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INSTRUCTIONS FOR JOINING THIS MEETING BY REMOTE LINK 

This public meeting may be accessed through the Microsoft Teams platform. Join the meeting by 

(1) visiting the District website at MBHDistrict.org and (2) selecting the purple tab “Board Meeting

Agendas” at the top of the home page. (3) Click on the URL link presented under the agenda

buttons and (4) enter the meeting using the ID and Passcode listed below. Access to the meeting

may require the download of the Microsoft Teams application on the device being used.

 Meeting ID: 279 840 463 67454

 Passcode:    Gt2h3f27

COMMUNITY HEALTH CENTER (CHC) 

GOVERNING BOARD MEETING 

MEETING AGENDA 

Thursday, April 2, 2026, at 4:45 p.m. 

District Administrative Offices: 6530 La Contenta Road, Suite 400, Yucca Valley CA 92284 

The public may also attend the meeting via the electronic link provided below: 

CALL TO ORDER  

ROLL CALL  

PLEDGE OF ALLEGIANCE – Please stand as able. 

READING OF MISSION AND VISION STATEMENTS 

Mission Statement: To improve the health and wellness of the communities we serve. 

Vision Statement:   A healthy Morongo Basin. 

Core Values:  Commitment, Collaboration, Accountability, Dignity, Integrity, and Equity 

PUBLIC COMMENTS 
The public comment portion of this agenda provides an opportunity for the public to address the Governing Board on 

items not listed on the agenda and that are of interest to the public at large and are within the subject matter 

jurisdiction of this Board. The Governing Board is prohibited by law from taking action on matters discussed that are 

not on the agenda, and no adverse conclusions should be drawn if the Board does not respond to public comments at 

this time. Comments that concern individual incidences of patient care are welcome, however, we encourage doing so 

only after other administrative avenues for redress have been fully exhausted. In all such instances we will be unable 

to ever respond publicly due to patient confidentiality obligations. In all cases, your concerns will be referred to the 

Administrator for review and a timely response. Comments are limited to three (3) minutes per speaker. All 

comments are to be directed to the Governing Board and shall not consist of any personal attacks. Members of the 

public are expected to maintain a professional, courteous decorum during their comments. Public input may be offered 

on an agenda item when the item comes up for discussion and/or action and will be limited to 90 seconds per speaker. 

Members of the public who wish to speak shall proceed when called by the Chairperson of the Board. Please state 

your name and community of residence for the record. 
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APPROVAL OF MEETING AGENDA Pages 1-2 

• Motion 26-155: Motion to approve the meeting Agenda as published.

APPROVAL OF CHC CONSENT AGENDA Pages 3-13 

• Motion 26-156: Motion to approve the minutes of March 5, 2026.

BOARD EDUCATION –UDS-CLINICAL QUALITY MEASURES - Tricia Gehrlein, 

CAO 

ACTION ITEMS 

REVIEW BOARD MEMBER ATTENDANCE – Cindy Schmall, CEO  Page 14 

– Cindy Schmall, CEO

• Hermoine Guttierrez Rios

• Motion 26-157: Motion to approve the removal of Hermoine Guttierrez Rios

from the CHC Board as it pertains to attendance.

POLICY NO. CHC-PC-125 – INTERPRETIVE SERVICES – Tricia Gehrlein, CAO  Pages 15-17 

• Motion 26-158: Motion to approve Policy No. CHC-PC-125 – Interpretive Services.

POLICY NO. CHC-PC-20 – 340B DRUG PROGRAM, POLICY, & PROCEDURE – Pages 18-29 

Tricia Gehrlein, CAO 

• Motion 26-159: Motion to approve Policy No. CHC-PC-200 – 340B Drug Program,

Policy and Procedure.

FEBRUARY 2026 FINANCIAL REPORT – Cindy Schmall, CEO Pages 30-33 

• Motion 26-160: Motion to accept and file the February 2026 financial report as

presented.

REPORTING 

CEO REPORT - Cindy Schmall, CEO Page  34 

CALENDAR REVIEW – Cindy Schmall, CEO Pages 35-36 

BOARD MEMBERS COMMENTS  

ADJOURN MEETING 

I CERTIFY THAT A COPY OF THIS AGENDA WAS POSTED PER SECTION 54954.2 

OF THE CALIFORNIA GOVERNMENT CODE. 

_Beverly Krushat_______________________________Posted March 30, 2026 at 4:00 p.m. 

Beverly Krushat, CHC Board Clerk 

The Morongo Basin Healthcare District Board of Directors’ meeting facility is accessible to persons with disabilities. If assistive listening devices or other auxiliary aids or services are needed to 

participate in the public meeting, requests should be made through the Executive Assistant at least three (3) business days prior to the meeting. The Executive Assistant’s telephone number is 

760.820-9229 and the office is located at 6530 La Contenta Rd, #100, Yucca Valley, CA. The California Relay Service is 711. In conformity with Government Code Section 54957.5, any writing that 

is a public record, that relates to an item listed on this agenda, and that will be distributed to all or a majority of Morongo Basin Healthcare District Board of Directors less than twenty-four (24) hours 

prior to the meeting for which this agenda relates, will be available for public inspection at the time the writing is distributed. This inspection may be made during the meeting at the address/meeting 

room(s) listed above or an electronic copy may be requested in advance of the meeting via email message to bkrushat@mbhdistrict.org. 
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CFO Anderson responded that anyone who comes off of insurance can go on the sliding fee 

program. 
Motion 26-150: MSC (Briggs/Greenhouse) 7/0/2 motion to approve the updated Sliding Fee 
Discount Program Evaluation as presented 

POLICY NO. CHC-FS-213 - SLIDING FEE DISCOUNT PROGRAM­
Debbie Anderson, CFO 

CFO Anderson began with a summary of the changes proposed to the Sliding Fee Discount 
Program as a new sliding fee year begins on 4/1/2026: 

• Those who attest to living off savings will need to redo their SSF application after 3
months. The thought process is most folks don't have more than that In savings.
And if they do, It's likely they don't need SSF. So this will ensure that we are re­
evaluating patient income as It changes, which keeps us aligned with HRSA
requirements.

• Household member is being expanded to include someone who supports the
household at 50% or more, but may not live in the household. For example, if a child
lives In e secon� residence owned by the parent, and the adult child states he/she
doesn't work, it's likely the parent is supporting that adult child (even though the
child doesn't live with said parent). The new definition would require the parent's
Income to be Included in the household income calculation. This helps keep the
integrity of the program Intact by excluding those "households" that are being
supported by someone not Included in the calculation and thus inadvertently
lowering the household income.

• The roommate agreement needs to be legally enforceable. A written or scrawled
note will not suffice as a roommate agreement. A legal agreement delineates such
things as lease amounts, lease terms, what Is being rented, renewals, Occupancy
rules, late charge rules, holdovers, sub-leasing, security deposits, improvements to
property, condition upon surrender, Inspection by landlord, and a multitude of other
Items.

• Language has been added for when we can deny sliding fee. In particular, if a
person Is on a Medi-Cal managed plan, Medi-Cal state requirement mandate that
patient go to their Primary Care Physician (PC)) and/or Dentist. Because this is a
legal requirement, a person cannot use the SSF program to get around going to their
PCP.

• SSF Fees are being recommended to be raised. Now please understand this is a
recommendation but It Is up to this board as to whether these fees are approved or
not. This is to be discussed In the evaluating the effectiveness of the sliding fee
program, but the policy has been updated for the recommendation. If the board
changes the recommendation, this of course will be reflected.

CFO Anderson informed the board that technically we only look at income, not assets for the 

sliding fee. If a person is living off of their savings, we would look at the interest earned off of 

the savings not the savings itself. Several discussions followed pertaining to the "50% support or 

more". 

Motion 26-151: By a show of hands: 5 infavor/2 no/2 absent, motion to approve Policy No. FS-213 
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as presented passed. 

FEE SCHEDULE AND METHODOLOGY - Debbie Anderson, CFO 

CFO Anderson explained in detail the fee schedule and the methodology behind it to the CHC 
board. CEO Schmall reiterated that they would be approving two items via vote, the 
methodology and the actual fee schedule itself. 

Motion 26-152: MSC (Briggs/Cabreras) 7/012 motion to approve the updated Sliding Fee Discount 

Program Evaluation as presented. 

POLICY NO. CHC-FS-211 - FEE SCHEDULE- Debbie Anderson, CFO 

CFO Anderson explained that there aren't a lot of changes to the policy. However, on the last 

page only certain designated individuals can update the Chargemaster. The CFO is the 
designated individual to update the Chargemaster. If the CFO is absent then the CEO or the 
Chief Patient Experience Compliance Officer may do so. 

Motion 26-153: MSC (Briggs/Watson) 7/0/2 motion to approve the updated Policy No. CHC-FS-

211 Fee Schedule as presented. 

JANUARY 2026 FINANCIAL REPORT-Debbie Anderson, CFO 

OVERVIEW 

The clinic financials for the month of January show income of 357,393 and year to date shows income 
ofS571,953. (See Table 2 & 3) 

Th fiscal year 24-25 audit has concluded and we have final numbers for the year. Table I shot s the 
pre iousl recorded change in net position that. was presented the board lase Ju l . aJong with the 
additional entries made that bring the net position to, hat is re<:<>rded in the audited financial st ements.. 

Table I 

!Description
Pre-.1ously reported change in net position

New GAN' Pronouncement Accrue E,q)ected Sick Use
New GAN' Pronouncement Accrued Bq)ected talCSS on PTO & Sick Leave
Late Accounts Payable E ry that nes:f ed to be accrued
Alocations for the above entries
Adjust Cost Report Liability FY 21-22 f\PI 1649708611 Pymt P.ec
RVS Estimated contractuals June (so we can updated for latest info)
Enter additional June Revenue & real contractuals throug, June 30th
Enter Subsequent Paient Acti�ty for June 2025 (Revenue & Cortractuals)
Enter June 2025 Fl� estimated CA,SSF & Bad Debt
Adjust Cost Report Liability FY 24-25
Adjust Cost Report Uabiity FY 24-25

Final Net Position for FY 24-25 

Clnic 
635,611 

(51,144) 

(19,854) 

(506) 
(45,981) 

(14,885) 
685,915 

69,579 
(576,222) 
(110,479) 
(227,950) 
(40,327) 

(331,855) 

303,756 
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Table 3 (continued) 

lciinica Actual YTD eugget YTD Overl(Under} -r. oteudAet l 
Salaries -Clinic 3,310,625 3,583,828 273,203 7.62% 
Fringe -Cinic 724,212 ln1,368 n,1ss 9.63% 
Phys Fees -Cinic 601.885 491,676 (110,209) -22.41%
Puchases SeMces -Cinic 437,088 432,149 (4,939) -1.14%
IT, NelVloork & Phones -Cinic 158,311 171,216 12,9)6 7.54%
Suppies -Ciric 332,564 222, 137 (110,427) -49.71%
Qippies - 3408 212,174 169,929 (42,246) -24.86%
R&M-Cinic 82,903 44,931 (37,972) -84.51%
Leases/Rentals -Cinic 800 992 192 19.33%
Uliilies -Cinic 55,039 52,591 (2,448) -4.65%
Ins -Clinic 2,011 2,112 100 4.75%
Other -Cinic 68,511 53,810 (14.701) -27.32%
Depreciation 124 569 131.540 6 972 5.3>%

6,110,693 6,158,280 -47,587 o.�.Ai

Operating lncome/( L�) before Albcation 1,615,103 ( 113,4(Jl) 1,728,500 1524.23% 
Albcation of 0-.erhead for t-ealh Centers {1.043. 718) (1.250.646) 206,928 16.55% 
Operating lncane/(Loss) afEr Allocation 571,385 (1,364,048) 1,935,433 141.89% 

Non-Operating 568 568 -100.00%
568 568 -100.00%

Change in Net Position 571,953 (1,364,048) 1,936,001 141.93%

Grant revenue variance is due to spending for the ARP capital and HIV grant that was not budgeted (the
supplies - clinic line is also higher because some of the expenses for this grant spending is in this line}. 
3408 revenue is higher because we anticipated a trend of more restrictions on the program for the budget 
period. Quality is higher because we anticipated cuts to quality because the cuts w ill take another year 
before they are realized Other/Misc revenue variance is due to grant monies for the MAT program.
Physician fees are higher due to increased services being done by all providers. 3408 supplies expense is 
higher due to drug manufacturer restrictions. R&M is higher than budgeted due to clinics replacing some 
windows at the various buildings, which individually don't meet the criteria for capitalization. 

Month FY 19-20 

Jul 3,283 
Aug 3,587 
Sep 3,043 3,501 

Oct 3,551 3,892 
Nov 3,229 3,353 

Oet 3,304 

Jan 3,698 MIO 
Feb 3,198 3,763 

M.lr 3,515 2,927 

"fir 3,660 

May 3,662 2,200 

Jun 3,344 2,786 

Total 40,466 38,672 

Total YTD 23,087 24,930 

Chat A - Visits Histoiy Chart 

FY 20-21 FY 21·22 

3,091 2,877 

3,015 
3.(J65 3,134 

3,264 3,282 
3,116 

2.'I16 

2,921 2,92S 

3,19 0 3,068 

:S;,Sl6 3,332 

3,460 3,094 
3,043 3,239 
3,082 3,llS 

37,250 37,415 

20,959 21,464 

FY 22-23 FY 23-24 FY 24-25 

2,758 3,030 
3,31S 3,195 2,!17S 

3,256 3,041 

3,071 Ullll 

2,896 

3,247 
2,939 

36,425 

ll,130 

2,980 

3,(92 

3,016 

3,143 
2,652 

35,106 

20,283 

3,0V 
3,316 
3,303 
3,338 

3,648 
3.564 
3.275 

39,166 

22,038 

3,099 
3,346 

3,296 

3,000 
3,210 

22,013 

22,013 
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MORONGO BASIN 
HEALTHCARE DISTRICT 

-----..... 

6530 La Contenta Road, Suite 100, Yucca Valley California 92284 I 760.820.9229 

April 2, 2026 

To: CHC Board of Directors 

From: Deborah Anderson, CFO 

Re: CFO's Report for February 2026 

OVERVIEW 

The clinic financials for the month of February show income of $29,831 and year to date shows income 
of $601,785. (See Table I & 2) 

Visits performed for the month of February came down compared to other months in the fiscal year, but 
were still over budgeted visits (2,903 actual vs 2,737 budget). This has contributed to the clinics being 
over budget by 862 visits to date, which is reflected in the financial statements patient services revenue. 
Capitation revenue seems to have finally leveled out from IEHP. Previous to this year, we were 
continually receiving increased capitation amounts, which has added more variables to trying to estimate 
the year end payback to Medi-Cal. Now that this has leveled out, we are hoping we can fine tune our 
estimates for the paybacks owed that come about from the Medi-Cal payment reconciliation process. 
Clinic operating expenses continue to be with I %-2% of budget, excluding allocations. 

CLINIC CHANGE IN NET POSITION 

Table I Clinics February 2026 

Actual Mth Budget Mth Over/{Under) % of Budget 

690,508 574,048 116,461 20.29% 

134,793 127,742 7,051 5.52% 

34,354 25,805 8,549 33.13% 

178,792 180,832 (2,040) -1.13%

341 133 208 156.87% 

(137,361) (137,360) (0) -0.00%

62,528 21,042 41,486 197.16%

0.00% 

963,956 792,240 171,715 21.67% 

432,733 465,432 32,699 7.03% 

115,522 115,330 (192) -0.17%

86,745 63,121 (23,624) -37.43%

55,979 60,559 4,580 7.56%

19,849 24,459 4,611 18.85%

18,620 28,518 9,897 34.71%

32,339 22,467 (9,873) -43.94%

4,496 6,199 1,703 27.47%

Jcunics 
Patient services (net) 

Grant Revenue 

3408 Revenue 

Capitation Fees 

Records & Interest 

Cost Report Adjustments 

Quality & lRI/Prop 56, Misc 

Mat Grant 

Salaries - Clinic 

Fringe - Clinic 

Phys Fees - Clinic 

Puchases Services - Clinic 

IT, Network & Phones - Clinic 

Supplies - Clinic 

Supplies - 3408 

R&M- Clinic 
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Table 6 ( continued) 

lc1inics Actual Mth Budget Mth Over/{Under} % of Budget 
Leases/Rentals - Clinic 272 142 (130) -91.85%
Utilities - Clinic 6,900 6,025 (875) -14.53%
Ins - Clinic 287 302 14 4.75% 
Other - Clinic 4,490 7,191 2,701 37.56% 
Depreciation 16,419 18,792 2,372 12.62% 

794,651 818,535 23,883 2.92% 

Operating lncome/(Loss) before Allocation 169,305 (26,294) 195,599 743.89% 
Allocation of Overhead for Health Centers {139,473) {160,556} 21,083 13.13% 
Change in Net Position 29,831 (186,850) 216,681 115.97% 

Table 2 Clinics Year to Date 

!clinics Actual YTD Budget YTD Over/{Under) % of Budget 
Patient services (net) 5,662,964 5,045,576 617,388 12.24% 
Grant Revenue 1,668,057 1,047,465 620,592 59.25% 
3408 Revenue 340,913 226,810 114,103 50.31% 
Capitation Fees 1,467,631 1,446,655 20,976 1.45% 
Records & Interest 1,719 1,163 556 47.79% 
Cost Report Adjustments (1,098,468) (1,098,884) 416 0.04% 
Quality & lRI/Prop 56, Misc 571,936 168,333 403,603 239.76% 
Mat Grant 75,000 75,000 100.00% 

8,689,752 6,837,118 1,852,633 27.10% 

Salaries - Clinic 3,743,359 4,049,261 305,902 7.55% 
Fringe - Clinic 839,734 916,699 76,965 8.40% 
Phys Fees - Clinic 688,630 554,796 (133,834) -24.12%
Puchases Services - Clinic 493,066 492,707 (359) -0.07%
IT, Netv.ork & Phones - Clinic 178,159 195,676 17,516 8.95%
Supplies - Clinic 351,184 250,655 (100,530) -40.11%
Supplies - 3408 244,514 192,395 (52,119) -27.09%
R&M- Clinic 87,399 51,130 (36,269) -70.93%
Leases/Rentals - Clinic 1,072 1,133 62 5.43%
Utilities - Clinic 61,939 58,616 (3,323) -5.67%
Ins - Clinic 2,299 2,413 115 4.75%
Other - Clinic 73,001 61,001 (12,000) -19.67%
Depreciation 140,988 150,332 9,344 6.22%

6,905,344 6,976,814 71,470 1.02% 

Operating l ncome/(Loss) before Allocation 1,784,408 (139,696) 1,924,104 1377.35% 
Allocation of Overhead for Health Centers { 1, 183,191) {1,411,202} 228,011 16.16% 
Operating lncome/(Loss) after Allocation 601,216 (1,550,898) 2,152,115 138.77% 

Non-Operating 568 568 -100.00%
568 568 -100.00%

Change in Net Position 601,785 (1,550,898) 2,152,683 138.80%
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Grant revenue variance is due to spending for the ARP capital and HIV grant that was not budgeted (the 
supplies - clinic line is also higher because some of the expenses for this grant spending is in this line). 
340B revenue is higher because we anticipated a trend of more restrictions on the program for the budget 
period. Quality is higher because we anticipated cuts to quality because the cuts will take another year 
before they are realized. Other/Misc revenue variance is due to grant monies for the MAT program. 
Physician fees are higher due to increased services being done by all providers. 340B supplies expense is 
higher due to drug manufacturer restrictions. R&M is higher than budgeted due to clinics replacing some 
windows at the various buildings, which individually don't meet the criteria for capitalization. 
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Chart A - Visits History Chart 

!Month FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 23-24 FY 24-25 FY 25-26 
Jul 2,942 3,283 3,091 2,758 3,030 3467 
Aug j 7'6.6 3,587 3,015 3,195 2,975 3,099 
Sep 3,043 3,501 3,065 3,134 3,256 2,593 3,041 3,346 
Oct 3,551 3,892 3,264 3,282 3,071 3,027 3,697' 3,296 
Nov 3,229 3,353 :2;62'Z 3,116 2,936 2,928 2,951 2,S95 

Dec 2'85_8 3,304 2,976 � 705 2,881 l.$56 3,027 3,000 
Jan 3,698 4,.lil L� 2,921 2,925 3,001 3-22& 3,316 3,210 
Feb 3,198 3,763 3,190 3,068 2,882 2,980 3,303 2,903 
Mar 3,515 2,927 8

15JJ,ij 3,332 3,33J 3,032 3,338 
Apr 3,660 2,©.66 3,460 3,094 2,896 3,016 3,648 
May 3,662 2,200 3,043 3,239 3,247 3,143 3,564 
Jun 3,344 2,786 3,082 3,218 2,939 2,652 3,275 
Total 40,466 38,672 37,250 37,415 36,425 35,106 39,166 24,916 
Total YTD 26,285 28,693 24,149 24,532 24,012 23,263 25,341 24,916 
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