
Member Name
Patient? 
Yes / No

Joined 
Board

1/8/20
Board 
Training 1/28/20 2/25/20 3/31/20 4/28/20 5/26/20 6/30/20 7/28/20 8/25/20 9/29/20 10/27/20 11/24/20 12/29/20

Baskett, Mike  No 2018 AE P P P
Cortez, Ismael  Yes 2011 P AE P P
Heck, Brian No 2019 P P P P
Maldonado, Alvin  Yes 2011 AE AE AE P
Medina, Esgardo  Yes 2018 P P P AE
Mills, Mary  No 2010 P P AE P
Place, Rod  No 2010 AE P P P
Sandoval, Luz Maria  Yes 2013 P P P P
Toutai, Melanie No 2019 P P P AE
Yonemoto, Alicia Yes 2014 AE P AE P

CODE P = Present
Code AE = Absence Excused
CODE AU = Absence Unexcused
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Membership 
Request Name

Specialty/
Assigned
Div/Dept Competency / Privilege Review

Proctoring 
Required Proctor

Rec 
Status/Term Recommend 

There are no Initial Appointments on this report

The following practitioners have applied for membership and privileges at San Joaquin General Hospital The following summary includes factors that determine membership: licensure, 
DEA, professional liability insurance, required certifications (if applicable), etc.  Factors that determine competency include medical/professional education, 
internship/residencies/fellowships, board certification (if applicable), current and previous hospital and other institutional affiliations, physical and mental health status, peer references, and 
past or pending professional disciplinary action.  The applicants meet the requirements for membership unless noted below.

INITIAL APPOINTMENTS
APRIL 2020
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Membership 
Request Name

Specialty/        
Assigned 
Div/Dept

Quantitative/Qualitative Factors Request for Privileges 
and/or Privilege Change                                     

Action 
Taken/Rec. 
Exceptions 
for Cause 

Rec. Staff Category/
Reappoint Period Recommend 

Reappointment Qui Tang, CNM OB/GYN Requirements for AHP staff met. None 06/2020 to 06/2022 CIDP: 04/03/2020
Cred: 04/07/2020
MEC: 04/21/2020

The following practitioners have applied for reappointment to the Medical Staff of San Joaquin General Hospital. This summary includes factors that determine membership: licensure, 
DEA, professional liability insurance, hospital affiliations, etc.   Qualitative/quantitative factors include ongoing performance evaluation which includes data from peer review, quality 
performance, clinical activity, privileges, competence, technical skill, behavior, health status, medical records, blood review, medication usage, litigation history, utilization and continuity of 
care.   affiliations, physical and mental health status, peer references, and past or pending professional disciplinary action.  All the applicants privilege request commensurate with training, 
experience and current competence unless noted below. 

REAPPOINTMENTS
APRIL 2020



Name Specialty/Assigned Div/Dept

Current 
Category of 
Membership Recommended Category Reason Recommend 

Monish Sodhi, MD Family Medicine Provisional Active Proctoring Complete Dept: 04/07/2020
Cred: 04/07/2020
MEC: 04/21/2020

Janani Sankaran, MD Family Medicine/PMC Provisional Active Proctoring Complete Dept: 04/07/2020
Cred: 04/07/2020
MEC: 04/21/2020

Anuja Oza, MD Family Medicine/PMC Provisional Active Proctoring Complete Dept: 04/07/2020
Cred: 04/07/2020
MEC: 04/21/2020

Lorena Behrmann, NP Family Medicine Provisional Allied Health Professional Proctoring Complete CIDP: 04/03/2020
Cred: 04/07/2020
MEC: 04/21/2020

The following practitioners are being advanced to their requested staff status to the Medical Staff of San Joaquin General Hospital. This summary includes 
factors that determine membership: licensure, DEA, professional liability insurance, hospital affiliations, etc.   Qualitative/quantitative factors include ongoing 
performance evaluation which includes data from peer review, quality performance, clinical activity, privileges, competence, technical skill, behavior, health 
status, medical records, blood review, medication usage, litigation history, utilization and continuity of care.  
  

ADVANCEMENTS
APRIL 2020



Name Reason for Resignation: Effective Date of Resignation
John Krpan, DO Resignation Received Jan-20
Dherain Patel, MD Resignation Received Mar-20
Christine Mitchell, CNM Resignation Received Mar-20

There are no resignations/retirements for Apr-20

RESIGNATIONS
APRIL 2020



Sliding Fee Scale for  
San Joaquin County Clinics 

 

2020 Federal Poverty Level Based on Monthly Income by Family Size 

 
FULL FEE $185 per visit  

($40 for Nurse Visit) 

All above Services- Income Above 200% of Federal 
Poverty Guidelines or No Proof of Income                                

 
Source: https://www.federalregister.gov/documents/2020/01/17/2020-00858/annual-update-of-the-hhs-poverty-
guidelines 

   Updated 4/7/2020 

                           
Office Visit 

$30                   
Nominal Fee 

$40                   
Minimum Fee 

$50                   
Minimum Fee 

$60                   
Minimum Fee 

$185                 
FULL FEE 

Nurse Visit $5 Nominal Fee $10 Minimum Fee $15 Minimum Fee $20 Minimum Fee $40 Full Fee 

Family Size 0-100% 101 - 133% 134 - 150% 151 - 200% Over 200% 
1 $1,063.33 $1,414.23  $1,595.00 $2,126.66 $2,126.67 and over 
2 $1,436.67 $1,910.77  $2,155.01 $2,873.34 $2,873.35 and over 
3 $1,810.00 $2,407.30  $2,715.00 $3,620.00 $3,620.01 and over 
4 $2,183.33 $2,903.83  $3,275.00 $4,366.66 $4,366.67 and over 
5 $2,556.67 $3,400.37  $3,835.01 $5,113.34 $5,113.35 and over 
6 $2,930.00 $3,896.90  $4,395.00 $5,860.00 $5,860.01 and over 
7 $3,303.33 $4,393.43  $4,955.00 $6,606.66 $6,606.67 and over 
8 $3,676.67 $4,889.97  $5,515.01 $7,353.34 $7,353.35 and over 

Each additional 
person +8 

$373.33 $496.53 $560.00 $746.66 $746.66  



4/28/2020
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Susan Thorner, MHSA
April 28, 2020

San Joaquin County Community Clinics

Changes to Co-Applicant Agreement & Bylaws

Rationale for the Changes

 SJCC is currently not in compliance with the Bureau of 
Primary Health Care’s Compliance Manual (Last Updated August 

2018) & Operational Site Visit Protocol (Last Updated February 2020).

 Must meet the requirements as outlined in BPHC’s 
Compliance Manual, including:

 The look-alike (LAL) is not owned, controlled, or operated by another 
entity. 

 The health center has safeguards in place to ensure the benefits that 
accrue through LAL designation as a Federally Qualified Health Center 
(FQHC) (for example, FQHC payment rates, 340B Drug Pricing Program 
eligibility) will only be distributed to the Health Center Program project.

 The look-alike organization has a Project Director/CEO in place who 
carries out independent, day-to-day oversight of health center activities 
(i.e., the services and activities included in the look-alike application), 
solely on behalf of the governing board.

1
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Rationale for Proposed Changes
 BPHC’s expectation is that all FQHCs will be in 

compliance at all times;

 To more accurately reflect that County as the public 
entity and the SJCC Board have agreed to enter a co-
applicant arrangement and together shall constitute 
the Federally Qualified Health Center.

 To more accurately reflect changes since the documents 
were originally developed & the current structure.

 To strategically position the health center to apply for 
Federal funding to become a grantee (also called a New 
Access Point (NAP)).

Changes to the Co-Applicant 
Agreement & Bylaws Approved 
by County Counsel

3
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4/28/2020
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 Ensure that SJCC structure & governance conform with the 
Federal regulations& policies as outlined in BPHC’s 
Compliance Manual.

 Clarify that together, the County, as the public entity, and 
SJCC’s Governing Board are understood to constitute the 
Health Center.

 Affirm that the County retain authority over certain 
general personnel, financial management& accounting 
policy-setting functions & limited management 
responsibilities (the Health Center may enter into a formal 
management agreement with SJGH or other County entity 
for certain tasks).

 Clarify that SJCC’s Board must retain authority for adopting 
a policy for eligibility for services including criteria for 
partial payment schedules & setting fee schedules. 

 Clarifies financial & accounting roles & responsibilities 
through a formal management agreement.

 Ensure that billing is timely, according to HRSA’s definition.

Board Composition

 Add SJGH Hospital CEO

 Add SJ County Director of Health Care Services

 The County representatives shall also be either community or 
patient representatives & may not have a direct day-to-day 
operational role within the FQHC. County employees may not 
be the Chair of SJCC’s Board.

 Must maintain all other BPHC requirements related to Board 
composition, such as 

 At least 51% of the board members must be patients served by the 
health center. Patient board members must, as a group, represent 
the individuals who are served by the health center in terms of 
demographic factors, such as race, ethnicity & gender.

 Non-patient health center board members must be representative 
of the community served by the health center and must be 
selected for their expertise in relevant subject areas, such as 
community affairs, local government, finance and banking, legal 
affairs, trade unions, & other commercial & industrial concerns, or 
social service agencies within the community.
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Board Composition

 Of the non-patient health center board members, no more 
than one-half may derive more than 10% of their annual 
income from the health care industry (must develop a 
policy defining “the health care industry”).

 A health center board member may not be an employee of 
the center, or spouse or child, parent, brother or sister by 
blood or marriage of such an employee. The project 
director [Chief Executive Officer (CEO)] may be a non-
voting, ex-officio member of the board.

 Delineates the role of the County Health Care Services 
Project Review Committee. Add the Health Center CEO 
to the Committee.

 Add the Health Center CEO to the Liaison Committee.

 Clarifies that credentialing & privileging must conform 
to BPHC’s Compliance Manual.
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Proposed SJCC Org Chart
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Questions?
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Selected UDS 2019 Trends
Presented to SJCC Board of Directors

4/28/2020

SJCC Visits and Patients 2014 ‐ 2019 
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Zip Code 
Reconciliation 
(Table 5B)

SJCC Clinical Performance Indicators 2019 
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SJCC Patient and Cost 2014 ‐ 2019 
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SJCC Cost per Patient 2014 ‐ 2019 
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SJCC Medical Costs and Visits 2014 ‐ 2019 
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SJCC Target for 2019: $234          Achieved in 2019: $190
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)RUP��%���6HUYLFH�6LWHV

/RRN�$OLNH�1XPEHU� �/$/&6����� 7DUJHW�3RSXODWLRQ� �&RPPXQLW\�+HDOWK�&HQWHUV $SSOLFDWLRQ�7\SH� �$QQXDO�&HUWLILFDWLRQ

&XUUHQW�&HUWLILFDWLRQ�3HULRG� ���������������������� &XUUHQW�'HVLJQDWLRQ�3HULRG� ����������������������

6LWH�1DPH 3ULPDU\�0HGLFLQH�&OLQLF� 3K\VLFDO�6LWH�$GGUHVV
����:�+RVSLWDO�5G6XLWH�&��)UHQFK�&DPS�

&$������������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ ZZZ�VMJHQHUDOKRVSLWDO�FRP�

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ��������� 6LWH�2SHUDWLRQDO�%\ �

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

7KLV�VLWH�KDV�D�0HGLFDUH�ELOOLQJ�QXPEHU� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU ������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

� 7RWDO�+RXUV�RI�2SHUDWLRQ �����

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

���������������������������

6LWH�1DPH )DPLO\�0HGLFLQH�&OLQLF� 3K\VLFDO�6LWH�$GGUHVV
����:�+RVSLWDO�5G6XLWH�%��)UHQFK�&DPS�

&$������������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ ZZZ�VMJHQHUDOKRVSLWDO�FRP�

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ��������� 6LWH�2SHUDWLRQDO�%\ �

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

3ULPDU\�0HGLFLQH�&OLQLF��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH

)DPLO\�0HGLFLQH�&OLQLF��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH
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6HUYLFH�$UHD�=LS�&RGHV
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6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

���������������������������

6LWH�1DPH &KLOGUHQ
V�+HDOWK�6HUYLFHV� 3K\VLFDO�6LWH�$GGUHVV
�����1�&DOLIRUQLD�6W�6XLWH�$��6WRFNWRQ��&$

�����������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ ZZZ�VMJHQHUDOKRVSLWDO�FRP�

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ��������� 6LWH�2SHUDWLRQDO�%\ �

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

����������� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

������

6LWH�1DPH )DPLO\�3UDFWLFH�&OLQLF�&DOLIRUQLD� 3K\VLFDO�6LWH�$GGUHVV
�����1�&$/,)251,$�676XLWH�&�

672&.721��&$������������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ �

+HDOWK\�%HJLQQLQJV�)UHQFK�&DPS��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH

&KLOGUHQ
V�+HDOWK�6HUYLFHV��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH

)DPLO\�3UDFWLFH�&OLQLF�&DOLIRUQLD��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH



/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ��������� 6LWH�2SHUDWLRQDO�%\ �

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

���������������������������

6LWH�1DPH +HDOWK\�%HJLQQLQJV�&DOLIRUQLD� 3K\VLFDO�6LWH�$GGUHVV
�����1�&DOLIRUQLD�6W6XLWH�%��6WRFNWRQ��&$

�����������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ �

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ��������� 6LWH�2SHUDWLRQDO�%\ �

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

������

6LWH�1DPH 0DQWHFD�&OLQLF� 3K\VLFDO�6LWH�$GGUHVV
����6SUHFNHOV�$YH��0DQWHFD��&$�������

�����

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ ZZZ�VMFFOLQLFV�RUJ�

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ���������� 6LWH�2SHUDWLRQDO�%\ ����������

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �������

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

����������� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ 0D\��-XQH��-XO\��$XJXVW��-DQXDU\��)HEUXDU\��0DUFK��$SULO��6HSWHPEHU��2FWREHU��'HFHPEHU��1RYHPEHU�

+HDOWK\�%HJLQQLQJV�&DOLIRUQLD��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH

0DQWHFD�&OLQLF��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH



1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

�����������������������������������������������������������������������������������

6LWH�1DPH +D]HOWRQ�&OLQLF� 3K\VLFDO�6LWH�$GGUHVV
�����(�+D]HOWRQ�$YH��6WRFNWRQ��&$

�����������

6LWH�7\SH 6HUYLFH�'HOLYHU\�6LWH� 6LWH�3KRQH�1XPEHU ���������������

:HE�85/ ZZZ�VMFFOLQFV�RUJ�

/RFDWLRQ�7\SH 3HUPDQHQW� 6LWH�6HWWLQJ $OO�2WKHU�&OLQLF�7\SHV�

'DWH�6LWH�ZDV�$GGHG�WR�6FRSH ���������� 6LWH�2SHUDWLRQDO�%\ ����������

)4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU
6WDWXV

� )4+&�6LWH�0HGLFDUH�%LOOLQJ�1XPEHU �

)4+&�6LWH�1DWLRQDO�3URYLGHU
,GHQWLILFDWLRQ��13,��1XPEHU

����������� 7RWDO�+RXUV�RI�2SHUDWLRQ ���

0RQWKV�RI�2SHUDWLRQ $XJXVW��-XO\��-XQH��0D\��'HFHPEHU��1RYHPEHU��2FWREHU��6HSWHPEHU��$SULO��0DUFK��-DQXDU\��)HEUXDU\�

1XPEHU�RI�&RQWUDFW�6HUYLFH�'HOLYHU\
/RFDWLRQV

� 1XPEHU�RI�,QWHUPLWWHQW�6LWHV ��

6LWH�2SHUDWHG�E\ +HDOWK�&HQWHU�$SSOLFDQW�

2UJDQL]DWLRQ�,QIRUPDWLRQ

1R�2UJDQL]DWLRQ�$GGHG

6HUYLFH�$UHD�=LS�&RGHV
����������������������������������������������������������������������������������������������������������������������

����������������������������������

+D]HOWRQ�&OLQLF��%36�/$/�������� $FWLRQ�6WDWXV��3LFNHG�IURP�6FRSH



CEO Report – Previous 30 Days
• COVID19 response

• Roughly 40% reduction in visit volume
• Video visits using Zoom; converting to Cerner tele-med platform
• Face-to-face visits slowly resuming with active screening measures in place
• Flexed off PT staff for expense reduction to mitigate revenue hit
• Drive-through testing with Verily Project Baseline started 4/8
• 7 Occupational testing MOUs in place with first responder agencies

• Permanent SJCC CFO hired; Tenisha Dunham started 4/27
• Wipfli and DHCS finalizing 5 PPS rates by 5/29
• SJCC/SJGH formal MOU – Fiscal Solutions to send draft this week
• Grants activities – heavy COVID/telehealth focus
• PRIME DY15-MY extension
• Request for extensions to current 1115 waiver programs (? PRIME, ? WPC) have been submitted by DHCS to CMS

• P4R for DY15-YE

• QIP timeline affected by PRIME transition
• CalAIM implementation delayed
• 4/7 Beilenson Hearing conducted by SJC Board of Supervisors

• Authorized closure of Manteca and Hazelton sites effective 6/30
• 17 positions deleted
• Request for additional information re: transportation options and reassignments for displaced patients (5/19 BOS agenda)

• SJCC Management taking operational steps regarding closures
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San Joaquin County Clinics (SJCC) 
 

Minutes of April 1, 2020 
Emergency Board Meeting 

 
San Joaquin General Hospital 

Web Conference Meeting 
  
ATTENDEES: Rod Place (Chairman); Luz Maria Sandoval (Treasurer); Brian Heck (Board Member); Mary Mills (Board Member); Melanie Toutai (Board Member); Dr. Farhan 

Fadoo (SJCC Executive Director; Alice Souligne (SJCC COO); Kristopher Zuniga (SJCC Interim CFO); Adelé Gribble (ACS OTC) 
 
ABSENT: Alicia Yonemoto (Vice-Chair); Ismael Cortez (Secretary); Mike Baskett (Board Member); Alvin Maldonado (Board Member); Esgardo Medina (Board Member)  
 

 
AGENDA ITEM 

 
ATTACHMENTS 

 
ACTION 

 
1. Introduction & Establish Quorum (Rod Place, Board Chair) 
 

a. Call to Order & Establish Quorum 
Rod Place called the meeting to order at 4:04 p.m. 

b. SJCC Board Members accounted for by roll call and a quorum was established for today’s meeting. 
c. Introductions 

Due to this being a web conference, each attendee identified themselves over the phone. 
 

 
 
 
 
 

 

 
 

 
2. Walgreens Agreement (Kris Zuniga 
 
 Kris Zuniga presented the proposed agreement for board review and approval.  Walgreens agrees to fill prescriptions of San 

Joaquin County Clinic eligible patients at specific Walgreens locations based on SJCC patient zip codes.  They have already 
taken a look at our patient volumes.  They have selected eight stores that our patients most visit.  All of our patients are 
eligible for us to benefit from, except for our straight MediCal patients.  This is true across all states.  Straight Medicaid fee 
for service population is excluded from 340B program contracts.  Our payer mix is only 10% straight Medicaid, straight 
MediCal.  The other 90% allows us to benefit from a 340B program.  The bulk of that 90% comes from our Managed Care 
MediCal patients.  

 
 The State of California via the state plan amendment that will be effective as of January 1st, 2021 eliminated the benefit that 

we can take advantage of for our Managed Care MediCal patients.  That is a big piece of our population.  What it means is 
we will be able to see revenues from July 1st, 2020 through December 31st, 2020 for those patients.  Because of the 
developments with COVID-19, FQHCs, all healthcare providers, need as much resources as they can to service the public 
in general, so it would not be surprising for that to be lifted and not enforced.  Therefore, the covered entities would be able 
to continue to see the benefit from their Managed Care MediCal population.  

  
 

 
 
 
Walgreens 340B 
Contract Pharmacy 
Services  Agreement 
 
Walgreens Revenue 
Estimate 

 
 
 
Brian Heck made a 
motion to approve the 
Walgreens Agreement, 
Luz Maria Sandoval 
seconded the motion 
and the board 
unanimously approved. 
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 Walgreens will provide inventory management services which will utilize and replenish drugs at 340B pricing.  Inventory will 

be reconciled monthly. 
 
 Why is this advantageous for Walgreens to engage in this? Under this program, we buy the drugs at our discounted rate.  

Without a 340B situation, that pharmacy buys drugs on the open market.  We are servicing as their supplier and they don’t 
have those drug costs anymore.  They are receiving a dispensing fee and not realizing any of the cost of the drugs anymore.  
This is their incentive for participating in a program like this.  There are rules, regulations, audits and lots of compliance that 
need to be adhere to when conducting a 340B program.  The inventory that belongs to our patients gets dispensed to our 
patients only, not to other customers of Walgreens.  Their inventory will be reconciled monthly.  They have developed a 
proprietary tracking system (340B Complete) that will ensure the avoidance of diversion of 340B drugs to individuals who 
are not 340B eligible patients.   Because it is a high compliance/high audit environment, Walgreens agrees to furnish and 
keep records for the purposes of compliance and audit and whenever we undergo audit, we will notify Walgreens. 

 
 Which locations will be a part of this program?  There are eight locations, mostly in Stockton but also in Manteca and Lathrop.  

These were the highest volume locations that showed up in Walgreens’ analysis.   Our responsibility is to provide all eligible 
patients with a valid prescription.  Further, SJCC will provide a relationship with a drug supplier for which Walgreens will 
approve.   

 
 Finally, our responsibility is to pay any outstanding amounts due to Walgreens within thirty days of them issuing an invoice.  

They have the same stipulation on their end as well.  Any amounts outstanding due to SJCC will be paid within thirty days 
of invoicing as well.   

 
 On a monthly basis, Walgreens will issue an invoice which will detail an amount due to Walgreens and a simultaneous 

amount due to San Joaquin.  The two amounts will be netted and the difference will be sent to SJCC via electronic funds 
transfer. 

  
 This is a three-year contract which goes under auto-renew for one-year periods after the first initial three-year period.  We 

do have the ability to terminate the contract for cause or without cause with a thirty-day written notice.  
  
 What will we be paying Walgreens?  There is a fifty-cent administrative fee for the inventory management services and a 

thirteen-dollar dispensing fee for the purposes of dispensing the drugs to our patients.  Both of these are per prescription 
prices.  Annually this pricing will adjust in alignment with the consumer price index; as it goes up, so do these fees. 

 
Kris advised this is a conservative example of what we can possibly estimate.  
He does not wish to overstate the benefits and have us realize financials that 
don’t measure up to the estimates that we’ve talked about. 
 
Walgreens took three months volume from our patients; how many 
prescriptions are being filled at their locations.  These are the actuals for our 
patients at the eight locations mentioned.  This is an estimate of what we 
would realize, with no changes in the State plan amendment.  The idea is we 
should take advantage of this program for as long as we can. 
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 Brian Heck made a motion to approve the contract and move forward with the Walgreens relationship.  Luz Maria Sandoval 

seconded the motion and the board unanimously approved the agreement. 
  

  

 
3. Adjournment 
 
 There being no further topics to discuss, Rod Place adjourned the meeting at 4:25 p.m. 

 
 
 
 
 
 

 
 

 
 
Signed by: 
 
 
 
___________________________________________ ____________________ 
  Date 
RESPECTFULLY SUBMITTED ON BEHALF OF SJCC BOARD BY:  
ADELÉ R. GRIBBLE, OFFICE TECHNICIAN COORDINATOR 
ACS ADMINISTRATION, SAN JOAQUIN COUNTY CLINICS 
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San Joaquin County Clinics (SJCC) 
 

Minutes of April 8, 2020 
Emergency Board Meeting, SJCC Board Executive Committee 

 
San Joaquin General Hospital 

Web Conference Meeting 
  
ATTENDEES: Rod Place (Chairman); Luz Maria Sandoval (Treasurer); Ismael Cortez (Secretary); Brian Heck (Board Member); Dr. Farhan Fadoo (SJCC Executive Director; 

Alice Souligne (SJCC COO); Kristopher Zuniga (SJCC Interim CFO); Adelé Gribble (ACS OTC) 
 
ABSENT: Alicia Yonemoto (Vice-Chair) 
 

 
AGENDA ITEM 

 
ATTACHMENTS 

 
ACTION 

 
1. Introduction & Establish Quorum (Rod Place, Board Chair) 
 

a. Call to Order & Establish Quorum 
Rod Place called the meeting to order at 4:33 p.m. 

b. SJCC Executive Board Members accounted for and a quorum was established for today’s meeting. 
c. Introductions 

Due to this being a web conference, each attendee identified themselves over the phone. 
 

 
 
 
 
 

 

 
 

 
2. Memorandum of Understanding between SJCC and Fire Districts/Municipalities (Kris Zuniga 
 

The purpose of this MOU is to define the roles and responsibilities of San Joaquin County Clinics (SJCC) who will provide 
basic COVID-19 physician screening and as medically indicated, order and perform laboratory testing for COVID-19 and 
Influenza for employees of FIRE DISTRICT/MUNICIPALITY who are referred to SJCC and who meet clinical guidelines and 
who sign a release of information permitting SJCC to share their protected health information with their employer. 

 
 Kris Zuniga advised this is a potential Memorandum of Understanding.  We will send this out to the municipalities and first 

responder agencies, but they are under no obligation to accept it as is.  They might consider this a negation point.  We are 
hoping to get roughly thirty to thirty-five percent margin.  This is merely a hope, we will have to see where we end up agreeing 
with the individual municipalities and how much labor this is going to account for.  The second month (monthly fee, or 
subscription fee) will be much more profitable than the first because we assume once these municipalities sign up, they are 
going to send all their employees.  Most of the employees won’t be back in the second month for testing but they will still 
have that as a service.  A lot of the expenses will be realized up front but in the second month, third month, we will see a 
much bigger margin because of employees already having been tested. 

 
 Kris stated the first month will not show as a profitable month because of the labor charged to this program.   
 

 
 
 
Memorandum of 
Understanding 
between SJCC and 
Fire 
District/Municipality 

 
 
 
Luz Maria Sandoval 
made a motion to 
approve the MOU 
between SJCC and 
Fire Districts, Ismael 
Cortez seconded the 
motion and the 
Executive Committee 
unanimously 
approved. 
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 Rod Place asked if the levels are not reduced in the second and third month, is it a break-even cost?  Kris advised we have 

built in good revenues, but we are speaking conservatively.  It would not make sense for the utilization of this program to be 
so high that we end up losing money on this. 

 
 Dr. Fadoo stated this will be a dramatically profitable line of business based on a fee for service model, assuming that 

everybody will come in and be tested.  We know that is probably not going to happen; a small fraction of these workforces 
will come in for testing.  For example, if there are 100 police officers enrolled in the program, we don’t think all 100 will come 
in because they were exposed to COVID-19 and are going to utilize our services.  We think perhaps 10-15% might have this 
occur and will need to bring our services to bare.  We have priced this in such a way that all 100 would come in and what 
our PPS rate might be on those 100 visits.  This is a starting assumption for us.  Dr. Fadoo stated he expects the 
municipalities to look at our pricing and see this as still being too expensive.  This is not a losing proposition, we are not at 
any risk of losing money on this.  The proposed MOU was provided to the Executive Committee to review during this 
conference call meeting.   

 
 Dr. Fadoo advised there are seven agencies that have expressed an interest in the 

program thus far.  These are the numbers of employees each of them advised said they 
need to enroll.  This would be the monthly revenue for each of these agencies.   

 
 Dr. Fadoo advised we have been providing screening services for our own employees 

(SJGH and SJCC) for the last several weeks since the pandemic hit.  What we have 
heard there are bunch of fire districts and police departments and city agencies that don’t 
have a solution for their first responders.  They are exposing themselves to this virus in 
the course of their work but they do not have an occupational medicine service that is 
able to screen those employees, test them and provide recommendations whether or not 
they should continue working, quarantine or whether or not they are safe to return to 
work.  They approached us to see if we would be willing to service all of these employees 
throughout these various agencies.   

 
 Our Family Medicine physicians are capable of doing this.  If we are going to step up and provide this service, we wanted to 

make sure we monetize this appropriately and we are able to capture some new revenue for this type of service.   
 
 Luz Maria Sandoval made a motion to approve the MOU between SJCC and Fire Districts, Ismael Cortez seconded the 

motion and the Executive Committee unanimously approved. 
   

  
 

 
3. Additional 340B Agreements (Kris Zuniga) 
 
 Kris Zuniga advised within the last hour we have received four 340B Pharmacy Contracts.  They are for Rite-Aid, Walmart, 

Safeway and a fourth contract with what is called a third-party administrator that Walmart works with.  Since we just received 
these, we have not vetted them out with County Legal yet, but we will be doing so.  Kris emailed the agreement to all the 
board members and stated they wanted to put these agreements before the board so that we could have a motion to pursue 
these agreements, but the final version is not yet set.   

 
 We have a window of about a week that we need to have the contract finalized, executed and registered with HRSA so that 

we are eligible to begin receiving revenues at the beginning of our fiscal year (July 1st).  Dr. Fadoo stated this is exactly the 

 
 
 
Safeway PSA 340B 
Agreement; WalMart 
PSA 340B Agreement, 
Walmart Third Party 
Administrator 
Agreement and Rite-
Aid 340B Agreement 

 
Ismael Cortez made a 
motion to move 
forward with 340B 
Agreements, Luz 
Maria Sandoval 
seconded the motion 
and the Executive 
Committee 
unanimously 
approved 
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same thing the board voted on and approved last week for the Walgreens agreement.  Dr. Fadoo added this is the exact 
same program, just with a number of other retail pharmacies, the same rationale.  The fee structure is similar but not exactly 
the same.  We will be vetting this with the legal teams.  Because of the deadline of the 15th, we wanted to get authorization 
from the board to move forward.  If we miss the deadline we potentially missing about three months of potential revenue. 
 
Adelé Gribble asked for verification that we have a quorum to vote on this agenda item.  Dr. Fadoo advised the Executive 
Committee can always take action on behalf of the entire board. 
 
Ismael Cortez made a motion to allow management to move forward with the four new pharmacy services on the 340B 
agreements.  Luz Maria Sandoval seconded the motion and the Executive Committee unanimously approved the motion. 

 

  
 

 
4. Adjournment 
 
 There being no further topics to discuss, Rod Place adjourned the meeting at 4:30 p.m. 

 
 
 
 
 
 

 
 

 
 
Signed by: 
 
 
 
___________________________________________ ____________________ 
  Date 
RESPECTFULLY SUBMITTED ON BEHALF OF SJCC BOARD BY:  
ADELÉ R. GRIBBLE, OFFICE TECHNICIAN COORDINATOR 
ACS ADMINISTRATION, SAN JOAQUIN COUNTY CLINICS 
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Susan Thorner, MHSA
April 28, 2020

San Joaquin County Community Clinics Board

Training

SJCC Board Training Agenda

 Program Monitoring & Data Reporting Requirement (HRSA)

 Why Review UDS Data?

 Zip Code Reconciliation (Vote!)

 Review of Forms 5A & 5B (Vote!)

 How does this tie into your needs assessment, strategic plan & 
community outreach 
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Program Monitoring & Data Reporting 
Requirement

BPHC’s Compliance Manual requires the following:

 The health center has a system in place to collect & 
organize data related to the HRSA-approved scope of 
project, to meet HHS reporting requirements, including 
the Uniform Data System (UDS) reporting; & 

 The health center submits timely, accurate & complete 
UDS reports as required. 

 Does the health center have systems or methods in 
place to collect & organize data, including ensuring the 
integrity of such data, for overseeing the health center 
project, for monitoring & reporting on program 
performance?

Program Monitoring & Data Reporting 
Requirement

 Do the health center’s program data reporting systems 
or methods result in the production of relevant reports 
that inform & support internal decision-making & 
oversight by key management staff & the governing 
board? This would include, but is not limited to:  

 Patient service utilization?

 Trends and patterns in the patient population?

 Overall health center clinical, financial or operational 
performance? 

3

4



4/28/2020

3

Why Review UDS Data?

 It’s a snapshot of the health center’s key financial & 
clinical performance measures, where your patients 
are coming from, staffing profile and more. 
Although new measures may be added occasionally, 
the UDS report allows you track key measures from 
year to year.

 Does the UDS data tie into/support your needs 
assessment, strategic plan & community outreach? 
Are there emerging populations? Needs? Shifts in 
where your patients are coming from?

 If not, does the organization need to monitor &/or 
update their needs assessment, strategic plan &/or 
community outreach plan?

 How do the key performance measures impact the 
organization’s current QA/QI plan? Do adjustments 
need to be made?

Board Actions Related to UDS Data 
Review

 Zip Code Reconciliation (Vote!)

 HRSA requires that the health center identifies and 
annually reviews its service area based on where 
current or proposed patient populations reside as 
documented by the ZIP codes reported on the 
health center’s Form 5B: Service Sites. 

 These service area ZIP codes must be consistent 
with patient origin data reported by ZIP code in its 
annual Uniform Data System (UDS) report (the ZIP 
codes reported on the health center’s Form 5B: 
Service Sites would include the ZIP codes in which 
at least 75% of current health center patients 
reside, as identified in the most recent UDS report).

5
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Board Actions Related to UDS 
Data Review

 Review Forms 5A (Services) & 5B (Sites) – Are any 
updates needed to either Form? (Vote!) 

 There’s a Health Center Self-Assessment Worksheet for 
Form 5A: Services Provided  - This worksheet is a self-
assessment tool for health centers to evaluate the 
accuracy of their HRSA scope of project, specifically 
Form 5A: Services Provided. This tool also may be used 
by health centers to facilitate conversations with their 
Project Officers. 

Resources

 Requesting a Change in Scope to Add Temporary Service 
Sites in Response to Emergency Events 
https://bphc.hrsa.gov/sites/default/files/bphc/programre
quirements/pdf/pal202005.pdf

 Telehealth and Health Center Scope of Project 
https://bphc.hrsa.gov/sites/default/files/bphc/programre
quirements/pdf/telehealth-pal.pdf

 Health Center Self-Assessment Worksheet for Form 5A: 
Services Provided February 3, 2020 
https://bphc.hrsa.gov/sites/default/files/bphc/programre
quirements/scope/form-5a-self-assessment-review.pdf

 BPHC Operational Site Visit Protocol Last updated: 
February 27, 2020 
https://bphc.hrsa.gov/programrequirements/svprotocol.h
tml
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Questions?
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