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QUALITY IMPROVEMENT / QUALITY ASSURANCE PLAN

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 Joaquin 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
improvement 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:

._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.

. 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
performance improvement.

9. Assisting the organization in providing evidence of compliance with quality and safety
rules, reguiations, 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.
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._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/nationalfstate 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. In collaboration 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, committees, 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 Commitiee
(MEC) for ensuring that SUCC 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 Committee will report periodically to the SJCC Board of Directors.
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B. SJCC Executive Director/CEQ: 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 collaboration 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 unusual/urgent 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 (CMO): 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 CMO 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:

1. Co-chair the QIC.

2. Evaluate the effectiveness of the Quality Program annually and make recommendations
for annual quality goal(s) and objective(s).

3. Work collaboratively with the CMO to annually review and, as needed, modify for Board
of Directors' approval, the Quality Improvement Plan.

4, 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.

8. 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 activities 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 training 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 all 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 performance 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 Improvement Plan.

7. Monitor and evaluate clinical processes and patient outcomes.
8
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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 SICC Board of Directors, the Quality
Sub Committee and the SJCC executive team.

The QIC membership is comprised of the following key members:

Co-Chairperson; SICC 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)

e » = & s

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

I. Professional Practice Sub-Commitiee (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 providers 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 results 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 resuit of an unusual event and/or a high priority process issue
is identified. These teams document the teams' goal, objectives, and corrective actions cn a
designated template and submit them to the QIC for review.

V. PROCESSES OF THE PLAN: Al 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

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 health 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) and/or those processes
that have been or are likely to be problem prone.

2. |n accordance with this QI plan, the organization 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 responsibilities, 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 techniques

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 new project or improvement initiative specifies particular indicators

When performance assessment is initiated, the assessment includes:

Detailed analysis of patterns 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

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.

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 shouid foliow
the principles of design as described in this plan.

5. All process designs should involve the QIC in collaboration with those individuals,
professionals, and/or 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

« |f the initial 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 applicable

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:

1. SJCC Board of Director's minutes

2. Professional Practice Committee (PPSC) documents

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

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 should contain
information regarding opportunities to improve care identified through the quaiity
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 approvai 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 Lock Alikes
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8/31/2018 UDS Health Center Performance Comparison Report | EU | HRSA EHBs

{5 UDS Health Center Performance Comparison Report
BHCMIS D: 09E(H 121 -~ SAN JOAQUHN, COUNTY OF, Stockten, CA Date Requested: 08/31/2018 02:17 PM EST
Program: Look-alike Dale of Last Report Refreshed: 05/18/2018
UDS Health Center Performance Comparison Report - 2017
Health Center - Universal
Avarages
somition 3706
: Health
Health Healthy ' Size Sites* Agricultural population C::ier
os : Lo . 3
People 2020 Homeless
Conter aople CA . National Urban Workers2 Adjusted
Goals* - . . s
- 20000- s Below 25% Below 25% Auartle
49,999 5 elow 25% slow
n=197 n=1420 n=810 n=313 n=150 n= 1392 ne 1337
QUALITY OF CARE INDICATORS/HEALTH OUTCOMES”
Early Entry Into Prenatal Care
| C
Accessto Prenatal Care (fist ¢y 77000 7701%  73.98% 7820% 7331%  73.94% 73.64% 73.99% -
prenatal visit in 1st trimester)
Low Birlh ive birth
ow Birth Welght (ive births 851% 7.80%  662%  800%  B14% 829%  7.65% 8.12% 7.90% -
< 2500 grams)
Preventive Health Scresnings and Services
Woeight Assessment and
for Nutriti
Counseling for Nutitor: and 72.97% - 6680% 65.84% 67.85% 6580% 63.92% §6.38% 65.86% ;
Physicat Activity for Children
and Adolescents
Body Mass index (BMI)
Screening and Follow-Up 61.30% - 54.85% 63.45% 63.01% 6544% 64.41% 63.14% 63.56% -
Plan’
Tabacco tise Screening and
. 87.40% - BB51% B7.28% B7.51% B8749% BT.N% 87.11% 87.37% B
Cessalion Intervention
Calorectal Cancer Screening' 33.83% 70.50% 4498% 42.15% 42.05% 42.64% 41.22% 41.96% 42.49% -
Screening for Depression
N 70.67% - B378% 66.00% 66.63% 64.52% 67.76% 65.62% 66.19% -
and Fallow-Up Plan
Cetvical Cancer Screening 54.23% 03.00% 59.23% 55.61% 57.35% 56.01% 55.86% 66.43% 55.90% E
Childhood Immunization .
Status® 44.28% 80.00% 43.01% 40.40% 41.98% 38.24% 40.16% 40.11% 40.37% -
afus
Child
Dental Sealants for Children . 2810% 5438% 5068% 51.00% 46.94% 49.25% 50.08% 50.55% -
between 6-9 Years
"'~ Data cannot be calculated.
tsites are defined as Active Sites (includes only Permanent) as of 12/31/2017. This count excludes Adrin only and To-be Verified types of sites,
2Spec:ia1 Population Agriculiural Workers category is based on whether or nol Agricultural Workers/Seasonat Agricultural Worker patients account for >=25% or <25% of
total Health Center patient population.
3gpecial Population Homeless category is based on whether or not Homelsss patients account far >=25% or <25% of fotal Heaith Genter patient poputatios.
ARefer to hitp:Hwww.healihypeople.gov/2020/defauli.aspx for mare information. A dash Indicales that the clinical measure does not exaclly afiga with any existing Healthy
People 2020 goal.
5jealth Center adjusted quartile reselts from a statistical modet adjusting for special poputations, uninsured and minority pationts, and EHR use. Clinical performance for
each measure is ranked from Giearfile 1, highest 25% of reporting health centers, to Quartile 4, lowest 25% of reparting health canters.
“Effective with calendar year 208 reporting, clinical quality measures (CQMs) were changed to align with the Centers for Medicare and Medicaid Services' elecironic
specified clinicat quality measures (eCQMs) and therafore caution should be used for trends between 2015 and 2017 UDS CQMs. Health centers are ancouraged to review
the year over year differences before using for comparlsons. Annuai UDS Manuats that outiine clinical measurement requirements can be found here:

fitps:/bphe.hrsa govidatareporting/reporling/.

hitps:/igrants2.hrsa.gov/WebCRSExternalinterface/Common/ReportViewer.aspx ?F SList=08viewList=09E01121&bhemislds=09E01121 &ssid=88c6aa... 14
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8/31/2018 UDS Health Center Performance Comparison Report | EU | HRSA EHBs

BHCMIS 1D: 09E01121 « SAN JOAQUIN, COUNTY OF, Stockion, CA Date Reguested: 08/31/2018 02:17 PM EST
Program: Look-alike Date of Last Report Refreshed: 05/18/2018

UDS Health Center Performance Comparison Report - 2017
Health Center - Universal

Averages
!
pos:;: ;Ln Spacial
Healthy Size Sites! population Health
Health Agricultural H toss? Gonter
aloss
Center People 2020  ¢A National  Urban Workers? om Adjusted
Goals* - s o5
20,000~ Quartile
49,999 11415 Below 25% Balow 25%
n=197 n=1429 n=810 n=313 n=150 n= 1392 n=1337
QUALITY OF CARE INDICATORS/HEALTH OUTCOMES"
Chronic Disease Management
Use of Appropriate
Medications for Asthma" a3.91% - 8881% 86.40% 86.08% B7.64% B85.33% 86.37% 86.50% -
edicalions 1or Astnma
D .
g’;g;'f‘ﬁ‘::‘;r:er;:';ase 84.85% - 7862% 80.52% 8071% B1.98%  79.92% 80.35% 80.59% -
Ischemic Vascular Disease
: Use of Asplrin or 88% - 7897% 79.09% 79.59% 80.08% B0.62% .00% .07% -
IVD): Use of Aspiri 85.88% 7BO7% 79.09% 79.59% B8006% BD.62% 79.00% 79.07%
Another Antiplatelet
HIV Linkage o Care 63.84% - 9051% 84.27% 8548% 80.78% 79.84% 84.26% B84.46% -
Controlling High Bfood
Prassure (Hypertensive
Patients with Blood Pressure 59.14% 61.20% 64.62% ©62.74% ©62.05% 62.16% 62.29% 62.67% 62.83% -
< 140/a0)"
Diabetes: Hemoglobin Alc
Poor Caontrof (Diabetic
30.00% C18.20%  34.01%  33.01%  33.36% 3268% 3250% 32.94% 3291% -

Patients with HbA16 > 9%) or
No Test Buring Year”

‘' - Data cannot be calculated.

1Sites are defined as Active Sites (includes only Permanent) as of 12/31/2017. This count excludes Admin onty and To-be Verified types of sites.

2Sper:ial Population Agriculfusat Workers category is based on whether or not Agricultural Workers/Seasonal Agricultural Worker patients account for »=25% or <25% of
totat Health Center patien{ population.

3gpecal Populaiion Homeless category is based on whather or not Homeless patfents account for >=25% or <25% of total Health Cenler patient population.

IRefer to htlp:fiwww.healihypeople.govi2020/default.aspx for more Information. A dash indicates that the clinical measure does not exactly align with any existing Healthy
People 2020 goal.

Shtealth Genter adjusted quartie restits from a statistical model adjusting for spesial populations, urinsured and minority patients, and EHR use. Clinical performance for
each measurs is ranked from Quastile 1, highest 25% of reporting heallh eenters, fo Quarifle 4, lowast 25% of reporting health centers.

“Effective with calendar year 2016 reporting, clinical quality measures {CQMs) were changad to align with the Centers for Medicare and Medicald Services' electronic
specified clinical qualily measures (eCQMs) and {herefore caution should be used for trends between 2015 and 2017 UDS CQMs. Health centers are encouraged to review
the year over year differences before using for comparisons. Annual UDS Manuals that outline clinical measurement requirements can be found here:
https:ifbphe_hrsa.govidatareporting/reporting/.

https:ifgrants2.hbrsa.goviWebCRSEXxternalfinterface/ Common/ReportViewer.aspx 7FSList=0&viewList=09E01121&bhcmislds=09E01121&ssid=88cBaa. ..
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8/31/2018 UDS Health Center Performance Comparison Report | EU | HRSA £EHBs

BHCMIS 1D: 09E1129 - SAN JOAQUIN, COUNTY OF, Stockian, CA Date Requested: 08/31/2048 02:17 PM EST
Program: Look-alike Date of Last Report Refreshad: 05/18/2018

UDS Health Center Performance Comparison Report - 2017
Health Genter - Universal

Averages
Speclal Special
51 1 population population
Health e Sites Agricuitural 3 National Percentiles
Contor CA Natonat Urban Workers? Homeless |
20,000- . .
49,999 11-15 Below 25%  Below 25%
n=187 n = 1420 n=810 n=313 nr 150 n= 1392 n=1337 25th Median 75th
COS8TS
Cost Per Patient
Tolat Cost per $638.06 $1,108.21  $94173  $97852  $891.06  $903.38 $94285  $9729.2t  $67080  $84043  $1,118.67
Totat Patient
Medical Cost
per Medical $589.06 $744.28 $603.17 $616.86 $576.23 $581.70 $601.77 $597.51 $476.53  $585.50 $730.76
Patient
D
ental Cost per - §576.10  $511.38  $408.98  $481.22  $466.13 $508.66  $500.95 $30247  $51038  $667.18
Dental Patient
Mental Health
Cost per Mental $531.01 $1,08346  $8205%  $83043  $B50.60  $747.38 $835.26 $821.83  $40B86 §$71635  $1,155.99
Health Patient
Substance
2:;:;:::“’” - $L14790 $116225 $122324 $117668 $1,50605  §1.16050  $1,121.8¢ $42376 $007.80  $2,016.29
Abuse Patlent
Visi
!s-an Cost per - $222.11 $222.59 $214.15 $223.02 $206.13 $219.63 $222486 $111.76  $187.40 528542
Viston Pafient
Enabling
Servi
perwl—;cr:\zsba O:t $1,023.48 $685.42 §747.64 $812,65 $643.13 $657.77 $773.27 $748.90  $397.76  $971.77  $2,378.19
Patient

*-' - Data cannaot be calculated.
1Sites are defined as Active Sites {includes only Permanent) as of 12/31/2017. This count excludes Admin anly and To-be Verified types of sites.

2gpeciat Population Agricultural Workers categary is based on whether or not Agricuttural WorkersiSeasonal Agricullural Wosker pationts account for »=25% or <26% of
total Health Center patient population.

33pecial Population Homeless category is based on whether or riot Hometess patients account for >=25% or <25% of total Health Center patient population,

https://grants2.hrsa.gov/WebCRSExternal/lnterface/Comman/ReportViewer.aspx ?FSList=08viewList=09E£01121&bhcmislds=09E011218ssid=88cBaa... 34
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8/31/2018 UDS Health Center Performance Comparison Report | EU | HRSA EHBs

BHCMIS 1B: 03E01121 - SAN JOAQUIN, COUNTY OF, Stosktan, CA Date Requested: 08/31/2018 02:17 PM EST
Pragram: Look-alike Date of Last Report Refreshad: 05/18/2018

UDS Health Center Performance Comparison Report - 2017
Health Center - Universal

Averages
Spacial Special
" . 4  Population opulation
Health Stk Sites’  Agricullural  POPUOR National Parcentiles
Canter CA  National Urban Workers?  Homeless
20,000- , X
49,999 11415 Below 25% Balow 25%
ne197 ne=1429 n=B10 n=313 n=150  n=1302 n=1337 25th Median 75t
COSTS
Cost Per Visit
Total Cost per Tolal
Viet $18063 $24154 $03044 $237.84 $22244  $22327 $233.58 $231.50  $188.99  §$227.68 827704
Medical Cost per $10277 $210.18  $102.82 $188.27 $186.43 $183.79 $192.83 $190.92  $162.08  $18277  $238.30
Medical Visit
Dental Gost per . $19403 $i0092 $19482 $189.30 $186.78 $200.23 §19041  $168.50  $21280  $271.26
Dental Vislt
Mental Heath Cast $244.35 $22288  $17147  $17284 16065  $160.52 $171.24 $174.28  $12485  $171.95  §243.48-
per Mental Health Visit
Substance Abuse
Cost per Substance - $M752 $15094 $15820 $151.99 $166.63 $150.36 $161.20  $94.38  §17175  $316.95
Abuse Visit
:’;::;:’“ Cost per Vision . B17202  $167.60 816124 SI6601  §150.20 $164.38 $167.75  $9409  $16360  $224.60
Enabling Services
Cost per Enabling $1.02348  $27042 330182 $311.80 $252.18  $311.33 $311.89 $308.84  $184.14  $41871  $959.16
Visit
' - Data cannot be calculated.

1Sites are defined as Active Siles (includes only Permanent) as of 12/31/2017. This count excludes Admin only and To-be Verified types of sites.

2Speciat Population Agricultural Workers category is based on whether or not Agricultural Workers/Seasonal Agricultural Warker patients account for >=25% or <26% of
{otal Heaith Center patient population.
3Special Population Homeless category is based on whether or not Homeless patients account for >=25% or <25% of total Heaith Center patient population.

https:/grants2.hrsa.goviebCRSExternalfinterface/Common/ReportViewar.aspx 7FSList=08viewList=00E0 11 21 &bhemistds=09E01121&ssid=88c6aa... 4/4



San Jbaquin Community Clinics
Financial Statement Comments
Pre-audit june 30, 2018

Summary

The Total visits for the month of June were 7,907. June's Billable visits of 7,703 were less than budgeted visits of
8,889 by 1,186 or 13.3%. Year-to-date billable visits are less than budget by 5,041 or 5.0%. At the time the budget
was prepared, the scheduled date to go live on the new Cerner system was 7/10/17. The new Cerner system went
live on 3/5/2018. Provider productivity continued in June at a lower leve! than projected due to user training, as
reflected in the negative variance in visits noted above.

Gross Patient Revenue of $1.5 million was less than budget by 585,000 or 5.2%. Net Patient Reventue 0f 511,000
was less than budget by $1.5 million or 99.3%. This was due primarily to an adjustment to reserve for potentially
non-billable visits. 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. During the course of this
review, we identified several resource providers that have been billed for in the past that may not be billable,
depending on what services are provided during the course of a visit. The research continues; however, an
estimated reserve of $1.3 million was entered in June for dates of service from 7/1/14 to current, pending the final
determination of these resource providers as billable or non-billable. This adjustment, along with the shortfall in
hillable visits, accounted for the $1.5 million negative variance in June net revenue. A full accounting of the
number of visits and net revenues impacted will be provided once the analysis is complete.

As reports and data become available from the Cerner system, we are able to identify revenue cycle issues related
to system setup and clinical operations. We noted that there is a lag in the processing of charges and are in the
process of identifying the impact and any necessary adjusting journal entries for year-end accruals of charges and
adjustments, Net revenue should not be affected as we have accrued the net revenue based on visit volume and
average payment rates by payor. :

Capitation Revenue of $415,000 was less than budget by $101,000 or 19.6%, primarily due to a negative
retroactive adjustment of $64,000. Capitation revenue is generally consistent from month to month; however, the
budgeted capitation revenue was allocated based on monthly visit volume, which will create greater variances to
budget from month to month. Year-to-date capitation revenue is 4.4% below budget.

Total Expenses of $1.7 million were less than budget by $669,000 (28.1%). The resulting Net Loss of $1.7 million
was greater than Budgeted Net Loss by $870,000. While total cost per billable visit was lower in June at $222.42
versus budget of $267.95, year-to-date total cost per billable visit of $281.78 is only 0.3% less than budget of
$282.71.

SIGH went live on the Cerner and PeopleSoft systems on 3/5/18 and June is the third complete month of activity
for hoth systems. Implementation issues continued to impact the monthly close process. Work flows and reports
are in the process of baing reviewed and refined as staff become familiar with the new systems. Adjustrments will
be made in future months to ensure accurate financial reports for fiscal year end.

Explanations of major variances are explained below.

Revenue

As mentioned above, Gross Patient Revenue was less than budget by $85,000 or 5.2%. Gross Patient Revenue per
visit was $198.75, which was greater than budget by 9.3%. Ma naged Care Medi-Cal was $8,000, or 0.7%, greater
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San Joaquin Community Clinics
Financial Statement Comments
Pre-audit June 30, 2018

than budget; Medicare was $87,000, or 36.1%, less than budget; Medi-Cal Fee-For-Service was $10,000, or 5.1%,
less than budget; Seif Pay was $9,000, or 26.2%, greater than budget; and Commercial was $3,000, or 20.5%, less
than budget. Net Patient Revenue of $11,000 was less than budget by $1.5 million, primarily due to Contractual
Adjustments of 1.9 million for the month, offset by $415,000 of Capitation Revenue. Deductions from revenue
were unfavorable to budget by $1.4 million (231.8%).

Capitation revenue of $415,000 was less than budget by $101,000 (19.6%) as noted above,

Expenses

Salaries & Benefits of $1.2 miltion were less than budget by $186,000 (13.9%). Salaries of $717,000 were better
than budget by $210,000 or 22.7%. This favorable variance is due to favorable Physician salaries of $252,000 offset
by unfavorable variances for Mid-level Providers of $30,000 and Non-Providers of $12,000. The Physician salaries
positive variance was due t0 eleven provider vacancies, in which one of these vacancies are currently being filled
by a Locum. The Locum is working in Healthy Beginnings-French Camp. :

Benefits of $433,000 were unfavorable to budget by $25,000 or 6.1%, predominantly due to unfavorable variances
in Pension & Retirement ($20,000} and Vacation, Holiday, Sick Leave {$21,000). These were offset by favorable
variances in FICA {34,000) and Group Health {$11,000). Benefits as a percentage of salaries is 60.3%, higher than
budget of 44.0% and above year-to-date actual of 54.6%.

Professional Fees/Registry of $4,000 were less than budget by $75,000 (94.3%) primarily due to MD Comp-Locums
{$51,000) and Medical Consult ant & Mgmt {$25,000). MD Comp-Locums favorable variance is primarily due to no
expenses in Children’s Health ($5,000), Family Practice ($5,000), Primary Medicine {$10,000), and Healthy
Beginnings-California 5t ($5,000}. Also, an accrual correction in SICC-Manteca ($20,000). Medical Consultant &
Mgmt is favorable due to expense being shared with FQ-Admin and ACS Admin. It was budgeted all in FQ-Admin.
These were offset by a slight over budget in MD Comp ~ Individual ($2,000).

supplies of $164,000 were greater than budget by $63,000 {62.0%). This is predominantly due to physical
inventory write off across all clinics {$85,000) offset by favarable variances in Other Medical Supplies ($8,000),
Office & Admin Supplies {$5,000), Minor Medical Equipment ($6,000), and Other Minor Equipment ($2,000).

Purchased Services of negative $92,000 were fass than budget by $307,000 (142.6%). Thisis predominantly due to
correction of FY 2018 accruals {$366,000). Following expenses were over accrued in FY2018 ~ Ef Concilio ($82,000)
and SST for Psychiatrist /LCSW ($284,000}. Psychiatrist/LCSW were budgeted in FQ Clinics and are not heing
charged to clinics. This correction is offset by an unfavorable variance in Repairs & Maint for eClinical Works
($65,000). When the current budget was developed, it was anticipated that eClinical Works costs would terminate
in December; therefare, there is no budget for January through June for the monthly support costs. Due to the
delay in converting to the Cerner System, additional expenses will be incurred to keep eClinical Works on line
through March 2019. This expense has been included in the FY2018-2019 budget. Repalrs & Maint : Buildings is
favorable across all Clinics {$5,000).
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San Joaquin Community Clinics
Financial Statement Comments
Pre-audit June 30, 2018

Depreciation of $22,000 was greater than budget by $11,000 {96.7%), predominantly in SJCC-Manteca {$9,000)
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. This expense has been included in the FY2018-19 budget.

Other Expense of $8,000 was less than budget by $10,000 (56.3%). Predominantly due to favorable variances in
Non-Medical Equipment Rent Expense ($1,000), Electricity ($2,000), License & Taxes {$1,000), Telephone {$1,000),
Outside Training {$2,000), Travel {$2,000) and Dues/Subscriptions {$1,000).

Accounts Receivable

June's Gross Accounts Receivables {AR) of $4.9 million was $2.0 million more than May and $2.4 million more than
April. Average days of revenue in AR is at 82.7, which is up from 56.7 in May and up from 53.0 in April. As
discussed last month, the increase in AR due to held Medi-Cal claims for all clinics continued in June and have
impacted June AR balances.

Cash collections (excluding capitation) were $251,000 in June, which represents an increase from May collections
of $149,000 and a decrease from the FY 2018 average year-to-date of $804,000. Cash collections averaged
$843,000 per menth in FY 2017, Cash collections were impacted by the held claims discussed above as well as cash
posting delays in the new system. Cash collections shoutd return to normal levels as the held claims are released
and collected. This process will take several months to com plete.
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San Joaguin Community Clinics
income Statement
June 30, 2018

L Current Month
[ Actual | Budget | Variance [ wvar
7,907 8,889 {982} -11.0% Total Visits
7,703 8,389 {1,186) -13.3% Billable Visits
22.0 1321 10,0 83.3% Total FTEs
Patiznt Revenue
3 154,375 $ 241,741 5 {87,367) -36.1% Medicare
s 186,963 3% 196,980 {10,016} .5.1% Medi-Caf Fee-for-Service
$ 1,130,806 § 1,122,983 7,622 0.7% Medi-Cal Managed Care
$ 13,444 5 16,919 (3,475) -20.5% Insurance
5 45,506 % 26,049 9,457 26.2% Self Pay
& 44 8 1,052 {1,008) -B5.8% Indigent
1,530,937 1,615,724 {84,787 5,29 Gross Patient Revenue
{1,935,455) {583,359} {1,352,006) -231.8% Contractua! Adjustments
415,236 516,637 {101,401} -19.6% Capitation Rev
10,719 1,549,002 {1,538,283) .93,3% MNet Patlent Revenue
] ¢] o) Other Revenut
10,719 1,549,002 {1,538,283) -99,3% Total Revenue
Qperating Expense
717,521 927,916 210,395 22.7% Salaries
432,951 408,144 {24,807) -6.1% Benefits
1,150,473 1,338,060 185,587 13.9% Total Salaries & Benefits
4,468 79,034 74,566 94.3% Protessional Fees/Registry
163,667 101,020 {62,647) -62.0% Supplies
{91,667} 215,137 306,804 142,8% Purchased Services
21,645 11,004 {10,641) <96,7% Depreciation
§ 7.816 17,873 10,057 56.3% Other Expénse
71,256,402 1,760,128 503,726 28.6% Total Direct Expense
456,845 621,708 164,863 26.5% Overhead Allocation
1,713,247 2,381,836 668,589 28,1% Total Expenses
(1,702,528) {832,834} {B65,695) -104.4% Net income {Loss)
Key Ratlos
) 108,75 $ 18177 § 16.98 9.3% Gross Pt Revenue/Billable Visit
5 139 3§ 17426 3 {172.87) 499.2% Total Revenue/Siliable Visit {exd Oth Rev)
3 163.11 § 19801 S 34.80 17.6% Direct Costs/Billable Visit
$ 5831 § 59.94 § 10.63 15.2% indirect Costs/Billable Visit
5 2142 & 26785 S 45.53 17.0% Total Madical Cost/Billable Visit
s {221.03) § {53.69) % {127.33) 135.9% Net Incomeftoss)/Biltable Visit
i 556,05 $ 669.88 5 113.84 17.0% Total Cost/Patient {1}
0.7% 95.9% -95.2% .99,3% Net Pt Rev as % of Gross Rev
B0.3% 44.,0% -16.4% _37.2% Benefits as a % of Salarles
36.4% 35.3% -1.0% .2.9% Overhead % of Direct Exp
$ 4,944 Gross Patient AR (in 000s)
5 {1,313} Less Resarves (in 000s)
3 3,631 Nat AR {in 000s)
] 409 Wrap AR {in 000s}
87.1 Grass AR Days
S 666 Cash Receipis fin 000s}
Paver Mix
10.1% 15.0% -4.9% -32,6% Medicare
12.2% 12.2% 0.0% 0.2% Medl-Cal
73.9% £69.5% 4,3% 6.3% Medi-Cat Managed Care
0.5% 10% -6,2% -16.1% Insurance
3.0% 2.3% 0.6% 27.5% Seif Pay / Indigent
100.0% 0.0% 0.0%

100.0%

4/21/2018 11:03 AM

Year to Date

Actual I Budget [ Variance | % Var
102,512 101,344 1,168 1.2%
96,303 101,344 {5,061} -5.0%
1316 1321 20.4 15.5%
$ 2,208,828 $ 257,986 $  (363,158) -14,1%
2,398,612 & 2,391,232 7,379 0.3%
13,470,752 5 12,991,711 479,040 37%
237,995 $ 194371 46,624 24.4%
447,706 $ 412,860 34,846 8.4%
1,580 8 11,653 {10,073} -86.4%
18,765,472 18,570,813 194,659 1.0%
{12,134,771) (7,042,187} (5,002,584} 12.3%
5,657,849 5,920,190 {262,341} -4.4%
12,288,550 17,448,816  {5,160,266) .29.6%
0 o ] 100.0%
12,288,550 17,448,816 {5,160,266) -29.6%
8,635,100 10,750,351 2,115,251 15.7%
4,712,444 5,061,648 349,204 6.9%
13,347,544 15,811,999 7,464,455 15.6%
1,833,532 948,400 {885,132 -93.3%
1,482,286 1,170,590 (311,696) -26.6%
3,036,094 3,098,849 62,755 2.0%
278,799 139,967 (138,832) 99,2%
364,951 216,276 {148,675) -68.7%
10,343,206 21,386,081 1,642,875 4,9%
6,792,884 7,264,513 471,629 6.5%
27,136,080 28,650,594 1,534,504 5.3%
(14,887,540} [11,201,778) _ {3,645,762] 32.5%
s 19486 3 18324 3 11.61 6.3%
3 127.60 % 17217 $ {44.,57} -25.9%
5 21124 % 21102 § {¢.22) -0.1%
3 7054 5 7168 § 114 1.6%
$ 28178 % 28271 $ 0.93 0.3%
4 {154.18) § {11053) 5~ 43.64 -39.5%
§ 70445 3 706.96 5 2.32 0.3%
65.5% 94.0% -28.5% -30.3%
54.6% AT1% 7.5% ~15.9%
33.4% 34.0% 0.6% 1.7%
11.8% 13.8% 2.4% -15.0%
12.8% 12.9% -0.1% -0.7%
71.8% 70.0% 1.8% 2.6%
1.3% 1.0% 0.2% 23.1%
2.4% 2.3% 0.1% 4.7%
100.0% 100.0% 0.0% 0.0%




Children's Health Services
income Statement

June 30, 2018
Current Month
Actual | Budget | Varance |  %\Var
1,502 1,434 68 4.7% Total Visits
1,399 1,434 {35) -2.4% Billabte Visits
3.7 1.0 17.3 22 5% Total FTEs
) patient Revenug
1] 4] 0 Maedicare
8,553 59,852 {51,300} -85.7% Medi-Ca! Fee-for-Service
84,864 286,637 {201,773) -70.4% Medi-Cal Managed Care
{501} 1,809 {2,310} -127.7% insurance
3,183 372 2,810 754.7% Self Pay
0 0 1] Indigent
96,098 348,671 {252,573} T71.8% Gross Patient Revenue
{167,738} {189,070) 21,332 11.3% Contractual Adjustments
75,342 98,024 {12,682) -12.9% Capltation ftev-
13,703 257,625 (243,922) -04,7% Met Patlent Revenue
O 0 0 Other Revenue
13,703 257,625 (243,922} -94.7% Total Revenue
Operating Expense
133,575 118,847 {14,728) -12.4% Salaries
69,761 63,083 {6,678} -10.6% Benefits
203,335 181,930 {21,405) .11.8% Total Salarles & Benefits
{5,141} 5,000 10,141 202.8% Professional Fees/Reglstry
4,795 7825 3,030 38.7% Supplies
(18,187} 6,451 24,638 381.9% Purchased Services
674 760 B6 11.3% Depreciation
1,326 2,569 1,243 48.4% Other Expense
186,303 204,535 17,732 €,7% Total Dlrect Expense
4,698 35,728 31,030 86.9% Allocation of Birect Admin Exp
56,433 61,790 5,357 §.7% Overhead Aflocation
247,934 302,053 54,119 17.9% Total Expenses
{234,232} {44,428) {189,803} _427.7% Met income {Loss}
Key Ratlos
$ 68.69 $ 24315 $ {174.46) .71.8% Gross Pt Revenue/8illable Visit
5 979 $ 17965 § [16%.86) -94.5% Total Revenue/Biilable Visitexcl Oth Rev)
5 13352 5 14263 § 9,12 6.4% Direct Costs/Billable Visit
s 4369 5 68,00 3% 24.31 45,7% Indirect Costs/Blilable Visit
S 17721 5 21064 % 33.43 15,9% Total Medical Cost/Biflable Visit
S {167.42) $ {30,98) S {136.43) A40,4% Net Income{lLoss)/Billable Visit
52.2% 53.1% 0.9% 1.6% Benefits o3 a % of Salaries
30.2% 30.2% 0.0% 0,0% Overbead % of Direct Exp
§ 896 Gross Patient AR (in 000s}
5 {181) Less Reserves {in 000s)
$ 715 et AR (in 000s)
5 ‘B0 Wrap-AR {in 000s)
88.5 Gross AR Days
S 126 Cash Recelpts {in 000s)
Payer Mix
0.0% 0.0% 0.0% Medicare
B.9% 17.2% -B.3% -48.2% Medi-Cal
§8.3% 82.2% 6.1% 7.4% Medi-Cal Managed Care
-0.5% 0.5% -1.0% ~200.4% Insurance
3.3% 0.1% 3.2% 3001.2% Self Pay / Indigeat
100.0% 100.0% 0.0% 0.0%
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Year to Date
Actual | Budget | Variance I %Var

18,931 18,936 {5} 0.0%
17,245 18,936 {1,601} -8.9%
186 210 2.4 11.4%

4] [4] 0
509,804 790,457 {280,653} -35.5%
3,654,449 3,785,557 {131,108} -3.5%
16,941 23,896 (6,955) 29,1%
24,568 4,917 19,651 399.7%

0 0 0
4,205,763 4,604,827 {399,064} -BI%
(2,876,345} {2,497,004) {379,341} 15.2%
1,062,582 1,294,582 (232,000) -17.9%
2,392,000 3,402,405 (1,010,405} -29.7%

8] 4] 1]
2,392,000 4,402,405 {1,010,405) ~29.7%
1,433,161 1,595.036 161,875 10.1%
783,266 824,813 41,547 5.0%
2,216,427 2,419,849 203,422 8.4%
8,721 60,000 51,279 85.5%
41,319 94,718 3,399 3.6%
20,641 78,040 57,389 73.6%
7,985 9,120 1,135 12.4%
37,650 31,169 {6,481) ~20.8%
2,382,743 2,692,896 310,153 11.5%
635,293 654,908 19,616 3.0%
717,002 813,524 96,522 11.9%
3,735,038 4,161,329 426,292 10.2%
{1,343,038) {758,924} (584,113} 17.0%
5 24389 5 243.18 % 0.7 0.3%
s 13871 & 17968 $ (40,97} -22.8%
5 138.17 § 142,21 5 4.04 2.8%
s a2 5 7755 & (0.87) -1.1%
3 21659 § 219.76 § 347 1.4%
$ (72.88} § {a0.08} & {37.80) 94,3%
54.7% 51.7% -2.9% 57%
30.1% 30.2% 0.1% 0.4%

0.0% 0.0% 0.0%
12.1% 17.2% -5.0% -29.4%
86.9% 82.2% 4.7% 5.7%
0.4% 0.5% 3.1% ~22.4%
0.6% 0.1% .5% 447.1%
100.0% 100.0% 0.0% 0.0%




Family Medicine Clinic
Income Statement

June 30, 2018
Cureant Month Year to Date
Acual | Pudget | Variangce I %Var Actual | Budget | Variance | %Var
1,197 1,193 4 0.3% Total Visits 18,258 14,584 3,674 25.2%
1,180 1,193 {13} -1.1% Blilable Visits 17,641 14,584 3,057 71.0%
1.7 19.8 18.1 91.2% Total FTES 13.9 19.8 5.9 28.7%
Patient Revenue
55,619 33,839 21,780 64.4% Medicare 513,497 413,606 99,891 24.2%
25,142 18,481 6,661 36.0% Medi-Cal Fee-for-Service 316,554 225,893 90,661 40.1%
252,913 132,285 120,678 91,2% Medi-Cal Managed Care 2,221,841 1,515,9@2 610,939 37.8%
2,549 3,158 {609} «19,3% [nsurance 38,148 38,603 {455} «1.2%
18,655 16,650 2,004 12.0% Seif Pay 167,565 203,517 {35,952} -17.7%
o] 242 {242) -100.0% Indigent 1,305 2,952 {1,647} -55.8%
354,878 204,655 150,223 73.4% Gross Patient Revenue 3,264,910 2,501,474 763,436 30.5%
(357,778) {109,415} (248,363} .227,0% Contractual Adjustmants {2,314,026) (1,337,371) {976,655) 73.0%
653,989 64,142 {153) -0.2% Capitation Rey 1,012,171 784,000 228,171 29.1%
61,088 154,382 {98,294} -61,7% Net Patlent Revenue 1,963,085 1,948,103 14,952 0.8%
1] 4] o] (ther Revenue 0 0 o
51,088 158,382 {98,294) -61.7% Total Revenue 1,563,055 1,948,103 14,852 0.8%
Operating Expense
100,400 95,703 {697} -0.7% Salaries 1,048,853 1,317,507 268,648 20.4%
43,475 4,222 (3,253) -8.1% Benefits 542,933 592,921 45,988 8.4%
143,875 139,925 {3,950} -2.8% Total Salaries & Beneflis 1,591,792 1,910,428 318,636 16.7%
o 0 [t professtonal Fees/registry 1,929 0 {1,529}
62,893 14,760 {28,131} -80.9% Supplies 436,540 394,570 {41,970} -10.6%
{32,032} 5,288 37,320 705.7% Purchased Services {10,758} 63,280 74,038 117.0%
4,171 3,245 {926} -28.5% Deprecistion 48,680 46,302 {2,378} -5.1%
2,306 2,781 475 17.1% Other Expense 29,224 33,837 4,613 13.6%
181,211 185,999 4,788 2.6% Total Direct Expense 2,097,408 2,448,417 351,009 14.3%
17,350 20,971 3,621 17.3% Allacation of Direct Admin Exp 493,175 352,358 (140,816] -40,0%
81,056 83,197 2,142 2.6% OQverhead Alfocation 936,603 1,095,177 158,574 14.5%
279,617 290,167 10,551 3,6% Total Expenses 3,527,185 3,895,952 368,767 9.5%
{218,528) {130,785) {87,743) -67.1% Net Income {Loss) (1,564,130} {1,947,843) 343,719 -19.7%
Key Ratlos
s 30083 3 17155 $ 129,28 75.4% Gross Pt Revenue/Billable Visit 3 185.08 § 17152 & 13.56 7.9%
3 5178 5 13360 $ {81.81) .51.2% Total Revenue/Blltable Visit{exc) Oth Rav) $ 11128 § 13358 & {22.3¢) -16.7%
$ 153.61 % 15591 S 2.30 1.5% Direct Costs/Billable Visit & 11899 S 167.88 3 48,99 25.2%
5 B342 § 87.32 5 3.90 4.5% Indirect Costs/Billable visit $ B1.05 3 99.25 & 18,24 18.3%
$ 237.08 $ 243.22 % 6,19 7.5% Totaj Medical Cost/Billable Visit $ 10995 $ 267.14 § 67.14 25.2%
] {185.25) & {10%.63} $ {75.62) 69.0% Net Income(Loss)/Billable Visit 5 {88.67) 3 {133.56) § 44,89 -33.6%
43.3% 40.3% -3.0% +7,3% Benafits as.a % of Salarles 51.8% 45.0% -6,8% «15,0%
44,7% 44.7% 0.0% 0.0% Overhead % of Direct Exp 44.7% 44,7% 0.1% 0.2%
5 782 Gross Patlent AR {in 000s)
5 {228) Less Reserves {in 0003}
s 553 Net AR {in 0005}
5 a5 Wrap AR (in 000s)
7259 Gross AR Days
& 144 Cash Receipts (in 000s)
Payer Mix
157% 16.5% -0.9% -5,2% Medicare 15.7% 16.5% -0.8% -4.9%
7.1% 3.0% <1.9% +21.5% Medi-Cal 9.7% 9.0% 0.7% 7.4%
71.3% 64.6% 6.6% 10.3% Medi-Cal Managed Care 68.2% 64.6% 3.6% 5.6%
0.7% 1.5% £.8% -53,5% Insurance 1.2% 1.5% -0.4% -24.3%
5.3% 8.3% -3.0% 36.3% Self Pay [ Indigent 5.2% B.3% -3,1% -37.3%
100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%
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Family Practice Clinic
Income Statement
June 30, 2018
Current Month Year to Date
Actual | Budget | Varante | _%Var Actual | Budget | Varance |  %Var
042 845 {203} -24.0% Total Visits 5,224 6,438 (1,214) -18.9%
605 845 {240) -28.4% Biliable Visits 4,924 6,418 {1,514) -23.5%
2.4 10,0 7.6 76.1% Total FTEs 5.0 00 2.0 19.6%
Patient Revenue
18,053 43,925 {25,873} -58.9% Medicare 21,142 334,784 {113,642} -33.9%
3,480 4,093 {613), .15.0% bhedi-Cal Fee-for-Service 35,477 31,197 4,280 13.7%
89,199 100,610 {11,412) -11.3% Medi-Cal Managed Care £31,313 766,817 {135,504) -17.7%
1,938 1,476 468 31.8% Insurance 10,214 11,201 {987} -3.8%
6,938 2,553 4,385 171.8% Self Pay 32,926 19,457 13,469 69.2%
0 112 (112} «100.0% Indigent 1Y 856 (856) -100.0%
119,608 152,764 {33,156) .21.7% Gross Patlent Revenue 431,072 1,164,312 {233,240} ~20.0%
133,551 {21,442} 155,033 723.0% Contractual Adjustments {348,168} {163,419) {184,747} 113.1%
31,667 46,271 {14,604} -31.6% Capitation Rev 287,644 352,662 {65,018} -18.4%
234,867 117,593 107,273 60.4% Net Patient Revenue #70,551 1,353,555 {483,005) -35.7%
1] 1] 4 QOther Revenue t] 0 O
284,867 177,593 107,273 60.4% Total Revanue 870,551 1,353,555 {483,005) -35.7%
Operating Expanse
56,813 69,683 12,872 18.5% Satarles G72.846 558,012 {114,834) ~20.6%
38,770 30,286 {8 484) -28.0% Benefits 444,858 303,949 {140,909} -46.4%
95,583 93,871 4,388 4.4% Total Salaries & Benefits 1,117,703 861,961 (255,742} -29.7%
{1,799) 5,000 6,799 136.0% Professional Fees/Registry 52,841 60,000 7,159 11.9%
2,140 5,431 3,201 60.6% Supplies 35,105 59,778 24,673 41.3%
{166,124} 6,128 172,252 2810.9% Purchased Sérvices {35,040} 73,500 108,540 147.7%
235 346 111 32.2% Depreciation 3,677 4,157 480 11.5%
907 706 {2¢01) -28.5% Other Expensg 30,844 8,500 {22,344} <262.9%
{69,058} 117,582 186,640 158.7% Total Direct Expense 1,205,130 1,067,896 (137,234) -12.9%
5,848 15,654 49,806 £2.6% Allocation of Direct Admin Exp 140,641 159,332 18,690 11.7%
{31,658} 53,970 85,668 158.7% Overhead Aliocation 544,825 490,972 153,852) -11.0%
(94,908) 187,206 282,114 150.7% Total Expenses 1,840,586 3,718,200 {172,396} -10.0%
379,774 {9,613} 389,387 4050.8% Net Income {Loss} {1,020,045) {364,644) {655,401} 179.7%
Key Ratlos
5 19759 $ 180,79 3 16.80 9.3% Gross Pt Revenug/Billable Visit s 189.09 % 180,85 § 8.24 4.6%
5 470.58 5 21017 % 260.42 123,9% Total Revenue/Billable Visit texcl Oth Revy 3 17680 § 21024 § {33.45) -15.9%
s {114.08) § 13915 § 253.23 182.0% Direct Costs/Billable Visit 35 4475 5 165.87 $ (78.87) -47.6%
¢ {42.70) $ 8240 5 125.10 151.8% Indirect Costs/Billable Visit s 139.21 & 10101 % {38.20) -37.8%
3 (156.79) § 22155 % 378,33 170.8% Total Medlcat Cost/Billable Visit s 38396 5 26688 3 {117.08} -43.9%
5 627.38 § {11.38) § 638.76 -5615.0% Net income{Loss)/Billable Visit 5 {207.18) § (56.64) 5 {150.52) 265.8%
68.2% 43.5% -24.8% -57.0% Benefits as a % of Salaries 66.1% 54.5% -11.6% -21.4%
45.5% 45.9% 0.0% 0.0% Overhead % of Direct Exp 45.2% 46.0% 0.8% 1.7%
$ 280 Gross Patieat AR (in 000s)
] {102} Less Reserves {in 000s)
5 178 Net AR (in 000s}
5 : Wrap AR {in 000s}
90.1 Gross AR Days
] 38 Cash Regeipts (in 000s)
Payer Mix
15.1% 28.8% -13.7% -47.5% Medicare 23.8% 28.8% -5,0% -17.4%
2.9% 27% 0.2% 2.6% Medi-Cal 3.8% 2.7% 1.1% 42.2%
74.6% 65.9% 8.7% 13.2% Medi-Cal Managed Care 67.8% 65.9% 1.9% 30%
1.6% 1.0% 0.7% 68.4% Insurance 1.1% 1.0% 0.1% 14.0%
5.8% 1.7% 4.1% 232.5% 5elf Pay / Indigeat 3.5% 1.7% 1.8% 102.7%
160.0% 100.0% 0.0% 0.6% 100.0% 100.0% 0.0% 0.0%
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Primary Medicine Clinic
Income Statement
June 30, 2018

Current Month
Actual | Budget | Varance | %Var
2,510 2,850 {340} -11,9% Total Visits
2,510 2,850 {340} .11.9% Billable Visits
79 313 234 74.6% Total FTEs
Patient Revenye
60,607 115,037 {54,430) -47.3% Medicare
7,218 15,178 {11,960} -62.4% Medi-Cal Fee-for-Service
204,309 280,297 [75,989) 27.1% Madi-Cal Managed Care
{1,769) 5,158 {6,927} «134,3% Insurance
5,153 12,428 {7,275} -58.5% Self Pay
44 589 {545} -92,6% indigent
275,963 432,688 {157,325} -36.3% Gross Patlent Revenue
(202,926} {205,688} 2,762 1,3% Contractual Adjustments
130,156 153,560 {23,404) -15,2% Capitation Rev
202,793 380,560 {177,767) -465,7% Net Patient Revenue
0 0 0 {Other Reventie
202,793 380,560 (177,767} -46.7% Total Revenue
Operating Expanse
204,007 276,324 79,317 27.3% Salariles
#7,686 104,633 16,947 16.2% fengfits
288,683 80,957 92,264 14.2% Total Salaries & Beneflts
7,335 10,000 2,665 26.7% Professional Fees/Registry
17,470 10,894 {6,576} -60.4% Supplies
{76,462) 4,117 80,579 1957.2% Purchased Services
315 301 {14) -4.6% Depretiation
B50 1,452 792 54.6% Other Expense
238,010 407,721 169,711 41.6% Total Direct Expense
13,472 44,337 30,865 69.6% Allocation of Birect Admin Exp
31,257 139,196 57,939 41.6% Overhead Allocation
352,738 501,254 258,516 43,7% Total Expenses
{129,945) {210,694} §0,749 38.3% Net income (Loss)
Key Ratlos
5 10978 S 15182 5 (42.04) .27.7% Gross Pt Revenue/Billable Visit
5 8079 % 13353 S {52.74) -39.5% Total Revenue/Billable Visit taxci Gth Ren
$ 94.82 S 14306 5 48.24 33.7% Direct Costs/Billable Visit
4 3774 6 6440 8 26.66 41.4% indirect Costs/Blitable Visit
3 13256 % 20746 3% 14.90 36.1% Total Medical Cost/Billable Visit
$ {5177} & {73.43) & 22.16 -30.0% Net Income(toss)/Billable Visit
43.6% 37.9% -5.8% -15.2% Renefits as a % of Salarles
34.1% 34.1% 0.0% 0.0% Overhead % of Direct Exp
5 1,231 Gross Patient AR {in 000s)
5 {413} Less Reserves [in 000s)
& 818 Met AR [in 000s)
5 41 Wrap AR {in 000s)
893.6 Gross AR Days
S 191 ash Recelpts {in 000s)
Paygy Mix
22.0% 26,6% -4.6% .17.3% Medicare
2.6% 4,4% -1.B% -40.9% Medi-Cal
74.1% 54.8% 9,4% 14.5% Medi-Cal Managed Care
-0.6% 1.2% -1.8% ~153.8% insurance
1.9% 3.0% -1.1% -37.3% Self Pay f indigent
100.0% 100.0% (.0% 0.0%
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Year to Date

Aetual | Budget | Variamce | % Var
31,402 32,610 {1,208) 3.7%
30,506 32,610 (2.104) -6.5%
315 31.3 (0.2) -0.8%
1,266,067 1,316,186 {50,119} 3.8%
164,459 219,426 {54,967} -25.1%
3,129,292 3,207,003 (77,711) -2.4%
44,374 59,014 {14,640} £24,8%
111,850 147,198 {30,348) -21.3%
275 6,743 {6,468) -95.9%
4,746,318 4,950,570 {234,252) -4.7%
(3,176,253} (2,353,359} (822,894} 35.0%
1,723,208 1,756,94¢ {33,740} 1.9%
1,263,275 4,354,160  (1,090,886) <25.1%

] 0 0

3,263,275 4,354,160  {1,080,886) 25,1%
2,386,022 3,480,730 1,694,708 31,5%
1,130,082 1,273,792 143,710 11.3%
3,516,104 4,754,522 1,238,418 26.0%
326,154 120,000 {206,154) A71.8%
143,606 123,250 {20,356) 216.5%
{8,983} 49,500 58,483 118.1%
3,675 3,621 {54) 1.5%
11,740 17,592 5,852 33.3%
3,992,295 5,068,485 1,076,180 31.2%
712,414 653,885 {28,529 4.2%
1,351,112 1,730,381 378,269 21.9%
6,055,821 7,482,751 1,426,930 19.1%
(2,792,547} (3,128,591} 336,044 -10.7%
§ 15460 $ 15181 5 2.79 1.8%
$ 10697 § 13352 & {26.85) -19.9%
£ 13087 5 15543 % 74.56 15.8%
$ 6764 § 7403 5 6.39 8.6%
s 19851 $ 22946 5 30,95 135%
5 {91.54) & {(95.94) 5 4,40 -4.6%
47.4% 36.6% -10.8% -29.4%
33.5% 34.1% 0.3% 0.9%
76.8% 26.6% 0.3% 1.0%
3.5% 4,4% -0.9% 213%
£6.4% 64.8% 1.6% 2.4%
0.9% 1.2% -0.3% ~21.1%
2.4% 3.0% -£0,6% -21.0%
100.0% 100.0% 0.0% 0.0%




Healthy Beginnings - California 5t.

Income Statement
June 30, 2018
Current Month Year to Date
Actual | Budget | Variance 4% Var Actoml | Budget | Verlamce |  %Var
716 748 {32} -4.3% Total Visits 8,363 8,962 {599} -6,7%
746 748 (2} 0.3% Billakle Visits 8,470 8,962 {482) 5.5%
21 140 118 B4.8% Total FTEs 126 14.0 14 10.3%
Patient Revenue
3,194 1,409 1,785 126.7% Madicare 42,984 16,873 26,111 154.8%
55,344 51,5665, 3,778 7.3% Maedi-Cal Fee-for-Service 562,147 617,560 {55,413} -8.0%
147,908 101,260 46,648 46,1% Medi-Cal Managed Care 1,294,432 1,212,683 81,739 8. 7%
1,548 1,031 517 50.2% Insurance 14,383 12,347 2,036 16.5%
2,589 633 1,956 308.9% Self Pay 16,456 7,581 8,875 117.1%
0 ] 0 indigent a 0 0
210,582 155,899 54,683 35,1% Gross Patient Revenue 1,930,402 1,867,054 63,348 3.4%
{697,876} (66,897) {630,979) -943,2% Contractual Adjustments {1,526,695) (801,157) {725,538} 90.6%
36,025 44,035 (8,010} -18.2% Capitation Rev 456,961 527,368 {70,407) ~13.4%
{451,268) 133,037 {584,305) -439,2% Net Patient Revenue B60,669 1,583,265 {732,596) ~46.0%
9 1 3] Other Revenue [ 0 0
{451,268) 133,037 {584,305} -439,2% Total Revenue 860,669 1,593,265 {732,596 -46.0%
Operating Expense
81,036 155,853 74,817 48.0% Salaries 841,453 1,175,082 233,229 19.8%
49,236 49,411 175 0.4% Benefits 535,145 439,753 {45,392} ~21.7%
130,272 205,264 74,992 36.5% Total Salaries & Benefits 1,476,998 1,614,835 137,837 B8.5%
0 5,000 5,000 100,0% Professional Fees/Ragistry 0 60,000 50,000 100.0%
13,565 8,597 {4,972} -57.8% Supplies 93,444 99,482 5,038 6.1%
{30,347} 16,183 46,530 297.5% Purchased Servicés ' 105,617 194,718 89,101 45 8%
1,305 394 {911} +231.2% Depreciation 10,190 5,277 {4,913) -93.1%
562 1,408 846 60,1% Other Expense 30,648 17,089 {13,557) -79.3%
115,360 236,846 121,486 51,3% TYotal Direct Expense 1,716,894 1,851,401 274,507 13.8%
10,295 15,975 5,680 35.5% Allocation of Direct Admin Exp 291,593 266,320 {25,273} -8.5%
48,163 98,883 50,720 51.3% Overhead Aliocation 715,380 BIL A0 116,020 14.0%
173,818 351,704 177,885 50,6% Total Expenses 2,723,878 3,089,131 365,253 11.8%
{625,087) {216,667} {406,420} .185.9% Net Income (Loss) _ {1,863,209) {1,495,866) {367,343) 24.6%
Key Ratlgs
$ 26231 5 20842 $ 73.89 35.5% Gross Pt Revenue/Biltable Visit 3 727492 5 20833 5 19.59 9.4%
$ {604.98) $ 177.86 5 (782.84) -440.2% Total Revenue/Billable Visit fexq) Oth Revy s 0162 3 17778 § {76.16) -42.8%
5 154,66 3 31664 S 161.98 51.2% Birect Costs/Biltable Visit $ 20271 % 22220 3 19.50 8.8%
3 7837 5 15355 § 75.18 49.0% indirect Costs/Biilable Visit 8 11889 5 12249 $ 3.60 2.9%
$ 23303 5% 470.18 & 23717 50.4% Total Medical Codt/Biliable Visit 5 32160 § 34469 5 23.09 6.7%
H (838.01) 3 {292.34] % {545.67) 186,7% Net income{Loss)/Bitlable Visit ] {719.98} $ {166.91) % {53.07) 31.8%
60.8% 31.7% -29.1% -91,6% Benefits a3 a % of Salaries 56.8% 37.4% -19.4% -51.8%
41.8% 41.8% 0.0% 0.0% Overhead % of Direct Exp 41.7% 41.8% 0.1% 0.2%
5 450 Gross Patient AR {in 000s}
5 {102} tLess Reserves {in 000s)
5 348 Net AR {in 000s}
H 14 Weap AR (In 000s)
70.7 Gross AR Days
§ 53 Cash Recaipts (in 000s}
Payer Mix
1.5% 0.9% 0.6% 67.8% Medicare 2.2% 0,9% 1.3% 146.4%
26.3% 33.1% -6.8% J0.5% Medi-Cal 29.1% 33.1% ~4.0% -12.0%
70.2% 65.0% 5.3% £.1% Medi-Cal Managed Care 67.1% 65.0% 2.1% 3.2%
0.7% 0.7% 0.1% 11.2% Insurance 0.7% 0.7% 0.1% 12.7%
1.2% 0.4% 0.8% 202.7% Self Pay / Indigent 0.9% 0.4% 0.4% 108,9%
100.0% 100.0% 0.0% 0.0% 100.0% 100.0% 0.0% 0.0%

9f71/2018 11:09 AM




Healthy Beginnings - Freach Camp

Intome Statement
June 30, 2018
Current Month Year to Date
Actaal | Budget | Varance | % Var Actual | Budget | Varlance | % Var
77 694 33 4.8% Total Visits 9,126 8,620 506 5.9%
757 6594 63 9,1% Bitlable Visits 9,242 8,620 622 7.2%
2.0 13.8 1.7 85.4% Total FTEs 124 13.8 1.3 9.5%

Patient Revenue

13,832 4,012 8,820 244.8% Medicare 70,484 49,825 20,659 41.5%
73,155 30,382 42,774 140.8% Medi-Cal Fea-for-Service 414,348 377,305 37,043' 9.8%
295,556 80,649 214,907 266.5% Medl-Cal Managed Care 1,357,869 1,001,566 356,303 35.6%
7,148 1,613 5,535 343.1% insurance 55,972 20,034 35,938 179.4%
4,459 410 4,039 961.7% Self Pay 22,856 5,215 17,640 338.3%
0 1] } indigent 0 0 Y
394,150 117,076 277,074 236,7% Gross Patient Revenue 1,521,528 1,453,946 467,582 32.2%
{286,757) 1,575 {288,332} .18306.8% Contractual Adjustments {717,273) 19,565 {736,838} -3756.1%
37,551 42,058 [4,507) -10.7% Capitation Rev 500,841 522,308 {21,467) -4,1%
144,943 160,709 {15,765} -9.8% Net Patient Revenue 1,705,056 1,995,819 {290,723) -146%
o] 0 0 Other Revenue 0 0 0
144,943 160,709 {15,765} +9,8% Total Revenue 1,705,096 1,995,819 {290,723} -14.6%
Operating Expense
72,056 81,724 9,668 11.8% Safaries 837,503 1,100,648 163,145 23.9%
42,613 41,204 (1,409) -3.4% Benefits 493,240 538,305 45,065 8.4%
114,670 122,928 8,258 6.7% Total Salarles & Benefits 1,330,743 1,638,953 308,210 18.8%
3,300 8,534 5,234 61.3% Prqfessional Fees/Registry 331,546 102,400 {229,146) «223.8%
23,723 13,869 {9,854} -71.0% Supplies 139,936 161,063 21,127 13.1%
(38,681) 16,195 54,876 338,8% Purchased Services 77,288 194,718 117430 60.3%
2,760 2,701 159) -2.2% Depreciation 32,648 32,406 {242) 0.7%
648 1,098 410 37.4% Other Expense 9,155 13,291 4,136 31.1%
106,460 165,325 58,865 35.6% Total Direct Expense 3,921,317 2,142,831 221,514 10.3%
18,270 11,997 {7,273} -60,6% Allacation of Divect Admin Exp 250,253 207,519 {82,734) -39.9%
44,447 69,023 14,576 35.6% Overhead Allocation 796,157 194,632 98,475 11.0%
110,175 246,345 76,169 30,9% Total Expenses 3,007,726 3,244,981 237,255 7.3%
{25,233} {85,636 61,404 70.5% Net income {Loss] {1,302,681} {1,249,163} {53,468} 4,3%
Kgy Ratlos
$ 52038 % 188.70 S 351.68 208.5% Gross Pt Revenue/Billable Visit $ 20791 S i68.67 $ 39.24 23.3%
1 181,36 $ 23157 § {40.21} .17.4% Total Revenue/Billable Visit jexci Oth Rev) $ 18449 § 23153 5 {47.04} -20.3%
5 14055 & 23822 % 97.67 41.0% Direct Costs/Billable Visit s 207.89 $ 24859 &5 40.70 16.4%
s 8412 $ 11674 5 3262 77.9% Indirect Costs/Billable Visit 5 11755 5 12786 % 10.31 8.1%
s 22468 S 35496 % 130.29 36,7% Total Medical Cost[Biilable Visit 5 325.44 5 376.45 § 51.01 13.6%
s {33.31) & {123.40) 3 50.08 273.0% Net incomef{toss)/Billable Visit 5 {140.95} § {144.91) § 3.97 -2.7%
59.1% 50.4% -8.7% -17.3% Benefits as a % of Salaries 58.9% 48.9% -10.0% «20.4%
41.8% 41.8% 0.0% 0.0% Overhead % of Direct Exp 41.6% 41.8% 0.3% 0.7%
$ 501 Gross Patient AR {In 000s}
5 {112) Less Reserves {in 000s)
g 389 Net AR {in 000s}
5 2 Wrap AR {in 0003}
1.8 Gross AR Days
§ 67 Cash Receipts {In 060s)
Payer Mix
3.5% 3.4% 3.1% 2.4% Medicare 3.7% 3.4% 0.2% 7.0%
18.6% 26.0% F.4% -28.5% Medi-Cal 216% 26.0% -4,4% -16.9%
75.0% 68.9% 6.1% 8.9% Medi-Cal Managed Care 70.7% 68.9% 1.3% 2.6%
1.8% 1.4% 4% 31.6% lnsurance 2.9% 1.4% 1.5% 111.4%
1.1% 0.4% 0.8% 215.4% Self Pay / indigent 1.2% 0.4% {1.8% 231.6%
100.0% 100.0% 0.0% 0.0% 100.0% 106.0% 0.0% Q.0%

/21/2018 11:09 AM



SICC Hazelton Clinic
Income Statement
June 30, 2018

Current Month
Actual | Budget | Variamce | % Var
235 600 {365) -60.8% Total Visits
148 600 {452} «75.3% Billable
0.8 50 4.2 £3,2% Total FTEs
Patient Revenue
2,969 30,873 {27,905} -80.4% Medicare
20,821 2,877 17,945 6523.8% Medi-Cal Fee-for-Service
41,482 70,718 {29,232} ~41,3% Medi-Cal Managed Care
2,451 1,033 1,418 137.3% Insurance
5,265 1,794 3,471 193.4% Self Pay
0 75 {79} -100.0% Indigent
72,985 107,371 {24,382} +32.0% Patient Revenue
{376,780} 19,343 {396,123} -2047.9% Contractual Adjustments
7,481 36,668 {29,186) +79.6% Physician Capitation
{296,310) 163,382 (459,692) -781.4% Net Patient Revenue
1] 0 0 Other Revende
{296,310} 163,382 (459,692) -281.4% Tatal Revenue
Qperating Expense
4,970 21,303 16,333 76.7% Salaries
2,050 16,003 13,953 87.2% Benefits
7,020 37,306 30,286 81.2% Total Salarles & Benefits
4] 4] 0 Professional Fees/Registry
3,354 11,917 8,563 71.9% Supplies
272,391 119,592 {152,799) ~127.8% Purchased Services
o 0 i} Depreciation
0 3,463 3,463 100.0% Other Expense
282,764 173,278 {110,486} -54,1% Total Direct Expense
3,568 11,002 7,434 67.6% Allocation of Direct Admin Exp
120,429 73,373 {47,056) -64,1% Qverhead Aliocation
406,762 256,653 {150,108} .58.5% Total Expenses
{703,072} {93,272} {605,800} .653.8% NMet Incame {Loss}

Kev Ratios :
$ 49231 § 17885 3 313.35 175.1% Gross Pt Revenue/Billable Visit
§  (1,99859) S 27230 §  {2,270.80) .834.0% Total Revenue/Blliable Visit exct Oth Revi
$ 130723 § 28713 §  [1620.10} .564,2% Direct Costs/Billable Visit
s 83636 S 14063 S (695,73} .444,7% tndirect Costs/Billable Visit
$  2,74358 5 427,76 5 (2,315.83) -541.4% Total Medical Cost/Billable Visit
S [4,742.18) S {15543} § {4.586.72) 2080.5% Net Income(toss)/Billable Visit

41.3% 75.1% 33.9% 45.1% Benefits as a % of Salaries
42.6% 42.6% 0.0% 0.0% Overhead % of Birect Exp
S 463 Gross Patient AR {in 000s)
$ {108} Less Reserves {in 000s}
$ 358 Net AR {in 000s).
4 148 Wrap AR [in 000s}
175.5 Gross AR Days
5 10 Cash Rieceipts {in 000s)
Payer Mix
4.1% 28.8% -24.7% -85.9% Maedicare
28.5% 2.7% 25.8% 964.7% Medi-Cal
56.8% 6%.9% -9.0% -13,7% Medi-Cal Managed Care
3.4% 1.0% 2.4% 249.1% Insurance
7.2% 1.7% 5.5% 313.5% Self Pay / Indigent
100.0% 100.0% 0.0% 0.0%

9/21/2018 11:09 AM

Year to Date
Actusl | Budget | Variance | % Var

6,751 6,246 505 8.1%
4,059 6,246 {2,187) -35.0%
31 5.0 19 38.8%
49,673 321,524 (271,851) -84.6%
290,239 29,950 160,279 868.8%
451,411 736,445 {285,034} -38.7%
48,777 10,759 38,018 353.4%
50,909 18,687 32,223 172.4%
g 822 (82%) -100.0%
£91,009 1,118,197 (227,138) -20.3%
{776,118} 201,441 {977,559} -485.3%
360,380 181,867 {21,487 -5.6%
475,271 1,701,505 (1,226,234} 72.1%

0 0 a
475,271 1,701,505 {1,226,234} 72.1%
58,131 256,890 198,759 77.4%
28,268 199,283 171,015 85.8%
85,398 456,173 369,775 81.1%

279,880 0 {279,880}
34,097 144,925 110,828 76.5%
1,571,405 1,451,405 {120,000} -£.3%

] o 0
538 42,098 41,160 97.8%
1,972,720 2,094,601 121,881 5.8%
134,590 155,136 20,547 13.2%
831,206 892,091 §0,884 6.8%
2,938,515 3,141,828 203,313 6.5%
{2,463,245)  [1,440,323)  [1,022,921} 71.0%
$ 21850 3% 179.03 S 40,47 22.6%
s 117.08 § 27242 % {15533} 57.0%
5 48598 $ 33535 3 {15063} «44,9%
$ 237.92 5 167.66 5 {70.26) -41,9%
5 72390 § 503.01 §  (220.89) -43.9%
$  (606.82) § (2300} 5 (376.21) 163.1%
48.6% 77.6% 28.9% 37.3%
42.1% 42.6% 0.5% 1.1%
5.6% 28B.8% -23.2% -80.6%
32.6% 2.7% 29.9% 1115.8%
50.7% 65.9% -15.2% 23.1%
5.5% 1.0% 4.5% 465.0%
57% 1.7% 4.0% 227.5%
100.0%. 100.0% 0.0% 0.0%




SICC Manteca Clinie
Income Statement
June 30, 2018

Current Month
Al | Budget | Varlamce |  %Var
378 525 {147) -38.0% Total Visits
357 525 {168) -32.0% Billable Visits
13 11.0 9.7 88.0% Total| FTEs
patient Revenue
101 12,646 {12,545) -99.2% Medicare
16,751} 10,549 {17,300} -164.0% Medi-Cal Fee-for-Service
14,376 10,530 {56,154} -79.6% Medi-Cal Managed Care
79 1,646 {1,567} -85.2% Insurance
{736} 1,199 {1,934} ~161.4% Self Pay
t] 30 {30} -100.0% Indigeat
7,070 56,600 {89,530} -92.7% Patlent Revenue
20,809 {11,765) 32,574 276.9% Contractual Adjustments
23,024 31,879 {8,855) -27,8% Physician Capltation
50,903 116,714 {65,811) -56.4% Met Patlent Revenue
0 1] 0 (ther Revenue
50,903 116,714 (55_,811) -56.4% Total Revenug
Operating Expense
57,187 56,780 {407) -0,7% Salarles
57,573 36,650 {20,923} -57.1% Bencfits
114,760 93,430 {21,330) .22 8% Total Safaries & Benefits
{19,696) ol 19,696 professional Fees/Registry
34,784 71,410 {27,374} -368.4% Supplies
0 1,668 1,668 100,0% Purchased Services
8,790 0 {8,790} Depreciation
1,367 1,771 404 22.8% Other Expense
140,006 104,279 {35,727} -34,3% Total Direct Expense
346 4,899 4,553 96.5% Allocation of Direct Admin Exp
56,758 42275 {14,484} .34,3% Overhead Allocation
197,110 156,452 {40,657) -26,0% Total Expenses
{146,206) {39,738} {106,468} .267.0% Net Income (Loss)
Key Ratlos
s 1980 § 184.00 % {164.20) .89.23% Gross Pt Revenue/Biilable Visit
S 14258 § 22231 & (79.73) .35.9% Total Revenue/Billable Visit (exd oth Revi
s 392,17 S 18863 & {193.54) .97.4% Direct Costs/Billable Visit
) 15895 § 9938 $ {60.58} -51.0% Indirect Costs/Billable Visit
$ 55212 & 298.00 & {254.12} -85.3% Total Madical Cost/Billable Visit
s {409.54) 3 {75.69) & {333.8%) 443.1% Net Encome(i.oss)fBillable Visit
100.7% 64.5% -36.1% 56,0% Benefits as a % of Salaries
40.5% 40.5% 0.0% 0.0% Overhead % of Direct Exp
$ 343 Grass Patient AR {in 000s)
1 {76) Less Reserves {in 000s}
$ 268 Net AR {in 000s)
$ 26 Wrap AR (in 000s)
1303 Gross AR Days
S 38 Cash Receipts (in 000s)
Payer Mix
1.4% 13.1% -11.7% -89,1% Madlicare
-85.5% 10.5% -106.4% -974.4% Medi-Cat
203.3% 73.0% 130.3% 178.5% Medi-Cai Mariaged Care
1.1% 1.7% -1,6% -34.8% Insurance
-10.4% 1.3% -11.7% -918.2% Self Pay / Indigent
100.0% 100.0% 0.0% 0.0%

9/21/2018 11:09 AM

Year to Date

Actual | Budget | Vaslamce | %Var
£,457 4,948 {491} -9.9%
4,216 4,948 {732) -14.8%

71 11.0 3.9 35.6%
44,980 119,187 {74,207) -62.3%
105,582 99,434 6,149 6.2%

724,145 664,729 59,416 2.9%
9,186 15,514 {6,329} -40.8%
20,575 11,287 9,288 82.3%

[ 280 {280} ~100.0%

904,468 '910,432 {5,964} D7%

{399,894} {110,883} {282,011} 260.6%

254,060 300,453 {46,392} -15.4%

758,635 1,100,002 (341,387) -31.0%

0 0 0

758,635 1,100,602 {341,367) 31.0%

702,493 686,208 (16,291} -2.4%

459,788 457,215 {12,573} -2.7%

1,172,287 1,143,423 {28,864 -2.5%

126,206 0 [126,206)
493,879 89,000 (404,879} -454,9%
105,608 20,000 (89,608} -448.0%
131,710 o {131,710)
186,428 21,208 [165,228) 779.4%

2,220,118 1,273,623 {945,495} -74.3%

136,623 126,472 (10,151} -B.0%
900,530 516,327 {384,263} “24.A%
3,257,331 1,916,422  (1,340,910) -70.0%
(2,498,696} (816,420} {1,682,216) 206.1%
4 21454 § 184,00 5 30.54 16.6%
$ 17985 § 22231 $ {42.36) -19.1%
5 52661 $ 25740 5 {268.21) -104.6%
3 24601 & 12991 $  {116.12) -89.4%
$ 77264 § 38731 & {385.33} 99.5%
s (59269 § (16500 §  {427.69) 250.2%
66.9% 66.6% -0.2% 0.4%
A0,6% 40.5% 0.0% -0.1%

5.0% 13.3% -8.1% -62.0%

11.7% 10.9% 0.8% 6.9%

80.1% 73.0% 7.1% 8.7%

1.0% 1.7% -0.7% -40.4%

2.3% 1.3% 1.0% 79.0%

100.0% 100.0% 0.0% 0.0%




FQ Administration

Income Statement
june 30, 2018
Current Maonth
Acual | Budget | Variance |  %Var
0.0 6.2 6.2 100.0% Total FTES
0 0 0 Total Patient Revenue
] 0 0 [Deductions) from Revenue
0 0 0 Other Allowances
0 0 0 Net Revenue
1] 0 Q (Other Revenue
0 0 0 Total Revenue
Operating Expense
10,478 47,697 37,214 78.0% Salaries
41,788 26,652 {15,136} -56.8% Benefits
52,265 74,349 22,084 20.7% ¥otal Salarles & Benefits
20,469 45,500 25,031 55.0% Professional Fees/Registry
941 317 (624)  -196.9% Supplies
(2,224) 39,515 41,739 105.6% Purchased Services
3,395 3,257 {138} -4,2% Depreciation
0 2,625 2,625 100.0% Other Expense
74,846 165,563 90,717 54.8% Total Diract Expense
0 0 0 Overhead Allotation
74,846 165,563 90,717 54,8% Total Expenses
{74,846) {165,563} 90,717 -54.8% Net Income {Loss)

9/21/2018 11:09 AM

Year to Date
Actual |  Budget | Vvarlance | %var

4.4 6.2 2 29.7%

0 1] Y

0 0 0

4] 0 0

0 0 o

0 0 0

0 0 0
554,227 580,238 26,011 4.5%
284,865 431,617 146,752 34.0%
839,092 1,011,855 172,763 17.1%
706,255 546,000 {160,255} -29.4%
14,358 3,804 (10,554} -272.5%
1,206,315 973,688 {232,627) -23.9%
40,235 39,084 (1,151} -2.9%
28,325 31,500 3,175 10.1%
2,834,581 2,605,931 (228,650} -8.8%

0 0 0
2,834,581 2,605,931 {228,650} -8.8%
{2,834,581} (2,605,931} {228,650) 8.8%
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FOR IMMEDIATE RELEASE

Megan Renfrew

Director of Communications
510-874-7116
mrenfrew@caph.org

Trump Administration’s New Regulation Could Cripple Health Care
Providers’ Ability to Serve their Communities

OAKLAND, CA, September 24, 2018 - The California Association of Public Hospitals and
Health Systems (CAPH) is deeply concemed about the requlation released over the weekend
by the Trump Administration that would make it harder for immigrants who access public
services to become lawful permanent residents.

“This regulation is a misguided departure from current policy that could severely weaken
public health care system providers’ ability to care for their patients. It could force families and
communities to live in fear and avoid accessing needed health care services,” said CAPH
President and CEO Erica Murray.

The proposed regulation issued by the Department of Homeland Security would expand the
definition of public charge, a term that can be used to deny an immigrant from gaining legal
permanent status because they would be deemed likely to use essential public services.
Under the proposed regulation, “public charge” would be expanded fo include a broad list of
public services, including Medicaid (called Medi-Cal in California), housing subsidies, food
vouchers, and help for low-income seniors to afford prescription drugs. Public charge
previously only considered cash assistance and government-funded institutionalized long-term
care.

The proposed policy change has not yet been posted to the Federal Register. Once it is, the
public will have 60 days to comment. The Administration cannot enforce the policy until at
least 60 days after the final rule is published.

CAPH represents California's 21 public heaith care systems that disproportionately serve low-
income patients and communities. Together, these systems are the core of the state's health
care safety net, delivering care to all who need it, regardless of ability to pay or

circumstance. Though just 6% of all health care systems in the state, California’s public health
care systems serve more than 2.85 million patients a year, provide 11.5 million outpatients
visits annually, and operate more than half of the state's top-level trauma and burn

centers. California's public health care systems operate in 15 counties where more than 80%
of Californians live. They provide 35% of all hospital care to Medi-Cal beneficiaries and 40%
of hospital care to the remaining uninsured in the communities they serve.

Low-income families rely on public health care systems across California for preventive,
primary, specialty, and surgical care. Although public health care system providers are trying
to assure patients of their safety when they arrive for services, many are avoiding care out of
fear of the potential consequences for their immigration status. An expanded public charge
definition will only exacerbate this unfortunate and unhealthy situation.




“Our health care systems are focused on keeping patients healthy and well, providing an array
of needed services to improve their well-being,” said Murray. “The proposed changes would

hurt providers’ ability to care for patients and create safe spaces for them to maintain good
health.”
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