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San Joaquin County Clinics (SJCC) Finance Committee 

Minutes of June 25, 2019 Meeting 
 

San Joaquin General Hospital (SJGH) 
Conference Room 1A&B 

French Camp, CA 
 
 
Present 
 
Rod Place (SJCC Chair); Luz Maria Sandoval (SJCC Treasurer); Bradley Seng; Art Feagles (SJCC Interim 
CFO, WIPFLI, LLP); David Culberson (SJGH CEO); Greg Diederich (HCS Director); Dr. Farhan Fadoo 
(SJCC Executive, Director); Erin Franklin (Director Clinical Informatics); John Hardman (FQHC Accountant 
III); Lynn Kelly (Deputy Director Patient Financial Services); Isela Kloeppel (Director Operations 
Excellence); Mark Smith (SJGH Director of Finance); Mary Esteban (Patient Financial Services Consultant); 
Monica Nino (SJ County Administrator); Alice Souligne (Clinic Services Coordinator); Adelé Gribble (ACS 
Office Tech Coordinator) 
 
I. Call to Order 

 
The meeting was called to order by Mr. Rod Place at 4:07 p.m. 
 

II. Introductions 
 

There were no guests or new attendees to introduce. 
 
III. May 2019 Financial Statements (Art Feagles) 
 

Mr. Art Feagles started his presentation off by asking if anyone had any questions or comments on 
the documents distributed.  The May 2019 and Year to Date Financial Statement Comments are 
attached to his report and all information is available in this report.  Some additional information has 
come to Art as to why we have an unusual month in terms of the Net Revenue; attributable to the fact 
we have an adjustment in the contractual allowances that have been taken previously in the year.  He 
has details but has not studied it so does not know which payers were out of line.   
 
He expects the allowances barring some other historical transactions, will return more to the 50% 
range.  He will note the corrections summarized last month and finally posted at the location level and 
back into the original transaction month resulted in a distribution of the payer charges in essentially 
the same categories and the amounts as last month.  You want to be aware of the trend and note that 
if those percentages change from month to month as it is not likely there would be a dramatic shift in 
payer categories unless you knew why in advance.  It could be a lot of things such as changing the 
charge master, taking on new populations, making new contracts for Advantage Medicare, which 
would change those ratios but they would have to be dramatic. 

 
Monica Nino asked for clarification of the statement in the Financial Statement Comments as follows: 
“The monthly average for the allowances has been over -$1 million…”    To her this means on average 
this has been over $1 million but now we are showing $166,000.   
 
Art stated the trended report lays it out visually.  You can see what is happening month to month.  In 
July the original contractual allowances were $312,163, is the wrong way.  He is not sure what 
happened in that month, it is extremely atypical.  As the months progress you see it is well over $1 
million and the percentage of contractual gross charges got as high as 67%.  That number then 
dropped and in May it went in the other direction back to $366,813.  That is not probably realistic but 
the reason for that is because they adjusted the prior months.  He has said consistently it should be 
around 50% because he knows what the charge master is, what the average value of a ticket is and 
he knows what the allowance amounts from our payers are (predicable because we are paid a flat 
rate for every encounter for both Medicare and Medi-Cal).  
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Art stated because we have contract agreements with certain payers, we will not get the gross charge 
amount.  As an FQHC we have agreed to reduce uninsured qualifying patients.  This is a form of a 
contract writing off the difference.  Ideally you would write this off during the month the charge was 
created.  The system does not work like that here.  It would be a closer correlation to a month of charge 
and month of allowances but the net effect over time is essentially the same; you wind up with a lower 
amount than billed. 
 
Ms. Nino stated the Income Statement (below) and the Consolidated Income Statement (above) do 
not match and asked for clarification of the amounts reflected.  
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John Hardman stated the income statement is where the other allowance of $200 thousand which is 
a separate line on the consolidated income statement.  You take the allowances of $200 thousand 
with the debit contractual adjustment. 
 
Rod Place asked why there is an amount of $366 thousand to the positive instead of a million.  Mark 
Smith advised with respect to what happened in the month, there was a change in methodology to 
pull the revenue numbers.  We had another report where we could attest to the numbers.  This 
impacted the period of July through January because of the change in how we came up with the gross 
revenue numbers came into effect in February.  As a result, when we ran the report, things changed 
dramatically.  He shared this earlier today with Art (late).  Previously, overall, for that six-month period, 
$16.5 million in gross revenue.  With the change and how we derive our revenues, it is down to $15.5 
million.  When you look at those there are three payer classes and three different clinics that account 
for all these changes.  The three payers are Medicare ($1.5 million sway in that six months); Medi-Cal 
(swung $959,00 from what was previously reported) and the last was insurance which swung a 
negative $3.5.  We had a change in the total revenues, change in payer.  The contractual piece is 
basically billable visits times rates which is what caused the impact big switch.  The way accounting 
works is we don’t go back restate prior months; once it is done it is done, you run it all in the current 
month.   
 
Rod stated Chris Roberts had put together a report for PRIME dollars and asked if the committee will 
continue seeing this for this fiscal year.  David Culberson stated we have not incorporated this 
historically.  Going forward, the FQHC will continue to report the values of PRIME and it was presented 
to the Executive Committee last week.  Roughly 83% of $15.3 million are attributed to the FQHC 
outpatient activities.  Rod would like to see now that we are about to end our fiscal year, a report that 
shows the PRIME dollars as well that Monica Nino can present to the Board of Supervisors.  He 
recommended something that can be ran every six months that will reflect whatever will be replacing 
PRIME.  Rod stated he understands variances but a swing this far seems a bit extreme.  To see a 
total of $1.1 million swing, something is not reporting correctly.  How does the FQHC CFO get more 
insight or control?   
 
Lynn Kelly advised Finance has formed a committee and they are all looking at variances and how all 
the dollars are being mapped.  They are now going into the PWPM and meeting weekly.  This is a 
work in progress to make the numbers more consistent.  Lynn advised Chris Roberts is the one who 
initiated this committee.  There are certain funds going to the wrong GO accounts.  Chris wants this 
reconciled and corrected.  Lynn advised they are making great strides and improvements.   
 
Mary Esteban advised PWPM has a map they can follow.  They know it is working as designed and 
they can now start to see the mis-mapping and anything they are missing.  This will be a consistent 
meeting going forward.  Rod asked if he could have an update on this meeting each month 
(approximately 3 minutes) so that the Finance Committee is appraised.  This topic will be added to the 
agenda going forward.  He would like to ensure this committee can assist wherever possible. 
 
Rod stated he noticed Art still needed more clarity into why something was allocated a certain way 
leading him to believe Art is still not getting all the breakdown of the detail he needs.  He would like to 
know what it is he is missing to be able to answer some of the questions this board asks of him.  Art 
stated he cannot tell the committee what transactions said in what payer or what contractual caused 
these changes.  He has looked at the worksheets and he can see clearly the YTD gross charges for 
all these processes changed very little so obviously it is something on the allowance side that wasn’t 
mapped correctly.  He needs someone to explain it to him.  He anticipated before this would be the 
outcome but does not know specific payers or what period was causing it.  John advised PWPM is not 
an accounting software program, all the reports are text based and they must convert the documents.  
Art and John will get together to go over the reason for the changes that Art does not understand. 

IV. Accounts Receivables Status (Mary Esteban/Lynn Kelly) 

Ms. Lynn Kelly stared out with the Key Performance Indicators (KPI).  Our Cash Collections for the 
month of May was $979,942.  Our A/R days are currently at 80, which is slightly lower than prior 
months.   
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Monica Nino asked how we know how old some of these numbers are.  Lynn advised they took their 
aging accounts which is about 6 million and wanted to show the different types of insurance billed at 
the clinic level and split them up by aging from 90 and over and 120 and over (see below chart). 
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In reviewing this, she was surprised at how much clean-up they had to do.  A lot of insurances were 
actually paid and they needed to determine whether it was underpaid or not.  Because they hadn’t 
been touched right away, they fell into an aging bucket.  She also noticed some accounts with lack of 
authorization or the eligibility was incorrect so they are fixing those.  She believes there will be an 
improvement in the aging report for fiscal year end. 
 
Isela Kloeppel stated we don’t have a fee for service in the FQHC so why we would have dollars there 
when we get capitation.  She asked if we will be adjusting this accordingly to zero.   Lynn stated this 
should be adjusted if we get the capitation.  Isela stated the set up for that should be it gets adjusted 
once the payer receives it, we get a return.  Lynn will ensure this is updated. 
 
Lynn advised we have received payments on the Medicare and Medi-Cals.  We have had some 
opportunities with commercial accounts.  We don’t have any contracts with most of these so our 
expectation is 100% payment but at the very least, 84% of payment. 
 
Rod stated his big concern is the column that states, “Aging over 120 days”.  We have no idea where 
this is at.  Is this at the six-month, nine-month?  There are critical decisions that need to be made 
regarding this.  He would look at the two biggest ones, look at how old they are since it would be a 
waste of employees’ time to be working on the eleventh month ones.  He would like to see us 
concentrate on the earliest ones instead of the older ones, making a business decision on what is 
better to go after.  Lynn stated the prediction for the Medi-Cal is we need to do this now so we can get 
the 50% payment which is why she has prioritized it with her staff. 
 
Lynn advised these claims have already been sent out.  Some of them have a balance with a payment 
and adjustment or some of them have a balance of adjustment/adjustment.  In the billing world when 
you see that you either call the insurance company and find out what is going on or you fix the 
adjustments appropriately.  There could have been a denial, etc.   
 
Monica Nino advised the way FQHCs operate, they are meant to break even within a twelve-month 
period.  For us to be in year four and year five, what we are seeing is troubling.  Art advised when one 
looks at the aging report, it doesn’t tell you what the A/R is under thirty days.  This is more typical 
because the payers are generally very fast.  Lynn advised they are on track to get everything resolved 
this week so they are not constantly doing clean up.  Mary Esteban stated the team works in tandem 
on the current rejections and the cleaning.  It is not as if the rejected encounters are put aside so they 
can focus on the cleaning. 
 
Lynn mentioned one of the subjects that arose is the possibility of an outside agency or vendor that 
can do the FQHC billing on a proprietary system rather than PWPM.  She believes this might be the 
solution.   

V. Other 

There were no other items to discuss. 

VI. Adjournment 

The meeting adjourned at 5:01 p.m. 

 
Attachments: Financial Statement Comments (May 2019 and YTD) 
 Income Statement (May 31, 2019) 
 Variance Analysis FY2018-2019 
 Consolidated Income Statement Trended (FY 2018-2019) 
 PFS Key Performance Indicators (June 2018 through May 2019) 
 PFS Reimbursement Analysis for A/R Aging 
  
   
    


