
 

 

 

Morongo Basin Health Care District 

Community Health Center 
GOVERNING BOARD MEETING 

 

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

This meeting convened on the District’s campus at 6530 La Contenta Road, Suite 400, 

Yucca Valley, CA 92284. The meeting was also accessible by Microsoft Teams remote platform. 
 

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 
 

PRESENT: 
• Cody Briggs (present) 

• Esther Watson (present) 

• Gloria Cabrera (absent) 

• Jackie Todd (present) 

 

• Marc Greenhouse (present) 

• Lisa Ryan (present) 

• Pat Cooper (present)  

• Sean Loomis (present) 

 

 

STAFF: 

• Angie Villaluz, Quality Manager (remote) 

• Beverly Krushat, Board Clerk (present) 

• Cindy Schmall, CEO (present) 

• Debbie Anderson, CFO (present) 

• Dianna Anderson, Community Programs 

Manager (present) 

• Fredi Levitt, BH Manager (present) 

• JJ Greer, SR Site Supervisor (remote) 

 

• Janeen Duff, Director Strategic Initiatives (present) 

• Jill Goodwin, Clinical Services Manager (absent) 

• Kelly Hedges-Wehner, Patient Care Services Director (present) 

• Kim Harrison, Business Office Services Director (present) 

• Mia Fisher, Dental Manager (absent) 

• Sheri Tincher, Patient Financial Manager (present) 

• Tina Huff, Integrated Health Services Director (absent) 

• Tricia Gehrlein, CPE/CO (remote) 

CALL TO ORDER – Board meeting was called to order by Sean Loomis at 4:45 p.m.  

ROLL CALL -  Beverly Krushat called roll call and confirmed there is a quorum.  

OBSERVANCES – Sean Loomis led the Pledge of Allegiance and Cody Briggs read the Mission 

& Vision Statements. 
  

PUBLIC COMMENTS – There were no public comments. 
 

APPROVAL OF MEETING AGENDA - 
 

Motion 26-155: MSC (Greenhouse/Watson) 7/0/1 motion carried to approve April 2, 2026, agenda. 

APPROVAL OF CHC CONSENT AGENDA –  
 

Motion 26-156: MSC (Greenhouse/Todd) 7/0/1 motion carried to approve consent agenda. 
 

 

 

 

 



 

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

CEO Schmall asked CAO Gehrlein to put together a more in depth education presentation on what the 

UDS actually is, where it comes from, and how we use it to improve quality of care. Because this is one 

of your key responsibilities with HRSA, it’s important that you understand what we are doing. We are 

going to try and do more board education to help build your knowledge and get you more familiar with 

the terms. 
 

CAO Gehrlein continued with the presentation, reviewing the importance of the evidenced based UDS 

measures, including the three areas of focus and how these measures are used within the clinics, as well as 

how to interpret the results for the board. 
 

ACTION ITEMS 
 

REVIEW BOARD MEMBER ATTENDANCE – Cindy Schmall, CEO 
 

CEO Schmall stated that the CHC board has attendance requirements in the By-Laws for this meeting to 

ensure that board members are staying active and meeting their requirements. Hermione Guttierrez Rios 

has not been attending for some time. We have attempted to reach out to her with no response. We knew 

that she was planning to move out of the area but we have not heard if it has happened or not. However, at 

this point, she is not meeting the compliance requirements and hasn’t attended a meeting since October. 

The By-Laws state that you have to make 75% of the meetings, which means you can only miss three (3). 

At this time, I have to ask for your approval to remove Hermoine from the board and we will start a 

search for another patient board member. 
 

Motion 26-157: MSC (Briggs/Ryan) 7/0/1 motion carried to remove Hermoine Guttierez Rios from the 

CHC board as it pertains to attendance. 
 

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

CAO Gehrlein stated that the board currently has in front of them is an updated version to the original 

policy and what we have added and changed. for the previous version did not directly address an 

employee who wished to translate or what happens when a family member comes in with the patient. The 

law is very strict, if you are going to be interpreting medical information, you  must have certification to 

do so. If our providers happen to speak Spanish, they cannot interpret for themselves. They must our 

approved language service contractors to do the translation for them. If a family member comes in with a 

patient, they can translate information such as your name, date of birth, address, or anything non-medical. 
 

Employees or anybody can only do the interpretation if they have the proper certification.  
 

Motion 26-158: MSC (Briggs/Greenhouse) 7/0/1 motion carried to approve Policy No. CHC-PC-125 – 

Interpretive Services. 
 

POLICY NO. CHC-PC-200 – 340B DRUG PROGRAM, POLICY, & PROCEDURE 
 

CAO Gehrlein informed the board that the 340B program is quite extensive and means that our patients 

can access medication at a lower cost than if they were to go to private insurance. We do not have a 

pharmacy in-house; however, some federally qualified health centers do have their own pharmacy. What 

this means for our patients is that we have agreements with local pharmacies that allow them to access 

medications. We have an intermediary who helps us manage this.  
 

By accessing the drugs at a lower cost, the pharmaceutical companies are required to take some of the 

cost savings and give it to the federally qualified health centers. There is a stream of income that comes 

from this, it’s not very big but there is a stream of revenue. This is very tightly regulated by the federal 

government because they are ensuring that our patients have access to medication that they normally 

couldn’t afford.  
 

Our intermediary helped us write these policies that are in line with HRSA's requirements that formalize 

and structure how we implement the program, how we audit the program, and how we ensure that only 

patients of ours receive the medications that are prescribed. As an example, if a patient presents and their 

name is John Doe and they present to Vons to fill their medication, we may have five (5) patients named 

John Doe, we then get this record and ensure that the patient who presented is our John Doe patient, 



 

which we then ensure that it is true and correct. If it’s not our patient and they received the discount, this 

is illegal.  
 

The policy outlines the program, the legalities of how we implement the program, and what we have to 

audit and then present to our compliance committee. 
 

Esther Watson asked how do you audit the various pharmacies to ensure they are giving the discount to 

the right person? 
 

CAO Gehrlein stated that our intermediary receives a report from the pharmacies and the report has all of 

the patient identifiers in it. We do random audits, sometimes a full audit of patients. Our intermediary has 

our patient provider NPI numbers, which is their provider number that is registered with the government.  

First they check and match “did the prescription come from that provider”? This is the first screening then 

it cascades down from there.  
 

Motion 26-159: MSC (Greenhouse/Watson) 8/0/0 motion carried to approve Policy No. CHC-PC-200-

340B Drug Program. (This was inadvertently listed on the agenda as Policy No. CHC-PC-20 by clerical 

error). 
 

FEBRUARY 2026 FINANCIAL REPORT – Cindy Schmall, CEO 
 

 
 

 



 

 
 

 
 

 



 

 
 

Motion 26-160: MSC (Greenhouse/Briggs) 7/0/1 motion carried to approve the February 2026 financial 

report. 
 

CEO REPORT – Cindy Schmall, CEO 
 

• I am pleased to announce that Lorraine Kirkpatrick, NP, and Daniela Attia, LCSW have 

started orientation and are doing well.  Our search for an additional provider is still on-

going to help us meet the needs of the patient volume.  
    

• Dr. Kim will be back to full time in April and is doing well.   
 

• Kelly Hedges Wehner and JJ Greer, participated in an IEHP audit of patients screened for 

lead testing and we scored a 95% which is excellent.  
  

• Work on the Yucca Valley clinic and Behavioral Health office has begun.  The goal is to 

do some minor updates and remodeling to accommodate growth and space needs to get 

all the supporting services on clinic sites.   
 

• The Yucca Valley Clinic has been experiencing plumbing malfunctions due largely to the 

old cast iron pipes. This is being addressed but will require some major updating to the 

plumbing lines.   
 

Next month the meeting will be short as we are taking you on a tour of the clinics. Kelly and his team will 

be on site to walk you around and show you what’s going on. 
 

CALENDAR REVIEW – Cindy Schmall, CEO 
 

CEO Schmall reviewed the calendars with the board members, discussing the upcoming events and talks.  
 

BOARD MEMBER COMMENTS – None 
 

ADJOURN MEETING – Meeting adjourned at 6:01 p.m. 

 

 


