
 

 
 

Morongo Basin Health Care District 
Community Health Center 

GOVERNING BOARD MEETING 
 

MINUTES of Thursday, May 7, 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 (present) 
• Jackie Todd (present) 

 

• Marc Greenhouse (present) 
• Lisa Ryan (absent) 
• Pat Cooper (absent)  
• 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 (absent) 
• JJ Greer, SR Site Supervisor (remote) 
•  Janeen Duff, Director Strategic Initiatives 

(present) 
 

• Jill Goodwin, Clinical Services Manager (present) 
• Kelly Hedges-Wehner, Patient Care Services Director 

(remote) 
• Kim Harrison, Business Office Services Director 

(remote) 
• Mia Fisher, Dental Manager (absent) 
• Sheri Tincher, Patient Financial Manager (absent) 
• Tina Huff, Integrated Health Services Director (remote) 
• Tricia Gehrlein, CPE/CO (present) 

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 26-161: MSC (Greenhouse/Briggs) 6/0/2 motion carried to approve May 7, 2026, agenda. 

APPROVAL OF CHC CONSENT AGENDA –  
 

Motion 26-162: MSC (Briggs/Watson) 6/0/2 motion carried to approve consent agenda. 
 
 
 



 

ACTION ITEMS 
 
Q1 2026 QUALITY REPORT – Tricia Gehrlein, CAO 
 

2026 UDS Measures Q1 
 

UDS (Uniform Data Submission) Quality Measures are set by HRSA (Health Resources and Services 
Administration) based on best practice. Each measure targets a specific subset of our patient population, 
and outcomes in these measures are one indicator of the quality of care received.  
 

Of note: 
1. UDS is presented as a whole, 
2. Providers receive their individual scores 
3. Q1 scores: 

a. Scores are similar to Q1 2025 
b. Q1 scores are specifically impacted by:  

i. UDS scores are rated based upon a qualifying visit. The patient must have been 
seen in a department that qualifies for having a reason to evaluate a measure.  

ii. Behavioral Health, Chiropractic, and Telehealth visits are qualifying visits. 
iii. Patients may not yet have seen their primary care provider this year, so the 

measure needed is not yet captured as this usually occurs in the primary care 
office. 

iv. If the measure has not yet been captured, the resulting score will be low. 
v. Scores increase over the course of the year as patients are seen in primary care. 

 

UDS Measures for Q4 are summarized as follows: 
 

• 1 of the 16 measures was equal to or higher than target goals: HIV Screening 
• 5 of the measures were within 10% of achieving target goals: Controlling High Blood Pressure, 

IVD Aspirin Use, Statin Therapy, Tobacco Use: Screening and Cessation; and Dental Sealants for 
Children  

• 10 of the measures did not meet target goals: BMI Screening and Follow up (Adult), Breast 
Cancer Screening, Childhood Immunizations, Weight Assessment and Counseling for 
Nutrition/Physical Activity for Children and Adolescents (BMI), Colorectal Cancer Screening, 
Diabetes A1c, and Screening for Depression and Follow up plan/Depression Remission at 12 
months. 

 

2026 Patient Satisfaction Q1 
 

MBCHC contracts with Press-Ganey to conduct patient satisfaction surveys. Press-Ganey is a known 
leader in patient satisfaction surveys and works with MBCHC to interpret the responses into actionable 
data. For example, based on data, they have identified that the number one way to improve our key 
question (Likelihood you recommend MBCHC to others) is in service recovery. If a patient has scored 
MBCHC low on their ability to contact us for an appointment, a positive experience upon arrival and 
throughout the appointment can negate the low score.  
 

For Q1, there has been a slight increase in overall satisfaction over 2025. Overall scoring places Medical 
at 93.09% (was 92.33) satisfaction and Dental at 95.11% (was 92.24%) satisfaction. Behavioral Health 
did not receive a high enough response to rate this past quarter. We are exploring other ways to reach this 
patient population. 
 

Patient Satisfaction tracking for 2026 now includes:  
• Primary Care Providers overall  

o Individual scores are shared with providers. 
o Adult Primary Care Providers = 91.04% 
o Pediatric Providers – 96.86% 
o Dentists = 93.74% 

• Medical Assistants = 93.51% 
• Dental Team (not Dentists) – 98.21% 
• Front Desk – 92.80%  



 

 
Our key indicators (specific question scores) show a slight increase in each factor. Of note: 
 

• One decrease in Medical – Appointment at time of need – was 88.25% in 2025. Q1 shows a 
decrease to 84.29%. The decrease was anticipated due to provider shortage; this has been 
addressed with Dr. Kim back to work full-time and the addition of Lorraine Kirkpatrick, NP. 

• Ease of contacting improved from 84.01% in 2025 to 88.51% for Q1. We believe this is due to 
the resolution of the phone system issues. 

• Likelihood to Recommend our practice to other significantly increased in the Dental department 
from 90.90% in 2025 to 97.09% in Q1. We believe this is due to having two full-time dentists, 
whose practices have been well received.   

 

NOTE: Patient comments are reviewed every two weeks to identify trends or specific concerns. No 
trends or specific concerns identified. When negative comments are received, an investigation occurs to 
the extent possible. 

 
 

Motion 26-163: MSC (Greenhouse/Briggs) 6/0/2 Motion carried to accept and file Q1 2026 Quality 
Report & UDS as presented.  
 
FY 26-27 BUDGET – Debbie Anderson, CFO 
 

CFO Anderson began with FY 26-27 Budget Assumptions: 
 

 Payer funding mix remains consistent with prior year funding mix. 
 Average billing rates & contractual/write-off rates have been calculated based on historical average 

rates multiplied by visits. 
 Capitation fees, 340B revenue, medical records, and other operating revenue have all been projected 

based on trending amounts tempered by historical information. 
 Quality is based on latest information from managed care sites. 
 Cost reconciliation adjustments are based on projected revenue tempered by historical information. 
 Grant Funding is estimated based on known amounts currently. 
 Budgeted FTEs remain filled the entire year and benefits don't cease due to staff turnover. 
 Physician fee amounts are based on units of service that determine underlying revenue and assume 

the payer mix will remain consistent (i.e. the mix between contracted and employed).  
 Expenses with known contracted amounts are budgeted based on those amounts.  Known increases 

are also factored into the budget.  
 Expenses that are variable (physician fees based on units, outside billing service based on 

collections, etc.) are based on the underlying data.  
  

 



 

FINANCIAL ROLLUPS 
 

• CONTRACT LABOR – Includes non-clinical contract labor & consulting fees. 
• PROFESSIONAL FEES – Includes physician fees, legal & settlements, auditing, & other 

professional fees. 
• PURCHASE SERVICES – Includes lab fees, printing, contract services, other purchased services, 

and payroll fees. 
 

• IT/NETWORK/PHONES – Includes IT, IT equipment, telephone, cell phone, and software. 
 

• SUPPLY EXPENSE – Includes medical supplies, 340B drug costs, office supplies, cleaning 
supplies, program supplies, minor office equipment/fixtures, and medical equipment. 

 

• REPAIR & MAINTENANCE – Includes maintenance supplies, building R&M, equipment R&M, 
and vehicle R&M. 

• RENT & LEASE – Includes building lease, equipment leases, and vehicle leases (which is N/A). 
 

• UTILITIES – Includes electric, gas, water, and trash. 
 

• INSURANCE – Includes D&O, building, general, auto, liability, and workers compensation. 
 

FY 26-27 CHALLENGES 
 

• It is hard to get replacement providers, due to national shortages, aging/retirement of existing 
providers, & unrealistic salary expectations by new doctors. We are in a rural area which increases 
the difficulties of getting qualified providers. The conversion to managed care means annual visits 
are longer because of all the requirements mandated by the managed care providers so doctors aren’t 
as productive as they were previously. 

• HRSA FQHC base grant dollars stay the same at $1,532,907 and has been this amount since 
2/1/2019. 

• Health benefits continue to increase year over year (14% in PY). 
• Directors & Officers/Employment practices liability policy has a 20% plus increase this year and 

with the new building bought, the property policy will have a significant increase also. 
• IT needs are continuously emerging in the age of AI. IT vulnerabilities constantly evolve, and have 

to be addressed, which forces IT projects and additional costs. 
• Software costs continue to rise. Software is predominately subscription based (including our EHR). 
 

FY 26-27 ADDITIONAL ITEMS TO CONSIDER 
 

• We have projected significant losses for the clinics for several years now. However, these 
losses have not come to fruition due to PPS retro payments, COVID grants, increased 
quality payments, and higher capitation amounts. 

• Each of these unanticipated revenues are not likely to offset future losses. We have no more 
PPS retro adjustments on the horizon, COVID grants are done, quality dollars are being 
reduced from the managed care organizations, and capitation amounts have leveled out. 

• Due to new Medi-Cal rules, and higher premiums on the California marketplace, we are 
anticipating reductions of patients on Medi-Cal and Covered CA. Since we have a high 
concentration in these areas of patients served, this will likely affect frequency of visits by 
our patients as well as a reduction in PPS payments as patients shift from being insured too 
uninsured. 

 
CHC budget is depicted below, and a copy of the budget presentation is attached with the 
minutes. 

 
 
 
 
 
 
 
 
 



 

 
 

Motion 26-164: MSC (Greenhouse/Briggs) 6/0/2 motion carried to instruct staff to proceed with final 
Operations Budget. 
 
MARCH 2026 FINANCIAL REPORT – Debbie Anderson, CFO 
 

 



 

 
 
Of the $617,988 income, $147,026 is attributable to income recognized for a grant, but the corresponding 
expense isn’t included because it was a capital item. Additionally, the 340B service line has only made 
$115,934. The drug manufacturer restrictions along with the carv out for Medi-Cal Rx have both cut into 
the income that this program used to make. Chiro, adults, and peds all show income whereas the dental and 
BH show losses. In FY 24-25, we estimted the cost report  payack to be $1.7 million and it ended up being 
closer to $2 million. This means as we review the revenue above, it I likely we will need to futher adjust 
the cost payment reconciliation liability by another $262,500. 
 

The investments for the District showed losses, so this caused the non-clinic financials to show losses for 
the month. However, year to date, the non-clinic financials continue to do better than budgeted. 
 

 
 



 

 
 

 
 

 
 

Motion 26-165: MSC (Briggs/Greenhouse) 6/0/2 motion carried to accept and file the March 2026 
Financial Report as presented. 
 
 






