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PURPOSE:

The purpose of the Quality Improvement Plan is to provide a planned, systematic, organization-
wide approach to designing, measuring, assessing, and improving organizational performance
at San Joaguin County Clinics (SJCC). Quality is defined as doing the right things to meet or
exceed customer expectations and is also defined by the ability of the organization to deliver
sound clinical care. The Quality Improvement Plan is operationalized through performance
improvement activities which are defined as ongoing process improvement. The performance
tmprovement activities shall be a coordinated, comprehensive, and ongoing effort to assess the
effectiveness of the care, treatment, and services provided. The goals and objectives shall be
to strive, within all available resources, for optimal outcomes with continuous, incremental
improvements which are consistently representative of a high standard of cost-effective practice
in the community, minimizing risk to both the patient and the facility.

POLICY:

I._SCOPE: The Quality Improvement Plan applies to all SJCC sites, employees, contracted
employees and volunteers. The intent of the plan is' extended to providers of contracted
services, and those organizations/individuals may be included in the SJCC performance
improvement initiatives as applicable.

I,_FUNDAMENTALS:

Facilitate institution-wide performance improvement activities.

A Quality Improvement Committee (QIC) that meets monthly.

Indicator development, implementation, and measurement.

Setting and re-setting of performance improvement activities.

ldentification of high volume, high risk, problem-prone, and high cost issues.

Collection of data, use of analysis to transform the data into information for the use of
improvement activities and reducing risk.

Promoting a data driven process to be used in decision making.

Identification of the need for and provision of education related to quality and
performarice improvement.

Assisting the organization in providing evidence of compliance with quality and safety
rules, regulations, and standards. Note that much of the compliance reporting burden is
shared with and deferred to the Office of Standards and Compliance at San Joaguin
General Hospital by means of the co-applicant agreement.

© oN omhkoh-~

Il._OBJECTIVES: The primary goal of the SJCC Quality Improvement Plan is, through
performance improvement activities, to implement the ongoing monitoring and assessing of
approved improvements of key functions and processes relative to patient care, treatment, and
services. The objectives for meeting this goal are:
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1. Evaluate existing communication channels to stay abreast of current and proposed
rules, regulations, and standards related to accreditation, national, and state quality
initiatives.

2. Effectively communicate accreditation, national, and state quality rules, regulations and
standards updates to providers and staff.

3. Whenever feasible, implement and maintain comprehensive and electronic systems to
concurrently and retrospectively abstract the data reporting mandated by
accreditation/national/state agencies, communicate to the organization analysis of said
data, and upload data per established schedules to relevant authorities per the quality
initiative participation guidelines.

4. In collaboration with identified leaders, create comprehensive reports for key institutional
patient-related functions depicting the aggregate measurement, analysis, and
improvements within that function,

5. |n coliaboration with identified leaders, create indicator improvement plans, audit tools,
and aggregate reports on specific processes that focus on high risk, high volume,
problem prone, and high cost patient issues.

6. Establish a process for effective communication of performance improvement reporting
up and down the organization's hierarchy.

7. Provide comparative data, best practices, and community standards whenever feasible.

8. Create and maintain a retrievable documentation history of performance improvement
activities designed to meet evidence of compliance requirements  of
accreditation/national/state agencies.

9. Annually, for the Board of Director's review, evaluate the previous 12 months of
performance improvement activities and present an annual report to include quality
priorities for the next year.

IV: ORGANIZATION AND RESPONSIBILITY: The responsibilities in relation to the Quality
Program of the SJCC Board of Directors, executive administration, comimittees, providers,
and staff are outlined as follows:

A. SJCC Board of Directors: The SJCC Board of Directors has, by means of the co-
applicant agreement, shared accountability with the SJGH Medical Executive Committee
(MEC) for ensuring that SICC maintains an effective Quality Program. This includes annual
approval of the Quality Improvement Plan and an annual evaluation of overall program
effectiveness. Additionally, the SJCC Board of Directors reviews and provides feedback
{through approval or recommendation) to the Quality Improvement Committee (QIC) on
information regarding performance measurement, analysis and improvement. The SJCC
Board of Directors authorizes the Quality Sub Committee to meet independently and
delegates all decision making, motion and policy changes to this committee. The Quality
Sub Commiittee will report periodically to the SJCC Board of Directors.
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B. SJCC Executive Director/CEO; The Board of Directors delegate to the Executive
Director/CEQ the authority to oversee implementation of the Quality Program, including:

1. Accountability for the adequate resources to support an ongoing Quality Program.

2. Provides direction in setting quality priorities based upon SJCC mission, values, and
philosophy.

3. Review and revision authority of all quality reports prior to submission for provider and
organizational review and approval, ,

4. In coliaboration with the Chief Medical Officer and the Chief Medical Information Officer,
reprioritize performance improvement activities to adjust to changing needs of the
organization in response to unusualfurgent events.

5. Establish, in collaboration with the QIC, an organizational culture which supports
commitment to quality and performance improvement.

6. Review and approve annual quality priorities.

C. Chief Medical Officer (CMQ). The CMO is responsible for working collaboratively with
the Chief Medical Information Officer in the planning, assessing, implementation, evaluation,
and education of SJCC providers and staff. The role of the CMQO is integral as the Medical
Staff liaison and an administrative peer in the provision of quality patient care, treatment,
and services as well as implementation of evidence-based medicine. The CMO also co-
chairs the QIC.

D. The Chief Medical Information Officer (CMIO): The Executive Director/CEO delegates
the responsibility and accountability for the design, implementation, evaluation, and daily
operations of the Quality Program to the CMIO who will provide leadership, coaching, and
consultation to the organization with respect to the philosophy, principles, and techniques in
relation to quality, with a. special focus on the use of advanced applied information
technologies to achieve quality objectives. The duties of the CMIO include but are not
limited to;

Co-chair the QIC.

Evaluate the effectiveness of the Quality Program annually and make recommendations

for annual quality goal(s) and objective(s).

Work collaboratively with the CMO to annually review and, as needed, modify for Board

of Directors' approval, the Quality Improvement Plan.

Report on a quarterly basis to the Board of Directors any substantive findings related to

identified organizational quality and patient safety of care activities and improvements.

5. Provide oversight, direction, and support to leaders of approved performance
improvement teams, task forces and projects.

6. Per a quality reporting schedule, receive aggregate reports related to quality and collate

reports into comprehensive, informative communication packets for stakeholder review

and approval.
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7. Determine budget implications of the organization's Quality Program and performance
improvement activites and make recommendations to the Executive Director for
allocation of resources to support approved activities. Maintain a knowledge of current
and projected requirements and make recommendations to the Executive Director on
future implications for resource allocations relative to the Quality Program.

8. Ensure that the important internal functions, processes, and activities related to safe
quality patient care, treatment and services are continuously and systematically
measured, assessed and improved within available resources.

9. Determine the educational and fraining needs of the organization related to quality and
performance improvement and make recommendations to the Executive Director on
activities to meet those needs.

10. Work cohesively with the remaining executive leadership and SJCC Providers to
maintain a comprehensive Quality Program.

E. Providers: The Providers are responsible for the provision of safe, appropriate, high
quality care through the sound execution of approved clinical processes and services,
identification of important opportunities for performance improvement, and the ongoing
provision of patient care, treatment, and services. The Providers (through representation on
the QIC) further provide, through peer chart reviews, an effective mechanism to monitor the
clinical performance of alf individuals with delineated clinical privileges.

F. SJCC Clinic Managers: Managers are responsible for the practice of and the
participation in ongoing performance improvement activities. They are further expected to
provide leadership and accountability in the developing, measuring, analysis, and reporting
of performance improvement functions and indicators respective to their areas of
responsibility. These Leaders are responsible for ensuring that their staff has a working
knowledge of the organization's Quality Improvement Plan and the performance
improvement activities by which the program is operationalized.

G. SJCC Staff: Staff is expected to participate in performance improvement activities
through the development of an understanding of key processes in their respective
departments, make recommendations for the design and improvement of processes, assist
with data collection as assigned, and serve as members of performance improvement teams
at the direction of their Manager.

H. The Quality Improvement Committee (QIC). The QIC is a formal, multidisciplinary
committee comprising SJCC executive leadership, providers, operational managers, and
front-line staff. The QIC has the responsibility for operationalizing the Quality Program. The
planning and decision-making activities of this committee will be based on organizational
mission, philosophy and values. The QIC has general responsibility for organization-wide
design and implementation of the Quality Improvement Plan. The QIC functions as a
clearinghouse for all performance improvement activities and as a review and feedback
body for all quality reporting. Additionally, the QIC makes recommendations on the
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initiation, prioritization, progress, and/or closure of perfarmance improvement activities. The
functions of the QIC include:

Develop and update organizational-wide policies and procedures.

Establish the organizational Performance improvement Model.

Determine and prioritize annual initiatives.

Review and prioritize recommendations for improvement.

Submit quarterly reports to the Board of Directors summarizing performance
improvement activities/projects and findings.

6. Participate in development and review of the annual Quality lmprovement Plan.

7. Monitor and evaluate clinical processes and patient outcomes.
8
9
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. Evaluate clinical indicators for monitoring and evaluation.
. Assist with design of data collection and data analysis tools.

10. Review results of monitoring activities, develop action plans, report findings.

11, Refer identified provider performance issues to the Medical Director, as appropriate.

12. Make recommendations to Administration for the development and/or revision of policies
and procedures.

13. Review of relevant data driven analysis of compliance with and progress on various
quality initiatives including UDS, PRIME, NCQA HEDIS, NCQA PCMH, Meaningful Use,
Joint Commission, and others as prescribed by the SJCC Board of Directors, the Quality
Sub Committee and the SJCC executive team.

The QIC membership is comprised of the following key members:

Co-Chaitperson: SJCC Chief Medical Officer

Co-Chairperson: SJCC Chief Medical Information Officer

SJCC Associate Medical Directors or provider designees from each SJCC site
SJCC Administrators, Clinic Managers, and Key Middle Management Staff
SJGH Standards and Compliance representative

Designated Front Line Staff (medical assistants, registration clerks)

The QIC will meet at least bi-monthly. Meeting minutes shall be recorded and maintained in
a binder in the SJCC administrative office.

[ Professional Practice Sub-Committee (PPSC): The PPSC is a subcommittee of the QIC
that is responsible for monitoring and evaluating the clinical practice of all Providers across
all SJCC sites, to ensure it is consistent with the standards and guidelines of this
organization, as well as all applicable laws, mandates, healthcare industry standards and
professional practice guidelines. The PPSC assures the integration and coordination of all
Provider performance improvement activities into the organization's overall Quality Program
through the periodic random selection and review of provider chart documentation, Each
Provider's chart reviews will be conducted by the PPSC on a quarterly basis.
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The PPSC will conduct chart reviews on a monthly basis (see attachment). A rotating
schedule will ensure that each SJCC provider's charts are audited for compliance with
standards set by the QIC no less frequently than quarterly. The SJCC Associate Medical
Directors will be responsible for sharing resuits of the specialty-specific (OB/GYN and
pediatric) chart reviews with their respective SJCC provider staffs.

J. Performance Improvement Teams: The Quality Sub Committee or QIC will charter small
teams dedicated to undertaking specific performance improvement projects in pursuit of
processes or outcomes that have been identified as high priorities for improvement. These
teams use the organizations' model for improvement to guide their activities. QIC chairs will
assign a Performance Improvement Team when an investigation, analysis, and
improvement is required as a result of an unusual event and/or a high priority process issue
is identified. These teams document the teams' goal, objectives, and corrective actions on a
designated template and submit them to the QIC for review.

V. PROCESSES OF THE PLAN: All performance improvement activities carried out within
the organization are to be performed as described in this plan, and as appropriate, will be
performed in an interdisciplinary approach utilizing the elements of design, measurement,
assessment, and improvement as described below:

A. DESIGN: Whenever the organization is improving an existing process or developing a
new process or system, the identification of such processes or systems will be based upon:

The organization's mission, philosophy and values

The organization’s participation in various strategic projects or QI initiatives

The needs and expectations of patients, staff, and other customers

Up-to-date information about processes, including practice guidelines and practice
parameters

« Analysis of data regarding the performance of processes and outcomes in the
organization and available comparative data

L} . » L]

B. MEASUREMENT: The organization has a systematic process in place to collect
necessary data, enhanced where possible by the use of automated systems and information
reporting tools such as electronic heaith records, enterprise practice management systems,
etc. '

1. Processes that are prioritized to be monitored on a continuing basis will include those
that either affect a large percentage of patients (high volume} andfor those processes
that have been or are likely to be problem prone.

2. In accordance with this QI plan, the aorganization will also monitor the performance of
processes related to functions deemed to be key to overall delivery of patient care,
treatment and services. These include but are not limited to:
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3.

* Provider Indicators (complications, performance)
« Provision of Care, Treatment and Services
« Department Specific Indicators

Data collection will be predicated upon a stated indicator and criteria that provides for
timely, unbiased, accurate data of compliance or non-compliance with stated indicator.
Frequency of collection, analysis responsibifities, reporting channels, denominators,
numerators, targets, and reasonable thresholds will be established prior to data
collection.

Such data will be used to identify and assess new processes, measure the level of
quality and stability of important existing processes, and determine whether process
changes made have actually improved performance and/or outcomes,

C. ASSESSMENT: The assessment and interpretation of the collected data is intended to
provide the organization with information regarding performance along many dimensions
and over time.

1.

The assessment phase for any specific process may include any or all of the following
elements:

Statistical technigues

Review of internal data related to SJCC's process and outcome metrics over time

The use of information from resources about the design and performance of processes
The use of practical guidelines and practice parameters

The use of performance and outcome indicators from other organizations including the
use of comparative reference databases when available or applicable

Peer Review

Intensive assessment will be initiated:

By important single events and by levels, trends, or patterns that adversely or
undesirably vary from those expected

When the organization’s performance undesirably varies from that of other organizations
or from recognized standards

When a hew project or improvement initiative specifies particular indicators

When petformance assessment is initiated, the assessment includes:

Detailed analysis of pafterns and trends collected

Clear declination of identified problems or opportunities to improve care

Review by peers when analysis of the care provided by an individual practitioner is
undertaken
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« A record containing conclusions, recommendations and actions of the quality analysis
and improvement

4. When the findings of the assessment process are relevant to an individual's performance

+ The Professional Practice Subcommittee (PPSC) is responsible for determining the use
of information through the peer review process of licensed independent practitioners.

« The Clinic Manager is responsible for determining the use of the information in
relationship to the competence appraisal of individuals who are not licensed independent
practitioners.

D. IMPROVEMENT

1.

Elements of the organizational performance improvement may include:

Improving existing processes
Designing new processes
Reducing variation or elimination of undesirable variation in processes or outcomes

SJCC has adopted the PDSA model for performance improvement activities. The
models includes:

« PLAN: Plan-Do-Study-Act

P= Plan the improvement -> Plan the implementation of the improvement
and any associated continuous data collection requirements

D= Do the improvement to the process - Make the change and measure
any impacts

S= Study the results > Examine data to determine whether changes led
to the expected improvement

A= Act to hold the gains and continue to improve the process = Develop
a strategy for maintaining the improvements and for spread to the
remaining SJCC environments

In prioritizing processes for improvement activities, the organization will consider the
following factors (not necessarily in this order):

«  Impact of this process on the mission and philosophy of SJCC

+ Impact on strategic aims and the extent to which Triple Aim objectives can be
achieved

. Effect on needs and expectations of patient and families

« Impact on regulatory and licensing requirements
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Ease with which the data can be collected

Ease with which the problem can be solved

Resources available to make improvements

Estimated cost savings

Volume.of patients affected or frequency with which problem occurs

4. In developing new or improving existing processes, the organization should follow
the principles of design as described in this plan.

5. All process designs should involve the QIC in collaboration with those individuals,
professionals, andfor departments that are closely involved with the process or
system being improved.

6. When action is taken to improve a process, through successive PDSA cycles, for
example, the following elements should occur:

The action taken may be tested on a trial basis

If the initiat action taken is not effective, a new action plan is created and tested
The action's effectiveness is assessed

Successful actions are implemented organization-wide as dpplicable

L] Ll » L[]

E. COMMUNICATION OF RESULTS: Once the performance improvement results have
been evaluated and approved by the QIC, the results will be shared with others in the
organization, as applicable, through:

SJCC Board of Director's minutes

Professional Practice Committee (PPSC) documents

SJCC and SJGH Departmental, staff, and committee meetings
As appropriate, through internal communications.

A=

F. CONFIDENTIALITY OF INFORMATION: Appropriate safeguards have been established
to restrict access to highly sensitive and confidential performance improvement information
which is protected against disclosure and discoverability through the California Evidence
Codes 1156 and 1157.

G. ANNUAL REVIEW: The Quality Improvement Committee shall develop an annual
evaluation of the overall organizational Quality Program. The evaluation shouid contain
information regarding opportunities to improve care identified through the quality
improvement process and the effectiveness of actions taken. The annual evaluation should
address the success or lack thereof with the quality priorities established for the year as well
as establish, for approval, the quality priorities for the coming year. The annual evaluation
will be reviewed and approved by SJCC's executive leadership followed by final approval by
the SJCC Board of Directors.

RELATED POLICIES: None.
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REFERENCES:

Reference 1: Centers for Medicare and Medicaid Conditions of Participation
Reference 2: California Title 22

Reference 3: The Joint Commission Accreditation Manual for Ambulatory Care
Reference 4: BPHC/HRSA Guidelines for FQHC Look Alikes
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BYLAWS

SAN JOAQUIN COUNTY CLINICS
(a California nonprofit public benefit corporation)

(AMENDED AND RESTATED ON APRIL 26, 2012 and OCTOBER 29, 2013)

ARTICLEI
OFFICES

The principal office for the transaction of the business of the corporation is fixed and
{ocated in French Camp, County of San Joaquin, State of California. The Board of
Directors may at any time or from time-to-time change the location of the principal office
from one location to another in San Joaquin County.

ARTICLE I

PURPOSE

Section 1. General Purpose:  This corporation is a nonprofit public benefit corporation
and is not organized for the private gain of any person, It is organized under the
California Nonprofit Public Benefit Corporation Law for charitable purposes.

Section 2. Specific Purposes: The specific and primary purposes of the corporation
are:

(a) To provide outpatient primary health service in underserved areas for medically
underserved populations as a community health center through a system of
fieestanding clinics;

(b) To develop, promote, and manage health care facilities, services and programs with
emphasis on comprehensive health care, preventative medicine, and health
maintenance;

(c) To educate the public in the principles of health care protection and promote
projects in the interest of public health;

(d) To provide training and career opportunities for the community’s residents as well
as continuing education and training for all employees and contracted staff;

(¢) To promote mutually acceptable and satisfying relationships between the

corporation and other providers of health care so as to develop an efficient and
effective delivery of health care;
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{f) To participate in and cooperate with any governmental agency or other organization
engaged in similar ov like activities; and

(g) To engage in such other charitable activities as may be directed by the Board of
Directors.

ARTICLE 11

DEDICATION OF ASSETS

The properties and assets of this nonprofit corporation are irrevocably dedicated to
educational, research, and charitable purposes. No part of the net earnings, properties, or
assets of this corporation, on dissolution or otherwise, shall inure to the benefit of any
private person or individual or any director of this corporation. On the dissolution or
winding up of this corporation, its assets remaining after payment, or provision for
payment, of all debts and liabilities of this coiporation shall be distributed to a nonprofit
fund, foundation or corporation which is organized and operated exclusively for
charitable purposes and which has established its tax-exempt status under Section 501 (c)
(3) of the Internal Revenue Code.

ARTICLE IV

MEMBERSHIP

Section 1. No Membership; The corporation shall have no members. Any action for
which there is no specific provision in the California Nonprofit Public Benefit
Corporation Law applicable to a corporation which has no members and which would
otherwise require only approval by a majority of all members or approval by the
members shall require only the approval of the Board. All rights which would otherwise
vest in the members shall vest in the directors.

Section 2. Associates; Nothing in these Bylaws shall be construed as limiting the right
of the corporation to refer to persons or organizations associated with it as “members”
even though such persons are not members, and no such reference shall constitute anyone
a “member” within the meaning of California Corporations Code Section 5056. The
corporation may confer, by amendment of its Articles or of these Bylaws, some or all of
the rights of a member, as set forth in the California Nonprofit Public Benefit
Corporation Law, upon any person, persons, or organizations, but no such person or
organization shall be a “member” within the meaning of such Section 5056.
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ARTICLE V

BOARD OF DIRECTORS

Section 1. General Powers: Subject to the limitations of the Articles of Incorporation and
these Bylaws, the activities and affairs of the corporation shall be conducted, and all the
corporate powers shall be exercised by, or under, the direction of the Board, The Board
may delegate the management of the activities of the corporation to any person, persons,
or committee, provided that the activities and affairs of the corporation shall be managed
and all corporate powers shall be exercised under the ultimate direction of the Board.
Without prejudice to such general powers but subject to the same limitations, the Board
shall have the following powers in addition to the other powers enumerated in these
Bylaws:

(a) To sclect, evaluate, and remove, prescribe powers and duties for, to the exient as may
not be inconsistent with the law, the Articles or these Bylaws, and fix the
compensation for the Chief Executive Officer;

(b) To conduct, manage, and control the affairs and activities of the corporation,
including establishing the priorities of the corporation’s clinics, and to make such
rules and regulations not inconsistent with the law, the Articles, or these Bylaws, as i
deems best;

(c) To borrow money and incur indebtedness for the purposes of the corporation, and to
cause to be executed and delivered, in the corporate name, promissory notes, bonds,
debentures, deeds of trust, mortgages, pledges, hypothecations, or other evidence of
debt and securities; and

(d) To change the principal office or the principal business office of the corporation in
California from one location to another, and cause the corporation to be qualified to
conduct ifs activities in any other state, texritory, dependency, or county and conduct
its activities within or outside California.

Section 2. Specific Duties: In addition to Gieneral Powers and responsibilities, the Board
shall have the specific responsibility for:

(a) Approval for the selection, annual evaluation, and dismissal of the Chief
Executive Officer/Executive Director of the corporation;

(b) Establishing personnel policies and procedures, including selection and dismissal
procedures, employee grievance procedures, and equal opportunity practices;

(c) Adopting policies for financial management practices, including arranging for an

annual independent audit, a system to assure accountability for corporate resources,
approval of the annual corporate budget, corporate priorities, strategic planning,
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eligibility for services, including criteria for partial payment schedules, and long-
range financial planning;

(d) Evaluating corporate activities, including services utilization patterns, productivity,
patient satisfaction, achievement of objectives, and development of process for
hearing and resolving patient grievances;

() Assuring that the corporation is operated in compliance with applicable Federal,
State, and local laws and regulations; and

(5 Adopting health care policies, inchuding scope and availability of services, location
and hours of services, and quality-of-care audit procedures.

(g) Approve health center application to HRSA.
(h) Approve grant applications. The Board may delegate submissions of grant

applications to the CEQ, however, all grants must be ratified by the board at the
nexi available meeting, :

Section 3. Number; The Board shall consist of at least nine (9) but no more than twenty-
five (25) directors and shall consist initially of eleven (11) directors.

Section 4. Classes of Board Members: Subject to the limits set forth in Section 5 below,
Board members shall be categorized into one of the following two categories:

(a) Consumer members: Consumer members are all membets of the Board who are
served by the corporation and who, as a group, represent the individuals being served
in terms of demographic factors, such as race, ethnic background, and gender; and

(b) Community members; Community members shall be all members of the Board,
except Consumer members, who are representatives of the community and shall be
selected for their expertise in relevant subject areas, such as community affairs, local
government, finance and banking, legal affairs, trade unions, and other commercial and
industrial concerns or social services within the community, provided that no more
than one-half of the Community members may derive more than 10 percent (10%)
of his or her annual income from the health care industry.

Section 5. Composition of Board: A majority of the Board shall be Consumer members.
No more than one-half of the non-Consumer members may derive more than ten percent
(10%) of his or her annual income from the health care industry.

Section 6. Additional Qualifications: All Board members shall meet the following
additional qualifications:

(a) Board members shall be at least eighteen (18) years old;

(b) No Board member shall be an employee of the corporation, or the spouse or child,
{20024797.00C) 4




parent, brother, or sister by blood or marriage of an employee of the corporation;

(¢) Board members shall participate in appropriate training and educational programs
necessary to properly fulfill their responsibilities as members of the Board; and

(d) Board members shall, within 30 days of election, acknowledge their acceptance of
their position as a member of the Board either in writing or by attendance at a
meeting of the Board.

Section 7. Selection: A nominating committee comprised of the officers of the
corporation shall meet and present nominees for directorship at the annual meeting as
needed to fill vacancies on the Board. To assure public access to Board positions, the
nominating committee shall identify appropriate community users at each clinic location
for recommendations. Where appropriate and practical, the committee may interview
prospects in order to assure compliance with membership requirements. Nominations
may be made from the floor. New directors shall be elected by the full Board.

Section 8. Term: The term of office for members of the Board shall be, except as
provided below, three (3) years and until a successor has been designated and qualified.
Terms shall end either on June 30 or December 31, whichever date is closer to the
director’s anniversary. There shall be no limit on the number of terms a director may
serve,

Section 9. Resignations: Subject to the provisions of California Corporations Code
Section 5226, any director may resign effective upon giving written notice to the
corporation, unless the notice specifies a later time for the effectiveness of such
resignation. If the resignation is effective at a future time, a successor may be appointed
by the Board before such time, to take office when the resignation becomes effective.

Section 10, Removal of Director: The Board may declare vacant the office of a director
for any of the following causes:

(a) The director has been declared of unsound mind by a final order of a court of
competent jurisdiction;

(b) The director is currently excluded, suspended, or otherwise ineligible to participate in
Federal health care programs or in either a Federal procurement or in non-
procurement programs, or has been convicted of a criminal offense related to the
provision of health care items or services, but has not yet been excluded or otherwise
declared ineligible, or has been convicted of a felony, excepting motor vehicle
offences;

(c) The director has been found by a final order of any court to have breached any duty
arising under Article 3 of the California Nonprofit Public Benefit Corporation Law;
or
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(d) The director has, without excuse, been absent from regular Board meetings for either
two (2) consecutive meetings or four (4) meetings in any twelve (12) consecutive
month period. '

Section 11. Removal of Director - Without Cause: The Board may remove any director,
without cause, by approval of two-thirds of the directors then in office.

Section 12. Conflicis of Interest:

(a) No veting member of the Board of Directors shall be an employee of the
corporation, a spouse or child, parent, brother or sister by blood or martiage of an
employee. '

(b) No mote than ten percent (10%) of the persons serving on the Board of Directors at
any time may be interested persons. An “interested person” is (i) any person
currently being compensated by the corporation for services rendered to it within
the previous twelve (12) months, as an independent contractor, or otherwise, or (i)
any brother, sister, ancestor, descendant, spouse, brother—in-law, son-in-law,
daughter-in-law, mother-in-law or father-in-law of any such person. No Board
member shall be an immediate family member of an employee. However, any
violation of the provisions of this Section shall not affect the validity or enforceability of
any transaction entered into by the corporation.

(c) The corporation will make no loan of money or other property, or guarantee
the obligation of any director or officer of the cotporation, except as authorized by
Corporations Code Section 5236.

Section 13. Transfer of Membership: No director may transfer a seat on the Board or any
right arising from it. All rights of a director cease on the director’s death.

Section 14, Property Rights: No director shall have any rights or interest in any of the
property or assets of this corporation.

Section 15. Liability: No director of this corporation shall be individually or personally
liable for the debts, liabilities, or obligations of the corporation.

Section 16, Compensation: Directors shall serve without compensation from this
corporation, but may be reimbursed for actual expenditures on a per diem or other basis
as determined from time to time by the Board of Directors, not to exceed applicable
U.S. Treasury regulations,

Section 17. Nondiscrimination: No person otherwise qualified shall be denied a seat on
the Board or be discriminated against in any manner on account of the race, color,
religion, ancestry, national origin, sex or as otherwise mandated by law.
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ARTICLE VI

MEETINGS OF BOARD OF DIRECTORS

Section 1. Place of Meeting: All meetings of the directors shall be held at such a place as
may be designated by the Board of Directors.

Section 2. Open Meetings: All meetings of the directors will be open to the public,
except that the Board may hold closed sessions to consider matters concerning real
property negotiations, an individual’s private medical information, pending or potential
litigation, threats to the security of the corporation’s facilities or its personnel or clientele,
and personnel matters.

Section 3. Meeting Schedule: Regular meetings of the directors shall be held monthly at
such time as the Board may fix by resolution from time to time.

Section 4. Special Meetings: Special meetings of the Board of Directors for any purpose
ot purposes may be called by the Secretary upon the request of the Chair of the Board,
the Chief Executive Officer, or any three (3) or more directors.

Section 5. Notice of Meetings; Except in the case of an emergency, notice of each special
meeting shall be given to each director at least five (5) days prior to the day of the meeting.
The notice shall specify the place, the day, the hour of the meeting and the agenda on
which shall be listed those matters which the Board of Directors, at the time of giving
notice, intends to present for action by the directors, 1f action is proposed to be taken at
any meeting for approval of any of the following proposals, the notice also shall state
the general nature of the proposal. Any directors’ action on such items is invalid
unless the notice or written waiver of the notice state the general nature of the
proposals:

(a) Removing a director;
(b) Filling vacancies on the Board of Directors;
(c) Amending the Articles of Incorporation; or

(d) Voluntary dissolution of the corporation.

Seetion 6. Manner of Giving Notice: Notice of any meeting of directors shall be given
by prepaid First Class mail, facsimile, or e-mail addressed to each director, either at the
address of that director appearing in the files of the corporation or the address given by
the director to the corporation for the purpose of notice. If no address appears in the
corporation’s file and no other has been given, notice shall be deemed to have been given
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if either (i) notice is sent to that director by First Class mail to the corporation’s principal
office, or (ii) notice is published at least once in a newspaper of genetal circulation in the
county where the principal office is located. Election of the method of the notice is at the
discretion of the Secretary of the corporation. Notice shall be deemed to have been given
at the time when delivered personally or deposited in the U.S. mail or transmitted

electronically by facsimile or e-mail.

Section 7. Quorum; A quorum shall consist of a majority of the seated directors. Once a
quorum is established, official business may be conducted by majority vote of the
directors present. Ditectors present may continue to conduct business by majority vote
after a quorum has been established, even if the withdrawal of some members leaves less
than a quorum,

Section 8. Voting: Persons entitled to vote at any meeting of the directors shall be
directors as of the record date. Voting may be voice or ballot, provided that any election
of directors must be by written ballot if demanded by any director before the voting
begins. If a quorum is present, the affirmative vote of a majotity of the directors
represented at the meeting entitled to vote and voting on any matter shall be the act of the
directors. Directors may not take action by unanimous written consent without a meeting
and without prior notice.

Section 9: Meetings by Telephone; Any meeting may be held by conference telephone or
similar communication equipment, as long as all directors participating in the meeting
and the public can hear one another. All such directors shall be deemed to be present in
person at such a meeting,

Section 10. Presiding Officer; Meetings of the Board of Directors shall be presided over
by the Chair, In the absence of the Chair, the Vice Chair shall preside over the meeting.
The Secretary of the corporation shall act as secretary of all meetings of the directors,
provided that in the Secretary’s absence the presiding officer shall appoint another person
to act as secretary of the meeting.

‘Section 11. Rules of Meetings: Meetings of the directors shall be governed by Robert’s
Rules of Order, as such rules may be revised from time to time, insofar as any rule is not
inconsistent or in conflict with these Bylaws, the Auticles of Incorporation, or California
law,

Section 12. Prohibition against Voiing by Proxy: Directors may not vote by proxy.

Section 13. Policies: The Board shall periodically update these Bylaws, its policies and
procedures, revise its mission, goals and objectives, adopt short term and strategic
planning, and take responsibility for assuring that the corporation is prepared to succeed
in the rapidly changing health care environment.
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Section 14. General Responsibilities:

(a) The Board shall evaluate the corporation’s achievements and performance of its
principal officers and its compliance with community health center requirement at
least annually.

(b) The Board is responsible for identifying and assuring that it meets its educational and
training needs, including orientation and training of new Board members.

(c) Financial oversight requires control of major resource decisions, monitoring
financial viability, and an annual audit of its financial reports.

(d) The Board shall prohibit conflicts of interest or the appearance of conflicts of
interest by Board members, employees, consultants, and those who provide services
or goods to the clinics.

ARTICLE VII

OFFICERS

Section 1. Responsibility: All officers are subordinate and responsible to the Board of
Directors.

Seetion 2. Number and Selection; The officers of the corporation who shall be members
of the Board shall be the Chair, Vice Chair, Secretary, and Treasurer. Officers of the
corporation who are not members of the Board shall be the Chief Executive
Officer/Executive Director, Chief Financial Officer, and Chief Medical Officer/
Medical Director. The corporation may have such other officers as may be appointed in
accordance with the provisions of this section. One person may hold two or more offices,
except those of Chair, Vice Chair, and Secretary. For purposes of Corporations Code
Section 5213(a), the Executive Director shall be the Chief Exccutive Officer of the
corporation.

The Board of Directors may appoint such other officers as the business of the
corporation may require, cach of whom shall hold office for such period and have such
authority and perform such duties as are provided in the Bylaws or as the Board of
Directors may determine.

Section 3. Duties of the Chair: The Chair is the chief Board officer and, subject to
approval of Board of Directors, shall exercise general supervision and direction of the
affairs of the corporation; shall preside at all meetings of the Board of Directors; and
shall have the general powers and duties usually vested in the Chair of the Board of
Directors of a corporation as may be prescribed by the Board of Directors or by these
Bylaws. The day-to-day management of the corporation invested in a full-time Chief
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Executive Officer who shall repott to the Board of Directors. The Board of Directors
shall complete a performance evaluation of the Chief Executive Officer annually.

Section 4. Duties of the Vice Chair: The Vice Chair will preside over meetings of the
Board of Directors in the absence of the Board Chair.

Section 5. Treasurer: The Treasurer is a voting member and an officer of the Board of
Directors and shall chair the Finance Committee, The Treasurer shall oversee the
financial affairs of the corporation and shall perform such other and further duties as may
be required by law or as may be prescribed or required from time to time by the Board of
Directors.

Section 6. Duties of the Secretary: The Secretary shall keep or cause to be kept at the
principal office of the corporation, or such other place as the Board of Directors may
order, a file of minutes of all meeting of the directors. The Secretary also shall keep or
cause to be kept at the principal office of the corporation a directors” list containing the
names and addresses of each director and, in any case where directorship has been
terminated, such fact shall be recorded in the minutes together with the date upon which
the directorship ceased. The files also shall include the Articles of Incorporation and
Bylaws of the corporation and the notices of meetings of the Board of Directors. The
Secretary shall perform such other duties as may be required by law or as may be
prescribed or required from time to time by the Board of Directors or the Bylaws. The
Secretary shall be a voting member and an officer of the Board of Directors.

Section 7. Chief Executive Officer: The Chief Executive Officer (“CEO”) of the
corporation shall report directly.to and be subject to the control of the Board of Directors,
have general supervision, direction and control of the business of the corporation and
shall be held responsible for the proper functioning of the corporation. The CEO shall
organize the administrative functions of the cotporation, delegate duties and establish
formal means of accountability on the part of his of her subordinate officers. The CEO
shall be an ex-officic non-voting member of all committees unless otherwise determined
by the Board of Directors. The CEQ shall have the general powers and duties of
management usually vested in a chief executive officer and shall have other powers and
duties as may be prescribed by these Bylaws, The Chief Executive Officer shall be
directly employed by the corporation and shall have a term of office as set by contract.

Section 8. Duties of the Chief Financial Officer: The Chief Financial Officer (“CFO”)
shall keep and maintain or cause to be kept and maintained adequate and correct accounts
of the properties and the business transactions of the corporation, including but not
limited to the accounts of its assets, liabilities, receipts, disbursements, gain and losses.
The financial records shall at all times be open to inspection by any director of the
corporation. The Chief Financial Officer shall be selected by the Chief Executive Officer
and shall be directly employed by the corporation. The CFO shall report directly to the
Chief Executive Officer and shall have a term of office as set by contract.
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Section 9. Chief Medical Officer: The Chief Medical Officer/Medical Director
(“CMO™) of the corporation shall oversee all medical aspects of the corporation’s clinics,
The CMO shall have such general powers and duties usually vested in the chief medical
officer of a corporation engaged in the delivery of health care services and shall have
such other powers and duties as may be assigned by the Chief Executive Officer. The
Chief Medical Officer shall be selected by the Chief Executive Officer and be directly
employed by the corporation. The CMO shall report directly to the Chief Executive
Officer and shall have a texm of office as set by contract.

Section 10. Removal of Board Officers; Board officers may be removed with of without
cause at any meeting of the Board of Directors by the affirmative vote of a majority of all
the directors.

ARTICLE VIIL

COMMITTEES

Section 1. Committees: The Board may appoint one or more commitiees, each
consisting of two or more directors and such other persons as the Board may deem
appropriate. Such committees shall be advisory only and subject to the approval of the
Board of Directors,

Section 2. Standing Committees: Standing committees shall consist of an Executive
Committee, Finance Committee, Audit Committee, and a Nominating Committee.

Section 3. Special Committees: Special committees may be appointed by the Chair of
the Board with the approval of the Board of Directors for such special tasks as
circumstances may warrant, A special committee shail limit its activities to the
accomplishment of the task for which it is appointed and shall have no power to act
except such as is specifically conferred by action of the Board of Directors. Upon
completion of the task for which appointed, such special committee shall stand
discharged.

Section 4. Quornm: Where not otherwise presctibed by the Chair, a majority of the
members of a committee shall constitute a quorum at any meeting of that committee.
Each commitiee shall meet as often as is necessary to perform its duties. Meetings of any
committee shall be held on the call of the Chair of the Board, the committee chairperson,
or any two or more committee members.

Section 5. Vacancies: Vacancies in any committee shall be filled for the unexpired
portion of the term in the same manner as provided in the case of original appointment.
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Section 6, Executive Committee:

(a) There shall be an Executive Committee consisting of such directors as are appointed
by the Board.

(b) The designation of such Executive Committee and the delegation of authority to it
shall not operate to relieve the Board of Directors or any individuval director of any
responsibility imposed by law, by the Articles of Incorporation of this corporation or
these Bylaws,

Section 7. Finance Committee: The Finance Committee shall be composed of not less
than three (3) members, the majority of whom shall be members of the Board of
Directors, one of whom shall be the Treasurer, and others appointed by the Board of
Directors. All committee members shall have the right to vote. The duties and
responsibilities of the Finance Comnmittee shall be:

(a) To develop and recommend financial policy to the Board of Directors;

(b) To review the corporation’s annual budgets and to make recommendations thereon to
the Board of Directors;

(c) To review the monthly financial statements of this corporation, evaluate the
corporation’s operating performance, and make recommendations to the Board of
Directors on both current and long tern fiscal affairs;

(d) To advise the Board of Directors on methods and procedures which will assure that
the financial policies and budgets adopted by the Board of Directoss are carried out;

(¢) To review and advise the Board of Directors on financial feasibility of corporate
projects, acts and undertakings referred to it by the Board of Directors; and

(f) To advise the Board of Directors on the fundraising activities of the corporation,

Section 8. Audit Committee; The corporation shall have an Audit Committee
consisting of at least three (3) directors and may include nonvoting advisors. Directors
who are officers of the corporation or who receive, directly or indirectly, any consulting,
advisory, or other compensatory fees from the corporation (other than for service as
director) may not serve on the audit committee. The Audit Committee shall perform the
duties and adhere fo the guidelines set forth in the corporation’s audit policy guidelines as
amended from time to time by the board. Such duties include, but are not limited to:

(a) Assisting the Board in choosing an independent auditor and recommending
termination of the auditor, if necessary;

(b) Negotiating the independent auditor’s compensation;
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(c) Conferring with the independent auditor regarding the corporation’s financial
affairs; and

(d) Reviewing and accepting or rejecting the independent auditor’s repott,

Members of the Audit Committee may be compensated for their service on the
Audit Committee in excess of that provided to directors for their service on the board. If
the corporation has a Finance Committee, a majority of members of the Audit Committee
may not concurrently serve as member of Finance Committee, and the chair of the Audit
Committee may not serve on the Finance Commiittee.

Section 9. Term of Office: The Chair and each member of a standing committee shall
serve until the next election of directors and until his or her successor is appointed, or
until such committee is sooner terminated or until he or she is removed, resigns, or
otherwise ceases to qualify as a member if the committee, The chair and each member
of a special committee shall serve for the life of the committee unless they are removed,
resign, or cease to qualify as members of such committee.

Section 10. Vacancies: Vacancies on any committee may be filled for the unexpired
portion of the term in the same manner as provide in the case of original appointments.

Section 11. Quorum: At all committee meetings, a majority of the members of the

- comumittee shall be necessaty and sufficient to constitute a quorum for the transaction of
business, except that a majority of the committee members present, whether or nota
quorum, may adjourn any committee meeting to another time and place, The act of a
majority of the members present at a meeting at which there is a quorum shall be the act
of the committee. Notwithstanding the previous provisions of the Section, the members
present at a meeting at which a quorum is initially present may continue to transact
business, notwithstanding the withdrawal of committee members, so long as any aclion
taken is approved by at least a majority of the required quorum for such meeting.

Section 12. Expenditures: Any expenditure of corporate funds by a committee shall
require prior approval of the Board of Directors.

ARTICLE IX

INDEMNIFICATION OF DIRECTORS,
OFFICERS, EMPLOYEES, AND OTHER AGENTS

Section 1, Definitions: For the purpose of this ARTICLE IX,

(a) “Agent” means any person who is or was a director, officer, employee, or agent of
this corporation or is or was serving at the request of this corporation as a director,
officer, employee, or agent of another foreign or domestic corpotation, partnership,
joint venture, trust, or other enterprise;
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(b) “Proceeding” means any threatened, pending, or completed action or
proceeding, whether civil, criminal, administrative, or investigative; and

(c) “Expenses” includes, without limitation, all attorney fees, costs and any other
expenses incurred in the defense of any claims or proceedings against an agent by
reason of the agent’s position or refationship as agent and all attorney fees, costs, and
other expenses incurred in establishing a right to indemnification under this Article.

Section 2. Successful Defense by Agent: To the extent that an agent of this corporation
has been successful on the merits in the defense of any proceeding referred to in this
Article, or in the defense of any claim, issue, or matter therein, the agent shall be
indemnitied against expenses actually and reasonably incurred by the agent in conmection
with the claim. If an agent either settles any such claim or sustains a judgment rendered
against the agent, then the provisions of Sections 3 through 5 shall determine whether the
agent is entitled to indemnification.

Section 3. Actions Brought by Persons Other Than the Corporation: Subject to the
required findings to be made pursuant fo Section 5 bélow, this corporation shall
indemnify any person who was or is a patty, or is threatened to be made a party, to any
proceeding, other than an action brought by, or on behalf of this corporation, or by an
officer director or person granted related status by the Attorney General, or by the
Attorney General on the ground that the defendant director was or is engaging in self-
dealing within the meaning of California Corporations Code Section 5233, or by the
Attorney General or a person granted related status by the Attorney General for any
breach of duty relating to assets held in charitable trust, by reason of the fact that such
person is or was an agent of this corporation, for all expenses, judgments, fines,
settlerents, and other amounts actually and reasonably incurred in connection with the
proceeding.

Section 4. Actions Bought by or on Behalf of the Corporation:

(a) Claims Settled out of the Court: It any agent settles or otherwise disposes of a
threatened or pending action brought by or on behalf of this corporation without Board
approval, the agent shall receive no indemnification for either amounts paid pursuant
to the terms of the settlement or other disposition or for any expenses incwrred in
defending against the proceeding,

(b) Claims and Suits Awarded against Agent: This corporation shall indemnify any
person who was or is a party or is threatened to be made a party to any threatened,
pending, or completed action brought by or on behalf of this corporation by the reason
of the fact that the person is or was an agent of this corporation, for all expenses
actually and reasonably incurred in connection with the defense of that action,
provided that both of the following are met: '
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@ The determination of good faith conduct required by Section 5 below,
must be made in the manner provided for in that section; and

@  Upon application, the court in which the action has been brought has
. determined that the circumstances of the case warrant that the agent be
entitled to indemnification for expenses incurred. Once the court has
determined the agent’s right to indemnification, the corporation shall
determine the amount of indemnification.

Section 5. Determination of Agent’s Good Faith Conduct: The indemnification granted to
an agent in Sections 3 and 4 above is conditioned on the following:

(a)Required Standard of Conduct: The agent secking reimbursement must be found, in
the mannet provided in (b) below, to have acted in good faith, in a manner the agent
believed to be in the best intcrest of this corporation, and with such care, including
veasonable inquiry, as an ordinarily prudent person in a like position would use in
similar ciccumstances. The termination of any proceeding by judgment, order,
settlement, conviction, or on a plea of nolo contendre or its equivalent shall not, by
itself, create a presumption that the person did not act in good faith or in a manner
which the person reasonably believed to be in the best interest of this corporation or
that the person had reasonable cause to believe that the agent’s conduct was lawful, In
the case of a criminal proceeding, the person must have had no reasonable cause 10
believe that the person’s conduct was unlawful.

(bYManner of Determination of Good Faith Conduct; The determination that the agent
did act in a manner complying with paragraph (a) above shall be made by:

(i) The Board of Directors by a majority vote of a quorum consisting of
directors other than the director whose good faith is being determined; or

i) The affirmative vote (or written ballot in accord with Article VI,
Section 8) of a majority of the votes required under Article VI, Section 7.

Section 6. Limitations: No indemnification or advance shall be made under this Article
TX, except as provided in Sections 2 or 4 (b)(ii), in any circumstance when it appears:

(a) That the indemnification or advance would be inconsistent with a provision of the
Articles, a resolution of the directors, or an agreement in effect at the time of the
accrual of the alleged cause of action asserted in the proceeding in which the
expenses were incurred or other amount was paid which prohibits or otherwise limits
indemnification; or

(b)That the indemnification would be inconsistent with any condition expressly imposed
by a court in approving a settlement.
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Section 7. Advance of Expenses: Expenses incurred in defending any proceeding may be
advanced by this corporation before the final disposition of the proceeding on receipt of
an undertaking by or on behalf of the agent to repay the amount of the advance, unless it
is determined ultimately that the agent is entitled to be indemnified as authorized in this
Aurticle IX.

Section 8. Contractual Rights of Non-directors and Non-officers: Nothing contained in
this Article shall affect any right to indemnification to which persons other than directors
and officers of the corporation may be entitled by contract or otherwise.

Section 9. Insurance: The Board of Directors may adopt a resolution authorizing the
purchase and maintenance of insurance on behalf of any agent of the corporation against
any liability asserted against or incurred by the agent in such capacity of arising out of the
agent’s status as such, whether or not this cotporation would have the power to imdemnify
the agent against that liability under the provisions of this Section.

Section 10. Fiduciaries of Corporate Employee Benefit Plan: This Article does not apply
to any proceeding against any trustee, investment manager, or other fiduciary of an
employee benefit plan in that person’s capacity as such, even though that person may also
be an agent of the corporation as defined in Section 1 of this Article. Nothing contained
in this Article shall limit any right to indemnification to which such a trustee, investment
manager, or other fiduciary may be entitled by contract of otherwise, which shall be
enforceable to the extent permitted by applicable law,

ARTICLE X

AMENDMENTS TO BYLAWS

These Bylaws may only be amended by a majority of the directors at a duly noticed
meeting of the Board of Directors.

ARTICLE XI
FISCAL YEAR

The fisca! year of the corporation shall begin on the first day of July and end on the last
day of June of each year.

ARTICLE XII
CORPORATE RECORDS, REPORTS, ETC.

Section 1. Minutes of Meeting: The corporation shall keep at its principal office or at
such other place as the Board may order, a written record of the minutes of all meetings of
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the directors, with the time and place of holding, whether regular or special, and if special,
how authorized, the notice given, the names of those present at members
meetings and the proceedings thereof.

Section 2. Directors: The corporation shall keep a record of its directors, listing their
names and addresses, which shall be a public record.

Section 3. Books of Account: The corporation shall keep and maintain adequate and
cotrect accounts of its properties and business transactions including assets, liabilities,
receipts, disbursements, gains and losses.

Section 4. Annual Report: The Board shall cause an annual report (o be sent to the
direciors not later than one hundred twenty (120) days after the close of the corporation’s
fiscal year. This report shall contain the following information in reasonable detail:

(a) The assets and liabilities, including the trust funds of the corporation, as of the end of
each fiscal year;

(b) The change in assets and liabilities, includirig trust fund, during the fiscal year;

(c) The revenue or receipts of the corporation, both unrestricted and restricted to
particular purposes, for the fiscal year;

(d) The expenses and disbursement of the corporation for both general and restricted
purposes during the fiscal year; and

(¢) Any information required by California Corporations Code Section 6322,

Section 5. Checks, Drafis, Etc.: All checks, drafts or other orders for payment of money,
notes or other evidence of indebtedness, issued in the name of or payable to the
corporation, shall be signed or endorsed by such person or persons and in such manner as

from time, {0 time, shall be determined by resolution of the Board of Directors.

Section 6. Contracts and Agreements; The Board of Directors, except as otherwise
provided in these Bylaws, may authorize any officer or officers, agent or agents o enter
into any contract or execute any instrument in the name of and on behalf of the
corporation, and such authority may be general or confined to specific instances; and
unless so authorized by the Board of Directors, no officer, agent or employee shall have
any power or authority to bind the corporation by any contract or agreement or (o pledge
its credit or to render it liable for any purpose or fo any amount.

Section 7. Maintenance and Inspection: The corporation shall keep at its principal
executive office the original or a copy of the Articles of Incorporation and Bylaws as
amended to date, which shall be open to inspection by the directors at all reasonable
times during office hours, The accounting books, records and minutes of proceedings of
the directors and the Board of Directors shall be kept at such place or places designatedby
the Board of Directors, or in the absence of such designation, at the principal
executive office of the corporation, The minutes and the accounting books and records
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shall be open for inspection on the written demand of any director, at any reasonable time
During usual business hours, for a purpose reasonably related to the directors’ interest as a
director. Inspection may be made in person or by an agent or attorney, and shall include
the right to copy and make extracts.

Section 8. Professional Liability: The Board of Directors, on behalf of the corporation
and its directors, shall ensure that its directors are protected through the maintenance of
insurance, insuring the corporation and its directors against liability for the negligent acts
of directors in the performance of any services on behalf of the corporation. The Board of
Directors also shall procure and maintain in effect such other insurance as is reasonably
necessary fo protect the members and the corporation against risk of casualty loss and
liability for personal injury and property damage.

ARTICLE XIIT

GIFTS TO THE CORPORATION

Section 1. Approval of Gifts: The Board reserves the right to approve the receipt as a gift
of any real property, or of any other property which requires the corporation to assume or
satisfy any underlying loan secured by the property, or any monetary gifts which are
restricted by the donor in a fashion which could place a continuing obligation on the
corporation.

Section 2. General; The corporation is authorized to accept and administer gifts made to
the corporation by donors who name or otherwise identify the corporation in the
instrument of gift or transfer. Gifts shall vest in the corporation upon receipt and
acceptance by it (whether signified by an officer, employec or agent or the corporation).
«Gifis” includes the transfer of money or other property of any kind, real, personal, or
mixed, or any interest in property, and whether made by delivery, grant, conveyance,
payment, devise, bequest, or any other method of transfer.

Section 3. Terms of Gifts: Each donor by making a gift to the corporation accepts and
agrees to all the terms of the Articles of the Incorporation and these Bylaws and provides
that the fund so created shall be subject to the provisions for presumption of donois’
intent, for modification or restrictions or conditions for amendments and termination, and
to all other terms of the Articles of Incorporation and Bylaws of the corporation, each as
from time to time amended.

Section 4. Restricted Gifts; Any donor may, with respect to a gift made by such donor to
the corporation, give directions in the instrument of giff or transfer as to (a) specific
health care, charitable, educational or scientific purposes or particular charitable health
name as memorial or otherwise for a fund given, or addition to a fund previously held, or
anonymity for the gift.

Section 5. Power of the Board of Directors: Notwithstanding any provision of these
Bylaws or in any instrument of gift or transfer creating or adding to a fund of the
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corporation, the Board of Directors shall have the power to modify any restriction or
condition on the distribution of funds for any specified charitable purposes or to specified
health care organizations, or on the manner of the distribution of such funds, if in the
judgment and discretion of the Board of Directors, the purpose, object, restrictions of
conditions specified in any donation become incapable or not reasonably susceptible of
fulfillment, or not in the best interest of advancing the charitable, educational or scientific
purposes of the corporation. Any unusual gifts which require continuing obligations on
the part of the corporation or restrictions which, on their face, may be incapable of
fulfillment must be approved by the Board of Directors prior to acceptance.

ARTICLE X1V

COMMUNITY GROUPS

Section 1. Community: In recognition of the community’s vital role in the corporation’s
existence, effectiveness and relevance, the Board shall from fime to time appoint persons
from the community to appropriate roles as may be desirable and/or necessary in the best
interest of the corporation and its clinics. The organization, bylaws and functions of all
groups shall require Board review and approval,

Section 2. Community Advisory Board: In keeping with the conviction that the
corporation is part of a broad community, there may be a Community Advisory Board
which shall advise the Board of Directors on the matters of interest to the community to
promote the good will of the Clinics. Selected members of such Community Advisory
Board may be invited to attend all regular meetings of the Board to advise on matiers
concerning finance, fund raising, facilities development, long-range planning,
government relations, health care, personnel relations, community needs, consumer
interests and other items. The Community Advisory Board shall have written bylaws
approved by the Board of Directors and reviewed periodically. The Community Advisory
Board shall meet as often as necessary to perform its duties.

ARTICLE XV

ADMINISTRATION

Medical Care and Its Evaluation; The Board of Directors, in conjunction with the Chief
Medical Officer, shall provide for a continuing review and evaluation of the quality of

professional care rendered in the Clinics, whether by contracting for evaluation by an

independent contractor or otherwise,
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ARTICLE XVI

CONFLICTS OF INTEREST AND COMPENSATION APPROVAL POLICIES

Seetion 1. Purpose of Conflict of Interest Policy: The purpose of this conflict of interest
policy is to protect the tax-exempt corporation’s interest when it is contemplating
entering into a transaction or arrangement that might benefit the private interest of an
officer or director of the corporation or any “disqualified person” as defined in Section
4958(f)(1) of the Internal Revenue Code, as amplified by 26 CFR Section 53.4958-3, and
which might result in a possible “excess benefit transaction” as defined in Section 4958
() (1) (A) of the Internal Revenue Code, as amplified by 26 CFR Section 53.495 8, This
policy is intended to supplement, but not replace, any applicable state and federal laws
governing conflict of interest applicable to nonprofit and charitable organizations.

Section 2. Definitions:
(a) Interested Person.

Any director, principal officer, member of a committee with governing board
delegated powers, or any other person who is “disqualified person” as defined in Section
4958(f)(1) of the Internal Revenue Code and amplified by 26 CFR Section 53.495 8-3,
who has a direct or indirect financial interest as defined below, is an “interested person”™.

(b) Financial Interest.

A person has a financial interest if the person has, directly or indirectly through
business, investment, or family:

(i) An ownership or investment interest in any entity with which the
corporation has a transaction or arrangement,

(i) A compensation arrangement with the corporation or with any entity
or individual with which or with whom the corporation has a transaction
or arrangement, or

(i) A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which or with whom the
corporation is negotiating a transaction ot arrangement.

“Compensation” includes direct and indirect remuneration as well as gifts or favors that
are not insubstantial,
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A financial interest is not necessarily a conflict of interest. Under Section 3(b) below, a
person who has a financial interest may have a conflict of interest only if the Board
decides that a conflict of interest exists.

Seetion 3. Conflict of Interest Avoidance Procedure:

(a) Duty to Disclose.

In connection any actual or possible conflict of interest, an interested person must
disclose the existence of the financial interest and be given the opportunity to disclose all
material facts to the directors and members of committees with Board-delegated powers
considering the proposed transaction to arrangement.

(b) Determining Whether a Conflict of Interest Exists.

After disclosure of the financial interest and all material facts, and affer any
discussion with the interested person, the person shall leave the Board or committee
meeting while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest exists.

(c) Procedures for Addressing a Conflict of Interest.

An interested person may make a presentation at the Board or committee meeting,
but after the presentation, the person shall leave the meeting during the discussion of, and
the vote on, the transaction or arrangement involving the possible conflict of interest.

The chair person of the Board or committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed transaction
or arrangement.

After exercising due diligence, the Board or committee shall determine whether
the corporation can obtain, with reasonable efforts, a more advantageous fransaction or
arrangement from a person ot entity that would not give rise to a conflict of interest.

1f more advantageous transaction or artangement is not reasonably possible under
circumstances not producing a conflict of interest, the Board or committee shall
determine by a majority vote of the disinterested directors whether the transaction or
arrangement is in the corporation’s best interest, for its own benefit, and whether it is fair
and reasonable. In conformity with the above determination, it shall make its decision as
to whether to enter into the transaction or arrangement.

(d) Violations of the Conflict of Interest Policy.

If the Board or committee has reasonable cause to believe a member has failed to
disclose actual or possible conflict of interest, it shall inform the member of the basis for
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such belief and afford the member an opportunity to explain the alleged failure to
disclose,

If, after hearing the member’s response, and after making further investigation as
watranted by the circumstances, the Board or committee determines the member has
failed to disclose an actual or possible conflict of interest, it shall take appropriate
disciplinary and corrective action.

Section 4. Records of Board and Board Committee Proceeding: The minutes of meetings
of the Board and all committees with board-delegated powers shall contain:

(a) The name of the persons who disclosed or otherwise were found to have a financial
interest in connection with actual or possible conflict of interest, the nature of the
financial interest, any action taken to determine whether a conflict was present, and
the Board’s or commiittee’s decision as to whether a conflict of interest in fact existed,
and

(b) The name of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to
the proposed transaction or arrangement, and a record of any votes taken in connection
with the proceedings.

Section 5. Compensation Approval Policies;

A voting director who receives compensation, directly or indirectly, from the
corporation for services is precluded from voting on matter pertaining to that member’s
compensation.

A voting membet of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from the corporation for
services is precluded from voting on matters pertaining to that member’s compensation.

No voting director or any committee member whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
corporation either individually or collectively, is prohibited from providing information
to any committee regarding compensation.

When approving compensation for directors, officers and employees, contractors, |
and any other compensation, contract or arrangement, in addition to the complying with
the conflict of interest requirements and policies contained in the preceding and following
sections of this Article as well as the preceding paragraphs of this section of this Article,
the Board or a duly constituted compensation committee of the Board shall
also comply with the following additional requirements and procedures:
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(a) The terms of compensation shall be approved by the Board or compensafion
committee prior to the first payment of compensation.

(b) All members of the Board or compensation committee who approve compensation
arrangement must not have a conflict of interest with respect to the compensation
arrangements as specified in Regulation Section 53.495 8-6(c)(iii), which generally
requires that each board member or committee member approving a compensation
arrangement between this organization and a “disqualified person” (as defined in
Section 495 8(f)(T) of the Internal Revenue Code, as amplified by Regulation Section
53.4958-3);

(i) Is not the person who is the subject of compensation arrangement, or a family
member of such person;

(if) Is not in an employment relationship subject to the direction or control of the
person who is the subject of compensation arrangement;

(i) Does not receive compensation or other payments subject to approval by the
person who is the subject of compensation arrangement;

(iv) Has no material financial interest affected by the compensation arrangement; and
(v) Does not approve a fransaction providing economic benefits to the person who is

the subject of the compensation arrangement, who in turn has approved of will
approve a transaction providing benefits to the board or commitiee member.

(¢) The Board or compensation committee shall obtain and rely upon appropriate data as
to comparability prior to approving the terms of compensation. Appropriate data may
include the following:

1} Compensation levels paid by similarly situated organizations, both taxable and tax-
p y y a 3 L] ’ 3
exempt, for functionally comparable positions. “Similatly situated” organizations
are those of a similar size and purpose and with similar resources;

(i) The availability of similar services in the geographic area of this organization;
(iii) Current compensation surveys compiled by independent firms; and

(iv) Actual written offers from similar institutions competing for the services of the
person who is the subject of the compensation arrangement

As allowed by Regulation Section 53.4958-6, if this corporation has average annual gross

receipts (including contributions) for its three (3) prior tax years of less than $1 million,
the Board or compensation committee will have obtained and relied upon appropriate
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data as to comparability if it obtains and relies upon data on compensation paid by three
(3) comparable organizations in the same or similar communities for similar services.

(d) The terms of compensation and the basis for approving those terms shall be recorded
in written minutes of the meeting of the Board or compensation commitiee that
approved the compensation. Such documentation shall include:

(i) The terms of the compensation arrangement and the date it was approved;

(i) The members of the Board or compensation committeec who were present during
debate on the transaction, those who voted on it, and the votes cast by each Board
or committee member; and

(i) The comparability data obtained and relied upon and how the data was obtained.

(e) If the Board or compensation commitiee determines that reasonable compensation
for a specific position in this corporation or for providing services under any other
compensation arrangement with this corporation is higher or lower than the range of
comparability data obtained, the Board or committee shall record in the minutes of
the meeting the basis for its determination;

(f) If the Board or committee makes adjustments to the comparability data due to
geographic area of other specific conditions, these adjustments and the reasons for
them shall be recorded in the minutes of the Board or committee meeting,

(2) Any actions taken with respect to determining if the Board or committee member
had a conflict of interest with respect to the compensation arrangement and, if so,
actions taken to make sure the member with the conflict of interest did not affect or
participate in the approval of the transaction (for example, a notation in the records
that after a finding of conflict of interest by a member, the member with the conflict
of interest was asked to, and did, leave the meeting prior to a discussion of the
compensation arrangement and a taking of the votes to approve the arrangement),
shall be recorded in the minutes of the Board or committee meeting.

(h) The minutes of Board or committee meetings at which compensation arrangements
are approved must be prepared before the later of the date of the next Board or
committee mecting or 60 days after the final actions of the Board or committee are
taken with respect to the approval of the compensation arrangements. The minutes
must be reviewed and approved by the Board or commiitee as reasonable, accurate,
and complete within a reasonable period thereafter, normally prior to or at the next
Board or committee meeting following final action on the arrangement by the Board
or commiittee.
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Section 6. Annual Statement:

Each director, principal officer, and member of a committee with governing board-
delegated powers shall annually sign a statement which affirms such person:

(a) has received a copy of the conflicts of interest policy,

(b) has read and understands the policy,

(¢) has agreed to comply with the policy, and

(d) understands the corporation is charitable and, in order to maintain its federal

tax exemption, must engage primarily in activities which accomplish one or
more of its tax-exempt purposes.

Section 7. Periodic Reviews:

To ensure the corporation operates in a mannet consistent with charitable purposes and
does not engage in activities that could jeopardize its tax-exempt status, periodic reviews
shall be conducted. The periodic reviews shall, at a minimum, include the following
subjects:

(a) Whether compensation arrangements and benefits are reasonable, based on competent
survey information, and the result of arny’s-length bargaining.

(b) Whether partnerships, joint ventures, and arrangements with management
organizations conform to corporation’s writfen policies, are propezly recorded, reflect
reasonable investment or payments for goods and services, further charitable purposes,
and do not result in inurmnment, impetmissible private benefit, or in an excess benefit
transaction,

Section 8. Use of Outside Experts:

When conducting the periodic reviews as provided for in Section 7, the corporation may,
but need not, use outside advisors. If outside experts are used, their use shall not relieve
the Board of its responsibility for ensuring periodic reviews are conducted.

ARTICLE XVII
WINDING UP AND DISSOLUTION

Lirevocable Charitable Dedication; The property of the corporation is irrevocably
dedicated to charitable purposes. Upon the winding up and dissolution of the corporation,
its assets remaining after payment or adequate provision for payment of all debts and
obligations of the corporation shall be distributed in accordance with the plan of
liquidation to an organization which is organized and operated exclusively for charitable
purposes, exempt from federal income tax under Section 501(c)(3) of the Internal
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Revenue Code, as the Board of Directors may select. In any event, no assets shall be
distributed to any organization if any part of the net carnings of such organization inures
to the benefit of any private person or individual, or if a substantial part of the activities
of such organization is the carrying on of propaganda or otherwise attempting to
influence legislation, or if the organization patticipates in, or intervenes in any political
campaign on behalf of or opposed to any candidate or public office, or if the organization
carries on any other activities not permitted to be carried on (a) by a corporation exempt
from federal tax under Section 501(c)(3) of the Internal Revenue Code or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal

Revenue Code,

CERTIFICATE OF SECRETARY

The foregoing amendments were duly adopted ata regularly noticed meeting on the 20
day of October 2013,

Attest: e 12/9/13__

Rod Place, SICC Secretary
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To: Board of Directors
From: Farhan Fadoo MD & Chuck Wiesen
Re: Providers to recommend for Credentialing and privileges at SICC—the FQHC

Date: October 30, 2018

The attached list are the providers recommended to be credentialed as providers and given privileges
per the Specialty indicated within the FQHC primary care clinics —San Joaquin County Clinic. The Staff
categories are:

Active Full privileges of Specialty
Provisional provisional until completion of mentoring requirement
Courtesy Privileges to see a limited number of patients

Consulting Consulting Physician in a Surgical or Medical Sub-Specialty
Affiliate Limited Privileges

Allied Health Provider Nurse Practitioner, Physician Assistant, LCSW's, Certified Nurse
Midwives




o Dé_bartment Section Roster

10/17/18

Name Staff Category Specialty
Section; Primary Medicine
Naihsien, Chen MD Provisional Internal Medicine
Garza, Crisoforo MD Active 08/GYN
Pant, Meenakshi MD Active OB/GYN
Sheth, Chirag MD Active internal Medicine
Efayyan, Ala MD Provisional Pediatrics
Hira-Brar Shawnee MD Provisional Internat Medicine
Pellecer, Silvia, PA Provisional . Surgery
Abaray, Maureen, NP AHP Family Medicine
Heffernan, Nancy, NP AHP internal Medicine
Silvia Peilecer, PA Provisional Orthopedic

Facility: FQHC




DepartmentSectlon Roster

10/17/2018. " Page 1of 1

fName Staff Category Specialty

Departmentt  Family Med/PMC
Saction:. Primary Maedicine

Baumgarten, Gregory A,N.P. Allied Health Provider Nurse Practitioner
Blai, Nathan M.D, Attive Internal Medicing
Chander, Harish M.D. Active Internal Medicing
Chaudhry, Nidhi 5.M.D. Provisional Internal Medicine
Chowdhury, Sukalpa M.D. Provistonat Family Medizine
Dindic, Jonathon M.D. Provisional Famify Medicine
Gaoyal, Megha M.D. Active Internal Medicine
Mahajan, Arshian M.D, Active ‘ Family Meadicina
Munagala, Shailaja M.D, Provisional Farnily Medicine
Paz, Jun G, N.P, Alied Health Provider Nurse Practitioner
Seifoddini, Mahnoosh K, M.D. Active Internal Medicine
Singh, Satinder 0.0, Active Internal Madicine
Slarve, Richard N.,M.D. Active Family Medicine
Sodavarapu, Soujanya M.D. Active Internal Medicing
Tha, Khin Z,M.D. Provisional Family Medicine
Verma, Sunita M.D. Provisional Internal Medicine

Facility: FQHC




10/17/2018

Débaﬂméﬁt Section Roster

Pagelofl
Name Staff Category Specialty
Department:  Family Medicine
Abaray, Maureen N2, Allied Health Provider Nurse Practitioner
Bahnam, Ramona V,M.D. Provisional Family Médicine
Bobson, Craig MMD. Caurtesy Family Medicine
arown~Berch§old, Lauren K.M.D. Provisional Family Medicine
Burgas, Regina N.P. Allied Health Provider Nurse Practitioner
Chapa, Eric M.D. Consulting Family Medicine
Chiriboga Hurtado, Juan J,M.D. Provisionat Faimily Medicine
Chiy, Jeff W.,0.0. Provisional Family Medicine
Davis, Catherine R,N.P. Allied Health Provider Nurse Practitioner
Fadoo, Farhan M.D, Active Family Medicine
Fessler, Jerry D.M.D. Consulting Farnily Medicing
Jafei, Asmia M.D, Active Family Medicing
Johi, Randeep 5.,M.D. Provisional Family Mediclne
Katilmout, Imad T.M.0. Active Faraily Medicing
Krpen, john 8,0.0. Provisional Family Medicine
Muorrison, Benjamin B.,M.D. Consulting Family Medicine
Qkhotin, Helena M.D, Provisional Family Medicine
Parsa, Elyas D.O. Active Family Medicine
Rabada, John 5.M.D. Affiliate Family Madicing
Rowe, Michelle ).0.O. Active Family Medicine
Sodhi, Monish M.D. Provisional Family Meditine
Wong, Spencer B,M.D, Courtesy Family Mediclne
Wunnava, Bhanu M.D, Aclive Family Medicine
Yep, Johnny £,0.0. Active Family Medicing
Zupiga, Ramire M.D, Active Family Medicine
Section: _Licensed Clinical Social Workey R

Helsby, Sherri LCSW. Allied Health Provider License Clinical Social Worker
Manuse, Patricia A,LCSW. Provisional License Clinicat Social Worker

Sdctlon: | Primary Medicine
Alicar, Agnes T.NP.

Allied Health Provider

Nurse Practitioner

Nwasha-Ezekwo, Theresa N.P. Allied Health Provider Nurse Practitioner
Section: Psychiatry S

Hira-Brar, Shabneet K,M.D. Provisional Psychiatry
Seetion:  Psychology R

Smith, Andrew R.,PhD Consulting Psychology
Section:  Public Health e

Heffernan, Nancy i,N.P. Allied Health Provider Nusse Practitioner

Facliity: AlLL




10/17/2018

rtment Section Roster

page Lof 1
Name Staff Category Spaclalty
Department:  OB/GYN
8ass, Jason T.MD. Active GBGYN
Benavidez-Kaight, Tuesday M,CNM. Provisional Nurse Midwife
Cefalo, Vivian R.CN.M, Allied Health Provider Nurse Midwife
Clark, Shannon L .M.D. Provisional Maternal-Fetal Medicine
Davis, Catherine R, N.P, Alfied Health Provider Nurse Praclitioner
Espinoza, Leske CN.M. Provisional Nurse Midwife
Field, Nancy M.D. Consulting Matarnal-Fetal Madicine
Garza, Jr., Crisofora G,M.D, Active OBGYN
Harris-StansH, Tonja M.D. Active OBGYN
Hernandez, Gerardo M.D, Active OBGYN
Hsu, Senzan M.D. Attive QBGYN
Kennedy, Vanessa A, M.D. Consutling Gynecolagic Oncology
Le, Anh B M.D, Active QBGYN
Lee, Lloyd J,M.O. Active OBGYN
Leiserowitz, Gary 5.M.D. Courtesy Gynecologic Oncology
Lim, Louis G.M.D. Actlve OBGYN
Lindeken, Christopher M,D.C. Active OBGYN
Mitchell, Christine A, CN.M. Aflied Health Provider Nursé Midwife
Morris; Rebecca S, CNM, Allied Healths Provider Nurse Midwile
Motament, Mandana CN.M. Alied Heajth Provider Murse Midwife
Otteng, Helen M.D, Provisionat QBGYN
Pant, Meenakshi M.D. Active OBGYN
Pottala, Srestatha M.D, Active OBGYN
Rodgers, Bennye D,M.D. Active OBGYN
Ruskin, Rachel M.D. Provisional OBGYN
Schrimamer, David 8,M.D. Consutting QOBGYN
Seacrist, Joan E,CNM, Allied Health Pravider Nurse Midwife
Sohal, Jeetinder 5,M.0, Active OBGYN
Yache, Veronique M.D, Cansulting Maternol-Fetal Medicine
Tang, Gui N.CN.M, Allied Health Provider Murse Midwife
Yera, Ramon E.M.D. Consulting OBGYN
Zarza, Tamirg CN.M. Allied Heaith Provider Nurse Midwife

Facility: ALL




bepartme’nt Section Roster

[ F L PpeTS Ak

10/17/2018 Page Lof 2
Name Staff Category Specialty
Pediatrics

Apclinario, Patricia C,M.D, Active Pediatric

Berquist, William E,M.D.. Consalting Pediatrle Gastroenterolagy

Elayyan, Ala M.M.D. Provisional Pediatric

Hipalito, Ronatdo MD. Courtesy Neonatal-Perinatal Madicine

Issa, Antanios M.O. Courtasy Neonatal-Perinatal Medicine

lain, Mamta M.D. Active Pediatric

Ksar, Kari 1.N.P. Allied Health Provider Pediatric

U, Walter L,M.D. Consulling Pediatric Cardiology

{indenbery, Jeffrey A,M.D. Active Neonatal-Perinatal Medicine

l.oomba, Ashish M.D. Active Pediatric

Moody, Toni € M., Active Pediatric

Rojanavongse, Pafara §#4.D. Active Padiatric

Simko, Aaron J.,.M.D. Courtesy Neenatal-Perinatal Medicine

Troncales, Alfred D,M.D. Active Pediatric

Troncales, Imeline H.,M.D. Active Pediatric

Vashishtha, Neha M.D. Active Padiatric
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Data Integrity

PROCEDURE:

1.

Establish Data Integrity and Validation Controls: Department Managers are

responsible for establishing controls that support the completeness, consistency, validity,

accuracy, and availability of data. A data integrity risk assessment methodology should

be employed to address the limitations and factors that may lead to a loss in data

integrity. The assessment must be shared with the appropriate staff. The most common

limitations include:

a. Coverage: not all appropriate data is present.

b. Capture and collection: measures do not exist to minimize error or omission in data
capture.

c. Partial non-response: records received are not complete.

d. Data currency: data is not up to date af the time of release.

e. Data comparability: data is not consistent over time or uses inconsistent
conventions.

See Appendix A for data integrity risk assessment methodology.

Data at Coilection Point: All users must enter the required data fields on the
respective applications. Users must enter default values to denote missing data. For
example, 1/1/1900 must be entered for date of birth if it is not available at the time of
entry. This will flag users later in the workflow to attempt to collect the information from
the source (person standing in front of them) or a different source system such as the
Medi-Cal eligibility portal. See Appendix B for sample flow diagram.

Maintain Integrity of Collected/Transmitted Data: San Joaquin County Clinics’

processes and practices intended to ensure the integrity of data include the following:

a. Comprehensive documentation, updated as required, are provided for the guidance
of staff on data usage.

b. Formal records are maintained of any changes fo source data.

¢. Permanent secure storage of the original submissions of data are maintained for
auditing purposes and conform to County policy.

d. Data moving from source system to a staging database must include the person who
executed the process and when the record was moved to the staging database.

e. The record must remain untouched. If an update to the record is received the record
will be appended to the database table and set as the most current version. The old
record will be marked as no longer current.

f.  Logging of data moving from staging to the enterprise data warehouse integration
layer must include the source system, the date the record was infroduced into the
staging table, and the person or system loading the data.

g. Data audit shall occurred during the process of moving data from source to staging.
Missing data must be flagged for review and sent {o the responsible person for
correction.
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Data at Collection Point: All users must enter the required data fields on the
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example, 1/1/1900 must be entered for date of birth if it is not available at the time of
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Maintain Integrity of Collected/Transmitted Data: San Joaquin County Clinics'

processes and practices intended to ensure the integrity of data include the following:

a. Comprehensive documentation, updated as required, are provided for the guidance
of staff on data usage.

b. Formal records are maintained of any changes to source data.

¢. Permanent secure storage of the original submissions of data are maintained for
auditing purposes and conform to County policy.

d. Data moving from source system to a staging database must include the person who
executed the process and when the record was moved to the staging database.

e. The record must remain untouched. If an update to the record is received the record
will be appended to the database table and set as the most current version. The old
record will be marked as no longer current.

f. Logging of data moving from staging to the enterprise data warehouse integration
layer must include the source system, the date the record was introduced into the
staging table, and the person or system loading the data.

g. Data audit shall occurred during the process of moving data from source to staging.
Missing data must be flagged for review and sent to the responsible person for
correction.
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4.

h. Secure transmission of data conforms to County policy, including file encryption and
secure transmission over the Internet.

Inform Data Users of Their Responsibilities: Department Managers are responsible
for informing all data users of their responsibility to maintain the confidentiality and
integrity of the data. Department Managers are also responsible for ensuring all data
users complete mandatory information protection and compliance training as required by
the County.

Enterprise Data Warehouse Approach: The data are moved from source =
acquisition > conforming ~>integration -> history - and finally dimension layer. This
approach allows the data to be staged as-is from the source. The data are then moved
from staging to the conforming layer while being conformed to business logics
documented by the organization. The conforming layer uses a truncate and load strategy
which keeps only the last load in the system. The conformed data are then loaded to the
integration layer where data from all sources reside. Any changes to data must be
recorded to the history layer. Data from integration and history layer will be used to build
the star schema data model. To ensure data integrity, a row_id from the acquisition layer
must follow the data to the integration layer. This will allow users to review data lineage
and also troubleshoot when an error was introduced into the data warehouse. The
dimension layer will also follow a truncate and load strategy to ensure the latest record is
received. See Appendix C for diagram.

Reporting: The reporting of data will comply with the reporting guidelines provided by
the regulatory body. Some of the reporting are PRIME (Public Hospital Redesign &
Incentives in Medi-Cal Program), QIP (Quality Incentive Program), EPP (Enhanced
Payment Program) to name a few. See Appendix D for informatics architecture.




SAN JOAQUIN Department of
GENERAL H(()JS PITAL Medical Information Services Page 4 of 6
. Effective Date Date Replaces
— J°gﬂz;2:°”“ty October 30, 2018 S NEW

Title of Policy/Procedure

Data Integrity

Appendix A:

Data Integrity Risk Assessment Methodology
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Appendix C: Data Warehouse Approach
Data Warehouse Architecture
Enterprise Data Warehouse

[source Systems | Acquisition | Conformed  |integration | Dimension

]

Heterogeneous
Redundancy
Inconsistency
Difficult Reports

|

|

|

|

| e Transient
Persistent | *® Subset

|

|

|

|

|

-

* Historic e Target

* Non-transformed Domains

* Comprehensive ® Source Layout

Persistent

|

|

|

l
Integrated |
Detailed I
Normalized [
Historic |
|

|

|

DimM

Dimensional
Historic

Summarized
Derived Data



Metadata
Repository

Extract
Transform

Tranucticn leseldita

Load (ETL)

|
ETL Layer (Merge, Normalize, Standardize)
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Appendix D:
Informatics Architecture
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Staging Hub
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Data Profiling Layer
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Source Data
ECW CyberQuery | ***
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References: PRIME Data Integrity Policy
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Wipfli LLP
505 14" Street, 5" Floor

Qakland, CA 94612

! 510.768.0066
| fax 510.768.0044

WIPFLL. R

CPAs and Consultants ,

To: David Culberson
Chuck Wiesen
San Joaquin County Clinics Board of Directors

From: Carlos Jimenez — Senior Manager
Subject:  Medi-Cal FQHC Status - Hazelton and Manteca clinic sites

Date: October 30, 2018

For the past three years, | have served as the Project Manager for all the work Wipfli has and is
performing for San Joaquin General Hospital (SSGH) and the San Joaquin County Clinics. As noted in
various conversations and meetings over the past several months, Wipfli and SJGH staff have received
conflicting information as to the FQHC status of the Hazelton and Manteca clinic sites from the
Department of Health Care Services' (DHCS) FQHC/RHC Section. In that regard, the following is an
update based on discussions | have recently had with Allison Clinton, DHCS' FQHC/RHC Section Chief.
Ms. Clinton's unit is responsible for all aspects of Medi-Cal FQHC PPS rate setting.

We have confirmed that both sites are properly enrolled in the Medi-Cal program (Hazelton effective
4/3/17 and Manteca effective 6/21/17). They are currently listed as “County Clinic / Exempt from
Licensure” (Provider Type 45) in the state's Provider Master File (PMF).

The enrollment letters were received in December 2017 with the retroactive effective dates noted
above. At that time, an Initial Rate Setting Application Package (DHCS Form 3106) should have been
submitted for each site. The people who would have been responsible for submission of the initial rate
setting packages (at both Wipfli and San Joaquin) are no longer around so there is no way of knowing
what did or did not occur at that time.

Upon receipt of a complete and acceptable Form 3106 for each site, DHCS would have changed the
Provider Type for each site to 35 (FQHC/RHC) and set up interim payment rates in its system for
Traditional Fee-for-Service and Wraparound (Code 18) Medi-Cal FQHC claims.

DHCS has informed us that it has no documentation indicating that rate setting applications for Hazelton
or Manteca were ever received and processed. However, the situation is complicated by the fact that
there are a significant number of Medi-Cal remittance advices from 2017 and 2018 in which Traditional
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and Wraparound (Code 18) claims for Hazelton and Manteca were approved and paid at the same

interim rates as San Joaauin's other FQHCs as shown in the tables below:

System: eCW
Dates of Service: 9/19/17 to 3/2/18
Payments posted through: 10/11/18

imputed or
Number of| Amount of|]  Projected
Trad / Wrap| Trad / Wrap Payment
Decription Paid Claims] Paymenls Rate
Traditional 222 29,650 133.56
Mad Care MCal Wrap) 1,510 176,240 116,72
TOTAL 1,732 205,890
Adjustments:
Traditional @ FFS Rat 222 (8,880) 40.00
PROJECTED
IMPACT: WORST-
CASE SCENARIO 197,010 |

Dates of Service: 3/3/18 to Present
Payments posted through: 10/11/18

System: Cerner

Imputed or
Number of] Amount of]  Projected
Trad / Wrap| Trad / Wrap Payment
Decription Paid Claims| Payments Rate
Traditional 24 2,879 118.84
Mad Care MCal Wrap) 234 27,285 116.72
TOTAL 258 30,164
Adjustments:
Traditional @ FFS Rat 24 {969) 40.00
PROJECTED
IMPACT: WORST-
CASE SCENARIO 29,195 |
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Based on normal protocol, there should have been no PPS or Wrap payments made to a clinic
designated as Provider Type 45. Nevertheless, DHCS has no explanation as to why these payments
were made. |n our experience, a clinic cannot receive FQHC payments unless it is designated as a
Provider Type 35 in the PMF — a status that should be mirrored in the claims processing system. Under
these circumstances, we must assume that at some point the Provider Type was changed to 35 in the
claims processing system, thus allowing FQHC payment rates to be utilized.

It is unclear what action DHCS may take regarding payments made prior to the effective date of the rate
setting applications we will be submitting — particularly because they have declared that there is no
retroactivity regarding revised rates. Accordingly, DHCS will need to provide justification for any
potential recoupments and depending on how things get processed, there may be subsequent
implications for reimbursement and possible recourse on the part of San Joaquin.

We will complete and submit initial rate setting packages for each site at this time. When approved, the
new interim rates for each site will be effective prospectively, on a specified date. That date will also
determine the fiscal period for the final rate setting cost reports for each site. |t is also likely this means
that no PPS Reconciliations would be required until the end of the fiscal year in which the interim FQHC
rates are established.

Given all the ambiguity, any talk of retroactivity must be taken with a grain of salt. It is not a given that
DHCS will make a retroactive adjustment and not clear what justification they would provide in support
of such an action. For this reason, we urge caution and patience in attempting to determine the
ultimate financial impact of this situation.

Going forward, | will be coordinating the rate setting application process working with Cecilia Murillo in
our Qakland office and Debbie Perry at San joaquin. While others may be asked to contribute
information or data, it is important that all cormmunication be routed through myself, Cecilia, and Debbie
so that the process can move forward in proper sequence.




Basic Information - Review

Look-Aftke Number: LALGBO016D ‘ Origlnat Deadiine: 100312018 Created On: §8/05/2018

Project Officer; McCann, Mary Project Officer Emall: MMcCanng@hrsa.gov Projact Officer Contact #: (301) 945-5140
Lust Updaled By: Andersoen, Vanessa $/28/2018 2:18:00 Application Type: Aonual Cerlification Program Name: Look-Alike Health Cenler Program

Legal Naune SAN JOAQUEN. COUNTY OF .-

Employer [dentilication Number (2.g. 53-2079819)  94-8000531

Organizational PUNS 8841}333_45

Maliing Address P.0. Box 1020 HCS Ageacy/Benlon Hali Easl, Slockion, CA 95201-

[X] Communrily Heallh Centers
[.] Heallh Care for the Homelass
| Migrant Healih Cenlars

I.1 o Public Housing

3
. f}

Peinl of Contact Vanessa Anderson {20%) 468-5616 vandersen@sjehes org

Ghiederich@sjches.org

Authorizing Gificial Gragory A Diaderich {208} 466-7031
Page i
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[ Program Specific Form(s) - Review

Look-Allke Number: LALCS00158 Targat Population: Communily Health Centers Appllcation Type: Annual Certlfication

Current Certification Perlod: 7/4/2018 - Current Designation Period: 7/1/2014 -
121312018 o 1213172620

LAL AC User Guide, | LAL AC tnstructions

Form 3 - Income Analysis ‘ As of 10/01/2018 05:54:16 PM
OMB Number: (9415.0285 OMB Expiration Date: 12/31/2018

1. Modicsid 31896.00 1056258.00 $1456.38 $15,302.408.04

$10,797,460.00

2, Medicare 3718.00 12268.00 $15043  $106588724  $1380,077.00

3. Other Pubilie 0.00 0.00 $06.00 $0.00 $0.00

- 4: Pr';‘a;& ) 569.00 1877.00 ‘ 524,14 $45,310,78 $31,970.00

5.5ePey - 110700 966200 $30.67 $112,006.84 £79,042.00
B, Totah (Lines 1-8), - : U auss, MR L S17A1661290  $12,208849.00

7. Fedaral N/A NIA NiA, $0.00 30.00

' 8 State Government NiA NfA NiA $0.00 $0.00

é. Local Gavermnent NfA NiA NIA $16,807,203.00 $14,847,540.00

10. Private Grants/Contracls NIA NIA NiA $0.00 $0.00

‘ ﬁ. Contributions ‘ A - l-\!fA NIA N/A $0.00 $0.00

12, Other , NIA NA NIA $0.00 $0.00
o 13 Applicant {Retained Earnings) NiA l NA

$0.00 $0.60

14, Total Other {Liries 713 U $16807,20800

Form 3A - Budget Information As of 10/01/2018 05:54:16 PM
OMB Number: 0915-0285 OMB Expiration Dale: 12/31/2018

" a. Personne! $12,956,061,90 $12,056,064.90

b. Fringe Benefils $5,806,947.00 $5,806,947.00

| o Travel $16.060.00 $16,060.00
- cE: Equipment 7 $518,849.00 $518,844.00

e, Supbiies ‘ $973.030.00 $973,030.00

{. Coniractual l $4,453,381.00 $4,483,381.00

g. Construction $0.00 $0.00

https:figrants2 hrsa.goviWebGAM2Externalfinterface/Application/PrintForm aspx?RV=51a80430-6858-480a-b49c-65990304e4{BARTC=1 &pdfArchiv.. 1728
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b, Other

3 Tol) i Cheiges s ot a hough ) -0

j. Indirect Charges

k. Total Exp

&, Appllcant
Hb. Federal A
" ¢. Stale

d.. Local

e, Olher

f. Program Incoma

" §. Total Revenue,(sum of 4 thraugh fl. 7" 2071

Form 5A - Required Services

General Primary Medleal Care
Diagnestic Laboratory
bBlagnostic Radiology

Screenings

Coverage for Entergencies During and After Hours

Voluntary Family Planning
Jwmunizations
Well Child Services
Gynecalogica; Calle
b})stelrical Care
N Prenatat Garve
Intrapartum Care (Labor & Delivery)
V Postparium Care
Pfeventivo Dentaj
Pharmaceutical Services
HCH Reguired Subggat\ce tUse Disordor Services
. Casc Management
Eligibitity Assistance
Healil: Edutation
Outreach

Transporiation

https:llgianisz.hrsa.gov!WebGAM2ExtemalfinterfacelApplicatlon!PrlntF’orm.aspx?RV=51aee439-6858-4803-b49c—6599030494f8&RTC=1&pderchiv... 2123

1 '$33,222.816.90

$309,704.00

| gas0se0sms0 o LS00 - . 000

$8,186,783.00

$0.00
$0.00
50.00
$15,807,203.00
$0.00
$17,415,612.90
U se00. - s0a0

$309,704.00
$0.0D $25,036,032.90
- $8,186,783.00
- §30,222,81590

$0.00
$0.00
$0.00
$15,807,203.00
$0.00
$17.415,612.90

" 5000 © §35,222.816.90

As of 10/01/2018 (5:54:16 PM

OMB Number: 0915-0285 OMB Expiration Date: 12/31/2018

i1 [X]1
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R
o
[x]
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Translation h [X} [_] {1

As of 10/01/2(1 8 05:54:16 PM
OMB Number; 0915-0285 OMB Expiratlon Date: 12/31/2016

Form SA - Additional Services

e
Additional Dental Services 30 S B [-1 R ¥

:'Behavlprm Health Serviges ’

Mental Health Services . - ; £_] li " (X1 [Xl
Substance Use Disorder Setvices S BRI V [..] [ X].
- Optometry 1.] o {_.I
l;'{ecup;zr'a-ﬁvé C.ar;a Program Servtce.;s [.]1 1.1
Envlronme-n-t-nl Héalth Services | [}
Occupational Therapy .E_.l
Physloal Therapy [.1
' lSpeec-h-ei.anguage Pathology/Therapy [
: N;Jtritiun I.1
. A bomplenael1iary ané Altarnaﬁve Medicine {.} [_1
Addittonal Enablinngu;‘Jporﬁve Servicas t"]. S h .1 o V EV_.]AA
: Othet - Health Carg Interpreter Network [_..] [x}] o f.1

As of 10/01/2018 05:64:16 PM
OMB Number: 0915-0285 OMB Explration Date: 12/31/2015

Form SA - Specialty Services

" Podiatry

Psychiatry

. Endocrinology
Ophthalinology o Lo LI l. ; ) [.]
Cardiofogy ) , [-1 ' _i J 155
'Pulmonolugy oy [_1 . [...]
Dermatology [.1 I..]

. it;fecliotis Disease .1 [..]
"Gastroememlugy [_1 [_1
Advanced Diagnostis Radlology {_1] [} ]

htips:figrants2.hrsa.goviWebGAMZEx(grnallinterface/Application/PrintForm.aspx ?RV=b1ace4a9-6858-480a-b49c-650903c4e4f8ERTC=18pdfArchiv. . 323
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Form 5B - Service Sites As of 10/01/2018 05:54:16 PM
OMB Number: 0915-0285 OMB Expiration Date: 1213112018

500 W Hospital Rd Suile B, French
Camp, CA §5231:0803, -

Site Name Eggniiy_Mgﬁ!g?ﬂe , Physical Site Address

Shte Type Service Delvery Slts -~ " Site Phone Number (209) 468-6709

Wels URE www.sigensralhospltal.com

Location Type Site Setting All Other Clinic Types .

Date Site was Added to Scope 'ijIZOid . © Slte Operational By

FQHC Site Medicare Billing Number

. PQHC Bite Medlcare Billing Number 751127
Slatus .

FQHC Slte National Provider

tal H f Operatiol 50
Identification (NPI) Number Total Hours of Gparation
Months of Operation Cetaber, January, April, June, May, July, February, November, September, March, August, December L

Number of Contract Service Delivery
Locations

" Numilzer of intermlttent Sites 0

Site Oparated by Health Center/Applicant .-

Ne Organization Added

05202, 85240, 95330. 95203, 95242, 95215, 95210, 95204, 95231, 85236, 95205, 95376, 95200, 95206, 95366, 95207, 95.377.7
95337, 05212, 96219,06336 .*  c Lt T T B S e

500 W Hosgilal Rd, French Camp, CA

Site Name E.'{lmar,y Madicine Gilnic - "1 Physical Site Address 06231.4693

Slte Type Séfyipe Detivery Site. - Site Phone Number -

s UL B . e

Location Type - S-Ete Seifing Adl Olhgr Clinis T_ype;? .. .
6a(e Site was Added to Scope "Site Cperational By o
FGQHC Site Modicare Bilfing Number - FQHE Stie Medloare Bliting Number

Stalus

FQHG Sile National Provides Fotal Houirs of Dperation o

Identification {NPI) Number

Months of Operation

Number of Contract Service Dollvery

Number of Intermlttent Siles g
Locations

Site Operated by Hesih Center/Applicant °

No Orgenizatlon Added

Servive Aren Zip Codes

1414 N Cafifornia St, Stackton, CA
95202-1515 ’

Sife Name Children's Heallh Servicos | DI 7 Physical Site Addtess

hltps:llgranlsz.hrsa.goleebGAM2ExiernaIilnterfacelAppHcatlon!PrlntForm.aspx'?RV=51aeedaQ-G858-4803—b490-659903(:4e4f8&RTCu1&pdercth... 4/23




Site Type

Web URL

Lecation Type

Date Slto was Added to Scope

FQHC Site Medicare Billing Number
Status

FQHC Site National Provider
Identiflcation (NP Number

Months of Operation

Numhber of Contract Service Delivery
tocations

Site Operalet! by

Heallh CenteriApplicant . -

F YT DEEUING CULHTIDY = MGYIYW | OU [ ON0A RIS

Service Dellvery Sile Site Phone Numbor

Permanent - - o . Site Sefting Al Other Clinie Types | C
ot Site Operational By
FQHC Site Medicare Billing Number
" Total Hours of Operation 0
- Number of idennlttent Sites 0

No Organtzation Addad

Site Nainte

' Site Type
Webh URL
Locatlon Type
Date Site was Added to Scope

FQHC Site Medicare Bilting Number
Status

FQHC Site National Provider
" Identification (NP Number

Nonths of Operation

Number of Confract Service Pefivery
Lotations

Site Operated by

Permanent

“Heallh CenterlApplicant . .

1414 N CALIFORNIA ST Suite C,

Family Praclice Clinic Califorala -
W LS STOCKTON, CA95292-1515

- Physical Site Atldress

Service Dellvery Site "7 SHe Phone Number (209)453-9540

Site Setling

Al Other Clinde Types - ..

72014, " Site Operational By

FQHC Site Medicare Billing Number 050167

 Total Hours of Operation 40.

August, July, June, May, December, Novembey, October, Seplember, February, April. March, January L

Number of ntermitient Sites 0

Servlee Area Zlp Godes

Site Name

Slte Type
Wel» URL
Location Type

Date Site was Added to Scope

hitps:/igrants2.hrsa.goviWebGAM2Extarnal/interface/Application/PrintForm.aspx ?RV=51a0¢4a9-6858-480a-b49c-65990304e4f84RTC=1&pdfArchiv...

95240, 95338, 95231, 95377

T!1I20f4

No Organizalion Added

95207 96236, 95218, 95202, 9&242 95376, 95209 95366, 95219 95212 95206, 9.)210 95203, 95204 95337 95330 9520.:, -

1414 N CALIFORNIA S‘E' STOCI(TON

', Physical Site Address
CA 952021616 .-

Famlly Practice Clinig California, @ © =

Service Delivery Site . Site Phane Number

Permanenl

" Site Seiting All Other Clinlg Types ~ ~- :

- Siie Operational By

5/23




ELY R TZAV L] Frogram SpechiC FOMmis) - REVIew | e | FircA ENDS

FQHC $ite Medicare BHiing Number
Sfatus

FQUE Site Medicare Billing Number

FQHC Slte National Provider

o 0
tdentification (NPL) Number Tolal Hours of Operation

Months of Operation

Number of Contract Service Dellvery

. - Number of Intermittent Skies 1]
Locations

Site Operated by ‘Health Center/Applicant

No Drganlzation Added

1601 E Hazellon Ave, Stockion, CA

She Name Hazelflon Cnle -+ - . ° -0 "o . Physical Sile Address
B o - 95206-6229
Site Type ‘s,,ervlc'e Delivery St ; “.. " ite Phone Number (200) 468-6820 . -
Web URL. W, s;cctmcs o .
Location Type Permanenl .. Site Selting All Other Clinic Types
_ Date Site was Added to Scope  2/26/2017 " Site Operational By
Biith ] .
FQHC Site Medlcare liog Numbaf *. FQMC Site Madicare Billing Number
Stafus
FQHC Slte National Provider S . .
6 B0 < Total H of QO | 4
\dentifiaation {NPM) Number BL9025900 . otal Hours of Gporation ¢
Months of Operation August, Jaly, June, May, December, Novernber, Oclober, Seplember, Apeil, March, January, February
. Number of Gantract Servica Dalvery . Number of Intermittent Slitas 0.
Locatlons - B
Site Operatad by

No Organization Added

95204 95212 95210, 95336 95337 95231 95219, 9520? 952()6 95215 95208, 953?? 95320 95203 95202, 95238, 95376

Service Area Zip Codes
95240 95365 95330 95242 95205

19

1414 N California 51 Suite S‘AS.luck!oi;,

- Healthy Beginnings Cafitornia . > © * .

 Slte Name Physical Stte Address CA 95202‘10%5 -

” Site Typa Sawice Ee1iyery SEle . - - H Site Phohe Numirer (209} 463 8154, -

,WE‘,URL ek e e e |
Location Type Permanenl Site Setting Al Other Ciinici Types -, - o
Date Site was Added to Scepe 71112014 Site Operational By T

FQHC Site Modicare Bllling Number
Shtus

\; FQHC SHoe Medicare Billing Number 050167

C Sil I -
FQHC Sile Nationa Provlder Totat Hours of Operation 40

Ichentitication (NP1) Number
Menths of Operation May, June, Juiy, August January, February. March, Aprll, November, Seplember, October, Dacember B ‘
Mumber of Contract Service Delivery i Number of Intermittent Sitas i}

hitps:Harants2.hrea.gov/WebhGAMZExternal/interface/Application/PrintForm.aspx7TRY=5 1ase4ad-6858-480a-040c-659003c4ediB&RTC=18pdfArchiv... 623
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l.ocations

Site Operated by Health Center/Applicant -

No Organization Added

95208, 952‘(_)5. 95377, 95242, 95203, 95212, 95368, 95210, 95236, 95330, 95376, 95231, 95204, 95219, 85200, 95.337‘ 95202,

Service Area Zip Codes )
. 96240

500 W Hospital Rd, French Camp, CA .

- Slte Name Effmlly Medicine Clinic --', Physicat Site Address 05231.9883 .
Site Type Ser\;i.ce."D-elivery élte ' - ' 7_ -Sile Phone Number 7
WebURL RN o
. _-A Location Type ‘ -site Seting Al Other Cl-inic -Ty;‘)e;_s. :
“Datel Site was A(lﬁed lo Scope ?11!2014 ’ -Sl!e Operational By .
22::5;35& Medicare Bilfing Number ' FQHC Sile Medicare Billlng Numnber
FQHC Site Natlonat Provider Totat Hours of Oporation 0

l<lentification {NP1) Number

* Months of Operation

NMumber of Contraet Service Delivery

Locations Number of Intermittont Sites 4]

Site Dperated by Heaiih Cente/Applicant .

No Organizalion Added

Service Area Zip Codes

s

600 W Hospital Rd, French Catnp, CA
95231-8693 . . T

© &hte Name

Plwysicat Site Address

Slte Type

Service Dellvery Sile - Site Phone Number
Web URL
Location Type Permanent -~ Site Setting All Olher Cinic Types . '

Date Site was Adtded to Scope * Site Operational By

FQMC Site Medicare Billing Number

atatus FQHC Site Medicare Billing Number

FOHC Site National Provider

' Hours Lo SR ,
Identification (NPI) Number VTolaI ours of Operation 9 . S |

Manths of Gperation

" Number of Contract Service Delivery
Locations

-j Number of Intermittent Sites 0

Site Operated by H'e‘a!l_h CenlerfApplicant

Mo Organization Added

htt;)s:[!grantsz.hrsa.govM‘ebGAMZExlernahflnterfaceiAppticatIoanrlmForm.aspx?RV=51aee439-6858~4803-b490-6599030494f8&RTC=1&pdefchiv... 7/23



[ACIRTFEVY IV 5 CEUMIEEN SPeUHIG FUMIEF - REVIEW | KW | TROA [=Amiatd

" Service Area Zip Codes

1414 N California St Sulte A, Steckion,

Site Natne Chi-[_d-r_e-rli's. Ij.e:alli‘a_s_ervic.es_. . P Physical Site Address CA 952021515

Site Type Servl_cg_a Delivery Site - 'l ) Site Phoune Number (200) 468-5154
Web URL v:\f\;rwlf-sjgglgr‘;g;a'%hn_spl;él_.pom : L : a

Lo‘catiarz Type ﬁ;%a{;age:ng . .‘ : Site Setting All Other C!inic,Type;

Date Site was Added to Scope /2004 " Site Operational By

FOHC Site Medicare Billing Number

Status . FQHC Site Medicare Billing Number 75117

FQHC Site Natlonal Providar

4 f Dperatl
tdentification (NP1} Number . Total Hours of Dperation %

1083955801 -
Manths of Qperatlen Oclober, January, April, June, May, July, February, November, Seplember, March, Augusl, Decermber -

Niunnber of Contract Service Delivery
Locations

Number of Intermittent Sites 0

Slte Operated by H_gal_ii} ngti‘ar‘(/?\_‘pp‘lllga_qt, S TR

No Crganization Added

'aggoz,gsg_si §5203, 95204, 95330, 95219, 95376, 95206, 95205, 95377, 95240, 96212, 95210, 05242, 95236, 95231, 95368,

Service Aros 2ip Codes

500 W Hospital Rd Suite A, French
Camp, CA 95231-9693 o

Site Name : Hgaithy Beginnings French Camp . L Piysical Sile Addross

Slte Type Service Delivery Site . . * Site Phane Number (200} 468-6131

Webk URL

" Locatlon Type 'Pgar:mqner_;l * glte Sotting All Other C[inic:Tyéaé

" Date Site was Added 1o Scope TMie14 - " Site Operational By
* FQHG She Medicare Biliing Nunber

FQHG Site Medicare Billing Number 754119
Stalus -

FQHC Slte Nationa! Provider

Total Hours of Operati 50
Identificatlon (NP1 Number otat Hours of Uperation

Moiiths of Operation OCctaber, Jaqugry. April, J‘u_ne! May, J.u!y. February, November, Seplember, March, August, December

Number of Contract Service Delivery

Locations * Number of Intermittent Sitas 0. .

Site Operated by ‘ﬂqgﬁtl1 Conlor/Appficant -

Mo Organization Added

95209, 85376, 95204, 96330, 95206, 95212, 95242, 95207, 95219, 95366, 95337, V5330, 95236, 95231, 95210, 95215, 06240,

Service Area Zip Codes : .
95202, 95203, 05377, '

1414 N California 84, Stockton, CA

Site Name Heallhy Beginnlngs . Physleal Sile Address
S : 85202-1515

hitps:figrants2 hrsa.gov/WebGAMZExtemal/interface/Application/PrintForm,aspx 7R =54aee4al-6858-480a-bd9c-659903c404fBARTC=18pdiArchiv...  8/23
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Siie Type Service Delivery Site . . Site Phone Number

Web URL

Location Type Permanent ... Site Sefting All Other Clinic Types . C

Date Site was Added to Scope Tri/z014 " §ite Operational By

FQHC Slte Maddicare Biling Nuwmber

Status FHC Site Medicare Billing Number

FQHC Site Nutlonal Provider Total 1 ‘o " o
Identiflcation (NP1} Number olal lours of Uperation
Nonths of Operation

Mumber of Contract Service Delivery
* Localions

. Numbor of Intevmittent Sites ]

. Site Operated by Healih Cenler/Applicant . ‘.]' e

No Organization Added

Service Area Zlp Codes

283 Spreckels Ave Manteca, CA -

. BHe Name o
953364 ﬁﬂﬂd Co T

M_a:n_tga:_;é__cunlg : Physical Site Address

Site Type Service Dellvery Sit . " Site Paone Numbyer czog) 466-6820

Web URL wwws;cclinics org - .

Locatlon Type Permansnl . Slte Selting Al Other Clinls Types

Date Site was Addetl to Scope 6]20/201? . Bite Operational By

" FQHC Site Medicare Billing Number
Siatus

-0 FQHG Site Medicare Billing Number 921002

FOHO Site Natfonal Provider

Identitisation (NPY) Number 1417407636

Total Hours of Operation 50

: Months of Oparauon

Numbel of Contrac& Sewlca Delivery

* Number of Intermittent Sites
_ Locatiohs

Slte Uperated by Health Csniag_ﬁAppllcéni S

No Organization Added

95320 95205 95219 95210 9o2'}2 9.}215 95230, 95202, 95391, 96207, 95234, 95304, H5236, 95231 95203 95220 953?7’

Service Area Zip Codes
95206 95330 8520 BJSSB 5268, 05376, 95240, 95237, 9533? 95242, 95204, 95366

560 W Hospitat Rd Suite G, French -

Physical Site Address

e P'rimaw‘.'fvllééi_'cine,éﬂni‘q Camp, CA B5231-8693 . - .- . '
Site Type éé;vzce DaHvegy Site Site Phone Number {209) 45.;5,-7_1552 _ s ',: i

‘ Web URE wwwajgsneralhospllal-com‘- T oo

m!..ountlun Type Pe:manenl ‘.;:7 éite Setling Ail Other Clh_1ic_ 'lrypgé o

- Date Site was Added to Scope ?1112014 © Site Oparationat By

FQHEC Site Medicare Bitling Nuntber
hitps:/fgrants2.hrsa.goviWebGAM2Exiernalfinterface/Application/PrintForm aspx?RV=51aoe4agd-6B58-480a-b49c-65990304e4f8&RTC=1&pdiArchiv...  ©f23
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Status This slte hag & Medicare billing rumber - 75750
$OHC Site Nattanal Provider o R
ara bl A
identlflcation (NPI) Number Yotal Hours of Operation 50
Months of Operation Oclober, .J_énuary, Aprll, Jung, Maﬁr. July, Fabruary, Novesnber, September, March, August, December . o
Nuinber of Contract Service Delf B S o
.e of Gontract Service beljvery Number of Inlermittent Sitos o]
Lo¢utions
Site Operated by ) -_FfagtihAan{e_r{Appilc_;argt B

No Qrganizalion Added

95209 9520? 35377, 95242 953?6_95231 95204 95205 95339 95336 85236, 95210, 85202, 95219 95240 9533? 952{]6

: Bervice Area Zip Codes
95212. 95215 95366 95203 .

Form 5C - Other Activities/Locations As of 10/01/201B 05:54:16 PM
OMB Number: 0915.0285 OMB Expiration Date: 12/31/2016

Type of Activity Home V|S|ES

The Home visils are done bassd on pauent needs fraquently with patienﬁs i
Fraquency of Activity paliative care __and!or whete paln in movemenl Is so Bmilfng that the pravider .
degides to see the patient al home. - B S

The provider makes a regular visit to evaluate and adjust treatment for a palient
Descsiption of Activity . o .

confined to home or nursing home.

Type of Locatlan(s) where Activity is Conducted Patient Homes and Nursing Homes.

Type of Activity Porlable Clinlcal Care

g ¢ Activit Wee!dy sick call at an Army base for the paﬂsciparﬂs ina camp for High Schooi
Frequency of Activi

Y aged young peop|e In a six month program : : :
Each ef lhe Camp par!lclpams is given a Phys:cai al the FQHC center. Allof the -~
Description of Activity follow up slck calt services ate prowded by nurses and EMT’s e needs reqmre

& Physiclan, ihey are transporied to the FQHC for care.

Type of Location(s) where Activity is Conducted An army base which operales a camp for these young folks.

Type of Activity -Healm Fatrs

There are usual!y at lsast ten events per year bul wil do more if oppuriuallies
Frequency of Actlvity b b
2o0me BVB 3018,

Description of Activity sJce pmvides heallh educalion and pcunl of care Eastlng for parhcipanls

. R The evanls arg schedulad in parks, Communﬂy Canlers, Busmess pa:king ipts, San
Type of Locatien{s) where Activity Is Conducted ’
Joaquln Hospital Campus, efc, !

Scope Certification As of 10/01/2018 05:54:16 PM
OMB Number: 0915-0285 OMB Expiration Date; 12/31/2016

{X] By cheuking ihis option, t cerlify that | have reviewed my Form BA: Services Provided and H accurately rofiects all services and service defivery methods included in my
current approved scope of project.

[ ] By checking this oplion, | cerlify that | have reviewed my Form 5A: Services Provided and it raquires ¢hanges that t have subsilited through the change in scope
Process.

https:llgrants2.hrsa.gov!WebGAszxternamnterfaceiAppEicatloanrlntForm.aspx?RV=51aee4a9-6858-4803—b490~6599030464fB&RTC=1&pderchi. . 10/23
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_[X] By checking this aption, | certify that | have reviewed my Form 6B: Service Siles and it accurately reflfects all siles included In my current approved scope of projecl,
{ 1 By checking this option, { cerify thal | have reviewed my Form 5B: Service Siles and [t requires changes that [ have submitled through the change in scope process.

As of 10/01/2018 05:54: 16 PM
oM8 Number: 0915.0286 OMB Expiration Date: 12/31/2016

Program Narrative Update - Environment and Organizational Capacity

Recenl California law requires Medi-Cal Managed Care Plans lo
provide non-emergency medical Iransporiation for their enrollees,
if needed, to access medical appoiniments. The majorly of 8JCC
patlents are enolled in hedi-Cal Managed Care and our sltaff help
palients access this bensfit. One of the major polifical lopics of the
nation for “Repeat and Replace” the Affordable Care Act has
creatad much unceriainty in the regiun. cormmunily and
organization, If eventually successful, this action could leave
milllons of Galifornians uninsured, The repeal of the individual

mandate Included In the 2017 tax reform legislation may lead to
Discuss the major changes at the community level, as well as state andlor regional level :
changoes, over the past year that have directly impacted the progress of the designated

project, Inciuding changes im coverage market, thereby increasing the number of untinsured. It

increased premiums, consequently forcing some to opt out of the

is 100 early fo measura any impacts, if any, to 8JCC related to this
+ Setvice area demographics and shifting target pepulation heeds;

form., th - { ned
+ Wajor health care providers in the service atea; reform. Other thar SJCC, the only non-counly owned and

« Koy prograwm parterships; and oparaled primary care clinics located In the ser\iica area are CMC
+ Changes in insurance coverags, inchuding Medicald, Medicare and the Childvan’s {a FQHC grantee) and iwo school-based prmary care, clinkes 7
Health Insurance Frogram (CHIP). owned and operated by Delta Health Care and Management

Services Coeporation, and Golden Vallay Heallh Center 3JCC is

seeking recognition as a pallent-centered medical home. With the
mave to an entecprise health informalion Infrastructure that

bridgas information across the embulatory and acule care’
continuzum, new staffing models supporiing team-based care and
pepulalion hesith, and more sophisticaled capabilities around

data analytics, SJCC Is poised for sucdess with its PCMH work.
Key areas of focus In the PCMH effor nciude Improven;en(s in
abc_ess and continuity, paflent engagement, guality measurement
and managemont, and patient experlence. - .

Discuss the major changes in the organizatlon's capacity over the past year that have ‘The Hazetion Lecatlon requlres absorbing 2 Public Health service
Imphoted or may inpact the pregress of the desiynated project, including changes in:

into lfie FOHC and Itegrate into Primaty Care. it also Is close in
« Stafting, including key vacancies; proximily to some farge Homeless encampmeﬁts and services

« OGperatlons; which adds another dimension to service needs Recently, SICC
v Systems, including finarclal, clintcal, andior practice management systems; and ) J

implomented a new Heallh Infarmation System (Carner) thvat
v PFinancial status, including the most current audit findings, as applicable. ’

provides elecironic patient, administrative and financtal data
eiflclently and will aliow Information (o be obtained wills analyses
of processes, culcomes and clinfeal aciiviles, Some of the
programs such as reminder calls and referral programs were not
part of the original install and so slafl have had to create '
temporary workarounds. in the next months sc_grﬁe programns such
as reminder calls and referral programs will bazlmptemen‘ted to.
further oplimize the automated medical mcord._ Through the - -
expansion of hours of avatlability more access is avallable 1o
patients and accounts for seme of the continued growth, 8JCC's
Executive Director retired December 2017, The SJCC Board hired
an ED In April who subseguently resigned. Subsequently, the
Inlerim CEO has been offerad and has now started. The interit
Chief Financiat Officer {CFO) for SICC began a year sad 4 hall
ago. A civil service positlon |5 now being finatized with the Gounly

https:!!grantsz.hrsa.goleebGAMZExlernaiflnlerfacelAppEicatlon!PrintForm aspx?TRV=51 ae04a9-60858-480a-h49c-659003c4e4fB&RTC=1&pdfArchl...  11/23
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system for a permaneal Finance Director, This person will be
hired abeul the beginning of the 2019 yeat. The CMO has many
years of experience In Madicine and & Medlcal jeadership In an
FQHE and is well known and respected among the physlcian
comnyunity,

Program Narrative Update - Telehealth

Ban Joaquiﬁ Counly CIInE_cs has boon utilizing tefeheath fo suppoit patlenl care by ulllizing resources around our communily, We currenfly ulilize Direct Derm lo sfow and
forward re,ferqais to Board Cerlified Qelrmatologisi. Wae also provide same day access for taleretinoscopy {EvePACS) service thal is reviewsd by a doctor at UC Barktay and
. Bsslgnad a d%_agnp_s_ifs.v{il,hiq?{i :hgi.lr_s._'Mpr,e use of telehealth Is I the horizon for this erganization. We are in the beginning stages of ralling oul e-consult i the coming
. mnhsﬁ_s for oiqf.éﬁé_cla]i!yl él,lf)qu ?n_d _eipéét {o s that transition u'\{e,( to prlmafy care In the near fulure. o '

_ Program Narrative Update - Patient Capacity

ng the % Change 2015-2017 Trend, % Change 2016-2047, and 2% Progress Toward Goal columns

+ Discuss the trends In unduplicated patlents servad and report progress In reaching the projected number of palients to be served in the 1dentifled categories. In the
Pallent Capaclly Nareative columa, explain key factors driving changes n patlent numbers and any negative frends or limited progress toward the projected patlent
goals,

S, [oaete - - 2018 L 2MT7. % Change % Change Pro/:ess Projected : Patient Capacity Narrative
Unduplicated Patients . Patient  Patient  Patient  2046:2017. 20162017 Tofm " Nemborof | cwre:{ De:' wation Period) _
o Number (i) Number (I} Number (i} Trend ()  Trend {) Goal () Patients - 9 ;
i : !

https:!!granlsz.hrsa.goviWebGAMQExtema!fEn(erface!AppticationiPrlmForm.aspx?RVnMaeeéaQ-BBSB-ABOa-bdQc—GSQQUBMedf&&RTC=1&pderchi... 12123
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%

2016 2016 2017 % Change % Change Projected

Unduplicated Patients Patient  Patienl  Patient 20162017  2016-2017 P;"i“’r:s
Number () Number (1} Number (3  Trend (B Trend (b G?:a]a("'; Patients

Number of Patient Capacity Narrative
;¢ (for Current Pesignation Perlod)

_ 8JCC has seen an increase since 2014
* it 25,862 patients to 28,885 in 2016
"and 31,224 in 2017, SJCC continues to
' l‘e_xpand within the fnancial abilily to do
50, I 2017, SJCC added two dlinic sites
- one on Hazelton Street in Slockton and
one it Mantoca. These added siles will
have expanded provider/stall and should
- furiher grow the capacity for olients,
; There is demand beyond the current .
" patient fead which Is exhibited in
.pressure for appolntments and patienls
are known to be showing up in the

Hospital Emergency Oepariment for

Total Unduplicated
Patients

. Ambutatory care. San Joaguin County
_ has a papulation of 745,424 of which
. 41.3% are balow 200% of faderal Poverly
" fovet and 16.1% uninsured, 30.9% of the
”';-zppul'alion ls on Medi-Cat, There are
approximately 20,000 of SJCC's
managed care plan members yel lo

29144

L 26805 .. G224 T04% - LBOB% 7 NIA NIA

_sehedule at feast aanually, SJCC is
_ working to see that population. SJCC has
- expanded hours in two ¢iinics to 65 howrs

-per waek Induding Saturday hours, So ...
ihis makes more convenient times. h
avaliabie to the working !amllieé. Wit -
- . addillonal providers capacily is
;e_xpanding. SJCC expects to continue Lo

! 'grow to give more people access, . - -

2015 2016 2017 % o

% Change % Change :
Special Populations Patient Patient  Patient 20152017 2016-2017 Progress  Projected Number of  Patient Capuoity Narrative
Mumber Nummber Number Toward Patients {for Current Deslgnation Perlod)

) ® M Trend (1) Trend ()} Goal () ‘

https:!!granlsz.hrsa.goleebGAMzExternalflnterfacelAppllcalioniPrianorm.aspx?RV“—“S'i593439-6858-4803-b490—65990304e4f8&RTC=1&pderchi... 1323
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2015 2016 2017 %

% Change % Change : i i
Special Fopulations Patient Patlent Palient 2015-2017  2016-2017 Progress  Projected Number of . Patient Capacity Narr?uva
tNumber Number Number Toward Palients i {for Gurrent Deslgnation Porlod)

® . @ i Trend () Trend o3 Gowt ()

e ‘ San Joaquin Counly has 3% of tha land
.in agriculture. So it is not a signiflcant

" ‘emptoyer of Migrant andfor seasonal -
Agricultural Woskers, Immediaiely to the

" Total Migratory and sowith are seven countiss which

. Seasona! Agricultural 781..0.00697 . 015 | Z6ATH  31.28%
.. Worker Patlents BT S L A

Cata nol . .
. Data nof available constilute the largesl farming valley in
. avaflable - - .
: s California and employ signlficant

numbers of such workers, SICC saw 916

migratory or seasanal agriculiural

workers as reporied in the 2017 UDS
report,

htlps:ﬁgrams2.hrsa.gowWebGAMZExterna}flnterfaceprpIicatiuanrlntForm.aspx?RV=51aee4ag-6858—4803-b490-6599030494fB&RTC=1&pderchi.‘. 14/23
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S ans 2016 2017 % Change % Change % i
. . Patieni Patlent Patient ’ ge % g Progress Projected Number of | Patient Capaclty Narrative
Special Populations . . 20156-2047  2016-2047 . i
Sk ©-. Number Number Number Trend (). Trend (D Toward Patlents ; (for Current Designation Pariod)
B @i T Geal ‘
- R B RN .. The 2016 Community Health Needs
Assassient reported 2,641 homeless in

San Joaguin County. In the pastyear,
' '8JCC served 433 patlents who self- -
" ‘identified as Homeless. There may be
"7 other patiants who have nol made any
- " statament which would Ingllcate they are
-homeless. Humeiessness has bocomme a
‘much more vistble problem to the
sommunity. There are cafts In the
gommunily lo “solve” the homelessness
problest. The San Joaguin County Board
5f Supervisars have adopled strategic
' p'rloriiies on homelassness 16 provide

guidance and foster collabaration and
. :'qoordinailon between the Counly, Cities,
_ B 'ia_r:tdxolher‘ stakeholders engaged In .
; -—'a‘cnvilies that sarve ihe hﬁmaless
. -',' popuiation or those facing homelessness.
" “San Joaguin County was awarded
S * funding under the Section 1116 Medi-Cal
- .Data nol. )

(2061% .. - . Data not avaliable -~ walver for he Whole Person Gare (WPC)
- o0 avallable oo o e K

Total People
Experiancing
Homelessness Patienls

- Pliot program. This pilot program is an
* ‘opportunily fo innovallvely creats and
~ilestacare managgm,eniinf;astmclur_a .
' geared toward serving high-risk and high-
" ullilzers of care. The WPC pilot has
. established targe! populations, one of
" which are adult Medi-Catbensficlaries
- -who are homeless or atrisk of .
'_'homelessnesslupon discbafge ofa '
" facllity. SJGC has committed to, -
L ﬁartnesing with u;é;s WPC pllet program
: a3 the healih center that will suppori
i:rimarycare needs for these
beneficiarios, 58.3% of renlers are
- paying more than 30% of their income on
- rént, There are over 20 known shellers in
' -San Soaquin serving the Homeless
i Including the Mary Graham Chitdren's
Shedter operated by San Joagquln County
and served by Clinlcal stalf of SICC. The
unemployment rate In 2018 is 8.9%

https:llgrantsZ.hrsa.govaebGAMZExlernalllnterfaceIAppIicalioanrintForm.aspx?RV=51aee4a9-685B-48i}a~b493~659903ctie4i8&RTC=1&pderchi... 15123
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2018 2016 2017 %

- %C % Gh
Patient Patient Patlent . hange % Ghange Progress Projected Number of | Patient Capacity Narrative

Special Populations 2015-2017  2016-2097

Number Number Number Toward Patients i {for Gurrent Designation Perlod)

9 0 0

Trend 0 Trend (i)
' San Joaquin County's supply of public

‘Goal (})

- housing Is very imited. Furthermore,
' 'SJCG does hot operate a site located in

ot Immediately accessible toa public

Total Pulxfc Houslng '5'57 oy .0 _0 - :10&0{)-‘7'.‘ baianot " Data not houstng sile - which is the reason for

Resident Pationis

Data not avallable
available - available - reporting "0" In 2046 end 2047, SJCC

does not intend {o establish a site localed
In o immediately accssible lo a public
. housing site during the current . . .

"deslgnaliun perlod.

: 2016 2016 2017 o o o Change %
Patients and Visils by Patient Patlent Patient 2'; i5 20% 7 2:116 2051'7 Progress Projected Number of | Patient Capagity Narratlve
Service Type ' Number Number Number Toward Patients {for Current Praject Perlod)

Trend (})  Trend (i

@ @ D Goal ()

https:!!granlsz.hrsa.gov!WebGAM2Exlemalllnterface!AppIicalloanrintF—'orm.aspx?RV=51aee4ae-6858-48034)490-659903c4e4f8&RTC=1&pderchi... 16/23
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o,

20 W16 2T o ,/' Chango A :
Patients andi Visits b i i * ° :
its by Patient Patient Patient 20152017 20162017 Progress  Projected Number of ! Palient Capacity Narrative

Service Type Number Number Number . Toward Palients - {for Current Project Perlod)
- - Trend (i Trend (3 . :
ICRN ® " @ Tend @ gl @ :

L SJCC has seen an Ingrease since 2014

" with 25,852 pallerts to 26,835 1n 2016 . * -
“and 31,224 In 2047, SJCC continues 1o

: expand within the financial ability to do

. s0. In 2017, SJCC added two clinic sites

" .- gni on Hazelion Strest in Stockton and

one In Manteca. These added sites wil
have expanded provider/staff and should
" further grow the capacity for cliants.
“ There Is demand beyond the cureent
© " patient foad which Is exhiblted In .
" pressure for appolntments and patienls
" are known to be shawing up in the
s L _ "Hospltal Emergency Depariment for
| BOBY% o 0B.05% . 81846 - Ambulatory oare. UDS Mapper shows
T s " that the FQHC's serving San Joaguin

Total Medical Services
Patients

County are reaching 38% of the target

’ _population, so there is much more ’
) “atcess stil needed, Within the financlal
" constealnis of SJCC, SIGC wil continue
L o grow services to reach more of those

" . needed services, San Joaquin County
has a population of 745,424 of which
41.3% are batow 200% of federal Poverly
“{evet and 16.1% uninsured. 30.9% of the
. ~populalion Is on Medk-Gal, There are.
- approximalety 20,0000 SICC's -
”fmgnaged cara‘plar} members yetle - e

" - gchedute at least annually,

8JCC is doing preventive dentat

varnishas, SJCC parlicipales In a First &
Tolal Dental Services

Pationts

““Pata nol Data not [ata not . .
’ 0 - Demal program for referring patients {or

- ¢ lavallable - available  available ) ) .
: : R services and listed providers seeing

patlents at reduced fees.

hitps://grants2 hrsa.goviWebGAMZExternalfinterface/Application/PrintForm aspx ?RV=51 ace4a0-6858-480a-b49c-659903c4e4fBARTC=18pdfArchl...  17/23
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o ' i - L 201 2018 “?017 % Change % Change % ‘
Patients and Visits by - . Patlent Patient Patent o000 sa060047 Progress  Projected Numherof; Patient Capacity Narrafive
Service Type : - Number Nyn:ber Number Trend Gy . Trend (8§ Toward Patlents %(forCurrent_ Project Perlod)
® ‘@ O T - > Goal () !
' ' - B SJCC will continte to grown tha number
" - . palients accassing mental health -~ -
;s;efvlces.frha psychiatilst Is pro;.'lding .
. consult services primarfly Lo primary care
- ‘:physiciaqs ofler around psychodropic . '
- medications and interventlon strategies,

Bata rat They also see a small group of patients

- ata no S

21.66% . ifab} a for thevapy. Therapeulic counseting will
- availabje -

Total Mental Health UL e patano

. ) [+ IR 1< ¥ SETRNE & ¢
Services Patients ) B | T avallable.
L . A be Increasad as the avaiiabllity of

. iharaplsts Increases. The LCSW's are
‘dolny therapy counsellng sessions,
f_'Thess are expected to e:éce,ec! the
" humbers of patients from the previous
years since there are now lwo LGEW's
" full time and more plannsd for the future,

" Gubstance Abuse counselors have

' recenily joined SJCC and ave beginning
Total Subsiance Use ’

" Disorder Saervices L e e BT L
Patients ] ble - . ..qy-atka?bls‘._ e

‘ Datahol .-. ° . to assess and inlervene with patients on

- substance use and abuse, This begins

“with one person butis also expected to
. increasetn he future. '

‘Enabling services have been consislantly
. ptovided over the pasi three years,
.. Howevet, the reparting of them in UBDS ...

" Tatal Enabling Services
Patients

- - S ) a B ' . has varled with the changes of

7606 - M32 - U5T8. - -9240% - . -4894% - 729% - 7929 :

T S P B lpade;ship.Theservlcesa_febaen

- . recorded and tracked and the process :

- and procedures far.reporling wil relurn lo

the axpacted levals of ovar 7,000.

Program Narrative Update - Clinical/Financial Performance Measures

hitps:fgrants2.hrsa.goviWebGAMZExternal/interface/Application/PrintFerm aspxTRV=51 ace4ad-6858-480a-b49c-650903c404fBARTC="18pdfArchi...  18/23
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Diabetes contrgl belween
2016-2017 we are Trending
upward and Incroased i
compliance by 39.89%, We

are nearly masting our goal

at 94,01% compliance. An

ever changing population
makes It increasingly difficult

to perform patlent eutreach In |
order to assist in managing
their diseases. Qur
Population Heallh

hitps:/gr

: Diabetes:
i Hemoglobin Alc

Poor Contro)

Data not
available

Mumaeraton
841.2857

Denominator

1 37686,0000
Caloulated
Valye:
21,4300

MNumerator:
1032.0000

Denominator

1 34400000
Calcwiated
Value:
30.0000

[ata not
avaliable

36.868% 94.01%

31.91%

Management depariment wilt
ald In managing the incoming
member assignments in the
wpcoming year. The abifity to
have one patient record
across multlple care setlings
wilt help produce
comprahensive reports {0
caplure and analyze data to
more efficlently provide :
pationt care. We will devefop |
real time reports to identify
the diabetic patient
population who hava poor
Hiemogiobin A{c control and
ulifize the rasources avaflable °
at the organization to help
them better control theér
hempglobin Atc.

Seeeening for

‘Cllntoal Depression

and Follow-Up Plan.

ot

.~ *18325.0000

-, 20103.6000

Caloilaled

Lmer: Nﬁmaraior: '
-10580.0000 -  44206.0000 .
Denorminator, ‘Denaminatar

" Data not

~avallable ..

. 78.86%

. For our depression measure
. the 2015-2017 measure
- period saw a slighl decrease .
.. of -3.01%. Between 2016-
.. 2017 we Increased
* - complisnce by 28.90%, Since
" “rebounding n 2017 we are -

. - clinigs had caused our
"-performance (o siip, the

progressing at 82.61%
fowards our goal. Varylng
workflows and {reatment
opfions across each of the

", workflow Issues had since

L improving our progress inthe

upcoming year by reinforcing

besl practices and :
developing reporis lo see i
where there are lapse in care |
for patlents. :

I
I
: been resolved, We wilibe 3
]
|

ants2.hrsa.goviWebGAMZExternalf |nterfacelApplkcatloanrianorm.aspx?RV"-=51aee4a9«6858-4503~b490—65990304e
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Mumerator;  Numerator:
4300.0000  4808.0000
Benominator  Denorminator
1 6056,0000  ; 6726.0000
Calculated Calculated
Value: Velua:
80.9100 72.9700

Numerator:
53.0000
Denominator
: 70.0000
Calculated
Value:
75,7100

Welght Assessment
and Counseting for
Nutrition and
Physlcal Activity for
} Chiidren and
Adolescents

FIUgiaie QPG ron

5

I

-3.62%

-9.81%

1S - REVISW | GU | FIRDA BrBS

3

T

Child Waight Assessment
and Counseling performance
ellpped by -3.62% betwesn
2015-2017 and also in 2016~
2017 by -9.81% From our
2017 measure oulcomas we
are slill currenlly above our

measure goat of 54.70% Qur

new Hazelton clinic, farmerly
Public Health clinkc, was
absorbed by this FQHC and
have had struggles
converting from offering
Hmited primary care to
advance primary care. We
will provide additlonal
trainings and emphasize the
advance care requlred far owr
patients.We will condinue to
menltor quality and make
necessary interventions to
improve our outcomes and
maintain our compliance
above ouwr goal,

133.40% 54,70%

{Nume,rmor: : _'._Numerator:
-10107,0000. © 102450000

Body Mass Index - :
146684.0000

‘Donominetor. Denominator : - " 1 L . L
SEERELRE 197% . A1437% - 53.60%

Wa increased cur BMI
Screening and Fallow-up
. compliance by 12.81%
., between 2015-2017 and also
" Increased betwesn 2016«
2017 by 1.07%. From our
--2017 measure otcomes we -
_are silil currently above our -
measure goal of 53.60%
Since converting to an
electric health recording in
_ the autpatient space the
"-EHR's has allowed us lo
‘easlly caplure the result of
- BMI scores and provider
documantation of follow up
- ptang if required. We will
- gontinue to work interaally to
- ‘develop best practices and .
_stress the Importance of, - -
_ lhese screenings forour .
pailenis, ) -

Numerator: Numarator: Numerator:
510,0000 625.0000 $80.0000
Eatly Entry inlo Prenatal Denominataor: Denominator: Denominator: o 5 o
Care 909.0000 +092,0000 1108.0000 9.67% 7:43% 78.92% 77.80% i
Calculated Caleulaled Caloulated H
Value: 56.1100  Value: 57.2300  Value: 61,4800
Numeratar: " -Numeratos; - . Numerator; - <. - -
; 66,0000 SB2.0000 0. 830000 ST A
) Benominator; Denominator;  *"Denominator:- . o L I o - rpno.
Low Bith Welght 653.0000 . 7820000 . . 740,000 (08 TAARR% L A08A0% .. TE0%
Dot <t Caleutated - Caleufated - Caloulaled ’ ’
H ST Value: BSBOD  Value: 104900 Value: 8,5100

Qur patients that received prenatal care in the first trinester has lnereased between 2015-2617 by 9.57% and again by 7.43% hetween 2016-2017 and
our progress Is now 78.92% towards our goal. We have alse reduced the number of low birth weight deliveries durlng the 2017 measurement period
and Increased our progress towards our goal to 91.60%. We have Improved in these two areas since last year and expect to continue to Increase
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compliance turing the upconting year, Increased access to OBIGYN providers by adding providers has aliowed more patients to schedule
appointnients and bagin prenatal care sgoner, Ongeing recruitment and adding an additional OBIGYN slinic in Manteca will provide additional
aceess for patlents, As new managed Medi-Cal population changes i males it incraasingly difflcult lo perform patlent outreach In order to offer
preventative health sereenings and survives, We plan to utilize our resources in our Poputation Health Management department tn the current
measurement perlod to better manage the incoming member assignments,

g;;:;al giﬂm;se:‘oé q Data not Data not Denominator: Data not Data not Data not 0.00% 3
s re - available available 4.0000 available avallable available ’
i Years
. Calculated
Value: 0.0000 ;
Snoen “Numerator: L “Numerator:
T i - . . 13728.0000 18180.0000
Alzgag:;s‘;iz;‘sc_[@mng . _Datanot ~  Denominator: Denominator: . Patanot 8.05% . H145% . .7B.63%
Inler‘véhilblr'\‘ " avallable .. - 16087.0000 - -20801.0000 -av_a!lab_ie. . L s S
s : B oo Galeulated © ) Caleutated -l 0o v ' ) B :
- Malue: 90.9960 - Value; 874060
Numerator: Numerator: !
30,0000 2586,0000 :
Colorectal Cancer Data not Denominator: Denominator: Dala not o o
- k .B5Y
Screaning avaiiable 70.0000 7644.6000 avallable 21.07% 56.52% 59.85%
Calculated Calculaled

Value: 42.8600  Value: 33.8300

. Numeratar: © - -
880000 T T S
‘Denpminator; ‘Detanol - - .0 . Datanol .
70,0000 . vallable .. avaitable . "
alculated .5 y ; T
Value: 54.2800

“Data ot
ab

Numnerator: Numerator; :

42,0000 31.0000 z

Childheod Immunization Data nol Denominator: Denominator: Data not o :

«26, 0BY 73.72% H

Status (CIS) avallable 76.0000 70.0000 available 26.18% 80.08% 2%
Calcufated Calculaled

Valus; 60,0000  Value: 44,2500

. We have sxpurienced a decrease in Tobacco Screening compliance by -4.41% and In 2016.2017 we saw anothar decrease of -3.95%. Atthough
compllance has been decreasing we are stlil above our measure goat of 78.63%. There was a decraase of Colorectal Cancer Screenings of -26.24%
between 2015 — 2017 and another decreass of -21.67% between 2016-2017. Progress towards our yoal Is 56.52%. Qur new otfnle, Hazeiton, has
drasticatly rectuced our overal performance oh the Tobocco Screening and Colorectal Cancer Screening measures, There Is & need for additional
education on provider expectations, training on propet documentation and hest practlves for patient encounters. We will work closely with the
clinie manager at the Hazelton chinic fo increase Mhese measure outcomes. Cervical Canver Sereening decreased between 20152017 by -15.55% and
increased our compliance by 2.67% between 20416.-2017.0ur current progress |s 80.93% towards our goal. Adding an additienal OBfGYN clinic in
Mantaca will provide additlional access for patients who are referred to OBIGYN providers for their Cervical Cancer Sereenings, We have Leen
working with our health plan partners o lncentivize patlents to come int to get thelr screening done. Childhood Immunization saw o significant drop
of -46.56% belween 20152017 and continued 1o decrense by -26.18% for 2016-2017. We ore siting at 80.08% towards our goat of 73.72%,
Inmunization continues to be a difficult measure to satisly since lhe addition of more imnmunization and decreasing the age from 3 to 2, Parewts are
hesitant to have the influenza vaccine administered to their children, Rofavirus vaceine also proves to be difficult to achleve patient compliance, We
will continue to provide educalion to parents about the vaccine and continue te ask at every encounter, We are also exploring possibility of having
nurses available near walting areas to adininister fli: vaccines while patisnts wait for thelr appolntiments,
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Numeralor: Numerator:
144,0000 185,0000
Use of Appropriate Bala not Denorninator: Denominator: Data not 5 o o
Medications for Asthma avallable 159.0000 197.0000 avallable 8.69% 191.34% 49.08%
Calculated Caleuiated
Value; 90.5700  Value: 93.9100
S Numerstor: - . Numerator: " Nymerator:
Sl e e T T E4.0000 o 444.0000 - " 308,0000 )
Coronary Adery Disease . Denominator: © . Denominator, - Danominater: .. " . 4, 4 ORS o -
{GADY: Lipid Thorapy 700000 . 5130000 - . . 363.0000 kst 1.96% 109.08% %%,
: ; Calculated - CiCafeulated - - Caloulated s )
Value: 81,4300 - Value: 86,6500  Value: 84.8500
Numerator:
Ischamic Vascitar 596.0000
Disease {iVD): Use of Data not Data not Denarninator: Daia not Data not o o
Aspirin or Another avallable avallable $94.0000 avallable avaiable 110.10% 78.00%
Antiplatelet * Caiculaled
Value: 65.8800
. Numerator: © - Numeralor:
T -'3208.0000 . % 1 32080000 i L - ,
Contraliing High Blood Denominator. - ‘Denominator: . Datanol ¢ Lo " S s gog
Pressure BHBH000 - T B426.0000 . .o gvallable - 1644% _93‘25/" 63.42%
- UCaloulated . Calevlated T
©- . Vatue: 507000 Value: 58,1400
Numerator: Numarator: Numerator:
12.0000 8.0000 7.0000 i
Denominetor: Denominator: Denominator: o ) N o " !
HIV Linkage o Care 13.0000 11,0000 11.0000 31.008% 12.50% 86.18% 74.70% i
Calculated Calewlated Calculated
Value: 92,3100  Value: 72,7300 Value: 63.6400

Asthma compliance dropped by -5,36% between 2015 — 2017, We [ncreased compliance between 2016 - 2017 by 3.69% and exceeded our goal of
49.08%, G010 codes have helpod identify patienis with specific severlty of asthina that mect the criterla, Unspecified asthma diagnosts has caused
lssties by inereasing our denominator and affect our auteomes, We wiil wark with providers to ensure they are specitying the type of asthima when
entering a diagnosis and reviewing problem st of past unspecified asthma diagnosis, The CAD measure hetwaen 2015 - 2017 decreased in
compliance by -7.20% and between 20'16-2017 another decranse of -1.96%. We are still over our measure goal of 77,79%. IVD has also decreased in
compliance by -7.52% belween 2015-2017 and agatn by -.87% hefweon 2016-2017. We remalit above our goal of 78.00% for WD, Heaith coaches have
been placed in cliniss to educate patients and provide (hem witl tools and resources to syccessfully manage their diseases. The Introduction of the
Hazellon elfnic has decreased our campliance on these measures and we will provide additional training 1o help better manago these chrontc
tliseases, Controlling High Blood Preusure betwaen 2015-2017 saw an increasa in compllance by 25.46% and hetwean 20162017 increased again by
16.44%, We are now 93.26% toward our goal. Recent implementation of an enterprise electronic health record is one example of the organizations
progression, Having ohe patlent record acrass muitiple care settings helps produce comprehienslve reports to capture anhd aralyze data more
efficiently to provide better patient care. We saw a significant decline In HIV Linkage to Care between 2015-2017 of -31.06% and between 2016-2017
anotirer decrease of ~12,50%. Cutrently 35.19% towards our goal, Documentatton of follow up appointments and no shows ior newly dlagnesed HIV
positive patients Is an issue, We will utilize our resources to actively reach out to these patients to ensure they are recelving the care they nead.

Numeralor: Numeralor: Numezator:
14156697.00600  14474896.0000  18950757.6000
Total Cosl Per Patient Benominator: Denominalor: Denominator: o o o 72633:1
(Gosls) 29144.0000 28B95.0000 312240000 B1.54% 27.55% 88.09% Ratio
; Co Caloulated Calcutated Caleulated
| : Value: 465.7500  Vakse: 5009516 Value: 638.9558
| - RS : -,':-"'::'."Ndnz‘éra‘lpr:- ':"'_—j:._"-'Nur-néfatér:"-i'-'" ;-ﬁ‘“Num'eralor:: - :
; N o 43250560.0000 - 13397030,0000  18392731.0000 -
{ Medical Cost PerMedical ~ Denominator: . Denominator; Denominator: o 233.83:1
| Vish(Costs) " - . 817680000 68040000  -95etGopoo - Soooe o BTIR 8244% Ratio
A . Colowlated - - Galoulated Calculated '
JValue: 1443919 - Value: 162,1283  Value: 192.7656

£
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SJCC saw an Increase In medioal cust per medical visit, from $144.38 In 2015 up to $162.13 in 2016, cost par visit continued to rise to §1 92.77 in
2017 and is projected at $269.80 for the designation period, SJCC continues to expand siles and services, with medical visits projected o increase
by 29.0%, to 123,055 in 2018 from the 95,41 reported in 2017, A major contrthuting faclor |s the projected increased volums of medical visils due to
expunded hours at several sltes, continued ramp Up of operations at the two sites added tn 2017 and Increased provider staffing, Whlle the
increased visits mitigate the impact of rising costs to a degree, the moderating effect is more than ofiset by limiting factors resuiting in a rising cost
per visit. 5JCG is projecting increased sost per visit due to re-structuring provider compensation to ald ih recruitment and retention, Inflationary
pressures on supplles and services, Increases in salaries and benefits resulting from collectlve bargaining agreements, and additional staff to
support the new Cerier HIS and PCMH inltiatives, Total cost per patient increased from $485.75 in 2015 to $500.95 in 2016, with $638.96 reportac in
2017 antt $890,93 projected for the designation period, Total patients are projected to Increase by 19.4%, fram 34,224 in 2017 ta 37,290 In the
designation period, The same contsibuting and restricting factors inentioned for medical cost per visit apply to total cost per patient,

{Oral Heaith) Percentage of

children referred for oral Data not Data not {ala not Pata not Data not Data nol 43.20% 3 €
fieatth care at well-chiid avallable avallable avallable available available available ! Yes No

office visits,

Mea 1

Orat Health — Dental referrals increased compliance helween 2015-2017 hy 18.96% and between 20462017 fucreased by 5.12%. We have been above
our target measure goal for the last 3 measure years, Access to dental care for the Medl-cal patlent popufation fs stlil an lssue. Staff and providers
continie 1o provide potients list of known community dental resources so they may recelve care,
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Budget Narrative

The total budget amount required to implement the FQHC LAL delivery plan for year
three of the designation period is $33,222,816. The budget is aligned and consistent
with the proposed delivery plan. At the end of the third year of the designation period,
SJCC estimates an increase of 29.0% in utilization to 123,055 medical visits from the
095,415 medical visits reported for Calendar Year 2017 UDS. UDS 2017 reported
unduplicated medical patients are 31,224 and are projected to be 37,290 at the end of
the 2019 LAL re-certification period, a 19.4% increase.

The majority of program income, 75.8%, comes from Medi-Cal Managed Care, 11.2%
from Medicare and 12.1% from Medi-Cal. Other payers comprise less than 1% of net
patient revenue. Total patient service revenue is projected at $17.4 million.

Other revenues include local government funding from the County of San Joaquin of
$15.8 million.

Total Direct Charges are projected at $25,036,033 for the third year of the designation
period. Roughly 75% of direct expense is comprised of salaries and benefits: $10.8
million, or 58%, for medical providers; $6.3 million, or 34%, for clinical support staff,
and $1.7 million, or 8%, for other staff.

Of the remaining 25% of direct charges, significant items are purchased services of
$3.7 million for transportation, translation services and support from the San Joagquin
County Health Care Services Agency, $1.0 million for pharmaceuticals and other
medical supplies, and $0.3 million for the legacy eCW EHR and practice management
system.

Indirect charges are budgeted at $8.2 million, or 32.7% of direct charges, roughly
consistent with the second year of the designation period, based on the SJGH
Medicare cost repott.

Expenses increased significantly in the current projection due to additional providers
to accommodate the expansion of services at several sites, continued ramp up of
services at the two new sites added in 2017 (Hazelton and Manteca), ongoing
inflationary pressures on supplies and purchased services, increases in salaties and
benefits resulting from collective bargaining agreements and additional staff to
support the new Cerner Health Information System and PCMH program initiatives.




San Joaquin Community Clinics
Financial Statement Comments
July 31, 2018

Summary

The Total visits for the month of July were 8,993, July's Billable visits of 8,551 were less than budgeted visits of
8,613 by 62 or .7%.

Gross Patient Revenue of $1.0 million was less than budget by $743,000 or 41.6%. Net Patient Revenue of $1.9
million was greater than budget by $672,000 or 55.9%. As part of validating the new Cerner system, we are
reviewing the processing of charges and claims to confirm that charges are captured timely and claims properly
generated.

s Research is still ongoing regarding the review of resource providers to determine if billable or non-billable,
« Gross Patient Revenue is impacted by several issues, primarily:
o Encounters that have not been completed by the provider and are missing charges.
o Charges are unposted in PWPM due to coding backlog.
e Charges and contractual alowances were not flowing correctly from PWPM to the PeopleSoft general
tedger accounts.

As reports and data become available from the Cerner system, we continue to identify and address revenue cycle
issues related to system setup and clinical operations. Given the issues noted above, Gross Patient Revenue and
Contractual Adjustments will be over or understated for the next several months as charging and mapping issues
are addressed; in the meantime, net revenue has been booked based on the previous methodology using historical
net revenues per visit by clinic by payor.

Capitation Revenue of $519,000 was greater than budget by $107,000 or 25.9%, presumably due to
retroactive adjustments by the health plan. We are in the process of confirming the nature and amount of the
adjustment with HPSJ.

Total Expenses of $2.3 million were less than budget by $484,000 (17.4%). The resulting Net Loss of $428,000 was
less than Budgeted Net Loss by $1,155,000. Total cost per billable visit was $269.29 in July versus budget of
$323.52,

SIGH went live on the Cerner and PeopleSoft systems on 3/5/18 and July is the fourth complete month of activity
for both systems. Implementation issues continued to impact the monthly close process; however, Finance is
getting caught up. August and September financials will be ready at the November meeting, with the reporting
becoming current with the December meeting. Work flows and reports continue to be reviewed and refined as
staff become familiar with the new systems.

Explanations of major variances are explained below.

Revenue

As mentioned above, Gross Patient Revenue was less than budget by $743,000 or 41.6%. The following gross
revenue figures were posted in July; however, they were impacted by the issues noted above and will be corrected
in future months as system issues are resolved.
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San Joaquin Community Clinics
Financial Statement Comments
July 31, 2018

Gross Patient Revenue per visit was $122.13, which was less than budget by 41.1%. Managed Care Medi-Cal was
$700,000, or 57.1%, less than budget; Medicare was $235,000, or 100.5%, less than budget; Medi-Cal Fee-For-
Service was $187,000, or 74.6%, less than budget; Self Pay was $141,000, or 285.9%, greater than budget; and
Commercial was $239,000, or 915.9%, greater than budget. Net Patient Revenue of 51.9 million was greater than
budget by $672,000, primarily due to positive Contractual Adjustments of $311,000 million for the month versus a
budgeted write-off of $997,000. Deductions from revenue were favorable to budget by $1.4 million (131.2%).

Capitation revenue of $519,000 was greater than budget by $107,000 {25.9%)} as noted above.

Expenses

Salaries & Benefits of $1.2 million were less than budget by $352,000 (22.9%). Salaries of $695,000 were better
than budget by $371,000 or 34.8%. This favorable variance is due to favorable variances for Physician salaries of
$289,000, Mid-level Providers of 35,000, and Non-Providers of $46,000. The Physician salaries positive variance is
due to twelve provider vacancies.

Benefits of $487,000 were unfavorable to budget by $19,000 or 4.1%, predominantly due to unfavorable variances
in Pension & Retirement {$17,000) and Vacation, Holiday, Sick Leave ($32,000). These were offset by favorable
variances in FICA ($7,000) and Group Health ($23,000}. Benefits as a percentage of salaries is 70.0%, higher than
budget of 43.8%.

Professional Fees/Registry of $101,000 were greater than budget by $9,000 {9.8%) primarily due to MD Comp-
individual {$8,000). MD Comp-Individual is unfavorable in Primary Medicine ($2,000) and Healthy Beginnings
French Camp (56,000).

Supplies of $66,000 were less than budget by 528,000 (30.0%). Favorable variances in Pharmaceuticals ($17,000),
Other Medical Supplies ($7,000), Minor Medical Instruments ($5,000), Other Minor Equipment {$2,000), and Other
Non-Medical Supplies ($4,000). These were offset by unfavorable variances in Oxygen & Other Medical Gases
($5,000) and Food ($2,000).

Purchased Services of $330,000 were less than budget by $13,000 {3.7%). This is predominantly due favorable
variances for Temporary Staffing in the following clinics — Family Medicine {$14,000), Family Practice-Calif. St.
{$7,000), and Primary Medicine ($10,000). These were offset by unfavorable variances for Temporary Staffing in
the following clinics — FQ Admin ($2,000), Healthy Beginnings-Calif. St. ($7,000) and Healthy Beginnings-+French
Camp {$7,000)

Depreciation of $22,000 was greater than budget by $9,000 (68.9%), predominantly in SJCC-Manteca ($8,000} due
to the new Lease Agreement for SICC-Manteca Leasehold Improvements, not in budget due to the timing of the
lease approval by the County. Not budgeted in FY 2018-15.

Other Expense of $49,000 was greater than budget by $11,000 {27.7%). Predominantly due to unfavorable
variances for Rent/Lease Buildings ($8,000) and Telephone {$3,000). Rent/Lease Buildings was unfavorable due to
2 invoices being vouchered in July. Telephone was unfavorable in following clinics — Children’s Health {$800),
Healthy Beginnings Calif St ($800), Healthy Beginnings French Camp ($400), and SICC-Manteca ($800).

Page 2



San Joaquin Community Clinics
Financial S$tatement Comments
July 31, 2018

Accounts Receivable

July’s Gross Accounts Receivables (AR} of $4.1 million was $796,000 less than June and $1.3 million more than
May. Average days of revenue in AR is at 84.0, which is down from 87.1 in June and up from 56.7 in May. As
discussed last month, the increase in AR is due to held Medi-Cal claims for all clinics through June and continued to
impact July AR balances.

Cash collections {excluding capitation} were $263,000 in July, which represents a slight increase from June
collections of $251,000. Cash collections averaged $804,000 per month in FY 2018. Cash collections were
impacted by the held claims discussed above as well as cash posting delays in the new system. Cash collections
should return to normal levels as the held claims are released and collected. Cash collections increased to $2.1M
in August and $526,000 in September.
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San Joaquin Community Clinics
Income Statement

July 31, 2018

4,4% Total Visits
-0.7% Billable Visits

82.1% Total FTEs

Patient Revenue
-100.5% Medicare
-74.6% Medi-Cal Fee-for-Service
-57.1% Medi-Cal Managed Care
915.9% Insurance
285.9% Self Pay
-100.0% Indigent

-41.6% Gross Patient Revenue
131.2% Contractual Adjustments
25.9% Capitation Rev

55.9% Net Patient Revenue
Other Revenue

55.9% Total Revenue

Operating Expense
34.8% Salaries
-4.1% Benefits

22.9% Total Salaries & Benefits

-9.8% Professional Fees/Registry
30.0% Supplies

3.7% Purchased Services
-68.9% Depreciation
-27.7% Other Expense

17.2% Total Direct Expense

17.8% Overhead Allocation

17.4% Total Expenses

73.0% Net Income (Loss)

Key Ratios
-41.1% Gross Pt Revenue/Billable Visit

57.0% Total Revenue/Billable Visit (excl Oth Rev)

16.6% Direct Costs/Billable Visit
17.2% Indirect Costs/Billable Visit

16.8% Total Medical Cost/Billable Visit
-72.8% Net Income{Loss)/Billable Visit

16.8% Total Cost/Patient (1)

166.7% Net Pt Rev as % of Gross Rev

-59.7% Benefits as a % of Salaries
0.7% Overhead % of Direct Exp

Gross Patient AR (in 000s)
Less Reserves (in 000s)
Net AR (in 000s)
Wrap AR (in 000s)
Gross AR Days
Cash Receipts (in 000s)

Payer Mix
-100.9% Medicare
-56.5% Medi-Cal
-26.5% Medi-Cal Managed Care
1638.6% Insurance
537.4% Self Pay / Indigent

Current Month
Actual Budget Variance | % Var
8,993 8,613 380
8,551 8,613 (62)
24.8 138.0 1133
$ (1,259) § 234,196 $  (235,455)
S 63,741 § 250,792 (187,051)
S 526,650 S 1,226,726 (700,076)
S 264,800 § 26,066 238,734
$ 190,395 & 49,333 141,062
3 -8 127 (127)
1,044,327 1,787,240 (742,913)
310,962 (996,737) 1,307,699
519,095 412,172 106,923
1,874,384 1,202,675 671,709
0 0 0
1,874,384 1,202,675 671,709
695,249 1,066,239 370,990
486,773 467,525 (19,248)
1,182,022 1,533,764 351,742
101,349 92,283 (9,066)
65,889 94,192 28,303
330,335 342,973 12,638
21,645 12,818 (8,827)
| 49,257 38,576 (10,681)
1,750,497 2,114,606 364,109
552,240 671,881 119,640
2,302,737 2,786,487 483,749
(428,353)  (1,583,812) 1,155,458
$ 12213 & 207.50 $ (85.38)
$ 219.20 § 13963 §$ 79.57
S 20471 S 24551 § 40.80
S 64.58 § 78.01 § 13.43
S 269.29 § 32352 § 54.23
$ (50.09) $  (183.89) § 133.79
S 673.24 § 808.80 $ 135.57
179.5% 67.3% 112.2%
70.0% 43.8% -26.2%
31.5% 31.8% 0.2%
S 4,149
5 (1,109)
S 3,038
$ 2,149
84.0
S 782
-0.1% 13.1% -13.2%
6.1% 14.0% -7.9%
50.4% 68.6% -18.2%
25.4% 1.5% 23.9%
18.2% 2.9% 15.4%
o \_100.0% 100.1% 0.1% -0.1%
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Year to Date

Actual Budget | Variance | % Var
8,993 8,613 380 4.4%
8,551 8,613 (62) -0.7%
24.8 138.0 1133 82.1%
$ (1,259) § 234,196 $ (235,455) -100.5%
S 63,741 § 250,792 (187,051) -74.6%
§ 526,650 § 1,226,726 (700,076) 57.1%
s 264,800 S 26,066 238,734 915.9%
S 190,395 § 49,333 141,062 285.9%
S : 0§ 127 (127) -100.0%
1,044,327 1,787,240 (742,913) -41.6%
310,962 (996,737) 1,307,699 -131.2%
518,095 412,172 106,923 25.9%
1,874,384 1,202,675 671,709 55.9%
0 0 0 100.0%
1,874,384 1,202,675 671,709 55.9%
695,249 1,066,239 370,990 34.8%
486,773 467,525 (19,248) -4.1%
1,182,022 1,533,764 351,742 22.9%
101,349 92,283 (9,066) -9.8%
65,889 94,192 28,303 30.0%
330,335 342,973 12,638 3.7%
21,645 12,818 (8,827) -68.9%
49,257 38,576 (10,681) -27.7%
1,750,497 2,114,606 364,109 17.2%
552,240 671,881 119,640 17.8%
2,302,737 2,786,487 483,749 17.4%
(428,353) (1,583,812) 1,155,458 -73.0%
S 12213 § 207.50 S (85.38) -41.1%
$ 21920 $ 13963 § 79.57 57.0%
$ 20471 S 24551 S 40.80 16.6%
$ 64.58 $ 78.01 $ 13.43 17.2%
$ 269.29 S 32352 § 54.23 16.8%
$ (50.09) $ (183.89) $  (133.79) 72.8%
5 673.24 $ 808.80 S 135,57 16.8%
179.5% 67.3% 112.2% 166.7%
70.0% 43.8% -26.2% -59.7%
31.5% 31.8% 0.2% 0.7%
-0.1% 13.1% -13.2% -100.9%
6.1% 14.0% -7.9% -56.5%
50.4% 68.6% -18.2% -26.5%
25.4% 1.5% 23.9% 1638.6%
18.2% 2.8% 15.5% 558.8%
100.0% 100.0% 0.0% 0.0%




Children's Health Services
Income Statement
July 31, 2018

Current Month Year to Date
Actual | Budget 1 Varfance | % Var Actual i Budget Variance | % Var
1,792 1,420 372 26.2% Total Visits 1,782 1,420 372 26.2%
1,620 1,362 258 18.9% Biflable Visits 1,520 1,362 258 18.9%
4.6 18.9 14.3 75.4% Total FTEs : 4.6 18.9 14.3 75.4%
Patient Revenue
0 o 0 Medlcare 0 0 0
21,087 50,476 {25,389) -58.2% Medi-Cal Fee-for-Service 21,087 50,476 {25,389) -58.2%
108,506 315,530 {208,624) -65.5% Medi-Cal Managed Care 108,906 315,530 {206,624) -55.5%
91,594 1,769 §9,825 5077.7% Insurance 91,594 1,769 89,825 5077.7%
36,330 1,128 35,202 3120.8% Self Pay 36,330 1,178 35,202 3120.8%
0 0 0 indigent 0 0 G
257,916 368,903 {110,987) -30.1% Gross Patient Revenue 257,916 368,903 {110,987) -30.1%
38,342 (205,016} 244,358 118.6% Contractual Adjustments 38,342 (206,016) 244,358 -118.6%
114,505 79,212 35,293 44.6% Capitation Rev 114,505 79,212 35,293 44.6%
410,763 242,099 168,664 £9.7% Net Patient Revenua 410,763 242,089 168,664 69,7%
0 0 0 Other Revenue 0 "] 0
410,763 242,099 168,664 69.7% Total Revenue 410,763 242,099 168,664 69.7%
Operating Expense
114,103 154,128 40,025 26.0% Salaries 114,103 154,128 40,025 26.0%
75,817 55,351 (20,426} -36.9% Benefits 75,817 55,391 (20,426} -36.9%
189,920 209,513 19,599 9.4% Total Salaries & Banefits 188,920 209,519 19,599 9.4%
0 0 0 Professional Fees/Registry a 0 0
. 8,650 7,037 {1,613} -22.9% Supplies 8,650 7,037 {1,613} -22.9%
! 6,150 6,250 100 1.6% Purchased Services 6,150 6,250 100 1.6%
674 661 (13} -2.0% Depreciation 674 661 {13} -2.0%
5,790 5,335 {461} -8.6% Other Expense 5,796 5,335 {461} -8.6%
211,189 228,802 17,613 7.7% Taotal Direct Expense 211,189 228,802 17,613 7.7%
82,014 78,946 {3,068} -3,9% Allocation of Direct Admin Exp 82,014 HDIV/OL #DIV/0!
63,800 69,121 5321 7.7% Overhead Allocation 63,800 69,121 T 5321 7.7%
357,003 376,862 19,866 5.3% Total Expenses 357,003 #DIV/0! H#DIV/O!
53,760 {134,770} 188,530 139.9% Net Income (Loss) 53,760 #DIV/O! #DIV/N
Key Ratios
5 159.21 $ 27085 S {111.65) -41.2% Gross Pt Revenue/Billable Visit $ 159.21 § 270.85 5 {111.65) -41.2%
S 25356 % 177.75 & 75.80 42.6% Total Revenue/Billable Visit (excl Oth Rev) $ 253.56 S 177.75 § 75.80 42.6%
5 130,36 & 167.99 S 37.63 22.4% Direct Costs/Billable Visit S 130.36 § 16789 § 37.63 22.4%
$ 9001 $ 0871 S 18.70 17.2% Indirect Costs/Billable Visit $ 90.01 #DIV/O! HOIV/O!
S 22037 § 27670 % 56.33 20.4% Total Medical Cost/Billable Visit 5 220.37 #Div/0! #DIV/0!
$ 3319 $ (98.95) $ 132.14 -133,5% Net Income(Loss)/Bilfable Visit $ 33.19 #Div/0! #DIv/0!
66.4% 35.8% -30.5% -84,9% Benefits as a % of Salaries 66.4% 35.9% -30.5% -84.9%
30.2% 30.2% 0.0% 0.0% Overhead % of Direct Exp 30.2% 30.2% 0.0% 0.0%
S 813 Gross Patiert AR {in 000s)
S {166) Less Reserves (in 000s)
5 653 Net AR {in D00s})
S 424 Wrap AR (in £00s)
94.6 Gross AR Days
5 157 Cash Receipts (In C00s)
Paver Mix
0.0% 0.0% 0.0% Medicare 0.0% 0.0% 0.0%
8.2% 13.7% -5.5% -40.2% Medi-Cal B.2% 13.7% -5.5% -40.2%
42.2% 85.5% -43,3% -50.6% Medi-Cal Managed Care A2.2% 85.5% -43.3% -50.6%
) 35.5% 0.5% 35.0% 7305.8% Insurance 35.5% 0.5% 35.0% 7305.8%
1 14.1% 0.3% 13.8% 4506.7% Self Pay / Indigent 14.1% 0.3% 13.8% 4506.7%
100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%
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Family Medicine Clinic
Income Statement
July 31, 2018

Current Month

23.3% Total Visits
20.3% Billable Visits

87.7% Total FTEs

Patient Revenue
-98.5% Medicare
-80.6% Medi-Cal Fee-for-Service
-56.8% Medi-Cal Managed Care
594.6% Insurance
74.3% Self Pay
-100.0% Indigent

-49,9% Gross Patient Revenue
163,3% Contractual Adjustments
32,9% Capitation Rev

78.7% Net Patient Revenue
Other Ravenue

78.7% Total Revenue

Operating Expense
30.3% Salaries
-9.7% Benefits

17.3% Total Salaries & Benefits

Professional Fees/registry
15.4% Supplies
86.7% Purchased Services
-5.3% Depreciation
16.3% Other Expense

21.7% Total Direct Expease

25.6% Allocation of Direct Admin Exp
21.7% Overhead Allocation

22.3% Total Expenses

121.9% Net Income (Loss)

Key Ratios
-58.4% Gross Pt Revenue/Billable Visit
48.6% Total Revenue/Billable Visit {excl Oth Rev)
34.9% Direct Costs/Billable Visit
36.1% Indirect Costs/Billable Visit
35.4% Total Medical Cost/Billable Visit
-118.2% Net Income(Loss)/Billable Visit
-57.3% Benefits as a % of Salaries
0.0% Cverhead % of Direct Exp
Gross Patlent AR {in 000s)
Less Reserves (in 000s)
Net AR (in DO0s)
Wrap AR (in 000s)
Gross AR Days
Cash Receipts (in 000s)

Payer Mix
-97.3% Medicare

-51.3% Medl-Cal

-13.8% Medi-Cal Managed Care
1287.0% [nsurance

244.9% Self Pay / Indigent

Actual | Budget Variance | % Var
1,755 1,423 332
1,712 1,423 289
21 17.4 15.2
616 44,977 {44,361}
5,131 26,476 {21,345}
73,406 170,106 {96,700}
26,416 3,803 22,613
24,379 13,987 10,392
0 127 (127}
129,947 259,476 (129,529)
95,884 {151,394} 247,278
94,581 71,184 23,397
320,411 179,266 141,145
0 0 0
320,411 179,266 141,145
74,558 106,904 32,346
56,297 51,304 (4,993)
130,855 158,208 27,353
170 il {170)
25,515 30,628 4,713
2,103 15,806 13,703
4,173 3,022 {249)
2,144 2,561 417
165,358 211,125 45,767
41,322 55,528 14,207
73,065 94,436 20,471
280,645 361,090 80,445
39,767 {181,824} 221,590
[ 7590 $ 18234 §  (106.44)
5 187.16 $ 12598 $ 61.18
$ 96.59 § 14837 % 5178
$ 6734 § 10539 % 38,05
$ 163.93 § 25375 § 80,82
5 2323 5 (12777 § 151.00
75.5% 48.0% -27.5%
84.7% 44.7% 0.0%
$ 660
5 (143}
4 467
$ 342
75.2
$ 124
0.5% 17.3% -16.9%
3.9% 10.2% -6.3%
56.5% 65.6% 8.1%
_ 20.3% 1.5% 18.9%
18.8% 5.4% 13.3%
100.0% 100.0% 0.0% 0.0%
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Year to Date

Actual | Budget Variance | % Var
1,755 1,423 332 23.3%
1,712 1,390 322 23.2%
2.1 174 15.2 87.7%
616 44,977 {44,361) -98.6%
5,131 26,476 {21,345) -80.6%
73,406 170,106 {96,700} -56.8%
26,416 3,803 22,613 594.6%
24,379 13,587 10,392 74.3%
0 127 {127 -100.0%
129,947 258,476 {129,525} -49.9%
95,884 {151,394} 241,278 -163.3%
94,581 71,184 23,397 32.9%
320,411 179,266 141,145 78.7%
0 0 0
320,411 178,266 141,245 78.7%
74,558 106,504 32,346 30.3%
56,297 51,304 (4,993) -9.7%
130,855 158,208 27,353 17.3%
170 0 (170)
25,915 30,628 4,713 15.4%
2,103 15,806 13,703 86.7%
4,171 3,922 {249) -6.3%
2,144 2,561 417 16.3%
165,358 211,125 45,767 21.7%
41,322 #DIV/0! #DIV/01
73,965 94,436 20,471 21.7%
280,645 #Div/ok #DIV/O!
39,767 #DIV/0t #D1v/0t
5 7580 § 186.67 (130.77) -59.3%
5 187.16 § 128.97 58.19 45.1%
S 96.59 5 151.83 55.30 36.4%
5 67.34 #DIV/0 #DN/O!
$ 163.93 #DIV/0] HDIV/O!
S 23.23 #DIV/0! #DIV/01
75.5% 48.0% -27.5% -57.3%
44.7% 44.7% 0.0% 0.0%
0.5% 17.3% -16.9% -87.3%
3.9% 10.2% -6.3% -61.3%
56.5% 65.6% 4.1% -13.8%
20.3% 1.5% 18.9% 1287.0%
18.8% 5.4% 13.3% 244.5%
100.0% 100.0% 0.0% 0.0%




Family Practice Clinic

Income Statement
’ July 31, 2018
Current Month Year to Date

Actual | Budget | Vvariance | %Var Actual | Budget | Variance | % Var
366 500 (134) -26.8% Total Visits 366 500 (134} -26.8%
353 500 (147) -29.4% Biltable Visits ’ 353 500 {147) -29.4%
1.4 12.9 115 89.0% Total FTEs 1.4 12.9 11.5 89.0%

Patient Revenue

8] 41,716 (41,716} -100.0% Medicare 0 41,716 {41,716) -100.0%
3,757 5,656 {1,899} -33.6% Medi-Cal Fee-for-Service 3,757 5,656 {1,899) -33.6%
35,716 100,635 (64,923} -64.5% Medi-Cal Managed Care 35,716 100,639 (64,923) -64.5%
14,002 879 13,213 1503.2% Insurance 14,092 879 13,213 1503.2%
4,669 4,599 70 1.5% Self Pay 4,669 4,599 70 1.5%

8] 8] 0 #DIV/O! Indigent g 0 0 #OIV/0!
58,235 153,489 [95,254) -62.1% Gross Patient Revenue 58,235 153,489 {95,254) -62.1%
11,757 (50,045) 101,802 113.1% Contractual Adjustments 11,757 (30,045) 101,802 -113.1%
22,202 36,463 (14,261) -39.1% Capitation Rev 22,202 36,463 (14,261) -39.1%
92,193 89,907 (7,714) -7.7% Net Patient Revenue 92,193 59,907 {7,714) -73%

0 0 G Other Revenue 0 ] 4]

92,193 99,907 (7,714) -7.7% Total Revenue 92,193 99,907 {7,714} -7.7%

Operating Expense

38,539 69,241 30,702 44.3% Salaries 38,539 69,241 30,702 44.3%
55,060 36,452 (18,638} -51.1% Benefits 55,090 36,452 (18,638} -51.1%
93,629 105,693 12,064 11.4% Total Salaries & Benefits 53,629 105,693 12,064 11.4%
581 0 (581) Professional Fees/Registry 581 0 {581)
) 4,458 4,628 170 3.7% Supplies 4,458 4,628 170 7%
\_‘g 605 7,392 6,787 91.8% Purchased Services 605 7,392 6,787 91.8%
! 235 226 {9) -3.8% Depreciation 235 226 (9 3.8%
3,520 3,623 103 2.8% Other Expense 3,520 3,623 103 2.8%
103,027 121,562 18,535 15.2% Total Direct Expense 103,027 121,562 18,535' 15.2%
18,518 32,847 14,329 43.6% Aliccation of Direct Admin Exp 18,518 30,342 11,824 39.0%
47,290 55,797 8,507 15.2% Cverhead Allocation 47,280 55,797 8,507 15.2%
168,835 219,206 41,371 19.7% Total Expenses 168,835 207,701 38,866 18,7%
(76,5642} (110,299) 33,657 30.5% Net Income (Loss} {76,642) {107,793} 31,152 -28.9%
ey Ratios
s 164.97 S 306.98 S {142.01) -46.3% Gross Pt Revenue/Billable Visit S 164.97 S 306.98 §$ (142.01} -46.3%
g 261,17 § 199.81 § 61,36 30,7% Total Revenue/Billable Visit (excl Oth Rev) § 26117 § 199.81 5 61.36 30.7%
$ 29186 & 24312 § (48.74) -20.0% Direct Costs/Billable Visit $ 29186 § 24312 & (48.74) -20.0%
4 186.42 § 177.29 § {9.14) -5.2% Indirect Costs/Billable Visit ) 186.42 § 172.28 § {14.15) -8.2%
$ 47829 § 42041 § (57.87) -13.8% Total Medica! Cost/Billable Visit $ 47829 § 41540 5 (62.88) -15.1%
$ (217.12) § (22060} $ 3,48 -1.6% Net income(Loss)/Biilable Visit $  (217.12) § {215.59) § {1.53) 0.7%
142.9% 52.6% -90.3% -171.5% Benefits as a % of Salaries 142.9% 52.6% -90.3% -171.5% ;
45.9% 45.9% 0.0% 0.0% Overhead % of Direct Exp 45.5% 45,9% 0.0% 0.0% i
g 267 Gross Patient AR (in 000s)
S (7 Lass Reserves {in 000s)
S 170 Net AR {in 000s)
S 138 Wrap AR (in 000s)
89.1 Gross AR Days
S 28 Cash Receipts {in 000s)
Payer Mix
0.0% 27.2% -27.2% -100.0% Medicare 0.0% 27.2% -27.2% -100.0%
6.5% 3.7% 2.8% 75.1% Medi-Cal 6.5% 3.7% 2.8% 75.1%
61.3% 65.6% -4.2% -6.5% Medi-Cal Managed Care 61.3% 65.6% -4,2% -6.5%
24.2% 0.6% 23.6% 4125.5% Insurance 24.2% 0.6% 23.6% 4125.5%
8.0% 3.0% 5.0% 167.6% Self Pay / Indigent 8.0% 3.0% 5.0% 167.6%
100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%
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Primary Madicine Clinic

Income Statement
) July 31, 2018
Current Month Year to Date
Actual |  Budget | Varisnce % Var Actual | Budget | Variamce | % Var
2,647 2,487 150 6.0% Total Visits 2,647 2,497 150 6.0%
2,597 2,497 100 4.0% Billable Vislts 2,597 2,497 100 4.0%
8.6 34.9 26.3 75.4% Total FTEs 8.6 34.9 26.3 75.4%

Patient Revenue

466 120,315 [118,849) -99,6% Medicare 466 120,315 {119,848} -99.6%
12,036 15,654 (3,618) -23.1% Medi-Cal Fee-for-Service 12,036 15,654 (3,618} -23.1%
135,357 263,593 {128,236) -48.6% Medi-Cal Managed Care 135,357 263,593 {128,236) -48.6%
47,288 5,352 41,896 777.0% Insurance 47,288 5,392 41,896 F17.0%
52,726 9,303 43,423 466.8% Self Pay 52,726 9,303 43,423 466.8%
0 o] 0 #DIV/O!  Indigent o] 0 0 HDIvV/01
247,873 414,257 {166,384) -40.2% Gross Patient Revenue 247,873 414,257 {166,384) -40.2%
50,194 (259,066) 309,260 119.4% Contractual Adjustments 50,194 {259,066} 309,260 -119.4%
153,216 122,682 30,534 24.9% Capitation Rev 153,216 122,682 30,534 24.9%
£51,282 277,873 173,409 62.4% Net Patient Revenue 451,282 277,873 173,409 62.4%
0 0 0 Other Revenue 0 0 0
451,282 277,873 173,409 62.4% Total Revenue 451,282 277,873 173,409 62.4%

Operating Expense

201,093 321,235 120,142 37.4% Salaries 201,083 321,235 120,142 37.4%
100,789 121,356 20,567 16.9% Benefits 100,789 121,356 20,567 16.9%
301,882 442,581 144,709 31.8% 'fotal Sataries & Benefits 301,882 442,591 140,709 31.8%
7,650 5,417 (2,233) -A1.2% Professional Fees/Registry 7,650 5,417 (2,233) -41.2%
L 3,214 5,725 6,511 67.0% Supplies 3,214 9,725 6,511 67.0%
‘ [} 10,585 10,585 100.0% Purchased Services ¢ 10,585 10,585 100.0%
- 315 302 {13) -4.3% Depreciation 315 302 (13) -4.3%
411 794 383 48,2% Other Expense 411 794 383 48.2%
313,472 469,414 155,942 33.2% Total Direct Expense 313,472 469,414 155,942 33.2%
78,821 98,652 9,831 11.1% Allocation of Direct Admin Exp 78,821 81,892 3,071 3.8%
107,019 160,258 53,239 33.2% Overhead Allocation 107,019 160,258 53,239 33.2%
499,312 718,324 219,012 30.5% Total Expenses 499,312 711,564 212,252 28.8%
{48,029) {440,451} 392,421 89.1% Net Income {Loss) {48,029) (433,691) 385,662 -88.9%
Key Ratios
$ 9545 $ 16590 § {70.46) -42.5% Gross Pt Revenue/Bilkable Visit § 9545 16590 3 (70.46) -42.5%
S 17377 S 111.28 5 62.49 56.2% Total Revenue/Biliabla Visit (excl Oth Rev) S 173.77 § 111,28 $ 62.49 56.2%
§ 12071 § 18799 & 67.29 35.8% Direct Costs/Billable Visit $ 1071 § 18799 § 67.29 35.8%
s 7156 $ 3968 § 28.12 28.2% Indirect Costs/Billable Visit 5 7156 & 9698 5 25.42 26.2%
S 19226 S 28767 S 95,41 33.2% Total Medical Cost/Billable Visit S 192.26 § 28497 $ 92,70 32.5%
$ (18.49) § (17639) $  157.90 -89.5% Net tncome(Loss)/Blllable Visit s (18.49) § {17368} §  155.19 -89.4%
50.1% 37.8% -12.3% -32.7% Benefits as a % of Salaries 50.1% 37.8% -12.3% -32.7%
34,1% 34.1% 0.0% 0.0% Overhead % of Direct Exp 34.1% 34.1% 0.0% 0.0%
$ 1,077 Gross Patient AR (In 000s})
5 (361) Less Reserves (in 000s)
$ 716 Net AR (in 000s}
S 558 Wrap AR {in 000s)
56.9 Gross AR Days
S 212 Cash Receipts {in 000s}
Payer Mix
0.2% 29.0% -28.9% -99.4% Medicare 0.2% 29.0% -28.9% -99.4%
4.9% 3.8% 1.1% 28.5% Medi-Cal 4.9% 3.8% 1.1% 28.5%
54.6% 63.6% -9.0% ~14,2% Medi-Cat Managed Care 54.6% 63.6% -0.0% -14.2%
19.1% 1.3% 17.8% 1365.7% insurance 19.1% 1.3% 17.8% 1365.7%
21.3% 2.2% 19.0% 847.2% Self Pay / Indigent 21.3% 2.2% 19.0% B47.2%
, 100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%
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Healthy Beginnings - California St.
income Statement

July 31, 2018
Current Month Year to Date
Actual |  Budget | Variance | %Var Actual |  Budget | Variance |  %Var
775 752 23 3.1% Total Visits 775 752 23 3.1%
75 752 23 3.1% Biltabte Visits 715 752 23 3.1%
2.4 12.6 10.2 81.1% Total FTEs 2.4 12.6 10.2 81.1%

Patient Revenue

o 4,385 (4,385} -100.0% Medicare 0 4,385 (4,385) -100.0%
5,642 55,029 {49,387} -89.7% Medi-Cal Fee-for-Service 5,642 55,029 (49,387) -89.7%
66,571 112,167 {45,597} -40,7% Medi-Cal Managed Care 66,571 112,167 (45,597) -40.7%
31,470 1,609 29,861 1855.9% Insurance 31,470 1,608 29,861 1855.5%
34,493 1,757 32,736 1863.2% Self Pay 34,493 1,757 32,736 1863.2%
0 0 0 Indigent 1] 0 0
138,176 174,947 {36,771} -21.0% Gross Patlent Revenue 138,176 174,947 {36,771) -21.0%
(1,894) {78,728} 76,834 97.6% Contractuaf Adjustments (1,894} (78,728) 76,834 97.6%
41,476 33,839 7,037 22.6% Capitation Rey . 41,476 33,839 7,637 22.6%
177757 130,058 47,659 36.7% Net Patient Revenue 177,757 130,058 47,699 36.7%
0 0 0 Other Revenue 0 0 0
177,757 130,058 47,699 36.7% Total Revenue 177,757 130,058 47,699 36.7%
Operating Expense
73,134 81,757 8,623 10.5% Salaries 73,134 81,757 8,623 10.5%
42,345 42,070 {275) -0.7% Benefits 42,345 42,070 [275) -0.7%
115,479 123,827 8,348 6.7% Total Salaries & Benefits 115,479 123,827 8,348 5.7%
0 0 o] Professional Fees/Registry 0 8] W]
L 13,774 8,623 {5,151) -59.7% Supplies 13,774 B,623 {5,151) -55.7%
23,548 16,543 {7,005) -42.3% Purchased Services 23,548 16,543 {7,005) -42.3%
i 1,305 1,280 {25} -1.9% Degraciation 1,305 1,280 (25) -1.9%
6,772 4,092 {2,680} -65.5% Other Expense 6,772 4,092 (2,680} -65.5%
160,879 154,365 {6,514} -4,2% Total Direct Expense 160,879 154,365 {6,514) -4,2%
43,938 37,439 (6,499) -17.4% Allocation of Direct Admin Exp 43,938 34,584 (3,354) -27.0%
67,167 64,447 (2,720) -4.2% Overhead Allocation 67,167 64,447 (2,720) -4.2%
271,984 256,251 {15,732} -6.1% Total Expenses 271,984 253,396 {18,588) -7.3%
{94,226) (126,193) 31,967 25.3% Net Income {Loss} {94,226} (123,238} 29,112 -23.6%
Hey Ratios
5 178.29 S 23264 5 {54.35) -23.4% Gross Pt Revenue/Billable Visit $ 17829 § 23264 & (54.35} -23.4%
3 22936 S 172,95 § 56,41 32.6% Total Revenue/Billable Visit faxci Oth Rev) 5 22936 5 172.95 $ 56.41 32.6%
5 207.59 § 20527 3§ {2.31) -1.1% Direct Costs/Blllable Visit [ 20759 % 20527 § (2.31) 1.1%
s 143.36 $ 135.49 § {7.87) -5.8% Indirect Costs/Billable Visit s 14336 % 13169 § (31.67) -8.9%
$ 35095 § 340.76 5 {10.19) -3.0% Total Medical Cost/Billable Visit 5 35095 § 33696 $ {13.98) -4.2%
$  (12158) § (167.81) $ 46.23 -27.5% Net Income(Loss)/Billable Visit $  (12158) § (164.01) § 42.43 -25.9%
57.5% 51.5% -6.4% -12.5% Benefits as a % of Salaries 57.9% 51.5% -6.4% -12.5%
41.8% 41.8% 0.0% 0.0% Cverhead % of Direct Exp 41.8% 41.7% 0.0% 0.0%
3 420 Gross Patient AR {in 000s)
s (95) Less Reserves {in 000s)
s 325 Net AR (in 000s)
$ 218 Wrap AR (in 000s}
68.3 Gross AR Days
[ " 56 Cash Receipts (in 0DDs}
Payer Mix
0.0% 2.5% -2.5% -100.0% Medicare 0.0% 2.5% -2.5% -100.0%
4.1% 31.5% -27.4% -87.0% Medi-Cal 4.1% 31.5% -27.4% -87.0%
48.2% 64.1% -15.9% -24,9% Medi-Cal Managed Care 48.2% 64.1% -15.9% -24.9%
22.8% 0.9% 21.9% 2376.4% Insurance 22.8% 0.5% 21.9% 2376.4%
25.0% 1.0% 24.0% 2385,6% Self Pay / Indigent 25.0% 1.0% 24.0% 2385.6%
! 100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%
10/30/2018 1:06 PM




Healthy Beginnings - French Camp
Income Statement
July 31, 2018

Current Month

13.4% Total Visits
13.4% Billable Visits

81.8% Total FTEs

Patient Revenue
-100.0% Medicare
-74.8% Medi-Cal Fee-for-Service
-16.8% Medi-Cai Managed Care
653.4% Insurance
743.6% Self Pay
Indigent

-7.0% Gross Patient Revenue
-928.3% Contractual Adjustments
30.0% Capitation Rev

46.8% Net Patient Revenue
Other Revenue

46.8% Total Revenue

Operating Expense
36.9% Salaries
-30.7% Beneflts

19.2% Total Salaries & Benefits

-172,1% Professional Fees/Registry
76.8% Supplies
-42.3% Purchased Services
-2.2% Depreciation
-237.0% Other Expense

12,2% Total Direct Expense

-38.2% Aliocation of Direct Admin Exp
12.2% Overhead Allocation

7.5% Total Expenses

66.6% Net Income (Loss})

Key Ratios
-18.0% Gross Pt Revenue/Billable Visit
2%.5% Total Revenug/Blilable Visit jexcl Oth Rev}
22.6% Direct Costs/Billable Visit
11,1% indirect Costs/Billable Visit
18.5% Total Medical Cost/Billable Visit
-70.5% Net Income(Loss)/Billable Visit
-107.0% Benefits as a % of Salaries
0.0% Cverhead % of Direct Exp
Gross Patient AR (in 000s}
Less Reserves {in 000s}
Net AR (in 000s)
Wrap AR {in 000s}
Gross AR Days
Cash Receipts {in 000s)}

Payer Mix
-100.0% Medicare
-72.9% Medi-Cal
-10,6% Medi-Cal Managed Care
709.8% Insurance
806.8% Self Pay / Indigent

Actual | Budget Variance % Var
753 664 89
753 664 89
2.3 12,5 10.2
0 4,163 (4,163)
7,852 31,108 {23,258)
70,434 84,649 {14,215)
21,600 2,867 18,733
16,122 1,911 14,211
0 0 0
116,008 124,698 (8,690)
61,573 (7,434) 69,007
41,720 32,086 9,634
219,300 149,350 69,950
0 0 0
219,300 149,350 69,950
68,981 109,277 40,295
50,526 38,672 {11,854
119,507 147,949 28,442
9,615 3,533 (6,082)
2,787 12,008 9,221
! 23,548 16,551 (6,997}
) 2,761 2,701 (60}
2,932 870 {2,062}
161,150 183,612 22,462
36,889 26,685 (10,203)
57,280 76,658 9,378
265,319 286,956 21,637
{46,019) {137,606} 91,587
3 15406 3 187.80 § (33.74)
8 291,23 § 22492 5 66.31
s 21401 § 276.52 & 62.51
$ 138.34 & 155.64 5 17.30
S 35235 § 432,16 § 79.81
S {61.11) 5 (207.24) 5 146.12
73.2% 35.4% -37.9%
41.8% 41.8% 0.0%
$ 366
5 (82}
5 285
$ 190
47.5
[ 149
0.0% 3.3% -3.3%
6.8% 24.5% -18.2%
60.7% 67.9% -7.2%
18.6% 2.3% 16.3%
N 13.9% 1.5% 12.4%
4 100.0% 100.0% 0.0% 0.0%

10/30/2018 1:06 PM

Year to Date

Actual |  Budget | Variance |  %var

753 664 89 13.4%
753 664 89 13.4%
23 12.5 10.2 81.8%
0 4,163 (4,163) -100.0%
7,852 33,108 {23,256) -74.8%
70,434 84,649 {14,215} -16.8%
21,600 2,867 18,733 653.4%
16,122 1,011 14,211 743.6%

0 0 0
116,008 124,698 {8.,690) 7.0%
61,573 {7,434} 69,007 928.3%
41,720 32,086 9,634 30.0%
219,360 149,350 69,950 46.8%

0 0 0
219,300 149,350 69,950 46,8%
68,981 109,277 40,296 36.9%
50,526 38,672 [11,854) -30.7%
119,507 147,345 28,462 19.2%
5,615 3,533 15,082) 172.1%
2,787 12,008 9,221 76.8%
23,548 16,551 {5,997) 42.3%
2,761 2,701 (60) -2.2%
2,032 870 {2,062) 237.0%
161,150 183,612 22,462 12.2%
36,889 24,651 {12,238) -49.6%
G7,280 76,658 9,378 12.2%
265,319 284,921 19,502 6.9%
{46,019)  (135,574) 89,552 -66.1%
$ 15406 § 18780 §  (33.74) -18.0%
$ 20123 & 22492 66.31 29.5%
s 21401 S 27652 35 62.51 22.6%
s 13834 § 152.57 § 14.24 9.3%
$ 35235 § 429.10 3 76.75 17.9%
$ (6111} § (20417 § 14306 70.1%
73.2% 35.4% -37.9% -107.0%
41.8% 41.7% 0.0% 0.0%
0.0% 3.3% -3.3% -100.0%
6.8% 24.9% -18,2% -72.9%
60.7% 67.9% -7.2% -10.6%
18.6% 2.3% 16.3% 709.8%
13.9% 1.5% 12.4% B06.8%
100.0% 100.0% 0.0% 0.0%




SJCC Hazelton Clinic
income Statement
July 31, 2018

Current Month
Actual 1 Budget Varlance | o \Var
333 563 {230} -40.9% Total Visits
192 563 {371} -65.9% Bitlable
0.9 0.0 5.1 85.7% Total FTEs
Patient Revenue
(2,341) 5,865 {8,206) -139.9% Medicare
3,885 38,552 {34,667) -89.9% Medi-Cal Fee-for-Service
7,676 56,153 (48,477) -86.3% Muedi-Cal Managed Care
12,763 6,949 5,814 83.7% Insurance
5,282 7,121 {1,839) -25.8% Self Pay
Q 0 0 Indigent
27,2585 114,640 {87,375) -76.2% Patient Revenue
4,780 (79,303) 84,083 -106.0% Contractual Adjustments
13,175 18,353 {5,178} -28.2% Physician Capitation
£5,220 53,690 (8,470) -15.8% Met Patlent Revenue
0 G 0 Other Revenue
45,220 53,690 (8,470} -15.8% Total Revenue
Operating Expense
4,279 39,503 35,224 89.2% Salaries
3,659 14,797 11,138 75.3% Benefits
7,938 54,300 46,362 85.4% Total Salaries & Benefits
] o] 0 Professional Fees/Registry
3,066 12,388 9,322 75.2% Supplies
’ 122,797 123,307 510 (.4% Purchased Services
] 0 0 Depreciation
136 260 124 47.7% Other Expense
133,937 190,255 56,318 29.6% Total Direct Expense
8,670 24,533 15,863 54.7% Allocation of Direct Admin Exp
57,044 81,030 23,986 25.6% Overhesd Allocation
198,651 295,818 96,167 32.5% Total Expenses
{154,431} {242,128} 87,697 36,2% Net Income {Loss)
Key Ratlos
[ 142.01 5 20362 S (61.62) -30.3% Gross Pt Revenue/Billable Visit
5 23552 5 95.36 % 140.16 147.0% Total Revenue/Billable Visit (excl Oth Rev)
S 69759 S 33793 § {359.66) -106.4% Direct Costs/Billable Visit
s 34226 3 18750 $ {154.76) -82,5% Indirect Costs/Billable Visit
S 1,039.85 § 52543 § {514.42) -97,9% Total Medicai Cost/Billable Visit
S5 (804.33) §  (430.07) §  {374.26) 87.0% Net lncome(Loss})/Billable Visit
85.5% 37.5% -48.1% -128.3% Benefits as a % of Salaries
42.6% 42.6% 0.0% 0.0% Overhead % of Direct Exp
5 218 Gross Patient AR {in 000s)
S {49) Less Reserves {in 000s)
s 168 Net AR (in 000s)
S 113 Wrap AR (in 000s}
116.4 Gross AR Days
$ 15 Cash Receipts (in 000s)
Payer Mix
-8.6% 5.1% -13.7% -267.8% Medicare
14.2% 33.6% -19.4% -57.6% Medi-Cal
28,2% 49.0% -20.8% -42.5% Medi-Cal Managed Care
N A46.8% 6.1% 40.7% 672.2% Insurance
| 19.4% 6.2% 13,2% 211.9% Self Pay / Indigent
] 100.0% 100.0% 0.0% 0.0%

10/30/2018 1:06 FM

Year to Date

Actual |  Budget Variance | % Var
333 563 {230) -40.9%
192 563 (371) -65.9%
0.5 6.0 5.1 85.7%
(2,341} 5,865 {8,206} -139.9%
3,885 38,552 (34,667} -89.9%
7,676 56,153 (48,477} -86.3%
12,763 6,949 5,814 83.7%
5,282 7,121 {1,839) -25.8%
0 0 0 #DIV/0I

27,265 114,640 {87,375) -76.2%
4,780 {79,303) 84,083 -106.0%
13,175 18,353 (5,178) -28.2%
45,220 53,690 {8,470} -15.8%

0 0 0
45,220 53,690 {8,470) -15.8%
4,279 39,503 35,224 89.2%
3,659 14,757 11,138 75.3%
7,938 54,300 46,362 85.4%

o 0 1]
3,066 12,388 9,322 75.2%
122,797 123,307 510 0.4%

0 0 o]
136 260 124 471.7%
133,937 190,255 56,318 29.6%
8,670 22,662 13,992 61.7%
57,044 81,030 23,986 29.6%
199,651 293,947 94,296 32.1%
(154,431} {240,257) 85,826 -35.7%
[ 14201 § 203.62 & (61.62) -30.3%
$ 23552 § 9536 § 140.16 147.0%
S £97.59 5 337.93 5 (359.66) -106.4%
S 342.26 5 18418 $ {158.08) -85.8%
$  1,039.85 § 52211 $  (517.74) -99,2%
$ (80433} $  (42674) §  (377.58) 88,5%
85.5% 37.5% -48.1% -128.3%
42.6% 42.6% 0.0% 0.0%
-8.6% 51% -13.7% -267.8%
14.2% 33.6% -19.4% -57.6%
28.2% 49.0% -20.8% -42.5%
46.8% 6,1% 40.7% 672.2%
19.4% 6.2% 13.2% 211.9%
100.0% 100.0% 0.0% 0.0%




SJCC Manteca Clinic
Income Statement
July 31, 2018

-28.0% Totat Visits
-30.5% Billable Visits

82.2% Total FTEs

Patient Revenue
~100.0% Medicare
-84.4% Medi-Cal Fee-for-Service
-76.9% Medi-Cal Managed Care
599.7% Insurance
72.1% Self Pay
Indigent

-61.0% Patient Revene
140.3% Contractual Adjustments
108.3% Physiclan Capitation

123.6% Net Patient Revenue
Other Revenue

123.6% Total Revenue

QOperating Expense
32.7% Salaries
-52.4% Benefits

11,3% Total Salaries & Benefits

Professicnal Fees/Registey
71.4% Supplies
-104.1% Purchased Services
-1 774.3% Depreclation
-84.8% Other Expense

2.1% Total Direct Expense

42.1% Allocation of Direct Admin Exp
2.1% Overhead Allocation

7.5% Total Expenses

51.3% Net income (Loss)

Key Ratios
-43.6% Gross Pt Revenue/Biliable Visit

223.3% Total Revenue/Billable Visit {exd oth Rev)
-41.6% Direct Costs/Billable Visit
-21.3% Indirect Costs/Billable Visit
-33,8% Totat Medical Cost/Billable Visit
-26.6% Net Income{Lass)/Billable Visit
-126.6% Benefits as a % of Salarles
0.0% Overhead % of Direct Exp
Gross Patient AR (in D00s}
Less Reserves {in 000s)
et AR {in (00s)
Wrap AR (in 000s)
Gross AR Days
Cash Receipts {in 000s)

Payer Mix
-100.0% Medicare

-59.9% Medi-Cal

-40.8% Medi-Cal Managed Care
1685.6% Insurance

341,6% Seif Pay / Indigent

Current iMlonth
Actual | Budget Varlance % Var
572 794 {222}
549 794 {245}
25 14.0 11.3
0 12,775 {12,775)
4,350 27,841 (23,491)
28,585 123,889 {95,304)
19,578 2,798 16,780
16,394 9,527 6,867
0 0 0
68,907 176,830 (107,923)
50,327 {224,751) 175,078
38,223 18,353 19,870
157,457 70,432 87,025
4 0 0
157,457 70,432 87,025
76,018 112,998 36,980
57,903 37,983 (19,9200
133,922 150,982 17,060
. 0 0 0
S 2,493 8,710 6,217
4,982 2,441 {2,541)
8,790 469 (8,321)
19,214 10,396 (8,818)
169,402 172,998 3,596
21,912 37,842 15,930
68,676 70,133 1,458
259,989 280,973 20,984
(102,533) (210,541) 108,009
5 1255% 5 22271 § 97.19)
5 28681 5 8871 § 19810
§ 30856 5 217.88 3 (90.68)
5 16500 §  135.99 3 (29.04)
$ 47357 § 35387 $  (118.70)
§  (18676) §  (265.17) 5 78.40
76,2% 33.6% -42.6%
40.5% 40.5% 0.0%
$ 322
$ (71)
g 251
8 167
172.1
S 42
0.0% 7.2% 7.2%
6.3% 15.7% 9.4%
41.5% 70.1% -28.6%
" 28.4% 1.6% 26.8%
23.8% 5.4% 18.4%
’ 100.0% 100,0% 0.0% 0.0%

10/30/2018 1:06 PM

Year to Date

Actual | Budget i Variance | % Var
572 794 (222) -28.0%
549 794 (245} -30.9%
2.5 14.0 11.5 82.2%
0 12,775 {12,775) -100.0%
4,350 27,841 (23,491) -84.4%
28,585 123,889 (95,304) -76.9%
19,578 2,798 16,780 599.7%
16,394 9,527 6,867 72.1%

0 o 0 #DIV/0!
68,907 176,830 (107,923} -61.0%
50,327 (124,751) 175,078 -140.3%
38,223 18,353 19,870 108.3%
157,457 70,432 87,025 123.6%

] 0 0
157,457 70,432 87,025 123.6%
76,019 112,999 36,980 32.7%
57,903 37,983 {19,920} -52.4%
133,922 150,982 17,060 11.3%
o ] 0

2,493 8,710 6,217 71.4%
4,982 2,441 (2,541) -104.1%
8,790 469 (8,321) -1774.3%
19,214 10,396 (8,818) -84.8%
169,402 172,998 3,596 2.1%
23,912 34,956 13,044 37.3%
68,676 70,133 1,457 2.1%
259,989 278,087 18,098 6.5%
(102,533} {207,655) 105,122 -50.6%
$ 12851 & 22271 § {97.19) -43.6%
[ 28681 § 8871 § 198.10 223.3%
4 308.56 $ 217.88 $ {90.68) -41.6%
$ 16500 $ 13235 § (32.85) -24.7%
$ 47357 5 350.24 §  (123.33) -35.2%
5 (186.76) §  (261.53) $ 7ATT -28.6%
76.2% 33.6% -52.6% <126.6%
40.5% 40.5% 0.0% 0.0%
0.0% 7.2% -7.2% -100.0%
6.3% 15.7% -9.4% -59.9%
41.5% 70.1% -28.6% -40.8%
28.4% 1.6% 26.8% 1655.6%
23.8% 5.4% 18.4% 341.6%
100.0% 100.0% 0.0% 0.0%




FQ Administration
Income Statement
July 31, 2018

Current Month

100.0% Total FTEs

Total Patient Revenue

{Deductions} from Revenue
Other Allowances

Net Revenue

Other Revenue

Total Revenue

Operating Expense
37.4% Salaries
36.2% Benefits

36.8% Total Salaries & Benefits

0.0% Profaessional Fees/Registry
-244.2% Supplies
~1.7% Purchased Services
-4.2% Depreciation
21.7% Other Expense

13.2% Total Direct Expense

Overhead Aliocation

13.2% Total Expenses

Actual | Budget [ variance | %Var
0.0 9.0 9.0
0 0 0
0 0 0
0 0 0
0 0 c
0 0 0
0 0 0
44,542 71,195 26,653
44,348 69,500 25,152
88,890 140,695 51,805
83,333 83,333 0
1,532 445 (1,087)
%, 146,601 144,098 (2,503)
/3395 3,257 {138)
8,333 10,645 2,312
332,083 382,473 50,390
0 0 0
332,083 382,473 50,390
(332,083)  (382,473) 50,390

-13.2% Net Income [Loss}

10/30/2018 1:06 PM

Year to Date

Actual |  Budget Variance | % Var

0.0 9.0 ] 100.0%

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0
44,542 71,185 26,653 37.4%
44,348 69,500 25,152 36.2%
88,890 140,695 51,805 36.8%
83,333 54,167 (29,166) -53.8%
1,532 445 (1,087)  -244.2%
146,601 144,098 {2,503) -1.7%
3,395 3,257 [138) -4.2%
8,333 10,645 2,312 21.7%
332,083 353,307 21,224 6.0%

0 0 0
332,083 353,307 21,224 6.0%
{332,083) {353,307} 21,224 -6.0%
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