home Capitation & Incentive 0.76 1.06 1.18 1.05 0.80 1.18
Provider Enhancement Expense - Prop. 56 18.63 18.88 18.61 18.69 18.60 18.62
Provider Enhancement Expense - GEMT 1.64 1.65 0.94 1.49 1.72 1.82
Provider COVID-19 Expenes 2.42 2.77 2.42 0.00 0.00 0.00
Vaccine Incentive Program Expense 0.00 0.00 0.00 0.00 0.00 0.00
Behaviorial Health Integration Program 1.33 1.34 1.31 1.31 4.87 7.64
TOTAL OTHER MEDICAL 38.21 37.61 41.84 34.73 38.16 42.97
PHARMACY SERVICES
RX - Drugs & OTC 29.35 29.18 32.92 29.74 29.66 31.28
RX - HEP-C 0.88 0.96 0.88 0.91 1.01 1.26
Rx - DME 2.93 3.03 3.07 2.90 2.40 3.58
RX - Pharmacy Rebates (0.48) (0.49) (0.48) (0.47) (0.52) (0.03)
TOTAL PHARMACY SERVICES 32.67 32.68 36.40 33.07 32.55 36.10
PAY FOR PERFORMANCE QUALITY INCENTIVE 1.90 1.91 1.86 1.90 1.88 1.89
HOSPITAL DIRECTED PAYMENTS 54.29 55.01 45.76 51.78 51.57 76.52
HOSPITAL DIRECTED PAYMENT ADJUSTMENT 0.14 0.08 273.37 0.01 0.00 0.01
NON-CLAIMS EXPENSE ADJUSTMENT 1.03 0.84 0.75 0.25 0.20 0.16
IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT 0.02 3.10 6.01 (0.30) 1.57 (7.70)
Total Medical Costs 311.55 311.99 580.14 305.61 317.21 341.14
KHS1/24/2022 Page 13
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KERN HEALTH SYSTEMS
MEDI-CAL YEARTO
SCHEDULE OF MEDICAL COSTS BY MONTH - PMPM JULY AUGUST (SEPTEMBER| OCTOBER (| NOVEMBER DATE
THROUGH NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021
PHYSICIAN SERVICES
Primary Care Physician Services 11.13 13.09 13.06 9.68 12.97 12.02
Referral Specialty Services 37.12 36.13 40.62 40.73 37.42 38.03
Urgent Care & After Hours Advise 4.31 4.88 7.02 8.87 7.70 5.47
Hospital Admitting Team 0.03 0.03 0.03 0.03 0.03 0.03
TOTAL PHYSICIAN SERVICES 52.60 54.13 60.73 59.31 58.11 55.55
OTHER PROFESSIONAL SERVICES
Vision Service Capitation 1.05 1.05 1.04 0.99 1.00 1.03
Medical Departments - UM Allocation * 5.72 5.72 6.35 5.49 5.63 5.73
Behavior Health Treatment 4.36 4.88 3.67 4.35 3.96 4.21
Mental Health Services 0.33 0.39 0.32 0.49 0.68 0.47
Other Professional Services 4.36 4.46 3.38 5.05 4.98 4.97
TOTAL OTHER PROFESSIONAL SERVICES 15.82 16.51 14.75 16.38 16.26 16.41
EMERGENCY ROOM 16.61 15.30 12.68 15.23 16.23 15.89
INPATIENT HOSPITAL 70.60 70.42 68.90 78.44 71.57 70.15
REINSURANCE EXPENSE PREMIUM 0.29 0.29 0.29 0.29 0.29 0.29
OUTPATIENT HOSPITAL SERVICES 27.28 27.18 25.55 23.93 26.24 26.97
OTHER MEDICAL
Ambulance and NEMT 4.57 4.53 4.93 3.97 4.32 4.56
Home Health Services & CBAS 2.58 2.05 2.02 2.66 2.63 245
Utilization and Quality Review Expenses 1.28 0.79 1.37 1.98 1.14 1.43
Long Term/SNF/Hospice 4.14 4.31 5.50 5.78 3.95 4.76
Health Home Capitation & Incentive 0.56 0.92 0.89 0.87 1.47 0.98
Provider Enhancement Expense - Prop. 56 18.67 18.61 18.66 18.76 18.70 18.68
Provider Enhancement Expense - GEMT 1.55 1.95 1.74 1.67 1.49 1.61
Provider COVID-19 Expenes 0.00 0.00 0.00 0.00 0.00 0.67
Vaccine Incentive Program Expense 0.00 0.00 0.00 0.00 7.80 0.73
Behaviorial Health Integration Program 0.77 0.77 0.76 0.76 0.76 1.96
TOTAL OTHER MEDICAL 34.12 33.92 35.88 36.45 42.25 37.83
PHARMACY SERVICES
RX - Drugs & OTC 30.51 31.86 30.22 31.26 30.93 30.64
RX - HEP-C 0.82 0.86 0.88 0.85 0.98 0.94
Rx - DME 2.72 2.98 2.59 2.89 2.95 2.91
RX - Pharmacy Rebates (0.46) (0.46) (0.04) (0.40) (0.52) (0.39)
TOTAL PHARMACY SERVICES 33.59 35.24 33.64 34.60 34.33 34.09
PAY FOR PERFORMANCE QUALITY INCENTIVE 1.90 1.89 0.00 0.00 0.00 1.36
HOSPITAL DIRECTED PAYMENTS 56.15 55.98 56.18 56.53 56.41 56.06
HOSPITAL DIRECTED PAYMENT ADJUSTMENT (100.18) 0.03 (0.45) 0.02 0.03 15.19
NON-CLAIMS EXPENSE ADJUSTMENT (0.04) 0.12 0.07 0.03 0.08 0.31
IBNR, INCENTIVE, AND PAID CLAIMS ADJUSTMENT 1.40 (0.19) 0.05 3.12) (4.64) (0.39)
Total Medical Costs 210.13 310.81 308.27 318.08 317.17 329.70
KHS1/24/2022
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KERN HEALTH SYSTEMS
MEDI-CAL

CURRENT MONTH SCHEDULE OF ADMINISTRATIVE EXPENSES BY DEPT YEAR-TO-DATE
ACTUAL BUDGET VARIANCE FOR THE MONTH ENDED NOVEMBER 30, 2021 ACTUAL BUDGET VARIANCE
393,580 377,031 (16,549) 110 - Executive 4,314,037 4,222,343 (91,694)
190,753 212,651 21,898 210 - Accounting 2,151,926 2,339,162 187,236
385,122 362,443 (22,679) 220-M t Information Systems 3,957,656 3,986,875 29,219
11,546 64,468 52,922 221 - Business Intelligence 143,635 709,148 565,513
217,197 281,931 64,734 222 - Enterprise Development 2,668,914 3,101,240 432,326
573,033 448,524 (124,509) 225 - Infrastructure 4,440,981 4,933,760 492,779
546,377 576,323 29,946 230 - Claims 5,999,959 6,339,554 339,595
53,063 149,779 96,716 240 - Project Manag t 1,279,045 1,647,573 368,528
111,298 101,775 (9,523) 310 - Health Services - Utilization Manag t 1,185,586 1,119,524 (66,062)
23,180 27,902 4,722 311 - Health Services - Quality Improvement 281,697 306,924 25,227
- 55 55 312 - Health Services - Education 59 605 546
158,204 142,146 (16,058) 313- Pharmacy 1,651,822 1,563,604 (88,218)
95 6,642 6,547 314 - Health Homes 4,355 73,058 68,703
- 22,357 22,357 315 - Case Manag t 209,565 245,924 36,359
38,981 - (38,981) 316 - Population Health Ma) t 38,981 - (38,981)
- 29,325 29,325 616 - Disease Manag t 260,833 322,578 61,745
313,414 323,502 10,088 320 - Provider Network Manag, t 3,101,539 3,558,527 456,988
721,826 656,475 (65,351) 330 - Member Services 6,609,625 7,221,228 611,603
928,414 702,275 (226,139) 340 - Corporate Services 6,710,601 7,725,023 1,014,422
42,560 66,363 23,803 360 - Audit & Investigative Services 614,043 729,992 115,949
51,562 69,250 17,688 410 - Advertising Media 615,302 761,750 146,448
87,412 73,950 (13,462) 420 - Sales/Marketing/Public Relations 648,994 813,446 164,452
204,829 251,455 46,626 510 - Human Resourses 2,574,940 2,766,006 191,066
77,569 - (77,569) Administrative Expense Adjustment (187,239) - 187,239
5,130,015 4,946,622 (183,393)| Total Administrative Expenses 49,276,856 54,487,844 5,210,988
KHS1/24/2022
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KERN HEALTH SYSTEMS

MEDI-CAL
SCHEDULE OF ADMIN EXPENSES BY DEPT BY MONTH | JANUARY [FEBRUARY| MARCH APRIL MAY JUNE
FOR THE MONTH ENDED NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021
110 - Executive 353,943 483,744 293,288 272,219 482,689 358,282
210 - Accounting 203,619 198,129 146,511 287,032 86,601 198,636
220 - Management Information Systems (MIS) 340,212 345,719 394,230 384,019 349,136 376,280
221 - Business Intelligence - - - 12,308 46,180 24,115
222 - Enterprise Development 250,306 269,236 185,800 249,199 261,073 252,105
225 - Infrastructure 365,340 337,172 345,070 407,880 459,371 352,463
230 - Claims 550,124 558,095 460,086 554,302 542,410 526,593
240 - Project Management 99,808 119,159 128,304 121,381 127,251 189,626
310 - Health Services - Utilization Management 103,641 120,732 82,239 113,686 116,283 100,257
311 - Health Services - Quality Improvement 18,870 16,833 21,040 18,597 20,088 27,421
312 - Health Services - Education - - - 59 - -
313- Pharmacy 141,859 137,379 151,340 147,394 145,687 151,338
314 - Health Homes - - 4,225 - - -
315 - Case Management 23,536 22,769 24,444 22,612 23,420 22,757
316 - Population Health Management - - - - - -
616 - Disease Management 32,453 29,912 37,220 29,802 29,065 28,513
320 - Provider Network Management 304,995 273,211 231,758 274,082 295,300 262,297
330 - Member Services 567,625 586,939 545,846 622,842 566,155 559,817
340 - Corporate Services 561,450 559,640 535,874 586,682 567,567 540,444
360 - Audit & Investigative Services 68,976 83,366 38,089 60,406 61,212 61,445
410 - Advertising Media 27,368 39,637 81,326 55,258 21,513 152,571
420 - Sales/Marketing/Public Relations 53,401 69,703 46,252 65,999 51,803 57,056
510 - Human Resourses 281,636 228,332 179,367 198,772 203,371 220,199
Total Department Expenses 4,349,162 | 4,479,707 | 3,932,309 | 4,484,531 | 4,456,175| 4,462,215
| ADMINISTRATIVE EXPENSE ADJUSTMENT | 18206] 71318 57204  (5,010) a5 (63,654
| Total Administrative Expenses | 4,367,458 | 4208380 | 3,980,603 | 4479521 | 4455960 | 4398561 |
KHS1/24/2022
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KERN HEALTH SYSTEMS
MEDI-CAL YEAR TO
SCHEDULE OF ADMIN EXPENSES BY DEPT BY MONTH JULY AUGUST | SEPTEMBER| OCTOBER | NOVEMBER DATE
FOR THE MONTH ENDED NOVEMBER 30, 2021 2021 2021 2021 2021 2021 2021

110 - Executive 361,179 347,546 484,965 482,602 393,580 4,314,037

210 - Accounting 202,043 228,799 196,234 213,569 190,753 2,151,926

220 - Management Information Systems (MIS) 325,601 386,243 328,212 342,882 385,122 3,957,656

221 - Business Intelligence 14,545 11,545 11,602 11,794 11,546 143,635

222 - Enterprise Development 253,485 225,132 261,069 244,312 217,197 2,668,914

225 - Infrastructure 459,826 393,273 374,951 372,602 573,033 4,440,981

230 - Claims 539,331 558,400 653,741 510,500 546,377 5,999,959

240 - Project Management 160,413 89,609 93,857 96,574 53,063 1,279,045

310 - Health Services - Utilization Management 91,643 121,643 111,276 112,888 111,298 1,185,586

311 - Health Services - Quality Improvement 25,067 5,726 19,122 85,753 23,180 281,697

312 - Health Services - Education - - - - - 59

313- Pharmacy 150,515 155,464 155,452 157,190 158,204 1,651,822

314 - Health Homes - - 35 - 95 4,355

315 - Case Management 25,548 22,605 31,573 (9,699) - 209,565

316 - Population Health Management - - - - 38,981 38,981

616 - Disease Management 30,175 30,230 27,472 (14,009) - 260,833

320 - Provider Network Management 286,715 280,971 294,114 284,682 313,414 3,101,539

330 - Member Services 624,470 570,700 614,787 628,618 721,826 6,609,625

340 - Corporate Services 620,533 709,892 514,089 586,016 928,414 6,710,601

360 - Audit & Investigative Services 68,450 28,549 39,743 61,247 42,560 614,043

410 - Advertising Media 88,385 11,477 97,203 (10,998) 51,562 615,302

420 - Sales/Marketing/Public Relations 37,987 55,545 56,141 67,695 87,412 648,994

510 - Human Resourses 236,479 229,645 247,924 344,386 204,829 2,574,940

Total Department Expenses 4,602,390 4,462,994 4,613,562 4,568,604 5,052,446 || 49,464,095
l ADMINISTRATIVE EXPENSE ADJUSTMENT I aeme] 367 3,540 | 300 | 77,569 | (187,239)|
| Total Administrative Expenses | 4600716 | 4460627 | 4617002 | 4568904 | 5130015 | 492763856 |
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KERN HEALTH SYSTEMS
GROUP HEALTH PLAN - HFAM
BALANCE SHEET STATEMENT

AS OF NOVEMBER 30, 2021

KHS Board of Directors Meeting, February 10, 2022

ASSETS NOVEMBER 2021 OCTOBER 2021 INC(DEC)
CURRENT ASSETS:
Cash and Cash Equivalents $ 1,138,351 | $ 1,138,351 -
Interest Receivable 560 280 280
TOTAL CURRENT ASSETS $ 1,138,911 | $ 1,138,631 | $ 280
LIABILITIES AND NET POSITION
CURRENT LIABILITIES:
Other Liabilities - - -
TOTAL CURRENT LIABILITIES $ - $ - $ -
NET POSITION:
Net Position- Beg. of Year 1,138,066 1,138,066 -
Increase (Decrease) in Net Position - Current Year 845 565 280
Total Net Position $ 1,138,911 | $ 1,138,631 | $ 280
TOTAL LIABILITIES AND NET POSITION $ 1,138,911 | $ 1,138,631 | $ 280
KHS1/24/2022
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CURRENT MONTH

ACTUAL | BUDGET | VARIANCE

KERN HEALTH SYSTEMS
GROUP HEALTH PLAN - HFAM
STATEMENT OF REVENUE, EXPENSES, AND
CHANGES IN NET POSITION

FOR THE MONTH ENDED NOVEMBER 30, 2021

YEAR-TO-DATE

ACTUAL | BUDGET | VARIANCE

ENROLLMENT

Members

REVENUES

Premium

280 -

280

Interest

3,408 -

3,408

Other Investment Income

(2,563)

(2,563)

280 -

280

TOTAL REVENUES

845 -

845

EXPENSES

Medical Costs

IBNR and Paid Claims Adjustment

Total Medical Costs

GROSS MARGIN

Administrative

Management Fee Expense and Other Admin Exp

Total Administrative Expenses

TOTAL EXPENSES

OPERATING INCOME (LOSS)

TOTAL NONOPERATING REVENUE (EXPENSES)

NET INCREASE (DECREASE) IN NET POSITION

MEDICAL LOSS RATIO

ADMINISTRATIVE EXPENSE RATIO

KHS1/24/2022
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IKERN HEALTH SYSTEMS

MONTHLY MEMBERS COUNT
|[KERN HEALTH SYSTEMS Il

2021 MEMBER

I MEDI-CAL Il MONTHS | JAn21 | FEB'21 | MAR21 | APR21 | MAY'21 | JUN21 | JuL21 | AuG21 | SEP21 | ocT21 | Nov'21 |
ADULT AND FAMILY

ADULT 602,191 51,548 53,449 52,941 53,378 54,092| 54,867| 55,250 55,691 56,542 56,931| 57,502
CHILD 1,470,346 131,669] 126,764] 133,240] 133,228] 133,944] 134,540 134,904] 134,848] 135,535] 135,746] 135,928
SUB-TOTAL ADULT & FAMILY 2,072,537 183,217] 180,213] 186,181] 186,606] 188,036] 189,407 190,754] 190,539] 192,077] 192,677 193,430
OTHER MEMBERS

PARTIAL DUALS - FAMILY 6,908 403 523 529 576 563 576 594 673 809 831 831
PARTIAL DUALS - CHILD -1 0 -1 0 0 0 0 0 0 0 0 0
PARTIAL DUALS - BCCTP 34 2 2 2 2 2 4 4 4 4 4 4
BCCTP - TABACCO SETTLEMENT 0 0 0 0 0 0 0 0 0 0 0 0
FULL DUALS (SPD)

[sPD FULL DUALS ] [ 85,253| [ 7,484] 7,591  7,505] 7,523] 7,635]  7,640]  7,814] 7,739]  8,069] 8,062] 8,191]
[suBTOTAL OTHER MEMBERS ] 1 92,194] [ 7,889]  8,715] 8,036] 8,701] 8,200] 8,220] 8412]  8416] 8,882] 8,897] 9,026]
[ToTAL FAMILY & OTHER ] 1 2,164,731] [ 191,106] 188,328] 194,217] 194,707] 196,236] 197,627] 198,566] 198,955] 200,959] 201,574] 202,456
SPD

[SPD (AGED AND DISABLED) | [ 176,424] [ 16,011] 18,829] 15,328] 15,870] 15,756] 15,645] 15,800]  15,749] 15,775] 15,821] 15,840]
MEDI-CAL EXPANSION

ACA Expansion Adult-Citizen 818,929 70,649] 69,251 72,532 73,089 74,161] 74,905] 75451  76,525] 77,016] 77,595] 77,755
ACA Expansion Duals 10,157 751 472 895 921 1,046 1,132] 1,163 1,042 922 875 938
SUB-TOTAL MED-CAL EXPANSION 829,086 71,400] 69,723| 73,427] 74,010] 75,207] 76,037 76,614] 77,567| 77,938] 78,470] 78,693
[TOTAL KAISER ] 1 129,946] [ 11,047] 11,196] 11,349] 11,505] 11,692] 11,852] 11,983] 12,108 12,250] 12,417] 12,547]
|[TOTAL MEDI-CAL MEMBERS I 3,300,187]| [ 289,564] 288,076] 294,321] 296,092]] 298,891] 301,161] 302,963 304,379] 306,922] 308,282] 309,536]

Page 20

215/300






KHS Board of Directors Meeting, February 10, 2022

vJoT

SINVHD ALINNNINOD AVYO0Ud INVHO ¥IAINOYd 2202-T20Z "1d3AS 00°000'SS 00°000'SS xeex SYANVITO JUIANT NIATOD 86€SL

IH - INIWIDVYNVIN NOILYZITILN S3DIAYIAS NOILYLIHdEILNI T20Z "LO0 6T°'T25'095 €/°'510'29 "ONI SFDIAYIS INITIOVNONYT 08TTL

SNOIYVA IONVINSNI TV.LNIA ‘@®AV ‘3417 AYY.LNNTOA T20Z ‘AON €5'G12'09. 15°912'69 JONVENSNI 3417 TYNOILYN NTOONIT IHL 887zl

SINVHO ALINNWINOD ANVY9O0dd LNVYO ¥3AIAOYd 2202-T202 "LDO SE'EVL'08 SE'EVL'08 xerx LOIYLSIA FHVOHLIVIH AITIVA NYIN 6S07.L

ADVINYVH SIIV1D AOVNYVHC 1202 "100 95'096'282'T 2TYT9'veT "ONI ‘SNOILNTOS AOVNYVYHC 1Sa 9zlzL

SINVHD ALINNNINOD ANVYO0d INVHD 43AIAOYd 2202-T202 /G 1€T'92T /G LET'92T xxex AN ZAANITIN NOWVYH ddITIHd ETPSL

SLINVYD ALINNWINOD ANVY90Yd LNVYD ¥3AINOYd 2202-T1202 "LD0 15'2S6'0VT 152S6'0VT xe dNOYO TVOIQIN SOOAHLTVIHI AL LLESL
NOISNVAX3A WIVTVO-ONILYOdIH SSANISNG AHVANYLS

SNOIYVA 0L 31vAdN/S3DIAYIS ONILTNSNOD 1202 "100 06'€02'222'T 0v'¥86'vLT *ONI 'ONILTNSNOD 39a3din4 L€2v1

IUNLONYLSYHANI SIN TVMIANIY IONVYNILNIVIN WSL TVNNNY LOEVEYTT 10°8€2'902 xex ONI 'SO341Q3 G697L
S3DIAYIS ONILTNSNOD

SNOIYVA / SIDINY3S TVYNOISSIH0¥d T20Z ‘AON “100 §9'T2.'52S' 2.'89/'65¢ "ONI 3SI¥dYILINT 43LNdNOD 0SeVL
S334 INJWSSISSY

NOILVHLSININAY IVNNNY TVOW T20Z LINFWAVY TVYNIH ® ANZ 16'628'G6S 90°'G56'782 xeex IUVO HLIVIH AIOVNVIN 40 INTFNLHVEAA SY8TL
S334 S®N ANV ISNIDIT IVNNNY ® SIOIAETS

SNOIYVA IVYNOISSIH40Ud T20Z 'AON % "100 “1d3S “ONV i ka4 86'805'G6E xeex VOINOTZ 66971

SNOIFVA NNINTYd S1I43NIE HLTVAH OWH FIA0TdNT TZ0Z “AON 8T 0EV'9LL'Y S°589'0v OWH - HLTV3H NOILYANNO4 ¥3SIVH SYOTL

juswiiedag uondiasag 912(-01-Jeda A YIUO 1US1IND aWeN JOpuap ‘0N

10pUaA

00'000°0T$ J9A0 slunowy
1oday J0pUSBA dV JoqUSAON

SINALLSAS
HIIVAH- NUTY

217/ 300



KHS Board of Directors Meeting, February 10, 2022

vioc

AN-INIFNIDOVNVYIA NOILYZITILN S3IDIAY3AS TYNOISSIH0¥d 1202 "LO0 00'069'96T 00'05.'22 '0'd ‘SINILSAS HLIVIH NVIAI4IN 9,061
NOILVHLSININAY SADIAYIAS TvOIT T20Z "LdAS ® "ONY 002€8'2¢ 002€8'22 xxex d 17 'NISNIHOS B SWVITTIM ‘INNG 1ESYL
S1aMovd
SNOIYVA HIGNIN MIN B d3dd TVIN ® YIATH 6T- AINOD HIFNIN 0€'TTIS'T2T 0S°€0T'EC xxex dOHS 3 L1TT TIVH 82TTL
d3.140d
S3DINY3S F1VHOdHOD Avd TVYNOILIAAY ® TVIYOLINVE T20Z 'AON 2 "100 92'€16'v8T 00'2T¥'ve ONI ONS3Y4 ONIYIINIONT SOO SYTGL
SIV1D (NO3AW3) ONISSID0Ud WIV1D 13 TZ20Z "LO0 6.282'192 08'0TS'¥C 077 ‘SNOILNTOS FHVOHLIVAH IONVHO 8ESYL
AN (1)
SNOIYVA ‘3H (1) 'dHH (1) ‘'S (2) - dT3H AYVHOdIL TZ0Z "LO0 8/'2€5'2€T ¥8'€85'v¢ SALVIOOSSY ONI44VLS a3LINN €ELVL
S3DINY3AS
SNOIYVA TVYNOISSIH0Hd ANV SADIAYIS YO0 1202 "1LOO S6'72€'982 27'922'92 OTIVIELS €6TYL
JUNLONYLSVHANI SIN 3SNIDIT NOILNTOS MAL 2202-T202 00°000'0€ 00°000'0€ xexex QL7 STIDOTONHOIL MAL T2ZESL
NOILVHLSININAY S3DIAYIAS TYNOISSIA0Hd T20Z "LO0 ¥ "Ld3S 00°000'€9€ 00°000'€€ xeex ONI TTVIONVYNIA IHVOHLTVAH 8GveL
JHNLONILSVYHANI SIN IVYMIANIH ISNIOIT LYHLISTAL € HA 66'G96'LY 09'29z'ce xexx ONI 'SNOILNTOS YHOMLIN XOA 96v¥.L
JONVNILNIVIN
JYNLONYLSVHANI SIN ® 140ddNS 3¥VYMLI0S IONVNN 7202-1202 0v'8GE'VE 0v'8GE'VE xxex NOILYHOJYOD XINIOVIA ZT¥SL
JHNLONILSVYHANI SIN J9OVHINO IUNZV AST 1202 Ld3S T¥'2ey'ses €8'920'6€ 071 S1d3dX3 IHVYMLA0S NOAVHO S00SL
SNOIYVA S3IDIAY3AS TVYNOISSIH0¥d 1202 "1LO0 ¥2'€88'G9Y ¥5'862'0% "ONI ‘'dNOYD IYVYMLH0S 01137141 LINVZINDOD (445 A%
IVLHOd YIGWIN ANV ¥3AINOYd
IUNLONYLSVHANI SIN - $334 140ddNS ANV IONVYNILNIVIN TZ0Z "AON 00°9€€'39% 00°9.G'T¥ “ONI ‘XHLIVAH 28571
IUNLONYLSVHANI SIN IVMINIY LHOddNS IHVYMINA 2202-T202 9%'785'802 2T 10T LY '00 TYNOILYNYILNI HS GOTYL
NOILYONA3 HLVIH NOIVdYD INIDOVA 6T-AIAOD T20Z *03d - "Ld3S 00°8T#'8.L 00°8T¥'€S xxx DOHOM 9/€SL
juswiiedag uondiasag 912(-01-Jeda A YIUO 1US1IND aWeN JOpuap ‘0N
10pUaA

00'000°0T$ J9A0 slunowy
1oday J0pUSBA dV JoqUSAON

SINALLSAS
HIIVAH- NUTY

218 /300



KHS Board of Directors Meeting, February 10, 2022

vioe
SNOIYVA INNINIYd IONVHENSNI 3417 T202 "LOO €€'/08'TET v0'29L'TT LN3QI02V ® 3411 VINO10D G0OTL
SIDIAYIS ILYHOdHOD ALIYND3S JLISNO TZ0Z 'AON ® "1O0 18 Lyy'9ST 08'S0L'CT STDINYIS ALIMNDIS TYSHIAINN ATV TOSVL
LINVY9D ALINNWWOD LNVY9 SIWOH HL1VIH T20Z "ONV 1.°00€'90¢C S0'S90°ET s ONI 'STDIAYIS TVIINITO ANV NOISNSNI £8vyL
SY3AY3S Iavd
3HNLONYLSVHANI SIN 0E9N IDAFHIMOd TT YO IONVNILNIVIA ® LHOddNS 2L'BEE'VLT STYVE'YT 'd1 ONILIMYVIN 113a 80VTL
SINVYO ALINNWINOD VY90 d LNVHD ¥3AINOYd 2202-T202 £0'962'02 86'65T°9T o OMVAY 68€SL
SFDINYIS FLVYHOdHOD S3ILILN/ IDVYSN T20Z "AON T'SSE'6vC YL 6EV'9T 3%9d 19721
INN-LNIWIDOVNVIN NOILVZITILN S3DIAYIS TYNOISSIH0Y™d 1202 "LOO 05'00T'20T 00'0TS'9T VSTVHY Y3ANINVIA 2eesL
ONILYOd3Y SSANISNE AYVANVLS
JONIDITIFLNI SSANISNE LI 01 31vAdN/S3DINYIS TVYNOISSIH0dd 1202 "LO0 00'989'16¢ 00°0€5'9T ONI TYNOILYNYILNI WVAS 220SL
NOILVYLSININGY dIHSYOSNOJS T20Z 'AON % "LOO 19'999'T¥ 99'999'0T swrex VHLSTHOHO ANOHAWAS @1314SH3INVE 259vL
SNOIYVA NNINIYd S1I43N3E HLTV3H Odd I3A0TdINT T20Z 'AON ¥0'€90'22T 09'260'LT Odd X1-NV1d HL1v3H NOILYANNOH ¥3SIvH T9ZvL
JONVNIA SINIWAVA/SWIVIO DINOYLD3 T3 T20Z "LOO 12°129'16T €2'602'LT ONI ‘NVdSAVd 09vvL
S3DINYIS ILVYHOdHOD SANN4 (LINY3d) 39VLSOd HSINI1d3Y 00°000'002 00°000°02 weex HITSVYH - "OAS TVLSOd SILVLS A3ILINN ¥85¢L
INN-LNIWIOVNYIN NOILYZITILN SFDIAYIS TYNOISSIH0Y¥d T20Z "LOO ¥ "Ld3S "ONvV 00°0S5'2E 00'5.¥'02 wxex VIOHVO QHVHOIY GTZSL
SNOIYVA S334 Tv931 120¢ "Ld3S 00'500'2ST 00'915'02 Od IMOY NOSdWIS 3ANOdVad LS9vL
SWIV1D ONISS3O0d WIVTO Id3 T20Z "LOO 00'690'0T2 GZ'90€'TZ ONI ‘A17V 301440 TTOEL
1uswredag uondiasag 91eq-01-Jea A YIUO 1US1IND aWeN JOpuap ‘ON
1opusp

00'000°0T$ J9A0 slunowy
1oday J0pUSBA dV JoqUSAON

SINALLSAS
HIIVAH- NUTY

219/300



KHS Board of Directors Meeting, February 10, 2022

vioy

J3QUWBAON JO YIuow 8y} 10} 000'0TS JOAO SIOPUDA MON sxsx

810N

"69°950'8/V'E  $ YIFNIAON -SISNIAXT HOANIA TV.LOL

Sv'¥89'Eve 000'0T$ ¥3ANN SHOANIA W.LOL

vzzIe'vez'e 000'0T$ ¥IAO SHOANIA TV.LOL

YZZLEVET'E

JYNLONYLSYHANI SIN 3ISNIDIT IYNLONYLSYHLNI VN T20Z - 0202 00°005'LT 00°000'0T s GALINIT INOYD TYIINONYD 8TeSL
ONILINAVIA dIHSHOSNOJS FOV110D AVAITOH 00°000'2T 00°000'0T seex SAMTIAYVA ANV NIFHATIHO HO4 dIHSHINLYV Ny 9/vvL
ONILINAVI SQyvogT1lig T20Z 'AON B 100 00°06T'€9 00°'ST9'0T #axSAINYANOD dVNYT IHL Z8TrlL
SNOIIVA LIany TYNI4 dWOD SHINJOM T202 - 0202 00+8€E'TT 00°€ST'TT xeex STINVAINOD ILVLISTWOH AVMVHLYH JHIHSHYTE 6561
1uswredag uondiasag 91eq-01-Jea A YIUO 1US1IND aWeN JOpuap ‘ON
10pUaA

00'000°0T$ J9A0 slunowy
1oday J0pUSBA dV JoqUSAON

SINH.ISAS

HIIVAE- NUTY]

220/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l 01

SIDINYIS ¥IIWTAN S3DIAYIS NOILY.LIHdHILNI 6T'125'095 "ONI SFOIAYIS INIT IDVNONYT 08TTL
NOILVHLSININGY LINIWSSISSY TVNNNY TVOW 2202-1202 16'628'G65 34VD HLTV3IH AIDVYNVYIN 40 INIWLHVdIA SY8TL
SNOIYVYA TWNIWTYd FONVENSNI TYANIA ‘a8ay ‘3417 AYVINNTOA €5'9TZ'09. 3DNVANSNI 3417 TYNOILYN NTOONIT IHL 88vzL
3YNLONYLSYYANI SIA J39VHIAO FHNZY AST ANV ISNIDIT FHYMLI0S TYNNNY Tv'Zeh'ses 0711 SLYIdXT IHYMLI0S NOAVED S00G.L
SINVYD ALINNNWOD LINVHO 34VD ALITYND ¥3AIAOYd ANV STIWOH HLTvIH 09'878'098 H1TV3H ATIAYH INWO T6EVL
3YNLONYLSYYANI SIA ISNIOI 00'9.T'€¥0'T “ONI ‘LHOISNINNLdO oeTEL
IVLININIHONI ® dNOYDASYI IHYMLH0S AISNIDIT TYNNNY
NOILVHLSININGY SINNINTYd TWIED dIDY ® IONVENSNI TVANNY 06'992'0T2'T "ONI SFOIAYIS FONVUNSNI LNVITIV 98921
ONILHOdTY S -
SNOIAVA SS3ANISNG AYVANV.LS OL I1VAdN/SIDIAYIS ONILTNSNOD 06'€0c e ONIFONILINSNOS 39a3aINT4 seevl
ADVWHVHd SWIV1D ADVINEVH 95'096'282'T "ONI ‘SNOILNTOS ADVINYVYHd 1Sd 92.21
LINIWIDYNYIN NOILYZITILN ¢e0e/v0/80 88'606'879'T OTTHLIVIH 90N voLzl
- T202/S/8 ASNIDIT IUVMIH0S ® INFWIDVYNYIN IJHVO HLTVIH
NOILYDONAd3 HLTV3IH SIAILNIONI ¥IGWIN NOILYONAT HLTVIH ANNHTHd 180/2'9/9'T 271'SN 29N z86vL
123rodd 1IdvD SIDIAYIS ONILTINSNOD / STDIAYTS TYNOISSTH0Nd §9'12.'625'T "ONI ISIMdYILINT ¥ILNDINOD osevl
WYHD0dd INVHD ¥IAINOHd e
SINVYD ALINNWINOD 22021202 % LNVHS TVD ALVND Y3AINOUd 0Z02/6102 67'€L9'0EL'E YILINIO TYOIQIN NEIN T00TL
SNOIYVYA INNINIYd SLI43NTE HLTYIH OWH FIA0TANT 8Z0EV'9LL'Y OWH - HLTV3H NOILYANNO4 ¥3SIvH SYOTL
Juawitedsq uondiiosaq a1eq 01-Jea SWeN J0pUsaA "ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINH.LSAS

HIIVAH NITY

221/300



KHS Board of Directors Meeting, February 10, 2022

¢l jo¢

JUNLONYLSVHNI SIN JONVNILNIVA WSL TYNNNY LOEVE'YTE wee ONI 'SO34103 S69YL

SLINVYO ALINNAINOD LNVH9 IWOH HLTVAH 18°2vY'LT2 Q7314SHIAVE - dNOYD TYIIAIN HLTVIH ALINOIQ 6eesL

SNOIAVA JONVHNSNI YOV B d13H AYYHOdNIL 8L'2€5'2€T S3LYIDOSSY ONIZ4YLS AILINN geLrL

FUNLONYLSVHAINI SIN NYHO0M ALIMNDIS - THYMLIOS B mm<>>ow_dw__\wm_mwmmm 8L°0T6'TVC "071 dNOYD SNOILNTOS AIHJOMLIN OIdISTHd L1851

INVYO ALINNWNOD LNV SIWOH HLTVaH £4°00€'902 "ONI ‘S3DIAY3S TYIINITO ANV NOISNANI 8yl

S3DINYIS FLYHOHO0D SALTILN/EDVSN Tv'GSE'6YC I%9d o1z

SWIV1D (NO3IAW3) ONISSIO0Ud WIVTO 103 61'282'192 OT1 'SNOLLNTOS JHYOHLTVIH FONVHD 8eSYL

SWIV1D SADIAYTS TYNOISSI0Hd ANY STDIAYIS ¥O0 S6'72€'982 OTIVIdLS €6TYL

FONFOITIAINISSINISNG Ll cooyicne o VLS OL TLYAdN/SIINGIS 4<zw__/_mwwmmwm 00°989'T62 ONI TYNOILVNYILNI WYAS Ze0sL

SN \wwmm%mwwm/ﬂw&ﬂ 123r0dd ALINNILNOD AHIAOOTY ¥ILSVSIA TYNANNY 6'785'90€ 09€ SASILN3I TTT5L

SNOIYVA JONVANSNI YOV B d13H AYYHOdNIL 8E'0T8'ZYE SNOILNTOS LNIWAOTINT ANV 60TSL

NOILYHLSININGY SADIAYIS TYNOISSIH0Nd 00°000'E9E "ONI “TYIONVNI SHYOHLIVIH 8svzL

3UNLONYLSVHNI SIN LvLHOd 00°9€€'59Y “ONI *XHLTV3H z8avL
YIIWIN ANV ¥IAIAOY - ST34 L¥OddNS ANY IONYNILNIVA

SNOIAVA SADIAYIS TYNOISSIH0Nd ¥2'€88'S9Y "ONI 'dNOYD JHYMLA0S OL1TZIL INVZINOOD zeLyl

INIWIOVYNYW NOILYZITLLN "dX3 T3AVEL ANV STOIAYTS TYNOISSIHOUd Sb'L€2'v6Y "ONI 'Y93N0eZ 66071

Wawiredad uonduosa@ a1eq 0)-Jeax SWEN JOPUSA "ON

10pUaA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINHLLSAS
HIIVAH-NITY

222/ 300



KHS Board of Directors Meeting, February 10, 2022

¢t jog
334 ISNIOIM . ,
LNTWIAOHAINI ALYND TYNNNY ® STHNSYIW AIVOIAIN T¥O-I3N VINSOSITYD veleeest ONIILIAILOD teevl
STOIAYES TLYHOHOD ALIMND3S ILISNO 18 Lbp'95T STOINYIS ALMNOIS TYSHIAINN TV oSk L
SNOINYA NOILVHLSININGY 2T NOILOTS ® WNINTHd FIA0TIINT VsS4 £0'820'65T "INI 'SNOILATOS JAILVHLSININGY 196v1
UNLONYLSVH-NI SIA INTWAINOT I LNAINOD B TUVMAXVH 2L6ES VLT "4 ONILIYUVIN T13a 80PTL
STOIAYES FLYHOHOD STADIAYTS TVIMOLINVE 92°€/6'78T “ONI ONSZH- ONIMIINIONT S0 SYTGL
SNOIVA d13H AVHOdNTL 89'0/T°98T ONI dNO¥D ONILTNSNOD HOAVZYO lg851
IONVNIA SLINIWAV/SIIVID DINOYLOTTT 12'129'T6T ONI ‘NVASAVd 0oL
INIWIDVNVIN NOILYZITILN S3DIAYTS TYNOISSIH0Nd 00°069'96T "0°d ‘SWILSAS HLTVAH NVIININ 92051
S3DIAYTS TLVHOLHO0D aNN4 (43L3W) FOVLSOd 00000002 YTISVYH-"DAS TVLSOd STLVLS AILINA v8szL
INTFWIOYNYIA TV.LIAYD NVINNH FOH0HAVA . —
S3OUNOSIH NVANH /STDIAYTS TYNOISSTH0NUd /STTH NOILIMOSENS ATHLNOW 9¢'8v6 002 ONINOH NVIQIEO 19811
JHNLONYLSVH-NI SIA SASNIOM IUYMLHOS 9v'v85'80Z ‘00 TYNOILYNHILNI IHS SoTPL
SWIVTO ONISSIO0H WIVID 1a3 00°690°0TZ “ONI ATV 301440 TT0EL
TUswiedag Gondnosaq 3180 OJ-JEoL SWeN JOpUsh ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

223/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l oy

SNOIYVYA NOILVH1SI93Y ONINIVYL ® INIWSSISSY INA TYNNNY 1202 65'.52'T0T VINYOLITYD 40 SNY1d HLTV3H Tv201 096TL
LNIWIOVYNYIN NOILYZITILN SIDIAYIS TYNOISST40dd 1202 0S'00T'20T VSTVHY 43ANINYIA 22esl
3YNLONYLSYHANI SIN IYVYMLI0S LHOITLOdS / ISNIOIT 1OS 00'865'60T “ONI 3HVYML40S 1S3Nd 05821
JYNLONYLSVHANI . .
SIN INOILYONAT H11vaH NOILV.LNINITdNI 3LISEIM /43 LLITSMIN dIGWIN 8V LyL'ETT ONI SNOILYDINNAIWOD A3440D 2LeTL
SSANTIAM LINVHD ALIMOHLNY ONISNOH T20Z 00°002'LTT NY3M 40 ALNNOD ALIMOHLNY ONISNOH G8TSL
NN - LNIWIDYNYIN NOILYZITILN
SY31S0d
® SLIMOVA YIGWIIN MAN ‘HH HO4 TYNNVIA IdVD TYOINITO
SNOIYYA ‘SMOOFANYH YIFNTNW ‘STJOTIANT/EILLIT HIININ MIN 0£'TIS'TCT "ONI ‘dOHS 831137 TIvH 82TTL
3YNLONYLSYHANI SIN S334 NOILY.LNIWI1dWI ANV LSVH SHOIL SNILID 00°000'G2T "ONI HO3LSNILID 6TESL
SLINVHO ALINNWNOD WVHD0dd INVHD ¥IAINOYHd 2202/1202 1S LET'9CT seee AN ZIANTTIN NOWVY ddITIHd £TYSL
SNOIYVYA S1I43N3F H1TVIH IIA0TNT Odd-XL ¥0'€90'L2T 0dd X.1- Nv1d HLTV3H NOILYANNO4 ¥3SIv) T9ZVL
LINIWIOVNVIN LOFCOHd ONILTNSNOD INIWIDVYNVYN LOIrodd 00'v¥¥'62T 271 S30UN0SIY 44V1S FUNLYNDIS YPESL
.. ONISSTO0Hd
SNOIYVA SSANTI TYIILIYD ® INIAIDDV - WNINTHd ITAOTNT £€'/08'TET NAINSH NLLY INSAIDOY B 341 TVINOTOD S00TL
SINVYO ALINNNNOD NVY90dd INVHD Y3AINOYd 2202/T202 15256'0VT weer dNOYD TYOIAIN SOOAHLTVIHI AL L1€S1
SINVYO ALINNNNOD LINVED NVHDO0Yd VIWHLSY 00°00S'T¥T "ONI ‘FUVOHLIVIH ADYINAS srvel
SINVYO ALINNWNOD NVH90dd INVHD Y3AINOYd 2202/T202 0E'ELY'EVT V1SIA vHY3IS YOINITO TL0TL
SNOIYVA S334 1voI1 00'S00°2ST Od IMOY NOSdIIS 3ANOdYA LS9vL
Juawitedsq uondiiosaq a1eq 01-Jea SWeN J0pUsaA "ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

224/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l Jog

YN LONYLSVHHNI SIN IWMINTY 1dD ® 334 ALTIVAON VAV 00°0£9'69 ONI 'TYVYOHLTVAH ¥ 1X3LNOD Awadl
JYNLONYLSVHHNI SIN S3IDIAYIS LANYILNI SZ0LE'TL 071 379vD HANYVYM JNIL ZeTSL
103rodd W1Idvo NOILdIMOSENS ONIDVYSSIAW LXTL leeee'el 277 ‘MHOMLIN AV 62€S1L
NOILONA3A T10¥AVd WNINTYd 3IA0TdINT ov'9ve'ss "02 FONVANSNI 3417 NNNN 220TL
YN LONYLSVHHNI SIA LANNEINI ‘STIVD SONYLSIA ONOT ”wm_mww_/mm_o%ﬂwwohow% 81°59v'LL SNOILVDINNWINOD Xd L TZISL
SLINVID ALINNININOD LINVYD THVD ALITVYND ¥3AIAOYd 1202 28'526'LL ASTIVA IdVHOVHIL HLTV3H LSIINIAQY €I8vL
$304N0S3Y NVWNH SITAOTdINT T1V O ONINIVHL INITNO TYNNNY 00°5/2'8. NOILVHOdHOD NIGIHNIT €961
ONILINIYIN dIHSHOSNOJS F0H04 SVL AIAOD 00'8T¥'8. DOHOM 9/€51

SLINVID ALINNININOD LINVYD THVD ALITVYND ¥3AIAOYd 1202 SE'EV.'08 wen LOIY1SIA THYOHLIVAH AT TIVA NHIN 65071
SNORIVA 12 4111yt 3 S8V ‘S NS MLV N ALNANNGS 2oneTs ONIONIDWAEL  ETv2L
NOILVHLSININGY SIN d13H AYVHOdNTL ¥9°T9g'68 S3DIAYTS INIFWAOTANT ‘ONI INO F1ddV 68TTL
YN LONYLSVHANI SIA ONISNIOIT WYL 390QV IVNNNY ST'8SY'v6 INIWNYIA0D MAd evvEL
$304N0S3Y NYWNH S334 INTFWLINYOIY 6T°T60'S6 ONI ¥3443I3/LLIM orrEL
2UNLONYLSVHANI SIA 404 FANYNILNIVIN ONY Fww__/_%h_wﬂwo._m<w_o7wﬂmwﬁm4wﬁ__%a 10°'815'96 "ONI 'SNOILNTOS IML £sevL
SNOIMVA SL1143aN3g H1TVAH 33A0TdINT £9°9T/'00T OWHA-HLTVIH NOILYANNO4 H3SIVH 96evL
1uswedsqg uondiosaqg a1eq 01-Jea SWeN J0pusp "ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

225/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l J09

AN LONYLSYHANI S 140ddNS SISNIONM ALINIANYIS B STT4-W 65VT8'ES 571 'HON3E NOILNTOS 19621
ONILINUVIN dIHSHOSNOJS NOIVAWYD ANIDIVA AIAOD 00°000'%S NOILVANNOH ADYIW 4O SaNIIy 16T

ONILIUVIN /NOILYH LSININGY NSIVdINYO FOVINI O118Nd SHY 404 ONILTNSNOD 00'009'%S SNYL 'S NATINOOVE 9861
ONILINUVIN ONISILYIAQY HOOALNO 2202-T202 SL'SEL'VS 1O141SIa LISNVL FuIdNT NIAT09 085z

SINVHO ALINNWNOD WYH90dd INVHS ¥3AINOYd 2202/T202 00'000'SS s SYINVITO F6IINT NIAT0D 86ESL
S308NOS3d NVNNH oz_ZDwzoo.zo_E:.__wu_u_z__\,_,\/wh.omﬁw__mn_zm_m.w%_\wﬁm 00'%LT'95 dIVNOW v 3av/M Scest

SINVHO ALINNWINOD WYH90Hd INVHS ¥3AINO¥d 2202/1202 S2'825'95 NOILVANNOA HINHOMNEYA ATTIVA TVHLINIO 6L
SNOILYT3 ¥IAINOU/ADVINEYHd ( LNIVW/LH0ddNS) AMYININEOA B STHOLOTHIA ¥IAINOH 50'88'95 OT1 26111
SNOIVA SAIAMNS NOILOVASILYS HISWIN ANV ¥3AIAO¥d 08'886'65 SOILATYNY HdS €951

SNIV1O (NOIAW3) ONISSIOOHd WIVTD 103 21'860°09 971 'STIDOTONHIIL THVOHLIVAH IONVHD 2061

SNOIVA S1I43N38 HLTV3H JIA0TdINT 107212'09 Nv1d DIA43S NOISIA €051

NOILYONA3 HLTV3H SIOINYTS NOILY LIHdYHILNI SLY29'T9 dVONNOD 8Lyl
ONISILYIAQY SAYvOSTIIg-INIWISILYIAQY HOOdLNO 00'06T'€9 SAINVANOD ¥YYT FHL Z8TrL

SIDIAYIS TLYHOLHOD SNOILVLS ONIDHVHO A3 00'8LE'€9 AOYINT ATINYNL ovesL
NOILVHLSININGY INIWSSISSY S3NA TYNNNY T202 00'000'59 SNVd Q3LVITi4Y ALINNWINOD HOH NOILYIDOSSY pSovL

SINVYHO ALINNWINOD WYH90dd INVHS ¥3AINO¥d 2202/1202 20'9v5'59 D71 'ATddNS TVOIQIN NY3H T0vSL

SINIV1O ONISSID0Md SIWIVTD ¥O SWILSAS ONILIAT LSO 96'985'29 OT1'ALIMOALNI SWIVTD S13Z 096v1

Juawedaq Gondiosaq 3180 OJ-JEoL SWEN JOPUIA ON

J0PUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

226 / 300



KHS Board of Directors Meeting, February 10, 2022

¢t o,

NOILVHLSININGY SIOIAYIS TYNOISSIHONd 00'066'2€ “ONI SNOILNTOS AYIAODTY ALMIOV L09vL
NOILYHLSININGY SIN - HOSIAGY SS9V ._<3mn_m__\n/v__m_/zm_m_mww_4m/m@w_mwwmmnm 00°005'8€ ONI ¥3NLEVO ovESL
SNOIMVA $3MddNS 301440 1202 82'708'8E SNOSNILS 81621
JUNLONYLSVH-NI SIN TYMINTY LHOddNS TYANNY H3dINNC 00'08€'0Y ONRIFINIONT TANILNIS ST0SL
STDIAYTS TLVHOLHO0D FONVNILNIVIV ANV THVMAEVH 02'v8S0p ONI STNIHOVIN SSANISNE NVOIMINY 69621
SNOIMVA SLIHINTE HLTVIH TIAOTANT VHF0D P8ISS TP VHE0D- HLTVIH NOILVANNOA ¥3SIVH JovzL
NOILVHLSININGY dIHSHOSNOJS ALINNWINOD 19'999'TH VHLSTHOHO ANOHAINAS Q13I4SyTNVE zsovL
STDIAYTS TLVHOLHOD IDIAYTS ® IONVNILNIVIN OV 006 TY "ONI ‘STDIAYTS OV T0z5L
ONILIRIVI STVIILYIN ONILINAVIN 00'006'TH INSNIZIYE T VENYT TrveL
S3DIAYTS TLVHOLHO0D S3DIATA ONIOVHL LOVHLINOD 00°000'EY ONIIWAN 96€5L
SLNVHO ALINNWINOD WYHD0Yd LNVHO ¥IAINOYd 2202/TZ02 L6'8TTED ONI *43LNTD TVOIGTW DINIOATOd gEOvL
NOILVHLSININGY IVINVNLOV - ONILTNSNOD dNEI B LAY 0202/6T0ZAD 1209'h VSN NYWITTIA £8TTL
JUNLONYLSVH-NI SIN 39VSN LINYILNI / INOH ¥vINTIAD 05'606'9% ALITIHOW 131V arveL
JUNLONYLSVH-NI SIN TVMINIS 66'S96'LY ONI ‘SNOILNTOS YHOMLIN XOA 961

TYANNY ISNIOIT GIONVAQY LNTWIOVNYIN FOHOSNHOM
NOILVHLSININGY S3DIAYIS ONILTNSNOD 00°009'8Y 277 'ONILINSNOD HLTYAH NOLONINAT 801
SNOIAVA YIAINOY/TVINILYIN zoﬁwwﬂ,mw M_wmm_v_,__wxmu\ww_oo@wm_mwﬁ S9'86.'8Y "ONI 'SHALNIYd VHuaIS ee6el
JONVNIH S334 LIaNY 0202 00'056'67 2089 ANV NYHONYA SdITTIHd STIZINVG STHYL
juswiredag uondiosag a1eq 031-JeaA aweN Jopusp ‘ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

227/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l o8

SNOIYVA NOILVHLSININGY SZT NOILOIS B WNINIHd IIAOTINT VSH 12°9vY'8T ONI ‘SNOILNTOS S1I43N3g VIAVN 18€SL

SIOINYIS TLVHOLHOD SANN4 (LINY3d) 39VLSOd HSINT1d3d ¥1'86.'8Z sdsn 60SZ.L

3DIAY3S 3LVHOdH0D JONVNILNIVIN ONIATING T202 1¥'€09'62 ONI ZSTTL
00 JONVYNILNIVIN ® IdVOSANYT NMOYE "M TIVHOIIN

JYNLONYLSYYANI SIN ISNIDIT MAL 2202-1202 00°000°'0€ v LT STIDOTONHOTL MAL T2esL

LINIWIDVYNYIN NOILVYZITILN SIDIAYIS TYNOISSIJ0Hd 00°0S5'2E VIOHVYO a4VHOIY STZSL

S30YN0S3Y NVYINNH ONILS3L 6T-AINOD 00°0vb'€E ONI ‘dNOYD T¥IIAIW NOILYANID0 AT TIVA TYHINIO 00€SL

JYNLONYLSYHANI SIN SIOIAYIS LINYILNI 09'GES'EE "ONI ‘¥SN NIFWDO01 TELVL
e “ONI

JYNLONYLSYHANI SIN ONIONIYIINOD O3AIA ILOWIY WOOH AHYOd IHVMAHYH G8'¥S9'ee NSISTA B OIANY TYNOISSTH0Nd ANNOS LSIM S14Iovd 6TTSL
. LA NOUN'LLS

ONILINIYIN sav viola 00°000'vE AT O ZOZ LETH NAON OIS ASIS X NI GS9TL

SNOIYYA Av3IHY3L137 ‘'SIdOTIANT 'S1SOD ONILNIYd ¥IHLO G1'IST'vE “ONI STDIAYIS LNIdd NYIN TY6ZL

2UNLONYLSYHANI SIN JONVYNILNIVIA ® LHOddNS IHYML40S JONVNN ¥202-1202 0v'8SE'vE s NOILLYHOJHOD XINIOVIA 2T¥SL

SSANTIAM LINIWAVd .

3H - LINIWIOVYNYIN NOILYZITILN VNI - INVED WYHO0dd SSANTIIM TOOHDIS 0202/6T0Z 00'556 5€ LOIALSIATOOHOS ALID ATIIHSHINVE setel

NOILVHLSININGY LINIWSSISSY SINA TYNNNY 1202 00'66T'9E SNV1d HLTV3H 40 NOILYIDOSSY VINYOLITYD YOVTL

SNOIYYA d73H AYVHOdWIAL 00'6.T'LE SIDIAYIS IYVYD HLTVIH T1AM STV 26251

NOILVHLSININGY SIDIAYIS ONILTNSNOD Seeve'le *ONI ‘SALVID0SSY INIWIDYNYIN HLTVIH 80/v1

3YNLONYLSYHANI SIN S334 140ddNS ANV ISNIDIT IVNANNY 00°0S€E'L€E "ONI ‘SINFLSAS XIH11D L0TSL

Juawitedsq uondiiosaq a1eq 01-Jea SWeN J0pUsaA "ON

10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

228 / 300



KHS Board of Directors Meeting, February 10, 2022

¢l J06

SLNVHD ALINNWNOD LNVH9 ALINNIWWOD 2202-T202 £0'962°02 e OMVAVY 68€5L
SWIVTD ONISSIOOUd WIVID I3 02'569°02 ‘571 °dNOYD ISS THL gezvL

NOILVHLSININGY WNINTYd TIAOTANT 95 VY02 VOIMINY 40 ANVAINOD SONVENSNI 411 FUIHSHYTE £25vL
ONILINAVI SIOIAYIS ONINTIA - LINTWISILITAQY £LV0E'TZ NOILVIDOSSY JHVOHLTYAH Q3 LVHOILNI ToTSL

SSINTIAM TH INVH9 "8V T100 VWHLSY VINYOSITYD TVHLINID T202 00'068'T2 IAILYHOSYTIO0 YWHLSY VINYOSITYD TVHLINID geg5L

NOILYONA3 HLTVaH STOIAYIS NOILYLIAYILNI ISEPY'TE Q3 LVHOJHOONI ‘ST LTHAHILNI D141V veesL

34N LONYLSVHANI SIN S3IOINYTS LANYALNI LLT8Y'TZ dHO0D 131V 65TSL
SNOIVA $334 VoI 00'2€8'22 wre dTT'NISNIHOS B SWVITIIM ‘I¥dNg Le5vL

ONILINAVI dIHSHOSNOJS LNIAT T202 00'056'22 ONI ‘3417 4O SHNIT 260€L
JUNLONYLSVH-NI SIN TYMINTY TIVELSTL 00°00T'E2 4rer HIWD TUYMLYOS YD0HNO eyl
SWIVIO  700L LIdNY SWIVID - S334 1H0ddNS ANV ISNIDIMT TYANNY 00'STT'ER “ONI “SNOILNTOS FUVOHLTVIH &7 €18vL
._<._._n_<um_mao:mpwﬂ%“_m_,_n_0mw___\n,__ S31avEYIM m_oé.r>>m_mV W_W@*\mm%wu M@%&Mﬁmﬁﬂﬂﬂﬂ@ 00'05z'€2 ONIoIAN3a svesL
S30UNOSIY NVWNH 3SNIDM NOILYANNOA dIHSYIAYI 00'000'5Z "ONI “TYNOILYNYILNI SNOISNIWIA LNIWJOTIAIA €991
S30UNOSIY NYWNH S$334 INIWIOVTd 1O3HIa 00'T65'SZ ONI ‘GINTV.LOL 86251

- INTWIOVNVI zﬂn_vw/wwm_mm ALINNWINOD a3 LOINNOD Ny - zOm_w_mmh__\m,_wZ_\,_owﬂw\xﬂma ooTTE'9 NOILYANNOF ALINAWNOO N3 69esL
ONILINAVI VIG3W - INTWISILITAQY 00'0T9'92 ONI ONILSYOAYOYE HYLSXIN 9TevL

SIOINYTS TLVHOLHOD JDVNILNIVIN TYANNY - SLINA ONITOOD OdV 05'T6L'92 NOILYHOJYOD LI 1410313 ¥3AIINHOS s/SvL
Juowedad uonduosaq 3180 OJ-JEoL SWEN JOPUSA ON

J0PUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

229/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l J00T

JONVNI4 3SNIOIT TVNNNY SSANISNE H3ATIS dd3 00£39VS T2-0202 £6'6T8'ST ONI 'FHYML0S TOVS 18121

SIDINYIS TLYHOJHOD 3ONVNILNIVA ONIGTINg 00'ST6'ST ONI D14193713 v.173a 55671
SIDIAYIS TLVHOLHOD SIDINYIS ONIAAIHHS ANY IOVHOLS 02'590°9T 39VHOLS V.1va A3ONVAQY LYETL

3N LONYLSYH-ANI S 3SNIOIT FUYMLH0S 00'029'9T ONI SINVEYLva 1SHl- 9TOvL

N LONYLSYH-ANI S WM3INTY TVANNY SIDIAYIS TYNOISSIIONd 00'000'2T ONI 'V1va AL¥38N 296v1
NOILONA3A TIOHAVd 39VHIA0D AHYINNTOA AIVd FIAOTING 18'€80'LT Q13HS YOI €661
INIWIOVNYI 3SVD 334 INIWIOYNVN V1va 202 00'0ET'2T NOILYHOJH0D vZI13 £T0S1

3N LONYLSYH-ANI S 3SNIOI FUNLONHLSYHANI VN TZ0Z - 0202 00°00'2T s GILINIT NOHD TYOINONYD 8TESL

2H - LNTWIDYNYI NOLLYZILLN VNI - INVHSD WYHO0Hd SSINTIIM TOOHDIS wwwwv_%ﬂm 0000521 STOOHDS 0 INIANILNIFIANS ALNNOD NH3 cosrL
2H - LNIWIDYNYI NOLLYZILLN VNI -LNVHO WYHO0Md SSINTIIM T00HIS #W_WN_\V_%MM_ 0000521 10181510 TO0HOS NOINN ONVISd ssavl
2H - LNIWIDYNYI NOLLYZILLN VNI - INVHSO WYH90Hd SSINTIIM TOOHDIS WW_WN_\V_%MM_ 00°000'8T 10181510 TOOHOS GHVANY.LS geisl
NOILVHLSININGY $334 Wvo31 05'€6T'8T ¥3NGT09 '8 ‘ITVLYNIA "L “ONI ‘NIFTH TV pISYL

SNOIIVA SINOHd T30 ® SAYVMY JDIANIS T202 b€'990'6T ONI FddV peoyL

ONILIUVIN INTWIND3 LIS ONILSIL 6T-INOD 1562261 SINTY SIMITUIN VM 92eTL

3H - LNIWIOVNYI zwwwwmu__m_kﬁ TYNI4 - LNVHO WYE90dd SSINTIZM TOOHIS ww_wm_\v_%mm_ 00°005'6T LO18LSIA TOOHOS NOINA FTTANSIA soovL
NOILVHLSININGY $334 oI 02'19T'02 1ISNNOD ALNNOD-ALNNOD NI v80€EL

Juawedaq Gondiosaq 3180 OJ-JEoL SWEN JOPUIA ON

J0PUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINH.LSAS

HIIVAH NITY

230/ 300



KHS Board of Directors Meeting, February 10, 2022

¢l JOTT

ONILINAVI olavy - INJFWISILYTAQY 00°000°2T LA HHE ‘YIS AN Mant ‘Sag .<z_‘_wm_7w_x_>_.mwwﬂ LISv1

ONILINEVI dIHSYOSNOJS ALINNWINOD 00°000'2T weer SAIMTINYA ANV NIHATIHD HOH dIHSYINLYYA NH3IN 9L¥vL

IONIDITIALNI SSANISNE 334 2£'802'2T ONI ‘VOIYINY dvS 8€6Z.L
JONVYNILNIVA TYNANNY JdYM140S S103rd0 SSANISNG dvs

S304NOS3Y NYWNH NOILYO013d IIA0TdNI 86°85v'2T e ZIHId I HYSSVYAVH G/e51L

ONILINEVI NOISIAZTAL - INTFWISILYIAQY 00°0S2'2T dNOY9D NOISIAZ 1AL NOISIAINN 0S9TL

SIDINYITS TLVHOLH0D SISNIJXT ONIAOW TZ0Z €v88'2T VSN IAOW HLOOWS 99vyL

ONILINIYIN dIHSHOSNOJS NOILYNIDOVA YZNINTANI 00°ST6'CT HLTV3H 2I19Nd 40 1d3d ALNNOD NY3M 0621

SLINVID ALINNININOD WVHD0dd INVID ¥3AINOYd 2202/T202 80°090°€T HLTV3H OI¥1N3D 989v L

S3ADINYTS TLYHOJHOD S30IAYIS JONVNILNIVIN HO1VAT 13 1202 09V.T'ET ANVAINOD HO1VAT13 SILO 0261

SNOIAVA dT3H AYVHOdNTL 25°866'€T "ONI ‘44V1S LOVX3 6L

ONILINIYIA NOISIAZTAL - ININISILYIAAY 00°SE6'7T AL-Od3) VEd "ONI 'VIAIW SddI¥0S G6TVL

NOILVH LSININGY dIHSYOSNOJS-S3ILIAILOY ALINNWINOD 00°000'ST ALNNOD NY3X - NOILVIOOSSY LVIH NYOIHINY 81521

ONILINIYI NOISIAZTAL - ININISILYIAAY 00'520'ST 2711 'd1314SY¥I3vE 40 NOISIAITIL HIVIONIS 18821

YN LONYLSVHANI SIA 3ISNIDIT IHVYMLHO0S 00°002'ST 271 SNOILNTOS XINVNAQWYIL 9ge51L

1uswedsqg uondiosaqg a1eq 01-Jea SWeN J0pusp "ON

10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

231/300



KHS Board of Directors Meeting, February 10, 2022

¢t joct

95'ST9'269'9€$

T8'2€9'0GL

GL'L16'9V6'GE

J3QWBAON JO YIUOW 8Y} 10} 000‘0T$ JOAO SIOPUDA MON sxxs

H3NIAON - SISNIdXT HOANIA TVLOL

000°'0T$ ¥3ANN SHOANIA TV.LOL

000°'0T$ ¥3IAO SHOANIA TV.LOL

:9J0N

T GL1I6'6SE
ONILINIYIN SLINVID ALINNINNOD 00°000'0T NY3M 40 dIHSYIANLYVd NOILOV ALINNWWOD 69821
ONILINEVI NOISIAZTAL - INIWISILYIAQY 00°00Z°'0T (VIQaw) HOVIY WNY1O3dS ze6vL
JYNLONYLSVHHNI SIN JONVNILNIVIA ONIDVIAI LNINND0A IDVINILOA TYNNNY 00'¥SZ'0T "ONI ‘140OSV VLY ov8zl
YN LONYLSVHANI SIA 3ISNIDIT IIYMLH0S 20'896'0T NOILYH0OdH0D FHVYMLH0S SSTYD0Ud 66051
S3ADINYTS TLYHOJHOD S3DIAYTS TYNOISSTH0Ud 00°0GT'TT ONI ‘FONIIOS ANV ONIMIINIONT HINLAVd 98€51L
NOILVH LSININGY INNINTHYd IONVENSNI NOILYSNIAINOD SHINUOM T202-0202 00%8€'TT seee STINVANOD TLVISINOH AVMHLYH FHIHSHHIE 65671
1uswedsqg uondiosaqg a1eq 01-Jea SWeN J0pusp "ON
10pUBA

00°000°0T$ J8A0 siunowy
110day I0pUBA dV 918 01 JedA

SINALSAS

HIIVAH NITY

232/ 300



(q] o
(o] o
o ™
N —
S ™
o
™
v N
-
@®
>
—
o)
(0]
L
(@)
Sve02/c2/9 T1¢02/¥2¢/9 31em1J0s Jeuos stiejod 3ugny 1inid pJeydry 1l SOA 9¢€'007'66$ 09gsAsnug
Dr202/ee/9 | 1202/¥2/9 uonnjos A1sA09a. pue dnyoeq 3ugny puedxs o1 aseyaind spoN Ninid pseyary 1l SIA 68'8T17'08% olpisaid
=¢202/TE/S T20Z/T/9 (8pInb uoissnasip ‘sisAjeue a)el ‘s, 4AS ‘1 A¥) SBOIAISS [eLIBMOY/|  JeXieg edluoIon 100V SSA 00'000'66$ buninsuod yyeaH uoubLIp3
»n3¢02/€C/9 | T20C/¥e/9 suonels bunjoop Gz pue sdoideT 0z 1184 S2 ninid pleyary 11 SOA 09'95/°29% | Ele]
Oc202/TElS T202/1/9 (dNQI) S0IAISS [elieMOY/[  J8Xieqg edluoIo 100V SIA 00'000°05$ uewliiN
O aung
=2202/92/S | T202/92/S P3W.LI-00 $80IAIBS pnojD des IX ninid pleyary 1l SOA 00'666'66% 09gsAsnuz
AeN
Qceoz/eely | 120e/eely S30IAJBS JUBLLSSASSY Welboid A1inoas ninid pleyary 11 SOA 00'S2¢'Lv$ olpisald
[Oceoz/eely | 120z/€ely Sasuadl| 01d YAX Xau0d ninid pleyary 1l SIA 00'S9T'EL$ suonnjos ML
.wwmom\mm\# Tc0c/eely |emaual 18U | 4VINIS 03SI1D 1inid pJeydry 1l SOA 09'69%'85$ IHS
[0 2Cc0C/T/v T20¢/Cly $8sUBDI| XLIID J0J 1oddns pue soueusIUIRIN ninid pleyary 11 SOA 00'0S€‘LE$ XUND
&2 Jdy|
nwwom\ﬁm\mﬁ T202/ST/€ saouel|dde A111n0as 81e011104-18u11i04 |[e Joy Loddns pawis)-0) Ninid preyary 1l SSA 6. '2EV'EES IHS
2202/8¢/¢ T20¢/T/E J0SIApE $$8008 [enpIAIpUI 0} 8susdl| (T) 8UO Ninid preyary 1l SIA 00'005'8€$ Jaunes
yoJenN
T202/8T/9 | T20Z/TT/C $801AIBS BUININSUOD [BUOISS8J0.1d uesyy e[pbuy Nd SOA 00'2ST'L6$ Sslauled OINd
9¢0¢/TE/T T120¢/1/2 Sasu01| Januas 1OS uo ybiods asuidiziuz panwijun ninid pleydry 1l SOA 00'G66'66$ 21em1J0S 1530
€c0¢/ee/c | 1202/€2/C sIaquiall SH Jo} sea1aes bunaidieul 1Sy BAJIS [9qES] JH SSA 00°000'08$ subi1SeyI
¢c0e/ve/T | 1202/S2/T JuswissileApe pJeod]|ig g Jo uolonpold elLINY| 8IN0T AHIN SIA 00'G65'TY$ Jewe]
T¢02/1€/CT | T¢0C/1T/C Aanins uonaeysires Jspinold woisnd uein@ Ajiwug dd SOA 00'0T0'28% sonAjeuy Hds
§20¢/ve/c | T202/vZ/C suonels 1jo0gx00q (Gz) pue sdoidej (5z) 0ZvS 119a Ninid pleyary 1l SOA 8Y'/82'75$ 9-MAd
Arenige4
T20Z/TE/CT | T20Z/T/T bunjnsuo) abew| ajesodio) pue bunsyre BLILINY| BINOT MAN SOA 00°000°09% suer uAjanhboer
T202/1E/CT | T120C/T/T siauJes| pabeuew Joy Buluren suljuo UIJe BluY dH SIA 00'000'25$ ujpaxui
T202/1E/CT | T20C/T/T $801AI8S bunnsuod ueing Ajiw3 dd SIA 00'000°05$ solweuAa aH
220¢/S/T 1202/9/T Jojiuow asuadl| a1els A ay) % Jabeuew uonealjddy Sees [enuuy ninid pleyary 11 SOA 00'00.'GE$ snjoeD/|dwAS
T202/1E/CT | T120C/T/T sfeLiajew | MIN Japiaoid 72 Jaquisw JHAM-SHM o ubisap olydels eLLINY| BIN0T HHN SIA 00'002'9v$ subisa@ »o04Addod
Arenuer)
areq aleq SH 01 apIA0Ad |[IMm J0pPUBA SIU] 1Y) S82IAISS peaH juswiiedsqg | juswiuredsqg | ps1sbpng unowy alweN J0pusA
uoleuIWId] | 8AndaYT 10841U0D




1202/T€/2T | 1202/1/21 Jadda|y aliey ‘80unosal Juswabeue 108[0.4d J01USS WLBIU|[  Syueg suuoAeT] OINd SOA 00'026'TE$ abp3pini4
¥202/T€/2T | T20z/1€/2T putew pue Hoddns uoiubooay yosads aouenN pue AsAIns 8210A Xjusbeid|  ninid pleyory 1l SOA 07'8SE'vES x1usbelq
2202/1e/2T | 1202/8/21 ‘Jutew pue Loddns Yym [emaual sasusdl] alemuwA (#G)|  RInid preyary 11 SOA 22 10T 1v$ IHS
PELTIERETe]
2202/T/TT | T202/%/1T 131SN[D |QA X1UeINN JoH ‘Jurew pue woddns|  ninid preyory 1l SOA 66'666'66$ 09gsAsnuz
G20Z/TT/TT | T202/2T/TT xaldndo 05|  minud preyory 11 SOA €0'.70'7S$ I18d
2202/22/6 | 120Z/6T/TT PaLLI8)-00 Spueg € UoIRIBUSD IWAN [euonippy (0ST)|  1nid preyary 1l SOA 00°0v0'6€$ INAN
¥202/€2/TT | T202/v2/1T sonAJeue Asefes pue Apnjs uoljesusdwod|  1INd preydry 11 SOA 00'09€'TS$ aleosAed
G20Z/TT/TT | T202/2T/TT suonels Buiyooq g pue sdoide 0zyS 1184 62|  1Nnud preyory 11 SOA 89'€98'85%$ I18a
2202/ZT/TT | T202/2T/TT Jabeuel\ 1dV Joy uonduosgns youne Joj Woddns [enuuy|  1inid preyory 1l SOA 00°000'0€$ youne MAL
J19qUIBAON
2202/0z/¢ | 120Z/8T/0T uoeuIIBA QIAQD 10} (SpIeod||ig £2) JUaWaSILAPE J00pINO ueinQ Ajiwg INNd SOA 00°0S7'z€$ JTewe
£202/0/6 | 1202/1/0T wawdinba Bunuud e 104 bunuud 7 Loddng|  1InId paeyory 11 SOA 00'7S6'T6$ Nav|
1300120
2202/72/6 | 1202/S2/6 uoddns 3N JO UOIEN[BAB J0J SHSIA JUBWISSBSSE swoy-ul[  LINAl Yyeiogaq NN SOA 00°088'86% dnolo adoasiiad ay L
Jaquisldes
v20Z/TT/8 | T20z/ZT/8 alIs Y 10§ XIoMIBN pnojD dIS|  BInid pJeydry 1l SOA 9£'6E8'cr$ Xd1
1202/1€/2T | 1202/9T/8 INIVeD 10} S901AISS BUII|NSUOD [euoIssajold|  1nid pleyary 11 SOA 00°000'96% ebaw(OsZ
2202/12/18 | 1202/82/8 Buissaooud swirefo 91u0108|3 | S8JRION-MOQ UIGoY INTD SOA 00°000'88% onszZuL
INC20Z/ET/8 | T202/vT/8 $901AJ3S buyers UILe|A BlIuY UH SOA 00°000°0v$ paNIelo L
202/22/8 | 1202/€2/8 [emaual Jeak (T) auo uonnjos Alsnodal pue dnxoeq sugnyd|  1Inid preyary 11 SOA 99'9/6'€8% 09gsAsnul
Z0Z/6T/TT | T20Z/9T/8 1dap OIAId 1oy JaBeue|N 109f01d J01Uas wiid)u| Ajlielodwida] | syueg suuone] INd SOA 00°009'98% abp3pini4
—2202/€2/8 | 1202/v2/8 SHM 10} 03D MaU B JO U2JeasuawiinIody UIJe euuy UH SOA 00'000'G9% SEITEINSTITT
25202/€/8 1202/v/8 uoddns sieah ¥ yum doiysa@ 0Jo1A 0605 X8ldndo (08) Awid|  1inud paeyary 11 SOA 22'196'€5$ [Ele
e20z/11/8 | 1202/21/8 VIAY YbnoJys [euonippe 1 40 01 SS800® J0) S8sUsl| 185 8p00 14D|  1MNnud pJeyory 1l SOA 00°009'89% 8Je0U1[B3H PIX8IU0D
| F202/2T/TT | T202/91/8 wes) 8ouel|dwod sy} Loddns 0} (Jawesry Awy) 80In0ssy Aiany uely [dwod SOA 00°000'8/$ abp3pini4
(O 1snBny
_2202/0g/9 | T20z/1/L goueusjurew pue Loddns sayonms sy1omiaN Jadiung|  ninid pJeyory 11 SOA 00'08€'0v$ [aunuas
c¢202/08/9 | T20Z/ST/L S)uBWIASILIBAPE 100PpIN0 BUOM BUIY (¥7) 104  eLiLn| 8o MIN SOA G/'Ge/'es$  [(139) usuesy andw3 uspjoD
[@E202/08/6 | T202/T/0T juawdinba Bunund e oy bunuud pue poddns|  1Inid preydry 11 SOA 00'7S8'T6$ nav
[Dezoziee/L | T20ziveL $asUdDI| Sa|14-INl |[e 404 wieiboud buisuadl] paseq-uonduosgng|  Ninid preyary 11 SOA 6S'718'€E$ youag uonnjos
= AIng
m aled aled SHM 0} mU_>o._Q 111 I0PUBA SIY] 1ey] S32IAUBS PpesH ucwEtm.n_mD H:mEthwn_ Uwumm_usm junowy aweN JOpusA
.g_um:_c.tm._. EAVIREINES| joeJqjuod
2
@)
©
e
(4] o
(@] o
m ™
~~
2 3
X N




KHS Board of Directors Meeting, February 10, 2022

T/81/1 patepdn

0L2'1SLS 920°LST'ES £80°€9¢€S | 6v8'82€S | vST'62€S | 262'8TES | ST6'V8TS | €55°€629 | Se9‘sses | TeE‘'s8eS | TTS'L62S | 622€STS | 08vLves | 962'800vS sjelol :s|ejo)
080'T52$ 80Y°L99'T$ 009°evTS | ogz'sy1s | 9€5vsTS | 98y vsTS | 66T vv1S | ¥92'991S | 260°2HTS | £9€°95TS | v66'VLTS | L60°EVTS | €vSTrTS | 884'816°TS dX3 uonoyuawbny {fois 8
£90°TCTS £€6'7CS 02T°45$ | S€2°9sS | 86168 | 0v9°LTS | 0S 000'7VES dvd JuaWabpupy 340) padubyu3 L
076'9$ 060°55$ 0$ 0$ 008°',€$ | o67'21S | 0S 000'79$ dvd spupjdswin) unbiQ s0lop 9
619°0L$ 7€6'209$ 755'STS | v9g‘eLs | 0s 0$ 0S 0v0'62$ | 809°98S | v9E€'TTTS | £LTT%0TS | 2€6'v6S | £56°48S | €55'€£9$ dvd waysAs asnoyaiop pipQ aspdiarug s
0TELES YEL'YLTS 08.T1¢$ | oee'zzs | oov'ozs | oosors |ozs'zzs | o$ 0$ 0$ 0$ 0$ r6'vS ¥¥0'29TS dvd Aupgoiadosazuy v
08Z'LYTS 9T£'98TS 096'68$ 087'8T$ 087'8TS$ 096'7T$ 0$ 0 0$ 009°2T$ 0 00Z'STS 9€0'CTS 966'EEES dvd wajsAs buibboy astidiayug €
726'16% TEL'L9T$ 5L0'se$ | 0ST'8S 0$ 918'6L$ | 955'84$ | 602'ssS | see‘01s | 0$ 0$ 0$ 0$ £59'65€S dvd waysAs |p11afay uonpzjunbio pasog Ayunwuio) z
780'57$ 087'62TS 009°'21$ | ovv'ves | ovo'ers | ooo‘9rs | o$ 00781 | 0S 0$ 795%STS dvd waysAs uawaboUD 01j0f1i0d 123f0id 1
awep 3foid #
PNVIVE  TVIOL  dALA J3a AON 120 1d3S anv nr NNf AVIN Hdv HYIN a34 NV 1390an9 dX3/dvd 173r0¥d W3l
ONINIVINIY

$324NO0S3Y ONILINSNOI ADOTONHIIL 1202

235/300






KHS Board of Directors Meeting, February 10, 2022

KERN HEALTH SYSTEMS
BOARD OF DIRECTORS
NEW VENDOR CONTRACTS
February 10, 2022

Legal Name Contract
DBgA Specialty Address Comments Effective
Date
PAC 02/02/2022
1405 Commercial Way Ste.
ACES 2020 LLC
dba: Aces ABA Provider 120 3/1/2022
' Bakersfield CA 93309
Central California Asthma Asthma Remediation & |4991 E. McKinley Ave Ste. 109 Retro-Eff
Collaborative Housing Transition Fresno CA 93727 1/1/2022
300 OId River Rd Ste. 105 (E)X‘S“”g;méfe“ -
Coastal Kids, A Professional Medical 1215 34th Street wnership Lhange
oasta ,I > rotessionat Medica Pediatrics ree Bakersfield 3/1/2022
Corporation 9508 Stockdale Hwy Ste. 150 -
) Pediatrics
Bakersfield CA Riverwalk Pediatrics
Corbow Inc . .
dba: The Papo Hernandez Respite Short-Term Post 2813 University Avenue Retro-Eff
' P pite, Hospitalization Housing [Bakersfield CA 93306 1/1/2022
Rest and Recovery Home
9802 Stockdale Hwy Ste.106A
E MRI, P Radiol MRI 1/2022
xpert ¢ adiology / Bakersfield CA 93311 3/1/20
Good Samaritan Healing Center LLC Recuperative Care 229 S Chester Avenue Retro-Eff
dba: Good Samaritan Healing Center |(Medical Respite) Bakersfield CA 93304 1/1/2022
Housing Tenancy &
Housing Authority of the County of Sustaining Svcs; Housing |601 24th Street Retro-Eff
Kern Transition/Navigation Bakersfield CA 93301 1/1/2022
Svcs & Housing Deposits
DME
Super Care Inc (02 & Respirator 3335 Pegasus Dr. Ste. 308 3/1/2022
dba: SuperCare Health . P ¥ Bakersfield CA 93308
Supplies)
\(;\li)zs'tf\;r:/:net?slzhHZ:&u;c::we Care Home Health 2800 K Street 3/1/2022
N Bakersfield CA 93301
Services - Home Health
W Health R
dbzs'tz;T/eni?st Hei?&u:fr;e Care Hospice 1601 New Stine Rd Ste. 103 3/1/2022
: . P Bakersfield CA 93309
Services - Hospice
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KERN HEALTH

SYSTEMS
TO: KHS Board of Directors
FROM: Alan Avery, COO
DATE: February 10, 2022
RE: 4™ Quarter 2021 Operations Report

Operations Overview

Kern Health Systems Operational Departments continue to meet all regulatory performance and
health plan performance goals during the 4™ Quarter of 2021. This continued trend during the
COVID-19 pandemic ensures provider claims are processed in a timely and accurate manner,
member inquiries and questions are adequately addressed, and all plan operational units are
working efficiently and effectively together while the majority of staff are working remotely in
their respective homes. Even though we are meeting all production standards, some operational
areas are challenged due to the impact of COVID.

Claims

Incoming provider claims receipts for the 4" Quarter of 2021 decreased slightly over the
previous quarter by 27,000 claims. Our analysis suggests this decrease was in part caused by one
of the major provider groups experiencing billing challenges. We are working closely with this
provider and anticipate this backlog of professional claims will become current sometime during
the 1% quarter. Overall, we experienced an increase of 400,000 claims being submitted in 2021
over 2020 for an overall growth of claim encounters of 13%. Even though claim receipts
continue to increase, we are not overly concerned as 98% of those claims are being submitted
electronically with only 2% of the claims received on paper. These paper claims are forwarded
to a local partner (Stria) who scans the paper claims and converts them into an electronic file
format allowing them to load electronically into the KHS claims workflow. Once loaded into
the claims workflow, the QNXT core system processes them automatically. Auto adjudication of
claims, meaning claims received and processed without any manual intervention, continued at an
exceptional level of 87% during the quarter. Improvements in electronic claim submission
combined with increased auto adjudication of claims has greatly decreased processing time,
improved quality, and increased timely payments to providers. The claims department continues
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to meet and often exceeds all regulatory payment requirements for the quarter-including claims
processing timeliness and inventory measures.

Member Services

Calls into the Member Services Department call center decreased by 7% during the 4" quarter.
This is consistent with previous years’ experience due to the holiday season and its impact on
call volume reduction. For all of 2021, unlike the 13% increase of provider claims received over
the prior year, Member Services volume remained almost identical to 2020 with 263,000 calls
received by KHS. Another notable indicator in the 4" quarter is the increased outbound call
activity primarily associated with the COVID-19 vaccination program. We continue to
successfully manage phone activity by encouraging members to obtain their own personal
account into the Member Portal. Currently 44,000 of our members have online accounts which
allows them to perform all the top five reasons they would normally call Member Services.

Provider Relations

The Primary Care Provider (PCP) network remained relatively flat for the 4" Quarter increasing
only by two PCPs. From a regulatory reporting perspective, there are 16 core specialists that we
must continually monitor and report to the regulatory agencies. These specialists include:
Cardiology, Dermatology, Endocrinology, ENT, Gastroenterology, General Surgery,
Hematology, HIVV/AIDS/Infectious Disease, Nephrology, Neurology, Oncology, Ophthalmology,
Orthopedic Surgery, Physical Medicine, Psychiatry and Pulmonology. In the core specialty
category, we experienced a net change of 22 providers (5%). Our complete contracted provider
network (PCP + Core Specialists + All others) increased by 35 providers, for a total of 2538
providers.

Another key accessibility measurement is the provider network adequacy component. We are
required to monitor and report to the regulators the adequacy of our PCP and Core Specialty
provider network. This measurement is based on a provider to member ratio. For PCP’s, the
ratio is one PCP for every 2,000 members. We currently have one PCP for every 1819 members,
thus meeting the requirement. For Core Specialists, the ratio is one Specialists for every 1,2000
members. We currently are reporting one for every 671 members, clearly exceeding the
requirement. Even though we are currently meeting all regulatory accessibility requirements, we
are continually accepting all providers who meet our participation requirements.

The last key provider network indicator that we continually monitor, and report is PCP and
Specialty care appointment availability. Non-urgent PCP appointments must be available within
10 days. We are currently reporting 2.5 days for the 4" Quarter. Non-urgent appointments with
a specialist must be available within 15 days. We are currently reporting a little over 6 days.
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Human Resources

During the 4" Quarter, the Human Resources Department continued to perform ongoing staff
recruitment and new employee orientation to meet the expanding personnel needs of the health
plan, primarily to support the new CalAIM initiatives. The biggest CalAIM impact on staff is
the introduction of Enhanced Care Management (ECM) on 1/1/22 which is combining Health
Homes and Whole Person Care into ECM.

During the 4" Quarter KHS staffing increased to 431 employees compared to a budget of 449.
Employee turnover is 10.83% for the year.

Grievance Report

Formal Grievances during the 4" Quarter increased slightly by 32 grievances or 4% over the
previous quarter. The category that saw a significant increase during the quarter was for
Potential Inappropriate Care grievances, with an additional 92 grievances received. We attribute
this to DHCS refining the criteria, further qualifying what constitutes a Potential Inappropriate
Care grievance. We will monitor this change closely to determine if this is the reason for the
increase and determine if this increase is the new norm.

Exempt Grievances on the other hand decreased by 89 grievances during the quarter. Exempt
grievances are primarily simple service-related complaints, usually when the member doesn’t
want to file a Formal complaint. They can usually be easily resolved the same day without
significant research or follow up. These include such things as PCP changes or complaints about
the physical nature of the office or staff. | believe the reason for the decrease can be directly
attributed to the increase in the Potential Inappropriate Care formal grievances as these would
previously be reported as Exempt Grievance but are now being classified as Formal Potential
Inappropriate Care grievances.

Part two of the Grievance Report is the disposition of the formal grievances. This report
indicates what decisions were made by the KHS Grievance Committee regarding the Formal
grievances. As the report indicates, 256 Potential Inappropriate Care Formal Grievances were
forwarded to the Quality Department, 144 were investigated and QI determined there was no
inappropriate care issues, 103 cases required further review by the QI department and 9 cases
were overturned and upheld the position of the member, meaning there were potential quality
issues. The other major category was Medical Necessity where 266 cases were reported, 199
cases where the decision of the Grievance Committee was upheld, and 667 grievance decisions
were reversed in favor of the member. The Quality Department has not identified any trends that
need to be addressed. The primary reason for overturning the original decision of the grievance
occurs when we receive additional supporting documentation from the member or the provider.
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Transportation Update

Transportation activity during the 4™ quarter followed similar overall volume trends throughout
2021, with 78,330 rides being provided during the quarter. The ride programs (GET OnDemand
and Uber) saw the most unique volume changes with decreased ridership on GET OnDemand
vans and increased ridership with UBER. This is attributed to the lack of drivers by GET thus
decreased availability. In addition, the Member Reimbursement transportation mode continued
to receive support by our members.  All other transportation options had minor
increases/decreases. Overall, the use of transportation services continues at 50% of pre-COVID
activity.

Requested Action

Receive and File.
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KERN HEAITH
SYSTEMS
2021 4th Quarter

Operational Report

Alan Avery
Chief Operating Officer

KERN HEALTH
SYSTEMS
ernhealthsystems.co
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4th Quarter 2021 Claims Department Indicators

Activity 4th 3rd 2 1= 4
Quarter Quarter Quarter Quarter Quarter

Claims Received 853,656 881,263 840,553 827,140 812,995
Electronic 95%  98% - 98% 98% 98% 98%
Paper 5% 2% - 2% 2% 2% 2%
Claims Processed Within 30 days  90% 99% - 99% 98% 99% 99%
Claims Processed within 45 days ~ 95%  99% - 99% 99% 99% 99%
Claims Processed within 90 days  99% 99% - 100% 99% 99% 99%
Claims Inventory-Under 30 days 96% 99% - 99% 99% 99% 99%
31-45 days 3% <1% - 1% 1% 1% 1%
Over 45 days <1% 1% - 1% 0 1% 1%
Auto Adjudication 85%  87% - 87% 85% 85% 85%
Audited Claims with Errors <3% 2% - 1% 1% 2% 2%
Claims Disputes <5% 1% - 1% 1% 1% 1%
KERN HEALTH
SYSTEMS
kernhealthsystems.com 2
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4t Quarter 2021 Member Service Indicators

4th 3rd 2nd 1st 4th
Activity Quarter Quarter Quarter Quarter Quarter

Incoming Calls
Abandonment Rate
Avg. Answer Speed
Average Talk Time

Top Reasons for
Member Calls

Outbound Calls
# of Walk Ins

Member Portal
Accounts-Q/Total

KERN HEAITH
SYSTEMS

kernhealthsystems.com

<5%
<2:00
<8:00

Trend

Trend
Trend

4%

PP PPER

63,724
1.14%
:13
8:00

New Member
PCP Change
Referrals
Demographic
ID Card

79,894
0

2605
44,301
(14.23%)

R O

69,132
3%
:40

8:19

New Member
Referrals
Demographic
ID Card

PCP Change

69,826
0
2842

41,697
(14.18%)

65,968
2%
:26

8:13

Same

69,608
0
2740

38,858
(13.34%)

64,320

1.4%

116

8:06

Same

66,148

3062
36,025
12.65%

61,469
1.19%
:11
7:50

Same

63,979
0
2948

33,053
(11.8%)
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Ath Quarter Provider Network Indicators

Activity gth 3rd 2nd 4th
Quarter Quarter Quarter Quarter
# of PCP 425 423 439 417 408
% Growth 2.84% [3.64%] 5.28% 2.21% 0%
# of Specialist 444 422 426 441 447
% Growth 5.21% [.94%)] [3.40%] [1.34%] A45%
FTE PCP Ratio 1:2000 1:1819 1:1837 1:1742 1:1798 1:1773
FTE Physician Ratio 1:1200 1:671 1:680 1:620 1:614 1:1571
PCP < 10 days 2.5 days 4.2 days 3.0 days 2.3 days 5.2 days
Specialty < 15 days 6.3 days 6 days 11.4 days 10.5 days 5.7 days
KERN HEALTH
SYSTEMS
kernhealthsystems.com 4
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4™ Quarter Human Resources Indicators

Activity Budget
Quarter Quarter Quarter Quarter Quarter

Staffing Count
Employee 12%
Turnover
Turnover Voluntary
Reasons Involuntary
Retired
Deceased
KERN HFAILTH
SYSTEMS
kernhealthsystems.com

10.83% - 10.38%

60.87%
23.91%
8.70%
6.52%

66.67
23.24
3.03
6.06

10.38%

63.64%
22.73%
4.54%
9.09%

7.55% 6.68
75% 85.8%
12.5% 7.1%
0 7.1%
12.5%
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4th Quarter 2021 Grievance Report

Q3 Ql Q4
Category 2021 2021 | 2020
148

131 QM AveommentAvalabilty o077 7

Coverage Dispute 0 Authorizations and Pharmacy 0 0 0 0
Medical Necessity Questioning denial of service 329 308 308 317
Miscellaneous 18 20 11 14

266
e
Potential Inappropriate Care 256 Questioning services provided. All cases 164 183 156 200

forwarded to Quality Dept.

Questioning the professionalism, courtesy 53 31 8 7
and attitude of the office staff. All cases
forwarded to PR Department

Quality of Service

Total Grievances 2175
(Formal & Exempt)

712 632 560 610

Exempt Grievances- 1520 1570 1179 1050

2232 2202 1739 1660

(9]
(9]

KERN HEALTH
SYSTEMS

kernhealthsystems.com
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Additional Insights-Formal Grievance Detail

4th Upheld Further | Overturned Ruled for | Still Under
(.1u arter Deli::lias:lon Re;;ew Member Review
Grievances Quality

Access to Care 73 47 0 21 5
Coverage Dispute 0 0 0 0 0
Specialist Access 58 27 0 22 9
Medical Necessity 266 199 0 67 0
Other Issues 36 20 0 8 8
Potential Inappropriate 256 144 103 9 0
Care

Quality of Service 55 32 0 12 11
Total 744 469 103 139 33
SYSTEMS

kernhealthsystems.com
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4th Quarter 2021 Transportation Update

Operational Statistics Q4 Q3 Q2 Q1 Q4
2021 2021 2021 2021 2020

ALC Calls 63,425 67,680 69,978 77,033 81,672
One Way Rides Scheduled 78,330 75,066 70,643 73,836 79,456
NMT 39,898 37,936 34,256 41,433 46,071
1047
s248
Ride Share Rides 32,315 28,618 25,804 37,460 41,477
noshows  [EER
38,162
Van Rides Scheduled 37,632 36,546 35,797 31,626 32,636
Gurney Rides Scheduled 530 583 590 777 749
Member Reimbursement 1785 2496 2377 1707 1834
ALC Admin Expense $423,776.90 $415,333.25 $387,345.71 $415,080.00 $444,850.78

KERN HEALTH
SYSTEMS

kernhealthgystems.com
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KERN HEALTH
SYSTEMS

To: KHS Board of Directors

From: Martha Tasinga M.D, MPH, MBA, Chief Medical Officer
Date: February 10, 2022

Re: CMO BOARD REPORT

Medical Cost and Utilization Trend Analyses: (Attachment A)

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

The utilization of physician services by the SPDs was higher than budget for all of 2021 with
spikes occurring during COVD -19 surges. For the 4" quarter of 2021, the spike started in October
and tapered slightly in November and December. The cost per professional visit for the SPDs has
remained stable and close to budget from July 2021 to the end of the year. This is seen as a good
thing because it indicates members are using lower cost professional services to manage their
chronic conditions and not waiting until their disease becomes more acute requiring an ER visit
and /or inpatient admission.

KHS will implement more population-oriented programs in 2022 that would address the physical,
social and behavioral needs of the members with chronic conditions. This approach to care
management would ensure timely care at more appropriate venues designed to address specific
medical and other conditions. The goal is to see that patients are treated and followed in the most
appropriate setting which should show favorable outcomes for members using these services.

The most frequent diagnosis for physician services for the SPDs in December was Primary
Hypertension followed by Diabetes as a close second. Chronic Kidney Disease treatment
represents the 4™ highest reason for professional service’s utilization. Again, this may be attributed
to patients with Hypertension and Diabetes since both are detrimental to the kidneys when not
controlled. Like SPD’s, these same two diagnoses rank one and two as the most frequent reasons
for professional services utilization by our Expansion Population Aid Category.

The Family / Other AID category indicate general examination without complaint and routine
child health exams to be the number one reason to visit the doctor with immunizations being the
second most frequent reason.
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Pharmacy

The monthly cost and utilization per enrollee for all aid categories is at or below budget through
December 2021. The management of this benefit transferred to the STATE on 1/1/2022 and no
longer will be included in this report going forward.

Inpatient Services

The overall bed-days incurred and average length of stay in the acute hospital for all aide codes
was at or below budget despite spikes that corresponded to the surge in COVID-19 cases in the 4%
quarter. However, the cost per admit was higher than projected and this is due to patients being
admitted to higher levels of care such as ICU.

In 2022 we expect to see fewer admissions for patients whose care will be managed in the same
population-oriented programs as mentioned under Physician Services above. By focusing on early
and continued treatment, we expect to reduce the need for hospital admissions and readmissions
for these patients which should impact positively on hospital utilization and cost.

The top admitting hospitals from July 2021 through December 2021 was KM and BMH
respectively. (Attachment B).

The C/Section rate is 17 % which continues to be below State average for low-risk, first birth
deliveries. For the month of November 2021, most of our deliveries occurred at BMH with KMC
second. (Attachment C). The downward trend reflects the delay between births occurring and
when claims for the corresponding procedure are received at KHS. The delay between the two
occurrences means recent months will show fewer births until such time as all claims have been
received. The best way to gauge the trend is to look back starting at 60 days.

Hospital Outpatient

Hospital outpatient utilization is stable even though, as we saw with the other metrics, the SPD’s
utilization was over budget. The most frequent diagnosis for hospital outpatient utilization in
December 2021 was Chronic Kidney Disease.

Emergency Room (ER)

ER visits for 2021 were mostly at or below budget for all AID codes. The most frequent diagnosis
for the ER for all aide categories is Upper Respiratory Infection, followed by COVID-19 and the
third was other disorders like Urinary Tract Infections.

Most of the ER visits are occurring at BMH with Mercy hospital a close second (Attachment D).
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Attachment A

KERN HEALTH
SYSTEMS Governed Reporting System

Kern Health Systems

KHS Medical Management
Performance Dashboard
(Critical Performance Measurements)
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KERN HEALTH
SYSTEMS

Governed Reporting System

&  Physician Services

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

e [CAL Expansion - Actual == CAL Family\Other - Actual
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e [VICAL SPD - Actual
ssssas MCAL SPD - Budget
e MCAL SPD - Forecast

e Total Combined - Actual
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Governed Reporting System

& Pharmacy

(Includes: Claims paid by PBM)

e [CAL Expansion - Actual

i ICAL Expansion - Forecast

Pharmacy Services Incurred by Aid Group PMPM
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& Inpatient

(Includes: Inpatient Hospital Claims)
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Obstetrics Metrics
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COMPLIANCE AND REGULATORY ACTIVITIES

The February Compliance and Regulatory Affair’s Report showing December and January activities
is included under Attachment A and B to this report. Attachment B, KHS COVID - 19 2021
Regulatory Guidance Tracking Log shows current DHCS requirements that health plans must follow
concerning vaccine administration, payment of vaccine administered encounters and other related
activities governing COVID -19 and flu vaccines.

COVID-19 UPDATE

As KHS enters its 24th month of adjusting to the COVID-19 pandemic new strains continue to emerge,
with the latest being Omicron. While the federal and state government continues to push for higher
vaccine rates, Kern County’s rate continues to lag most California counties. Kern County has 463,940
fully vaccinated people as of February 4", 2022 according to data from DataBases.com. 52.5% of the
eligible population living in Kern County are fully vaccinated as of that date. Vaccination rates for
KHS members continues to lag below the County average although rates have improved since last
reported.

» Hospital Admissions and Bed Day Trends - KHS’s COVID -19 related hospitalizations
continued to increase starting early January. This was expected given how contagious
Omicron was and the rise in family and social activities around the holidays. Vaccinated vs.
unvaccinated members hospitalized show a dramatic difference. 93% of 2021 admissions for
adults were members not vaccinated and no admissions were recorded for children receiving
vaccines. For purposes of this count, members are considered children to the age of 18.

Hospital Admissions (2021) Vaccinated vs. Unvaccinated

Vaccine Status Adult Children %

Unvaccinated 967 21 93%
Vaccinated 78 0 07%
Total 1045 21 100%
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> Vaccine Distribution and Monitoring — On September 1%, 2021 KHS started a COVID-19

Vaccination Incentive Program focused on identifying unvaccinated beneficiaries, educating
them as to the vaccine’s importance, increasing access to COVID-19 vaccination sites and
providing incentives to encourage becoming vaccinated. The Program will continue through
the 1% quarter of 2022. Results of the Program’s effectiveness will be reported at a later date.

Return to Work Plan update - Starting January 10", KHS implemented its second phase of
its Return-to-Work Plan. The Plan outlines steps and timeframes KHS will follow to return
all employees to the office except for employees with compromised immune systems. To
qualify for this exemption, KHS requires documentation from their personal physician
substantiating their condition and indicating if their condition is temporary or permanent.

Currently, approximately 25% of the workforce is now on-site. Phase 3 of the Return-to-Work
Plan was delayed with the recent surge in COVID-19 cases. Besides the surge delaying our
decision, still outstanding at the time, was SCOTUS’s ruling on President Biden’s ordering
employers with 100 + employees to return to work. The order mandated that employees must
either be fully vaccinated or required to weekly test for COVID-19. When SCOTUS ruled the
order “non- enforceable”, employers were left to decide for themselves when and under what
conditions employees will return to work.

KHS witnessed a greater than normal increase in infection among employees that coincides
with similar trends occurring in Kern County and Statewide. For 14 months, KHS has been
tracking COVID cases with employees and have seen spikes in the virus as we are seeing now;
one example is what has happened in our Member Services Department since 2021. With a
staff of 78, there have been 69 reported incidents of COVID with 51 unique employees
contracting COVID. 12 employees had COVID more than once. One employee had COVID
5 times and another 3 different times. That is a 64% infection rate.

With the pandemic still being felt throughout the organization, the HR staff continues to
monitor employee COVID incidents for both remote and on-site employees. In January, we
implemented a new contact tracing program using wristbands to identify employees within 6
feet of an infected employee for 15 minutes. Qualified employees were given a COVID test.
The benefit of the tracing system limits who needs to be tested to only those who meet the
exposure protocol. In addition, it isolates our sanitation and decontamination efforts only to
areas of the building occupied by the infected employee.

The Omicron virus is expected to plateau soon in Kern County hopefully reducing the chances
for continued widespread infection. After evaluating its trajectory and in consideration of
employee onsite safety we’ll proceed with planning for phase 3 of the Return-to-Work Plan.
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PROGRAM DEVELOPMENT ACTIVITIES (UPDATEYS)
Rx Carve-Out

As of 1/1/22 Medi-Cal pharmacy benefits are administered by Medi-Cal Rx. Shortly after launching,
some important issues were discovered which impacted members and providers statewide. KHS Staff
and other Plans worked with LHPC/CAHP and DHCS to escalate areas of concern. DHCS has taken
steps to alleviate some of the impacts to members and providers including temporarily suspending
some of the Prior Authorization requirements. Our internal team continues to proactively engage with
our pharmacies and is assisting members as needed. Members have reported long wait times when
reaching out to the Medi-Cal Rx call center. Generally, these issues have been manageable, but staff
will continue to monitor and engage.

CalAIM

KHS successfully implemented the CalAIM items scheduled to go live on 1/1/22. This includes the
transition of the Health Homes Program to Enhanced Care Management (ECM), implementation of
community supports (formerly ILOS), coverage of Major Organ Transplants, and enrolling new
populations into Medi-Cal Managed Care. As outlined in the 2022 Corporate Project Portfolio, there
is much additional work that will take place in 2022 to operationalize future initiatives. This includes
further expanding ECM and Community Supports to offer additional services to additional members,
taking on responsibility for Long Term Care services, and aligning our Population Health Management
program with DHCS’ CalAIM requirements. Concurrently, DHCS and internal staff are participating
in policy development discussions for future CalAIM transitions in 2023 and beyond.

Youth Behavioral Health Initiative

The State Budget for 2021-2022 included five years of funding for several initiatives aimed at
improving behavioral health services for students. This includes $400 million statewide over three
years in incentives funding to build infrastructure, partnerships, and capacity for school behavioral
health services. DHCS discussions through the end of 2021 led to the release of the final program
overview documents in January. KHS convened local education and behavioral health stakeholders in
January to begin the process of identifying specific school districts, student populations, and
interventions to target. This assessment process will take place through the first half of the year and
culminate in a Q4 submission to DHCS requesting funding for needed interventions.

Expanded Medi-Cal Benefits and Enrollment Coverage
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The State Budget for 2021-2022 included several population and benefit changes that DHCS is
working to implement this year. This includes expanding Medi-Cal to undocumented immigrants aged
50 and older by 5/1/22, expanding eligibility to 12 months for postpartum individuals effective 4/1/22,
and adding both Doula services and Community Health Workers (CHWS) as a provider type by 7/1/22.
Related to the older adult expansion, DHCS will be sending transition notices to impacted members
in March. There are an estimated 4,300 eligible members in Kern County. The addition of Doula
Services and CHWs is still under policy development at the State level. Staff continue to engage with
DHCS and internally on these items.

LEGISLATIVE SUMMARY UPDATE

State 2022 Legislative Session and Governor’s Proposed Budget

The Governor’s administration released a proposed 2022-2023 State Budget on Monday January 10",
This kicks off the months-long process of negotiations which ultimately leads to a final budget in early
Summer. Generally, the State is expecting budget surpluses and proposes to make further investments
in many key areas including health care. Some notable proposals include:

e Expansion of full-scope Medi-Cal coverage to all income-eligibility adults aged 26 through 49
regardless of immigration status, beginning no sooner than Jan 1, 2024. Currently, Medi-Cal
coverage is available for those up to age 26 and over 50.

e Ongoing funding needed to continue to implement CalAIM.

e Additional funding for COVID response.

e Equity and Practice Transformation Payments to qualifying Medi-Cal providers, to close
critical health equity gaps; address gaps in preventive, maternity, and behavioral health care
measures; and address gaps in care arising out of the COVID-19 Public Health Emergency
(PHE).

e Ongoing funding needed to implement the Children and Youth Behavioral Health Initiative.

Notably missing was any specific detail on the future of telehealth flexibilities. This is something that
was discussed in last budget cycle and is expected as part of the upcoming budget. The administration
is expected to release more details on that proposal at a later date. Staff will continue to work with
relevant stakeholders throughout the budget process.

The State legislature reconvened on January 3. This is the 2" year of the two-year legislative cycle
which means bills that did not pass last year are given consideration at the beginning of this session.
As a result, much of the focus thus far has been on re-hearing past legislative proposals. That said, the
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deadline for introducing new bills is February 18™ and we expect to see many more bills in the coming
weeks.

KHS FEBRUARY 2022 ENROLLMENT
Medi-Cal Enrollment

As of February 1, 2022, Medi-Cal enrollment is 211,120 which represents an increase of 0.3% from
January enrollment.

Seniors and Persons with Disabilities (SPDs)

As of February 1, 2022, SPD enrollment is 16,007, which represents an increase of 0.06% from
January enrollment.

Expanded Eligible Enrollment

As of February 1, 2022, Expansion enrollment is 83,901, which represents an increase of 1.0% from
January enrollment.

Kaiser Permanente (KP)

As of February 1, 2022, Kaiser enrollment is 12,988 which represents an increase of 1.6% from
January enrollment.

Total KHS Medi-Cal Managed Care Enrollment

As of February 1, 2022, total Medi-Cal enrollment is 324,016 which represents an increase of 0.5%
from January enrollment.

Membership as of

Month of Eligibility FAMILY SPD EXPANSION KP BABIES |Member Total
2017-12 170,006 14,084 57,141 7,933 447 249,611
2018-12 172,290 14,531 58,837 8,371 478 254,507
2019-12 175,128 15,539 60,503 9,044 429 260,643
2020-12 191,547 15,559 69,937 10,917 407 288,367
2021-03 194,777 15,566 72,367 11,370 386 294,466
2021-06 198,650 15,562 75,081 11,888 395 301,576
2021-09 201,599 15,548 77,157 12,246 513 307,063
2021-12 204,483 15,484 78,535 12,671 426 311,599
2022-01 209,955 15,998 83,102 12,787 446 322,288
2022-02 210,728 16,007 83,901 12,988 392 324,016
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KHS Service Area Expansion

Analytics were performed in January 2022 due to the large increase in enrollment. Over 12,000 members
were enrolled in the plan on January 1, 2022 that were not enrolled in December 2021. 96% of those
members were new to KHS having never been enrolled previously with the health plan.

Historically we see the largest number of new enrollees coming from Bakersfield. For the first time, this
was not the case. The area of the County with the highest number of new members was Eastern Kern
County, primarily from the Ridgecrest and Rosamond communities. As of January 1, 2022, we have over
3,000 new members in Ridgecrest. Most of the new membership were 0 to 35 years of age with the top
category of aid categories being Family and Expansion.

Eligibility Redetermination Remains on Hold

The U.S. Department of Health & Human Services’ public health emergency order remains in place. As a
result, the Department of Health Care Services continues to freeze Medi-Cal redeterminations. Thus, the
Kern County Department of Human Services’ suspension of their “automated discontinuance process” for
Medi-Cal Redeterminations continues. The automated discontinuance process was in place locally prior
to the public health emergency order when Medi-Cal beneficiaries did not complete the Annual Eligibility
Redetermination process. However, Kern DHS continues working new Medi-Cal applications,
reenrollments, renewals, and family additions which only add to our enrollment numbers.
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KHS MARKETING AND PUBLIC RELATIONS
KHS Sponsorships

KHS will share sponsorship in the following events in February and March:
e KHS donated $1,250 to Garden Pathways to sponsor “2022 Heart of the Country”.

e KHS donated $3,700 to the Kern County Hispanic Chamber of Commerce to sponsor their
“2022 Annual Installation & Business Awards Gala”.

e KHS donated $2,500 to the Kern County Black Chamber of Commerce to sponsor their “20
Year Anniversary Celebration and 2022 Gala”.

Employee Newsletters
KHS Employee Newsletters can be seen by clicking the following links:

e December 2021 — Keeping Up with KHS 32nd Edition - December 2021 (campaign-

archive.com)
e January 2022 — Keeping Up with KHS 33rd Edition - January 2022 (campaign-archive.com)
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STATE REGULATORY AFFAIRS

All Plan Letters released since the December 16, 2021 Kern Health Systems Board of
Directors’ meeting:

The Department of Health Care Services (DHCS) released two new All Plan Letters
(APL) and revised three previously release APL during this time period:

* APL20-022 COVID-19 Vaccination Administration (Revised 01/20/2022)

This previously released DHCS APL will carve out the COVID-19 vaccines and associated
administration fees from the Medi-Cal managed care delivery system and will reimburse
providers. Additionally, the APL addresses approval of vaccines for every California age 5 and
older and in accordance with CDC and ACIP guidelines, booster recommendations, and face
covering guidance in response to variants and population vaccination rates. This revised
version provides more guidance on booster-eligible individuals such as persons with
suppressed immune systems and workers, who are eligible, receiving their booster dose.

e APL21-004 Standards for Determining Threshold Languages, Nondiscrimination
Requirements, and Language Assistance Services (Revised 01/07/2022)

This APL serves to inform all Plans of the dataset for threshold and concentration languages
and clarifies the standards specified in state and federal law and managed care plans
contracts. This APL also provides guidance on federal and state requirements regarding
nondiscrimination, discrimination grievance procedures, language assistance, and
communications with individuals with disabilities as set forth in the federal regulations.

KERN HEAL'TH
SYSTEMS
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STATE REGULATORY AFFAIRS (continued)

e APL21-010 Medi-Cal COVID-19 Vaccination Incentive Program (Attachment Revised
01/27/2022)

The purpose of this APL is to provide guidance to Medi-Cal managed care health plans regarding
the Medi-Cal COVID-19 Vaccination Incentive Program. The revised attachment updates
verbiage and achievement criteria.

e APL21-018 Public and Private Hospital Directed Payment Programs for State Fiscal Years 2017-
2018 and 2018-2019, The Bridge Period, and Calendar Year 2021 (Date Issued 12/23/2021)

To support public and private hospitals serving Medi-Cal beneficiaries, the Department of Health
Care Services is implementing two statewide directed payment programs. These programs direct
Managed Care Plans to pay specified Network Providers in accordance with terms approved by
the Centers for Medicare & Medicaid Services.

e APL22-001 2022-2023 Medi-Cal Managed Care Health Plan Meds/834 Cutoff and Processing
Schedule (Date Issued 01/11/2022)

The APL provides the DHCS cutoff and processing schedule and covers the period of December
2021 through January 2023. These cutoff dates and timelines are critical to ensuring timely
processing of eligibility files and data.

KERN HEALTH )
SYSTEMS Continued...
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The Department of Managed Health Care (DMHC) released two new All Plan Letters
during this time period:

DMHC APL 21-024 - Risk-Bearing Arrangement Disclosures (11/17/2021)

This All Plan Letter requires contracts between a health care service plan and a risk-bearing
organization to include provisions concerning the risk-bearing organization’s administrative
and financial capacity, including a requirement for health plan disclosure to the risk-bearing
organization information that enables the risk-bearing organization to be informed regarding
the financial risk assumed under the contract.

DMHC APL 21-025 - Newly Enacted Statutes Impacting Health Plans (12/20/2021)

In this All Plan Letter, the Office of Plan Licensing identifies and discusses 15 bills enacted
this session that may require plans to update Evidences of Coverage, disclosure forms,
provider contracts and/or other plan documents.

KERN HEALTH )
SYSTEMS Continued...
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Number of Regulatory Reports & Filings
Submissions to Government Agencies
December 2021 and January 2022

December 2021 January 2022
Regulatory Agency ) _
Ad Hoc Routine Ad Hoc Routine
DHCS 20 11 22 37
DMHC 1 1 4 4

KERN HEAL'TH
SYSTEMS
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Regulatory Audits

Department of Managed Health Care (DMHC)

2020 Non-Routine Survey:

* The Plan is waiting for the DMHC to provide the Preliminary Report of the Non-Routine
Survey.

2021 Follow-Up Survey — August 2021:

* The DMHC conducted a Follow-Up Survey of the outstanding deficiencies identified in the
July 10, 2020, Final Report of the Routine Survey of Kern Health Systems.

*  KHS received the Follow-Up Report on February 2, 2022.
o The DMHC found 12 of the 13 outstanding deficiencies corrected.

o The remaining deficiency, related to the language included in our letters when
denying or modifying a request for a prescription drug, will longer be an issue due
to the transition of prescription drug coverage to Medi-Cal Rx effective January 1,
2022.

o The Follow-Up Report will be made public on February 12, 2022.

o For a copy of the full report, please email Jane MacAdam, Director of Compliance
and Regulatory Affairs, at jane.macadam@khs-net.com.

KERN HEAL'TH
SYSTEMS
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Reg U |at0 ry AUd ItS (continued)

Department of Health Care Services (DHCYS)

2021 Medical Audit — September 2021

* The DHCS conducted a Medical Audit of Kern Health Systems from September 13, 2021

through September 24, 2021. The survey period was from August 1, 2019 through July 31,
2021.

* The Plan received the Preliminary Audit Report on January 5, 2022 and the DHCS Audit
Team conducted an Exit Conference on January 10, 2022 with key KHS Stakeholders.

* The Plan returned comments related to the Preliminary Report on January 25, 2022 and is
waiting for the Final Audit Report from DHCS.

KERN HEAL'TH
SYSTEMS

278/ 300



KHS Board of Directors Meeting, February 10, 2022

Compliance Department
Fraud, Waste, & Abuse Activity
December 2021 and January 2022

The Compliance Department maintains communications with State and Federal

KERN HEALTH
SYSTEMS

agencies and cooperates with their related investigations and requests for information.

State Medi-Cal Program Integrity Unit, US Department of Justice, and the Kern County
Deputy Attorney’s Office Requests for Information for the months of December 2021
and January 2022:

Providers:

The Plan received one request for information from the State Medi-Cal Program
Integrity Unit related to potential provider fraud, waste, or abuse during this time
period.

Members:

During months of December 2021 and January 2022, the Plan did not receive any
requests for information from the State Medi-Cal Program Integrity Unit related to Plan
Members.

The Plan is not provided with an outcome in relation to the information requests by the
two regulatory agencies.
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Fraud, Waste, & Abuse

The Plan investigates and Allegations Reported to the Plan
reports information and December 2021 and January 2022
evidence of alleged fraud,

waste, & abuse cases to Members:

appropriate state and During months of December 2021 and January 2022, the
federal officials. Compliance Department did not receive any allegations of

fraud, waste, or abuse involving Plan Members.
Information compiled

during an investigation is _

f ded h During months of December 2021 and January 2022, the
orwarded to the Compliance Department received two allegations of

appropriate state and Provider fraud from the public.

federal agencies as
required.

Providers:

The Plan is investigating the allegations.

KERN HEAL'TH
SYSTEMS
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Compliance Department
HIPAA Breach Activity
December 2021 and January 2022

KERN HEASLTH
Summary of Potential Protected Health Information (“PHI”) Disclosures for

December 2021 and January 2022:

The Plan is dedicated to ensuring the privacy and security of the PHI and personally
identifiable information (“Pll”) that may be created, received, maintained, transmitted,
used or disclosed in relation to the Plan’s members. The Plan strictly complies with the
standards and requirements of Health Insurance Portability and Accountability Act
(“HIPAA”) and the Health Information Technology for Economic and Clinical Health Act
(“HITECH”).

In December 2021 and January 2022, the Compliance Department investigated and

reported on three allegations of privacy concerns. Two of the three were closed as
non-breaches and one of the incidents is still under review.
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022
Attachment B

Date Received Department
State Agency P Status Summary Status
y by Plan Impacted :
Member Services 1. 12/2/22 APL Sent Effective September 1, 2021, participating Plans may be
Provider Network  |to Stakeholders .. . . . Lo
eligible to participate in the Medi-Cal COVID-19 Vaccination
APL21-010 COVID-19 Management 2.2/4/22 . L .
DHCS 1/27/2022 X . . . |Incentive Program. MCP Eligibility and Participation.
Vaccine Incentive Health Services Stakeholder meeting .
. Attachment A of the APL includes updated language for the
Marketing scheduled .
. High Performance Pool.
Finance
Compliance
DHCS will carve out the COVID-19 vaccines and associated
administration fees from the Medi-Cal managed care delivery
system and will reimburse providers under Medi-Cal fee-for-
Provider Network |1 1/31/22 Updated service (FFS) for medical, pharmacy, and outpatient claims.
12/28/2021 Megmt. APL sent to Updates include: Third Primary Series Dose of mRNA COVID
APL20-022 - COVID-18 |Health Services  |Stakeholders pates meude: Third Frmary Seres Hose ot m i
DHCS & o L . . 19 Vaccine for Persons Considered Moderately or Severely
Vaccination Administration|Claims 2.2/10/22 .
01/20/2022 . . |Immunosuppressed, Booster Recommendations, OVID-19
IT- Configuration |Stakeholder meeting R R
Compliance scheduled Testing Requirements for Health and Congregate Care
: Workers, Face Covering Guidance in Response to COVID-19
Variants and Population Vaccination Rates, Requirements for
Visitors in Acute Health Care and Long-Term Care Settings,
and Health Care Worker Vaccine Requirement.
111‘ (li;lu/ggs/eznlt :EPL DHCS will carve out the COVID-19 vaccines and associated
Provider Network P administration fees from the Medi-Cal managed care delivery
stakeholders [ - .
Mgmt. 2121021 & system and will reimburse providers under Medi-Cal fee-for-
DHCS 11222021 APL?O—QZZ - CO.V'ID—IEIG Hea'lth Services 12/13/21 meeting service (FFS) for medical, pharmacy, and outpatient claims.
Vaccination Administration|Claims .
. scheduled to discuss . . R
IT- Configuration APL with Updates include: New language regarding eligibility, Booster
Compliance shots, and Confirms the continued carve out of vaccines from
Stakeholders.
MMC.
3. Complete
DHCS will carve out the COVID-19 vaccines and associated
1. 11/09/21 APL administration fees from the Medi-Cal managed care delivery
. update sent to system and will reimburse providers under Medi-Cal fee-for-
Provider Network . . . .
stakeholders service (FFS) for medical, pharmacy, and outpatient claims.
Megmt. 2.12/1021 &
DHCS 1192021 |APL20-022- COVID-18 Health Services 13| 1noeiing  [Updates include: COVID-19 Vaccine Administration -
Vaccination Administration|Claims . . - .
IT- Configuration scheduled to discuss|Approves the use of vaccines for every California age 5 and in
Com liangcl; APL with accordance with CDC and ACIP guidelines, Booster
P Stakeholders. Recommendations — Changes requirements based on vaccine
3. Complete type and age, and Face Covering Guidance in Response to
COVID -19 Variants and Population Vaccination Rates.
Provider Network
APL21-023 - Flu Mgmt. The DMHC reminds health plans of their existing obligation to
Vaceines: Preparation for Health Services 1. 11/1/2021 Sent to |cover CDC recommended immunizations, including influenza
DMHC 11/1/2021 COVID- 1’ 9 Vapccines for Claims Stakeholders vaccinations, without any cost-sharing.1 California Health and
aces 5-11 Member Services  |2. Complete Safety Code section 1367.002. Additionally, the APL
& IT- Configuration encourages Plans prepare for administration of COVID-19
Compliance vaccines to children ages 5-11
The DMHC encourages health plans should examine their
Provider Network administrative staffing levels, the wait times for hospital staff
ApL2Lo Conimied UL and e mount ot e i ks the o 0
DMHC 10/26/2021  |Applicability of COVID-19( . pran, 5 - P
Requirements Claims Stakeholders. respond to hospitals’ requests for admissions, transfers, and/or
4 Member Services  [2. Complete discharges and that the Plan should take appropriate actions if
Compliance they find their administrative requirements are unnecessarily
impeding hospitals’ ability to efficiently care for patients
10f15
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Impacted
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022

Attachment B

Status

Summary

DHCS will carve out the COVID-19 vaccines and associated
administration fees from the Medi-Cal managed care delivery
system and will reimburse providers under Medi-Cal fee-for-
service (FFS) for medical, pharmacy, and outpatient claims.

Provider Network  |1.9/30/21 Sent to
APL20-022 (Revised) I\H/lf;ﬁ; Services ;taék;iz:z:er Updates include: Third Dose of Vaccine for Persons
DHCS 9/29/2021 COVID-19 Vaccine . P Considered Moderately or Severely Immunosuppressed,
L . Claims Meeting to be . . X
Administration . Booster Recommendations, COVID-19 Testing Requirements
IT- Configuration |scheduled .
Compliance 3 for Health and Congregate Care Workers, Face Covering
P : Guidance in Response to COVID-19 Variants and Population
Vaccination Rates, Requirements for Visitors in Acute Health
Care and Long-Term Care Settings, and Health Care Worker
Vaccine Requirement
Member Services 1. 09/01/2021 Effective September 1, 2021, participating Plans may be
. Updated APL Sent |eligible to participate in the Medi-Cal COVID-19 Vaccination
Provider Network . s L
to Stakeholders. Incentive Program. MCP Eligibility and Participation. The
APL21-010 COVID-19 Management , L . X
DHCS 9/24/2021 R . . 2. Weekly Plan's participation in this incentive program is voluntary, but
Vaccine Incentive Health Services e
. Stakeholder strongly encouraged.by DHCS. MCPs that elect to participate
Marketing . .
Finance Meetings are must. adhere to program and applicable federal and state
Compliance ongoing. requirements in order to earn incentive payments.
1.8/18/21 Sent to | This APL reminds health plans of their obligations to comply
APL 21-021 - Transfer of Me@ber Services  |Stakeholders with California Code f’f Rggulatlons, title 28, section .
. Provider Network  |2. 9/13/21 1300.67.02. That section directs plans to remove certain
Hospital Enrollee; Order of . . .
. Management Stakeholder meeting|barriers to enrollee transfers between hospitals when such
DMHC 8/17/2021 the State Public Health . . .
. Health Services 3.9/21/21 UM transfers are made pursuant to a public health order. Section
Officer Hospital and Health . . . .
Care System Surge Marketing submitted updated |1300.67.02 also specifies how plans must reimburse for the
¥ 8 Finance P&Ps. transfer and continued hospitalization of enrollees transferred
Compliance 4. Complete pursuant to a public health order.
The purpose of this APL revision is to provide information to
Pharmacy Medi-Cal managed plans on temporary changes to federal
. 1. 09/09/21 . .
Member Services requirements as a result of the ongoing global Novel
R Stakeholders sent . . .
. Claims Coronavirus Disease (COVID-19) pandemic. The APL covers
APL20-004 (Revised) . APL. R ) .
. Provider Network the approved 1135 Waiver and other guidance provided by
Emergency Guidance for 2.9/29/21 . . .. .
. Management DHCS in response to the public health crisis. Updates to this
DHCS 9/9/2021 Medi-Cal Managed Care . Stakeholders met . . . . . .
. Health Services N release, include: Continuation of Benefits & Aid Paid Pending,
Health Plans in Response and reviewed the o . . .
to COVID-19 Health Homes requirements of the Pediatric Well-Care guidance including telehealth,
Program d Transportation, Return of EDV in 2021-2022,, Initial Health
. APL. R - e
IT - Configuration 3. Complete Assessments, Quality Monitoring, Programs & Initiatives,
Compliance : P QMRT returns, Timely Access Survey, and COVID-19 Testing
Requirements.
1.7/7/2021 APL
update and template
sent to Jane D. , The purpose of this revised APL is to provide information to
Deb M, and Dr. Plans regarding the termination of temporary flexibilities that
Quali Tasinga outlining  |were issued by the Department of Health Care Services
Im rot\}llement reporting (DHCS) pursuant to Executive Order (EO) authority in
APL20-011 (Revised) Hel; lth Services requirements response to the COVID-19 public health emergency
DHCS 7/8/2021 Governor's Executive 2.7/19/21 Site (PHE).Specific areas addressed, include: MCP Site Reviews

Order

Member Services
Provider Network
Mgmt.
Compliance

Review Tracker
submitted to the
DHCS
2.7/30/21
Stakeholder
Meeting

3. Complete

and Subcontractor Monitoring, Annual Medical Audits, Health
Risk Assessments. Additionally, the Plan will submit no later
than August 1, 2021, a written plan detailing how the will

address and complete any site reviews not conducted during the

PHE, including projected timelines.

20f15
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022
Attachment B

Date Received Department
State Agency P Status Summary
y by Plan Impacted :
As health plans must continue to cover certain COVID-19
testing for their enrollees pursuant to federal law, this APL
. announces that the CDC issued updated guidance on May 27,
Provider Network 1.6/8/2021 Setto  |2021, which provides clarity regarding when a test provides an
Mgmt. e X L. R
Health Services Stakeholders. No  [individualized assessment versus when it is for surveillance
DMHC 6/7/2021 APL21-016 Claims action required by  [purposes. On June 7, 2021, the California Department of Public
. Stakeholders at this [Health (CDPH) issued updated COVID-19 testing guidance. A
IT- Configuration . . .
Compliance time. copy of the guidance can be found at the website of the
California Department of Public Health. The updated guidance
outlines when diagnostic testing, including diagnostic
screening testing, may be appropriate
DHCS will carve out the COVID-19 vaccines and associated
1. 5/10/2021 administration fees from the Medi-Cal managed care delivery
Stakeholders met  [system and will reimburse providers under Medi-Cal fee-for-
and discussed the  [service (FFS) for medical, pharmacy, and outpatient claims.
updated APL that
Provider Network  [was released on *APL Update - 5/5/2021 MCPs should take steps to identify
APL20-022 (Revised) Mgmt. ) 5/5/2021. members 'th? may be homebound and contjc\cl those n'wmbers
DHCS 5/5/2021 COVID-19 Vaccine Health Services 2.5/19/2021 to determine if they have already been vaccinated against
Administration Claims Stakeholders COVID-19 and, if not, whether they want to be vaccinated. For
IT- Configuration |discussed the Plan's |those members who have not been vaccinated and want to be,
Compliance COVID-19 the MCP should ascertain whether the member wants an in-
Communication home vaccination. After the MCP identifies those homebound
Plan and efforts to  |members who want an in-home vaccination, the MCPs are to
reach homebound  |refer the member to the MyTurn appointment request system
Members. and instruct the member to check the box to indicate they need
an in-home vaccination.
Due to the continued PHE, DHCS will allow MCPs to conduct
CSR certifications virtually with post PHE verification done in
L QI Department . . .
DHCS Communication to Provider Network |1, 4/22/21 Sentto |PE™SOD for the FSR portion (MRR portion done virtually does
DHCS 4/22/2021 MCPs Regarding Virtual Momt S‘t kehold not require verification). Similarly, due to the continued PHE,
CSR/MT Certification smt.. akeholders MMU will now offer to conduct Master Trainer certifications
Compliance . . .
virtually on a case by case basis only with post PHE
verification done in person for the FSR portion.
;st/::/2021 APL DHCS will carve out the COVID-19 vaccines and associated
administration fees from the Medi-Cal managed care delivery
Stakeholders. S . .
23202021 system and will reimburse providers under Medi-Cal fee-for-
Provider Network | Stakeholders service (FFS) for medical, pharmacy, and outpatient claims.
APL20-022 (Revised) geg;l; Services ;Zvc‘jzzgt‘:: f *Update - Beginning March 15, 2021, health care providers
DHCS 3/12/2021 COVID-19 Vaccine . . may use their clinical judgement to vaccinate individuals ages
. . Claims discussed next . .
Administration . 16-64 who are deemed to be at the very highest risk for
IT- Configuration |steps. The o . .
. . morbidity and mortality from COVID-19 as a direct result of
Compliance Stakeholders will . .
. one or more severe health conditions, or if as a result of a
continue to meet to J
X developmental or other severe high-risk disability or other
discuss the Plan's .. . .
L factors. Individuals will self-attest to having one of the
communication ualifying conditions
Strategy. q s .
1.3/12/2021 APL
sent to
. Stakeholders. The California Department of Public Health (“CDPH”) issued a
Provider Network . e . o . 4
APL 21-012 - COVID-19 2.4/2/2021 Provider Bulletin (“Provider Bulletin”) regarding vaccine
: Lo Mgmt. . R .
Vaccine Prioritization for Health Services Compliance to send |prioritization for individuals deemed to be at the very highest
DMHC 3/12/2021 Individuals with High-Risk Claims review of APL risk to get very sick from COVID-19 either because the
Health Conditions and/or IT- Configuration requirements to individual has one or more enumerated severe health
Disabilities Com liangcl; Stakeholders. APL [conditions and/or a developmental or other significant, high-
P aligns with DHCS  |risk disability.
APL20-022
(revised)
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022

Attachment B

Date Received . Department
State Agency by Plan Title Ilfnpacte d Status Summary
The purpose of this APL revision is to provide information to
Medi-Cal managed plans on temporary changes to federal
requirements as a result of the ongoing global Novel
1. 3/11/21 APL sent |Coronavirus Disease (COVID-19) pandemic. The APL covers
Pharmacy to Stakeholders. the approved 1135 Waiver and other guidance provided by
Member Services  |2. 3/30/21 DHCS in response to the public health crisis.
. Claims Stakeholders met
g:ltf(::i)é‘ éi?;;i? for Provider Network [and discussed the  |*Update - This update includes information regarding the
DHCS 3972021 Me digCal i\l/lana ed Care Management revies APL. provision of: previously authorized services when a Member’s
Health Plans in gRes onse Health Services Member Services  |appeal involves the termination, suspension, or reduction of
to COVID-19 P Health Homes and Utilization previously authorized services, MCPs must provide APP when
Program Management will ~ |the member timely files; the AAP has developed guidance on
IT - Configuration [implement the new |providing pediatric well-care during COVID-19, including
Compliance requirements of the |guidance on the necessary use of telehealth during the COVID-
APL. 19 pandemic; Postponement of the annual Encounter Data
Validation activities, and COVID-19 testing requirements
outlined in the COVID-19 Virus and Antibody Testing
guidance document.
1.2/1/2021 Sent to
T Stakeholders by
. CEO
COVID-19 Vaccination ;T’E?er Network 2.2/2/202 Richard [DHCS notified Plans that it will begin transferring member
DHCS 212021 Administration Claims Hfaltl; Services queued the work specific COVID-19 vaccination administration claims data to
Data Exchanee Claims needed for weekly [Medi-Cal Managed Care Plans beginning on Thursday,
& Member Services disbursement of the |February 4, 2021.
Compliance feport to
Stakeholders.
3. Complete
E’ox:ﬂer Network DHCS sent the spreadsheet to Plans to inform them of updates
COVID-19 Codes, Hfaltl; Services 1. 1/6/2021 Sent to |regarding COVID-19 codes. It provides code descriptions,
DHCS 1/6/2021 Effective Dates, and Claims Stakeholders effective dates, and tentative PACES deployment dates. Please
PACES Deployment Dates IT- Confieuration 2. Complete utilize this information appropriately for encounters including
Complian%:l; COVID-19 services.
Medi-Cal Payment for Provider Network Update to guidance provided on June 23, 2020. This iteration
Telehealth and Mgmt. 1 1/6/2021 Sent to of the guidance provides details regarding changes to telehealth
DHCS 1/5/2021 Virtual/Telephonic Health Services S.t akeholders and home health visits and changes to E/M codes for outpatient
Communications Relative |Claims 2. Complete telehealth services. DHCS will provide additional guidance
to the 2019-Novel IT- Configuration : P regarding both areas at the end of January. There is also
Coronavirus Compliance updates to the FAQ included in the document.
L 1/5/21 APL sent DHCS will carve out the COVID-19 vaccines and associated
to Stakeholders. . . . .
2 1821 administration fees from the Medi-Cal managed care delivery
. system and will reimburse providers under Medi-Cal fee-for-
. Stakeholder met and . . . X
Provider Network il develo service (FFS) for medical, pharmacy, and outpatient claims.
Mgmt. :utreac\il folr) This approach will ease program administration, eliminate
DHCS 12/28/2020 APL20-022 COVID-19 Health Services Members challenges with out-of-network provider reimbursements, and
Vaccine Administration Claims 312002 l keep vaccine administration fee rates consistent for providers
IT- Configuration . . |regardless of delivery system. *The APL notes that, "DHCS is
. Stakeholder meeting| . o
Compliance discussed also seeking federal approvals to pay Federally Qualified
ussed Health Centers, Rural Health Centers, and Tribal 638 clinics
communication . .. . " .
strategios for the vaccine administration fees outside of their current
£1es. Prospective Payment System or All Inclusive Rate."
4. Complete
1. 1/5/21 APL sent
120 ls/tf'l;; 10 Nders. For MCP network hospitals that are participating in the Acute
Provider Network S.t akeholder Hospital Care at Home program, MCPs are responsible for
Mgmt. meeting. Action tracking each participating hospital’s waiver authorities, as
DHCS 12/28/2020 APL20-021 Acute Care Health Services items gf'ollow u well as the status of each hospital’s approved waiver for the
Hospitals at Home Claims with Kaiser andp duration of the COVID-19 PHE. MCPs are also responsible for
Member Services wait for reportin authorizing acute care inpatient services at home for members,
Compliance P & as medically appropriate, in accordance with this APL,

template from
DHCS.
3. Complete

CDPH’s AFL 20-90 and applicable CMS guidelines.

40f 15
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State Agency

Date Received

by Plan

KHS COVID-19 Regulatory Guidance

Tracking Log 2021 2022
Attachment B

Department

Impacted Status

Summary

1. 12/16/20 Sent to
Stakeholders
2.12/29/20 Due Pursuant to the authority granted by the Executive Order issued
date extended to by Governor Gavin Newsom on September 23, 2020, health
APL 20-043 - Health Plan  |Health Services 12/15/20 plans (including Medi-Cal managed care plans) must report to
DMHC 12/16/2020 Reporting Regarding PPE  [Provider Network 3. 01/5/20 Report  |the DMHC information regarding the support they (or their
and Related Support to Mgmt. submitted to the delegated entities on behalf of the plan) have provided to their
Providers Compliance DMHC. contracted providers to ensure the providers have sufficient
4.02/01/21 Report |COVID-19 Supplies to safely deliver services to the plan’s
submitted to the enrollees.
DMHC
5. Complete
1. 12/1720 Sent to
Stakeholders
2.12/18/20
Stakeholder
revne%wed . The DMHC is directing plans to take immediate steps to reduce
. requirements in a . . ..
APL 20-042 - Removal of Heath Services Stakeholder or Temove unnecessary barriers to the efficient admlssmnf
. . Provider Network . transfer, and/or discharge of health plan enrollees. Reducing
DMHC 12/16/2020  |Administrative Burdens on meeting. . . R . .
X Mgmt. and removing such barriers will allow hospitals to quickly
Hospitals . 3.12/29/20 R L. X X
Compliance Documents respond lo‘ the unfoldlng crisis E{nd will ene{ble hospital sFaff to
submitted to the ensure their hospitals are operating as efficiently as possible.
DMHC .
4. 1/12/21 Reports
sent to DMHC
5. Complete
1. 12/14/20 Sent to
Stakeholders. The DMHC is concerned health plan networks may be
2.01/06/21 significantly affected by provider closures. Such closures could
Stakeholder adversely impact enrollees’ ability to access health care
APL 20-040 - Health Plan  |Provider Network |Meeting services in a timely manner. Health plans must report to the
DMHC 12/14/2020  |Reporting Regarding Mgmt. 3. 1/26/20 Follow- |DMHC information regarding contracted primary care
Network Stability Compliance up Stakeholder practices identified as “priority practices” as defined the APL,
Meeting closures or sales of their contracted primary care practices, and
4.2/16/21 Reports  |how those closures and/or sales may impact the plan’s ongoing
will be due ability to provide services to enrollees.
5. Complete
1. 12/14/20 Sent to
Stakeholders
2. 12/14/20 Waiting
for communication |The federal Coronavirus Aid, Relief, and Economic Security
by LHPC, prior to  |(CARES) Act requires full-service health plans (other than
scheduling grandfathered plans) to cover “qualifying” vaccines to prevent
Claims Stakeholder COVID-19. LHPC has flagged for DMHC that this APL
APL 20-039 — Health Plan  |Health Services meeting. should not apply to Medi-Cal plans’ lines of
DMHC 12/14/2020  |Coverage of COVID-19 Member Services 3. 3/26/2021 business/enrollees, since coverage, reimbursement and
Vaccines Provider Network  [Stakeholders met  |policies on that will be from DHCS and CMS. The referenced
Mgmt. and discussed federal rule also applies to individual and group products —
APL21-022 which [not Medicaid. However, the footnote only exempts specialized
aligns with ALP20- [plans. DMHC is following up with their Office of Legal
039 and updates Services.
eligible populations.
4. Complete
The document provided updates to the COVID-19 Virus and
Antibody Testing guidance provided in August. The updates
includes: Additional detail under COVID testing procedures
Claims 1. 11/30/20 Sent to and billing information, ICD-10 coding directions, with a link
COVID-19 Virus and Provider Network . to official guidelines, Reference to SPA 20-0025 and the CMS
DHCS 11/25/2020 . R Stakeholders - . .
Antibody Testing Mgmt. 2. Complete IFR regarding coverage of lab tests and x-ray services during
Compliance : COVID and any future PHE if the service is to diagnose or
detect COVID. Also, the documents providers reference to
FDA approval of self-testing at-home kits, and a notation that
it’s too soon for DHCS to provide guidance on this.
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022

Attachment B

Status

Summary

1. 9/14/20 Sent to
Claims to review
2.9/14/20 Robin

Due to the Coronavirus disease (COVID-19) outbreak, a public

Claims . health emergency was declared for the United States on
. . . will have staff X
Increase in LTC per diem  |Provider Network . January 31, 2020, and a national emergency was declared
DHCS 9/8/2020 follow their process
rates Mgmt. . under the Stafford Act on March 13, 2020. In response to the
. for updating the . . .
Compliance . COVID-19 outbreak, the Department will temporarily provide
rates in the system. o . .
an additional 10% reimbursement for LTC per diem rates.
3. Complete
1. 9/14/2020 Sent to
Stakeholders to The purpose of the APL is to extend the effective dates of
. . Provider Network  [review. APL20-009 (No material changes between the initial published
ggﬁg_,zz A?lo lr)llt:;ufz:::r:f Mgmt. 2.9/14/20 Unless  [version and the version included in APL20-023) and APL20-
DMHC 0/9/2020 Regarding Telehealth and Health Services requested by the 013 (APL20-013 did not apply to Managed Care Plans). The
sarding A . Claims Stakeholders there |APL does clearly state that the APLs will remain in affect
previous APL’s regarding . . . . . .
telchealth Member Services  |will not be a large  |further notice and provides guidance for the Provider
Compliance Stakeholder Directory. The APL also discusses the applicability of the APL
Meeting. to Delegated Entities.
3. Complete
1. 9/8/20 Sent to
Claims to review
2.9/8/2020 Kelli
Brower said the Effective for dates of service on or after August 10, 2020, CPT
codes do not have a . . .
. codes 86408 (neutralizing antibody, severe acute respiratory
Claims rate currently syndrome coronavirus 2 [SARS-CoV-2] [Coronavirus disease
DHCS o/g/p020  |CPT Codes 86408 and Provider Network attached. She said | ¢y, 1911 ereen) and 86409 (neutralizing antibody, sever]
86409 Mgmt. Claims will monitor X )
. acute respiratory syndrome coronavirus 2 [SARS-CoV-2]
Compliance the codes. . ; . .
3.9/14/20 Robin [Coronavirus disease (COVID-19)]; titer) for coronavirus
" disease 2019 (COVID-19) are now Medi-Cal benefits.
will have staff
monitor claims that
use codes
4. Complete
1. 8/19/20 updated
APL sent to
stakeholders.
2. 8/20/20
Stakeholders
waiting for The purpose of this APL revision is to provide information to
additional guidance |Medi-Cal managed plans on temporary changes to federal
regarding requirements as a result of the ongoing global Novel
pharmacies and Coronavirus Disease (COVID-19) pandemic. The APL covers
pharmacists the approved 1135 Waiver and other guidance provided by
Pharmacy S . . ..
Member Services participation. DHCS in response to the public health crisis.
APL20-004rev Emergency Claims 2. 8/24/20
Guidance for Medi-Cal Health Services Stakeholders This version of the APL includes updates : New guidance
DHCS 8/18/2020 Managed Care Health provided a redline |added reflective of new Testing guidance, New resource links
- . Health Homes . . . L
Plans in Plans in Response Program version of the for Plans - Pharmacy specifically mentioned, New Suicide
to COVID-19 IT s document. Large Prevention Guidance added for Providers, reflects July 10th
Compliance Stakeholder meeting|letter to Plans, Member Eligibility section updates, Update to
P scheduled for Encounter Data Validation Project - HSAG tentative
9/2/20. resumption of EDV Project activities, and , LTC
3.9/2/20 reimbursement language included here with additional
Stakeholders guidance
reviewed the
updated APL,
Stakeholders will

complete Action
Items.
4. Complete
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1. 8/12/20 Sent to
Stakeholders for
review.
2. 8/20/20 Medi-Cal covers all medically necessary FDA approved
Claims Stakeholders met  [COVID-19 tests.. All enrolled Medi-Cal beneficiaries are
. and reviewed the  |eligible for a COVID-19 test, when determined medically
Provider Network . . . o
COVID-19 Virus and Memt requirements of the |necessary. Additionally for all enrolled Medi-Cal individuals,
DHCS 8/7/2020 Antibody Testin Healtl; Services Guidance letter. regardless of their scope of coverage, DHCS has deemed
Y s Claims Stakeholders asked [COVID-19 testing, testing-related and related medically
. that questions be necessary treatment services, including services rendered
Member Services R .
sent to DHCS. outside of hospital emergency department, as an emergency
3.8/20/20 service to treat an emergency medical condition.
Questions sent to
the DHCS.
4. Complete
1. 7/13/20 Letter
sent to Stakeholders
Provider Network I\/E::l‘::::tet‘zz:’i(d
DHCS Suicide Prevention |Mgmt. g P DHCS requests that all Plans send to Providers a letter
DHCS 7/12/2020 . . the information on . L . .
Letter for Providers Health Services . regarding suicide prevention Provided by the DHCS.
. the website and sent
Compliance .
out a Provider
Bulletin .
2. Complete
Comprehensive update of Telehealth/Virtual Telephonic
Provider Network communication requirements. In light of both the federal
Medi-Cal Payment for Health and Human Services Secretary’s January 31, 2020,
Mgmt. . . . s
Telehealth and . public health emergency declaration, as well as the President’s
. . Claims 1. 6/29/2020 sent to . . .
Virtual/Telephonic Configuration Stakeholders March 13, 2020, national emergency declaration relative to
DHCS 6/23/2020 Communications Relative U . COVID-19, the Department of Health Care Services (DHCS) is
Member Services  |2. Complete - . . . .
to the 2019-Novel . issuing additional guidance to enrolled Medi-Cal providers,
. Health Services . - T L.
Coronavirus (COVID-19) Compliance including, but not limited to physicians, nurses, mental health
(June Revision) P practitioners, substances use disorder practitioners, dentists — as|
well as Federally Qualified Health Centers (FQHCs), Rural
Health Clinics (RHCs), and Tribal 638 Clinics
Quality 1. 6/18/20 Sent to This Executive Order provides for various flexibilities in
Improvement Stakeholders relation to state statutes and regulations, thereby allowin,
APL20-011 Govemor's Health Services 2.612620 DHCS to take appropriate acti(%ns to mi;i ate tli:e effects if the
DHCS 6/12/2020 Executive Order (June Member Services |Stakeholders met PProp . Hgate .
. . COVID-19 pandemic - specifically as it applies to MCP Site
Rev) Provider Network  [reviewed updated . I .
Memt requirements Reviews and Subcontractor Monitoring, Annual Medical
smt. 4 : Audits, and Health Risk Assessments
Compliance 3. Complete
1. 6/12/20 Revised
Pharmacy (2x) APL sent to
APL20-004rev (June Rev.) Me@ber Services Stakeholders The purpose of this APL revision is to provide information to
. Claims Medi-Cal managed plans on temporary changes to federal
Emergency Guidance for Health Services 2.6/18120 requirements as a result of the ongoing global Novel
DHCS 6/9/2020  |Medi-Cal Managed Care Stakeholders duirements as gong gioz
. Health Homes . Coronavirus Disease (COVID-19) pandemic. The APL covers
Health Plans in Response reviewed the R . .
Program . the approved 1135 Waiver and other guidance provided by
to COVID-19 updated guidance. . . .
1T DHCS in response to the public health crisis.
. 3. Complete
Compliance
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Provision of Care in
Alternative Settings,
Hospital Capacity, State
Plan and Blanket Section

Health Services
Provider Network
Mgmt.

1. 6/8/20 Redline
version created and
sent to
Stakeholders.
2.6/11/20
Stakeholder met
discussed options,
requested follow-up
questions with
DHCS, and an
additional meeting

Updates 4/22/20 guidance (Locations, Ambulance Services,
Laboratories, etc.)- This revised notice is to inform providers o
the additional waivers flexibilities applicable to Medi-Cal
providers enrolled in Medicare and Medicaid Programs. These
waivers are in effect, with a retroactive effective date of March

DHCS 65372020} 135 Waiver Flexibilities [Member Services ;’ag:f:s; zfc’ll"w'“p 1, 2020, through the end of the PHE. Where these flexibilities
for Medicare and Medicaid |Claims affect Medi-Cal billing or prior approval policies, DHCS has
. . . encounters. . L o .
Enrolled Providers Relative|Compliance 3. 6/17/20 included additional billing guidance, where warranted, at the
to COVID-19 . end of the flexibility, and added applicable website links to the
Stakeholders L
. additional CMS fact sheets
discussed the
Providers ability to
bill for a follow-up
face-to-face visit
after a telehealth
Encounter.
4. Complete
The purpose of this Medi-Cal Eligibility Division Information
MedIL I 20-14 Extension . Letter (MEDIL) is to instruct counties to extend the delay of
. Member Services . . .
of Delaying Annual . processing Medi-Cal annual redeterminations and delay
I Health Services 1.6/1/20 Sent to . . . . . .
Redeterminations, N discontinuances and negative actions for Medi-Cal, Medi-Cal
DHCS 5/29/2020 . . Provider Network  |Stakeholders .
Discontinuances, and Memt 2 Complete Access Program (MCAP), Medi-Cal Access Infant Program
Negative Actions Due to C(;gm iiance : P (MCAIP), and County Children's Health Initiative Program
COVID-19 PHE P (CCHIP) through the end of the Public Health Emergency
(PHE).
. .. . 1. 5/26/20 Sent to
ﬁ;:::f;;eg:ii?:ml Provider Network Stakeholders Pursuant to the federally approved State Plan Amendment
. . 2.6/18/20 (SPA) 20-0024, a FQHC or RHC can be reimbursed at the
Marriage and Family Memt, Stakeholder met and [Prospective Payment System (PPS) rate for a visit between a
DHCS 5/20/2020  |Therapist Services for Health Services : P yment sy e
. discussed the FQHC or RHC patient and an ACSW or AMFT. The visit may
Federally Qualified Health |QI X
. requirements of the |be conducted as a face to face encounter or meet the
Centers and Rural Health  |Claims . . . X
.. mandate. requirements of a face to visit provided via telehealth.
Clinics
3. Complete
DHCS is not able to allow MCPs flexibility to provide non-
public member notices electronically, as several California
state laws, for which DHCS does not have Executive Order
authority to waive, require MCPs to specifically mail such
Email: Member Member Services  [1. 5/13/20 Sentto  |written notices to members. MCPs to specifically mail such
DHCS 5/13/2020 Notification Flexibilities ~|Marketing Stakeholders written notices to members. As a result, MCPs must continue
Update Compliance 2. Complete to follow all current written noticing requirements for non-
public member notices, such as those used for Grievances and
Appeals, and ensure that members are properly informed of
their rights regarding MCP actions.
1. 4/30/20 Sent to
Stakeholders
Health Services 2.5/19/20 On March 13, 2020, NCQA released guidance on reporting
APL19-017 Supplement  |Quality Stakeholders year (RY) 2020 Healthcare Effectiveness Data Information Set
DHCS 4/30/2020 Quality and Performance  |Improvement reviewed the APL  [(HEDIS) reporting. This included an adjustment for RY 2020
Improvement Adjustments [Provider Network [and QI stated that |reporting on measures utilizing the hybrid methodology given
Due to COVID-19 Mgmt. they were currently |the limitations on medical record collection imposed by
Compliance meeting the COVID-19 due to travel restrictions, quarantines, and risk to

requirements.
3. Complete

staff.
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1. 4/27/20 Sent to
Pharmacy
Member Services Stakeholders The purpose of this APL revision is to provide information to
APL20-004rev Emergency | . 2.5/11/20 purp VISt prov
. . Claims Medi-Cal managed plans on temporary changes to federal
Guidance for Medi-Cal Health Services Stakeholders met requirements as a result of the ongoing global Novel
DHCS 42772020 Managed Care Health Health Homes and reviewed Coronavirus Disease (COVID-19) pandemic. The APL covers
Plans in Response to updated . . .
Program R the approved 1135 Waiver and other guidance provided by
COVID-19 requirements. . . ..
1T DHCS in response to the public health crisis.
. 3. Complete
Compliance
g;h%[?_&losdicﬁ(z;:il(i 1’? Health and Safety Code section 1367.03(f)(3) and page 11 of
Timely Access Provider Provider Network  |1.4/29/20 Sentto  |the PAAS Methodology require health plans to complete the
DMHC 4/29/2020 A oi}rll tment Availabilit Mgmt. Stakeholders administration of the PAAS between April 1 and December 31.
S Erl:/ eys (PAAS) Y |Claims 2. Complete For MY 2020, health plans shall begin administration of the
Hrvey: PAAS no earlier than August 1, 2020.
Timeframes
1.4/27/20 Sent to
Stakeholders
2. 4/28/20
Stakeholder meeting;
held
. 4/29/2
. 3.4/ 9 0 . The Department of DHCS needs to ensure that members
Provider Network |Questions raised . Lo
. assigned to your managed care plans are not experiencing
Information on Memt. about the template access to care issues as a result of closures/changes (includin,
DHCS 4/27/2020  |Closures/Changes March ~ |Health Services  |on All Plan Call > ¢ > - 8 N
. . but not limited to provider offices, clinics, medical offices, etc.),
11 through April 24,2020 (Member Services  |4. 5/4/20 Template . ..
Compliance due to DHCS (Plans related to COVID-19. Therefore, the DHCS is requiring that
P . MCPs report to the DHCS via the attached Excel template
may submit sooner)
5. 5/11/20 Provider
Network Mgmt.
submits weekly
report.
6. Complete
1. 4/25/20 Sent to
Bruce Wearda for
Pharmacy . . - . .

. . . clarification Effective immediately the Department of Health Care Services
Waiver of Requirement for |Provider Network . . . .
Patient Sienature On-File |Memt 2.4/29/20 Sentto  [(DHCS) will allow any form of delivery service tracking or

DHCS 4/25/2020 I8 . St . all Stakeholders electronically documented proof of delivery to suffice as proof
for Mailed or Delivered Member Services . . . .
L . 3. 5/4/20 Per Bruce, |of receipt of a drug or device by the Medi-Cal and Family
Prescriptions Health Services S . . .
. this is FFS, not PACT beneficiary or authorized representative.
Compliance .
Medi-Cal
4. Complete
1. 4/25/20 Sent to
Stakeholders
. 2.5/8/20
Quality . . . . S
Stakeholder This Executive Order provides for various flexibilities in
Improvement meetin, relation to state statutes and regulations, thereby allowin;
APL20-011 Governor's Health Services & . o8 - ‘ e
. . Stakeholder DHCS to take appropriate actions to mitigate the effects of the
DHCS 4/24/2020 Executive Order N-55-20 |Member Services . B . . . .
. . reviewed COVID-19 pandemic - specifically as it applies to MCP Site
in response to COVID-19  |Provider Network . I .
Meomt documents. Follow- [Reviews and Subcontractor Monitoring, Annual Medical
st up meeting for IHA |Audits, and Health Risk Assessments.
Compliance .
completion
scheduled.
3. Complete
1. 4/25/20 Sent to
Stakeholders
. 2.5/4/20 Lo . s .
Provider Network . |Where community circumstances require pediatricians to limit
. .. . Stakeholder meeting|. .. o s
Well-Child Visits During  |Mgmt. scheduled. in-person visits, this guidance encourages clinicians to
DHCS 4/24/2020 Coronavirus (COVID-19) |Health Services 3. 6/4/20 : prioritize in-person newborn care, and well visits and
Pandemic Member Services . immunizations of infants and young children (through 24
X Stakeholders met .
Compliance . months of age) whenever possible.
and discuss
telehealth options.
4. Complete
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Information about Novel

Member Services

The DHCS continues to closely monitor the emerging 2019
COVID-19 situation, and is providing information to all
nonemergency medical transportation NEMT and nonmedical

i 1. 4/23/20 Sent t . . R
Coronavirus for Medi-Cal Provider Network Sent to transportation (NMT) providers as a reminder of federal
DHCS 4/22/2020 . . Mgmt. Stakeholders . .
Transportation Providers Compliance 2 Complete Centers for Disease Control and Prevention (CDC) and
P : P California Department of Public Health (CDPH)-recommended
safety procedures and protocols to help prevent spread of
COVID-19.
1. 4/18/2 t t
Member Services Stalielslol((i);:tj °
Medication Assisted Provider Network Bruce verified that
DHCS 4/17/2020 Treatment and Telehealth - |Mgmt. is was related to Telehealth FAQ for FFS updated April 7, 2020
COVID-19 FAQ - for FFS |Health Services FFS
Compliance 2. Complete
Breast and Cervical Cancer |Member Services 1.4/18/20 Sent to  [DHCS is approving 1mn}edlate ﬂ&?lellltleS for Every Woman
. Stakeholders Counts (EWC) and Family Planning, Access, Care, and
Treatment Program Health Services 2.5/1/20 Treatment (FPACT) program Qualified Providers that are
DHCS 4/17/2020  |(BCCTP) Presumptive  |Provider Network |- nem (B PAL ) prog .
o e Stakeholder met and[enrolling individuals into the Breast and Cervical Cancer
Eligibility Flexibilities due [Mgmt. . . . .
to COVID-19 Compliance discussed impacts. |Treatment Program (BCCTP) to limit potential exposure to
P 3. Complete COVID-19.
1. 4/18/20 Sent to
Stakeholders
APL 20-009 Older/At-Risk |Member Services 2.4/27/20 During C:<111forma s stay—at-hqme order, o?dfer members agd
.. - . Stakeholders met  |other at-risk members — especially those living alone — will
Individuals — Guidelines to |Health Services R X R . .
. . and shared resource [likely need their MCPs, as well as family, friends, neighbors
DHCS 4/17/2020 Reduce Isolation and Provider Network |. X . o . X
. information and and community, to help them maintain basic needs like
Promote Health While Mgmt. . . . L L. .
. . identified efforts to [groceries and prescriptions, and much-needed social interaction
Sheltering at Home Compliance . .
reach at risk and connection.
individuals.
3. Complete
Member Services MCPs are approved to l:ltlllZ? a “file and use” approach for
. COVID-19 related emails with the agreement and
Health Services 1. 4/16/20 Sent to derstandine that the inft tion being shared by the MCP:
DHCS 4/16/2020 Email: E-Mail File and Use [Provider Network  [Stakeholders uncersanding fat the ormation being shared by e s
Memt 2. Complete is in alignment with information or guidance already shared
emt. : P and approved regarding COVID-19 from DHCS, CDPH or the
Compliance . .
Centers for Disease Control and Prevention.
1. 4/16/20 Sent to
Stakeholders
Member Services 2. 402720 The purpose of this All Plan Letter is to offer reminders and
. Stakeholders met .
DMEHC APL20-016 Health Services and shared resource [FESOUTEes to help health care service plans serve enrollees who
DMHC 4/16/2020 . . Provider Network  |. . are aged 60+ or have high-risk health conditions during the
Assistance to Seniors information and
Mgmt. . . COVID-19 emergency response stay home, stay healthy, and
. identified efforts to
Compliance . stay connected.
reach at risk
individuals.
3. Complete
1. 4/16/20 Sent to
Stakeholders APL 20-007rev provides Plans with policy guidance regarding
DHCS APL20-007rev ) 2.4/23/20 M?etlng the tc?mporary authorlz?tlon of CommunlW:Based Adu’lt
. . Member Services  |Scheduled with Services (CBAS) provided telephonically, in members’ homes,
Policy Guidance for . I . Lo .
Community-Based Adult Health Services Stakeholders and individually in centers, in lieu of congregate services
DHCS 4/15/2020 . 4 Provider Network |3. CBAS Centers  |provided at CBAS centers, during the period of this current
Services response to . . Sl
. Mgmt. have completed the [public health emergency. **This revision includes updates
COVID-19 Public Health . . [ R .
Emergency Compliance applications and from the California Department on Aging and requirements
submitted them to  [related to alternative services provided during the COVID-19
DHCS. health emergency.
4. Complete
Member Services COVID-19 Temporary Extension of Plan Deadlines
DMHC APL20-015 Health Services 1.4/14/20 Sent to  |In light of the COVID-19 State of Emergency, the Director has
DMHC 4/13/2020 Temporary Extension of  [Provider Network |[Stakeholders determined that select deadlines and requirements may be
Plan Deadlines Mgmt. 2. Complete temporarily extended to give health plans additional time to
Compliance comply.
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The purpose of this Medi-Cal Eligibility Division Information
. Letter (MEDIL) is to provide additional information and
Member Services . . - .
. clarification for counties and the Statewide Automated Welfare
. Health Services 1. 4/13/20 Sent to . . . .
DHCS 4/13/2020 Follow-up Guidance to Provider Network |Stakeholders System (SAWS) regarding the instructions found in MEDIL I
MEDIL 120-07 20-07. MEDIL 1 20-07 directs counties to delay processing of
Mgmt. 2. Complete . . .
Compliance Medi-Cal annual renewals, and defer discontinuances and
P negative actions based on the declared State and National
Emergency due to the COVID-19 public health crisis.
1. 4/10/20 Sent to
Stakeholders
. 2. 41020 It is critical that EWC providers assess their office policies and
Every Woman Counts Member Services  [Stakeholders
. . . . follow recommended safety procedures and protocols from the
(EWC) Primary Care Health Services reviewed analytics . R
. . federal Centers for Disease Control and Prevention (CDC) and
DHCS 4/3/2020 Provider (PCP) Provider Network  |3. 4/24/20 . . .
. . California Department of Public Health (CDPH) to help
Information Notice Mgmt. Stakeholder . . .
. R prevent the spread of the virus. The Guidance provides
Program Compliance reviewed the - . . R
. . information on enrollment and re-certification.
Guidance in
meeting.
4. Complete
Undate Provision of Care 1.4/10/20 Sent to | This revised notice is to inform providers of the additional
inp Alternative Settings. Stakeholders waivers flexibilities applicable to Medi-Cal providers enrolled
Hospital Canaci ai d’ Member Services (2. 4/15/20 in Medicare and Medicaid Programs. These waivers are in
Blarert Secltjion?l; 35 Health Services Stakeholder effect, with a retroactive effective date of March 1, 2020,
DHCS 4/10/2020 . e Provider Network  [reviewed the through the end of the PHE. Where these flexibilities affect
Waiver Flexibilities for . . L . L. .
. . Mgmt. updated guidance  |Medi-Cal billing or prior approval policies, DHCS has included|
Medicare and Medicaid . .. L .
. . |Compliance and made changes |additional billing guidance, where warranted, at the end of the
Enrolled Providers Relative s - P .
to COVID-19 as needed. flexibility, and added applicable website links to the additional
3. Complete CMS fact sheets
DHCS is approving the “file and use” approach for robocall
. and phone call campaigns and printed mailer communications
“File and Use” Approach Member Sewlces in response to COVID-19. MCPs are approved to utilize a “file
Health Services 1. 4/9/20 Sent to N
for Robocall and Phone . and use” approach for these COVID-19 related robocalls,
DHCS 4/9/2020 . . Provider Network  [Stakeholders . . . T
Call Campaigns, Printed Memt 2.C let phone call campaigns and printed mailer communications in
Mailer Communications C(;gm iiance - omplete response to COVID-19 with the agreement and understanding
P that the information being shared by the MCPs is in alignment
with the Plans’ already approved Emergency Call Scripts
1. 4/10/20 Sent to
Stakeholders
. 2. 4/14/20 The guidance states that all enrolled Medi-Cal beneficiaries,
Member Services . .
. Stakeholders met  [regardless of their scope of coverage under Medi-Cal or
Coverage of Emergency  |Fealth Services and discussed limits |documentation status, are entitled to all inpatient and outpatient
DHCS 4/8/2020  |COVID-19 Inpatientor  |Provider Network ' : g . P P
. . of some Medi-Cal [services necessary for the testing and treatment of COVID-19
Outpatient Services Mgmt. . X L. .
. programs and as certified by the attending physician. The guidance also
Compliance . . . O .
implementation of |provides billing information.
Guidance.
3. Complete
1. 4/10/20 Sent to
Stakeholders
Member Services  |2. 4/15/20 . . .
APL 20-014 Mitigating Health Services Stakeholders met Eetzsl"ucl;iof:}?;th;;ﬁ;izt I;::‘t/eiz;s ll(;r?sff:err:zzi:i;r:;n;n d
DMHC 4/7/2020 Negative Health Outcomes |Provider Network  [and discussed the " °P P
, mitigate negative health outcomes to members due to the
due to COVID-19 Mgmt. Plan's approach to
. L . COVID-19 emergency.
Compliance mitigating negative
health outcomes.
3. Complete
1. 4/10/20 Sent to
Stakeholders
L Member Services  |2. 4/15/20
Q::ltzl? ig?gact/:::?atmg Health Services Stakeholders met | The purpose of this All Plan Letter is to offer recommendations
DHCS 4/7/2020 P Provider Network [and discussed the  |to Medi-Cal managed care health plans on mitigating negative
Secondary Stress due to X
Mgmt. Plan's approach to  |health outcomes to members due to the COVID-19 emergency.
COVID-19 Emergency . I .
Compliance mitigating negative
health outcomes.
3. Complete
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Telehealth Services

Member Services
Health Services

1. 4/10/20 Sent to
Stakeholders
2.4/13/20
Stakeholders met
and discussed the

Although the DHCS’ Section 1135 Waiver has not yet been
approved, DHCS has instructed all Medi-Cal providers,

DHCS 4/7/2020 . . Provider Network  |Provider Bulletin  |including for FQHCs, RHCs, and IHS clinics, to implement
Guidance email . . . . .
Mgmt. and Provider the guidance relative to telehealth and virtual/telephonic
Compliance Network Mgmt.'s  |communication modalities immediately in light of COVID-19.
outreach to
FQHCs/RHCs
3. Complete
Member Services 1135 Waiver (4/3/20) request that will provide the State with
Health Services 1. 4/7/20 Sent to greater flexibility in managing the COVID-19 health crisis.
DHCS 4/3/2020 1135 Waiver (4/3/20) Provider Network ~ |Stakeholders Included in the Waiver is language that clarifies the parameters
Mgmt. 2. Complete for telehealth and telephonic services provided by RHCs and
Compliance FQHCs.
Member Services
Use of Telehealth During Health Services 1. 4/1/20 Sent to An email from DHCS reminding Plans of the changes to
DHCS 4/1/2020 COVID-19 Emergency Provider Network  |Stakeholders. telehealth services, including; communication methods,
Mgmt. 2. Complete HIPAA issues, and the use of telehealth by FQHCs and RHCs.
Compliance
1. 3/30/20 Sent
documents to
Stakeholders
2.4/1/20 Meeting
scheduled to discuss
DHCS comments. [For Plans that have any prior approved texting campaigns on
DHCS Releases Guidance |Member Services |3. 4/6/20 KHS has |file with DHCS (as of June 18, 2019, forward) to submit a new
Related to “File and Use” |Health Services documents that request related to COVID-19 for “file and use.” For those
DHCS 3/30/2020 of Texting Campaign Provider Network  [require approval by |[MCPs that do not have an approved texting campaign on file
Requests Related to Mgmt. DHCS prior to with the DHCS, DHCS indicates it cannot approve “file and
COVID-19 Compliance moving forward. use” but will make every effort to expedite review of the
Compliance will ask|submission once received.
DHCS to approve
documents that
were submitted in
December 2019.
4. Complete
APL 20-007 provides Plans with policy guidance regarding the
temporary authorization of Community-Based Adult Services
APL20-007 Policy Member Services 1.3/30 /20 APL ?CE‘QA'S) prox{ided telepl?on?cally, in members’ h({mes, and}
. . . sent to Stakeholders [individually in centers, in lieu of congregate services provided
Guidance for Community- |Health Services . . . - .
DHCS 3/30/2020 based Adult Services in Provider Network 2.4/3/20 Meetlng at CBAS centers, during tllle period of Fhls currentlpubllc health
scheduled to review [emergency. The APL outlines mechanisms by which CBAS
Response to COVID-19 Mgmt. . . .
Public Health Emergency |Compliance the APL centers rne?y. continue to provide services to CBAS members
3. Complete now remaining at home. The APL also addresses
reimbursement for these temporary services, as well as
reporting requirements for CBAS centers
1. 3/30/20 Sent to
Stakeholders
2. 4/3/20 Heather
met with Melissa,
Robin DM, and
discussed language
Guidance Relating to Non- |Member Services  |for Provider DHCS reminds providers that no person, on the basis of
Discrimination in Medical |Health Services Bulletin. mental, developmental, intellectual, or physical disability or a
DHCS 3/30/2020 Treatment for Novel Provider Network (3. 4/9/20 perceived disability, may be unlawfully denied full and equal
Coronavirus 2019 (COVID-{Mgmt. Compliance is access to the benefits of Medi-Cal services, including the
19) Compliance drafting and receipt of COVID-19 treatment, in the event of limited hospital
updating potential |or other health care facility resources and/or capacity.
language for
Provider Network

Mgmt.'s Provider
Bulletin .
4. Complete
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1. 3/30/20 Sent to
all Stakeholders
- . . 2.4/3/20 . . .
Provision of Care in Member Services The 1135 Waiver relaxes several rules, including:
. . . Stakeholders . . s . o,
Alternative Settings, Health Services reviewed reimbursement to unlicensed facilities under certain conditions,
DHCS 3/28/2020 Hospital Capacity, and Provider Network . removes restrictions from Critical Access Hospitals, and
X requirements and . I . .
Blanket 1135 Waiver Mgmt. found no address the requirement for qualifying hospital stay prior to
Flexibilities - Mar 27, 2020 | Compliance . . SNF authorization.
impediments to
implementation
3. Complete.
1.3/30/20 Carmen |Health Plans should be actively engaging with vulnerable
Member Services  [working with populations. By March 31, 2020, each health plan to which this
APL20-012 Health Plan Health Services Stakeholders to All Plan Letter applies shall file with the Department of
DMHC 3/27/2020 Actions to Reach Provider Network |complete required |Managed Health Care (DMHC): A description of the steps the
Vulnerable Populations Mgmt. submission on health plan has taken or is taking to contact (1) enrollees over
Compliance 3/31/20 age 65 and approximately how many enrollees the Health Plan
2. Complete has contacted in each category provided by the DMHC.
1. Sent to all
Stakeholders on
Member Services 330120
APL 20-004 Emergency . 2.4/7/20 Highlights the flexibilities included in the approved 1135
. N Health Services Lo . . . .

DHCS 32712020 Guidance for Medi-Cal Provider Network Stakehqlders met W_avler, 1ncl.ud1r.1g: Stat.e Fair Hearings, Provider Enrollr_nent,
Managed Care Health Memt and reviewed the  [Prior Authorization, Reimbursement of COVID-19 Testing,
Plans - Mar 27, 2020 . APL. There were no [and Provision of Care in Alternate Settings.

Compliance . .
impediments to
implementation.
3. Complete
1. 3/26/20 Sent to
Stakeholders
2.3/27/20

Member Services |Compliance met . o .

Guidance for Emergency |Health Services with Stakeholders - DHC,S 1 est'abllshmg requu‘emegts and pljocedures o s1'15.pend
DHCS 3/27/2020  |Medi-Cal Provider Provider Network | The Plan is ready to |11 Provider enroliment requirements in order to facilitate
R greater beneficiary access to care. After the crisis the Providers
Enrollment Mgmt. follow the guidance |
Compliance if needed. Will will have to go back and enroll through the normal process.

potentially be used

for telehealth.

3. Complete

1. 3/26/20 Sent to

Stakeholders

2.3/27/20 The March 23, 2020, Section 1135 Waiver approval

Compliance met temporarily extends the timeframe and allows beneficiaries to

with Stakeholders |have more than 90 days, up to an additional 120 days, for an
State Fair Hearing Member Services (3. 4/1/20 eligibility or FFS appeal to request a State Fair Hearing.
Timeframe Change - Health Services Compliance met Specifically, individuals for whom the 90-day deadline would

DHCS 3/26/2020 Managed Care - Mar 26, [Provider Network |with stakeholders. |have occurred between March 1, 2020, through the end of the
2020 - Supplement to All  |Mgmt. 4. 04/8/2020 DHCS |COVID-19 public health emergency, are now allowed up to an
Plan Letter 17-006 Compliance approved letter additional 120 days to request a State Fair Hearing (i.e. initial

language. 90 day timeframe plus an additional 120 days, for a total of up
Stakeholders to 210 days). All other existing State Fair Hearing processes
implementing remain unchanged.
guidance.
5. Complete
1. 3/27/20 Sent to
Member Services  |Claims - Robin sent
COVID-19 Lab Tests are Heath Services an R when the From the Medi-Cal website, provides testing codes for COVID-
DHCS 3/19/2020 . Provider Network [codes were first
New Medi-Cal Benefits 19
Mgmt. announced. Config
Compliance has updated.
2. Complete
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022

Attachment B

Status

Summary

1. 4/2/20 Sent to

Stakeholders
APL20-008 Provision of | icmber Services 2. 4/6/20
Health Care Services Health Services Stakeholder Plans were provided guidance for the provision of Health Care
DMHC 3/18/2020 : ‘ Provider Network ~ [reviewed APL and § were pr gudan P
During Self Isolation . Services During Self Isolation Orders.
Orders Mgmt. are working to
Compliance implement the
requirements.
3. Complete
1. Sent 3/19/20 Sent
to Stakeholders
2. 3/20/20 Met with
Stakeholders
Medi-Cal Payment for 3. 3/23/20 Met with
. Stakeholders -
Telehealth and Member Services . . .
. . . Action Items The Bulletin provides new codes and rates for
Virtual/Telephonic Health Services . . . .
S . . include an updated |telehealth/telephonic encounters. Additionally, it addresses the
DHCS 3/18/2020 Communications Relative |Provider Network . . . R R
Provider Bulletin, [potential relaxing of the telehealth requirements for FQHCs
to the 2019-Novel Mgmt. implementation of |and RHCs
Coronavirus (COVID-19) |Compliance P ’
v3 new codes and
: rates.
4. 3/30/20 Robin
DM put in IR for
codes.
5. Complete
1. 3/18/20
Compliance
reviewed the AP.L Effective immediately, Plans must comply with the following:
and conferred with . . . .
i shall reimburse providers at the same rate or services provided
. Provider Network . .
Member Services Memt. and via telehealth, a health plan may not subject enrollees to cost-
APL 20-009 (OPL) - Health Services co%lcl . ded that sharing greater than the same cost-sharing if the service were
DMHC 3/18/2020 Reimbursement for Provider Network u provided in person, and Plans shall provide the same amount of|
. current KHS P&Ps . . .
Telehealth Services Mgmt. reimbursement for a service rendered via telephone as they
. support the APLs . .. L .
Compliance . would if the service is rendered via video provided the
requirements and . X L
. modality by which the service is rendered (telephone versus
does impede the . . . .
. . video) is medically appropriate for the enrollee.
implementation of
APL.
2. Complete
1. Sent 3/19/20 Sent
to Stakeholders
2. 3/20/20 Met with
takehol
Medi-Cal Payment for . Stakeholders ... |Unless otherwise agreed to by the MCP and provider, MCPs
. . Member Services  |3. 3/23/20 Met with . . L.
Medical Services Related . must reimburse providers at the same rate, whether a service is
Health Services Stakeholders - A . .
to the 2019-Novel . L provided in-person or through telehealth, if the service is the
DHCS 3/18/2020 . Provider Network  |Action items . .
Coronavirus (COVID-19) - same regardless of the modality of delivery and Plan MCPs
Mgmt. completed . R .
Supplemental to APL19- . . . must provide the same amount of reimbursement for a service
Compliance including; . . .o
006 . rendered via telephone as they would if the service is rendered
Configuration and -
. via video.
creation of a
Provider Bulletin.
4. Complete
Member Services 1. Sent to Directive to County Agencies to continue to provide benefits
MEDIL 120-07 Access to |Health Services S;akehol ders on beyond the certification period, as needed, to provide
DHCS 3/17/2020 Care During Public Health |Provider Network 3/30/20 additional time to submit renewals or verifications, and Modify
Crisis or Disaster Mgmt. eligibility requirements at application or renewal to allow for
. 2. Complete
Compliance self-attest
Medi-Cal Payment for Member Sewlces Provides guidance for Medi-Cal providers of existing state and
. . Health Services 1. 3/30/20 Sent to . . . X
Medical Services Related . federal laws requiring Medi-Cal providers to ensure their
DHCS 3/16/2020 Provider Network ~ |Stakeholders . . . . .
to the 2019-Novel patients do not experience barriers. Discusses telehealth as it
. Mgmt. 2. Complete - . .
Coronavirus (COVID-19) . relates to providing services timely.
Compliance
Member Services . . . .
Health Services 1. Sent to Provides information to all non-emergency medical
DHCS 3/14/2020 COVID-19 Guidance for Provider Network Stakeholders on transportation (NEMT) and non-medical transportation (NMT)
NEMT and NMT Providers 4/1/20 providers as regarding recommended safety procedures and
Mgmt.
. 2. Complete protocols to help prevent spread of COVID-19.
Compliance

14 of 15
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KHS COVID-19 Regulatory Guidance
Tracking Log 2021 2022

State Agency

Date Received

by Plan

Department
Impacted

Attachment B

Status

Summary

APL 20-007 (OPL) “Social

Member Services
Health Services

1. 3/16/20 APL sent
to Stakeholders

2. Stakeholders
reviewed APL and

Describes how health plans can assist with medically
appropriate social distancing in the delivery of health care

3/12/2020 Distancing” Measures in ~ |Provider Network |, . . .
implemented services for the duration of the state of emergency proclaimed
Response to COVID-19 Mgmt. .
Compliance requirements on by the Governor
P 3/18/20
3. Complete
Member Services 1 Sent to Directive to County Agencies to continue to provide benefits
MEDIL I 20-06 Public Health Services SAtakehol ders on beyond the certification period, as needed, to provide
3/12/2020 Health Crisis or Disaster ~ [Provider Network 3/30/20 additional time to submit renewals or verifications, and Modify
Reminders for Medi-Cal ~ [Mgmt. eligibility requirements at application or renewal to allow for
. 2. Complete .
Compliance self-attestation
1. Sent to
Member Services  [Stakeholders on The APL reminds Plans to provide timely access to services
APL20-006 COVID-19 Heal?h Services 3/6/20 during the emergency. Specn_ﬁcally, vaermg gll medlcally
3/6/2020 . . Provider Network (2. Stakeholders met |necessary emergency care without prior authorization, whether
Screening and Testing . . . .
Mgmt. and reviewed the  [that care is provided by an in-network or out-of-network
Compliance APL's requirements. [provider.

3. Complete

296 / 300
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SUMMARY

FINANCE COMMITTEE MEETING

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Friday, December 10, 2021

8:00 A.M.

COMMITTEE RECONVENED

Members: Deats, Martinez, McGlew, Melendez, Rhoades
ROLL CALL: 4 Present; 1 Absent - Melendez

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
guestion 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
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4)

5)

6)

7

8)

9)

10)

Summary Page 2
Finance Committee Meeting 12/10/2021
Kern Health Systems

Minutes for KHS Finance Committee meeting on October 8, 2021 - APPROVED
Rhoades-Martinez: 4 Ayes; 1 Absent - Melendez

Report on Kern Health Systems investment portfolio for the third quarter ending
September 30, 2021 (Fiscal Impact: None) — IRA COHEN, UBS FINANCIAL SERVICES,
INC., HEARD; RECEIVED AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
Rhoades-McGlew: 4 Ayes; 1 Absent - Melendez

Proposed policy renewal with IOA RE for reinsurance to mitigate costs incurred by Kern
Health Systems for members with high dollar inpatient admissions from January 1, 2022
through December 31, 2022 in an amount not to exceed $0.18 per member per month
(Fiscal Impact: $670,140 estimated; Budgeted) — KATHRYN BOWEN, ARTHUR J.
GALLAGHER & CO., HEARD; APPROVED; REFERRED TO KHS BOARD OF
DIRECTORS

McGlew-Rhoades: 4 Ayes; 1 Absent - Melendez

Proposed Kern Health Systems 2022 Operating and Capital Budgets (Fiscal Impact:
None) — APPROVED; REFERRED TO KHS BOARD OF DIRECTORS
McGlew-Rhoades: 4 Ayes; 1 Absent - Melendez

Proposed Budget Request for 2022 Project Consulting Professional Services, from
January 1, 2022 through December 31, 2022 (Fiscal Impact: $10,369,190; Budgeted) —
APPROVED; REFERRED TO KHS BOARD OF DIRECTORS

Rhoades-Martinez: 4 Ayes; 1 Absent - Melendez

Proposed Agreement with Dell, Inc, for Microsoft Licensing, maintenance and technical
support, from January 1, 2022 through December 31, 2024, in an amount not to exceed
$1,358,808 (Fiscal Impact: $452,936 annually; Budgeted) — APPROVED; REFERRED
TO KHS BOARD OF DIRECTORS

Rhoades-Martinez: 4 Ayes; 1 Absent - Melendez

Proposed Agreement with Entysis360, for the purchase of the Nutanix Storage Solution
with one year support and maintenance, from January 1, 2022 through December 31,
2022 (Fiscal Impact: $733,444 annually; Budgeted) —- APPROVED; REFERRED TO KHS
BOARD OF DIRECTORS

Rhoades-Martinez: 4 Ayes; 1 Absent - Melendez

DIRECTOR DEATS LEFT THE DAIS AT 9:15 A.M. AND DID NOT RETURN

Proposed Agreement with LinkedIn, Co., for the online training platform for KHS’
employees, from January 1, 2022 through December 31, 2024, in an amount not to
exceed $178,950 (Fiscal Impact: $59,650 annually; Budgeted) — APPROVED;
REFERRED TO KHS BOARD OF DIRECTORS

Martinez-Rhoades: 3 Ayes; 2 Absent — Deats, Melendez
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Summary Page 3
Finance Committee Meeting 12/10/2021
Kern Health Systems

11) Proposed Agreement with A-C Electric, for the design and installation of a Solar Panel
system for the KHS’ facility, from January 1, 2022 through October 30, 2022, (Fiscal
Impact: $2,371,559; Budgeted) — JEFF PETRINI, A-C ELECTRIC, HEARD; APPROVED;
REFERRED TO KHS BOARD OF DIRECTORS
Rhoades-Martinez: 3 Ayes; 2 Absent — Deats, Melendez

12) Report on Kern Health Systems financial statements for September 2021 and October
2021 (Fiscal Impact: None) — RECEIVED AND FILED; REFERRED TO KHS BOARD OF
DIRECTORS
Martinez-Rhoades: 3 Ayes; 2 Absent — Deats, Melendez

13) Report on Accounts Payable Vendor Report, Administrative Contracts between $30,000
and $100,000 for September 2021 and October 2021 and IT Technology Consulting
Resources for the period ended October 31, 2021 (Fiscal Impact: None) — RECEIVED
AND FILED; REFERRED TO KHS BOARD OF DIRECTORS
Rhoades-Martinez: 3 Ayes; 2 Absent — Deats, Melendez

ADJOURN TO FRIDAY, FEBRUARY 4, 2022 AT 8:00 A.M.
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