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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
lll); 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)

Call to Order

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

There were no guests or new attendees to introduce.

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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Consolidated Income Statement - Trended
FY 2018 - 2019

Jul Aug Sep Oct Nov Dec dan Eeb Mar Apr May Total
ACTUAL

Visits 8,993 10,172 8,350 10,602 8,788 7,988 10,529 9,252 10,106 10,847 10,689 106,316
FTEs - Non physician - 945 973 991 95.4 100.4 102.9 103.2 1045 1129 1129 -
FTEs - Physician - 233 227 30.9 27 25 2.4 239 245 271 249 -
Total FTEs - 117.9 119.9 130.0 181 1229 130.4 1271 1289 140.0 1378 z
Revenue
Patient Revenue % of Chorges
Medicare 148,550 145,868 155,363 264,719 312,958 272,877 302,764 276,960 270,144 229,633 239,247 2620088 | 13.5%]
Medi-Cal Fea-for-Service 167,759 230,368 227,425 280,988 266,507 224,096 274,421 241,877 223,606 204,601 225,981 2,567,629 13.3%
Medi-Cal Managed Care 832,878 915,914 948,267 1,381,404 1,594,254 1,338,655 1,516,291 1,258,998 1,329,889 1,045,482 1,059,775 13,221,807 68.3%
Insurance 13,805 13,695 12,988 19,610 21,123 18,570 19,897 20,387 17,655 12,038 13,826 183,593 0.9%
self Pay 40,456 51,208 57,429 58,543 83,364 71,363 76,616 82,489 96,112 55,190 81,426 754,198 3.9%
Gross Revenue 7§ 1,203,448 § 1,358,053 § 1,401,472 § 2,005265 § 2,278,206 $ 1,925561 § 2,189,990 § 1,880,710 § 1,937,407 § 1,546945 $ 1,620,255 § 19,307,311 100.0%
Contractual Adjustments 312,163 (347,286)  (1,135550)  (1,779,086)  (1,538,555) (1,170,881)  (1,149,778)  [1,059,319) (988,731) (477,688} 366,813 (8.967,899)

Contractual Adjustment % -25.9% 25.6% 81.0% 88.7% 67.5% 60.8% 52.5% 56.3% 51.0% 30.9% -22.6% 46.4%
Other Allowances (1,201) 431 4 (15,921) 27,003 18,030 (2586,662) (85,589) (245,329) (200,000} {200,000) (959,234)
Capitation Rev 519,095 465,472 462,647 463,521 460,636 460,636 457,402 454,285 452,490 442,192 453,010 5,093,386
Net Pt Revenue 2,033504 1,476,670 728,574 673,779 1227291 1,233,347 1,240,951 1,190,088 1,155,838 1,313,449 2,240,078 14,513,564
Other Revenue 0 0 0 0 0 0 0 0 0 0 0 0
Total Revenue $ 2,033,504 $ 1,476,670 $ 728574 § 673,779 $ 1,227,291 $ 1,233,347 $ 1,240,951 $ 1,190,088 $ 1,155,838 $ 1,313,449 $ 2,240,078 $ 14,513,564

Operating Expense

Salaries $ 695249 $ 855817 S 753476 S 985,867 S 709,962 S 879,419 S 708540 S 812849 S 809,580 S 1,081,913 $ 866211 S 9,158,883
Benefits 486,773 358,928 412,432 447,603 458,773 372,979 672,390 418,008 492,861 531,494 404,582 5,056,824
Total Salaries & Benefits 1,182,022 1,214,744 1,165,909 1,433,470 1,168,735 1,252,399 1,380,930 1,230,856 1,302,841 1,613,407 1,270,794 14,215,707
Professional Fees/Registry 101,343 108,912 106,159 112,469 4,250 168,733 (117,438) 24,055 57,650 64,947 161,453 792,540
Supplies 65,889 64,692 101,535 119,581 139,347 38,580 117,915 110,462 116,217 73,880 114527 1,062,625
Purchased Services 330,335 329,009 287,937 282,251 305,687 (235,670) 542,625 298,048 137,511 32,313 99,161 2,409,206
Depreciation 21,645 21,645 21,057 21,037 21,037 20,597 20,997 20,997 20,997 20,008 20,008 230,427
Other Expense 49,257 38,623 41,619 52,511 37,557 (15,283} 41,926 31,656 31,587 24,311 21,667 355,631
Total Direct Expense 1,750,497 1,777,825 1,724,216 2,021,318 1,676,614 1,229,756 1,986,957 1,716,075 1,666,404 1,828,865 1,687,609 19,066,136
Qverhead Allocation 552,240 557,637 544,030 669,494 556,977 491,943 634,980 577,723 547,731 655,883 527,716 6,319,355
Total Expenses 2,302,737 2,335,462 2,268,246 2,690,813 2,236,591 1,721,699 2,621,936 2,203,798 2,214,135 2,484,749 2,215,325 25,385,491
Net Income (Loss. $ (269,233) 5 (858,792) § (1,539,672) § (2,017,033) § (1,009,300) § (4BS,352) § (1,380,985) 5 (1,103,710) 5 (1,058207) § (1,171,299) $ 24,753 S (10,871,527)
Jul Aug Sep Oct Nov Dec Jan Feb Mar. Apr May Total
Key Ratios
Gross Pt Revenue/Visit 133.82 13351 167.84 189.14 259.24 241.06 208.00 203.28 191,71 14261 15158 181.98
Total Revenue/Visit fex om ke 226.12 145.17 87.25 63.55 139.66 154.40 117.86 12863 11437 121.09 209.57 13651
Direct Costs/Visit 194865 174.78 206.43 190.65 190.78 15395 18871 185.48 164.89 168.61 157.88 17933
Indirect Costs/Visit 61.41 54.82 6515 63.15 63.72 6159 6031 6244 54.20 60.47 4937 59.44
Total Medical Cost/Visit 256.06 22060 27165 253.80 25451 21554 249,02 2a7.92 219.09 220.07 207.25 238.77
Net IncomefLoss)/Visit (29.94) (84.43) (184.39) (190.25) (114.85) (61.14) (131.16) (119.29) (104.72) (107.98) 232 (102.26)
Benefits s a % of Salaries 70.0% 41.9% 54.7% 45.4% 64.6% 42.4% 94.9% 51.4% 60.9% 49.1% 467% 55.2%
Overhead % of Direct Expenses 31.5% 314% 31.6% 33.1% 33.4% 40.0% 32.0% 33.7% 329% 35.9% 31.3% 33.1%

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.

San Joaguin Community Clinics
Income Statement

May 31, 2019

= ] [ Year to Date |
| Acwal | Budget | Varance SEvVar | [ Actusl | Budget | Variance | %Var |
10,689 11,750 (1,061] 0% Total Visits 106316 112186 52
10,175 11,104 (929) -4.4%  Billable Visits 100,677 103,008
137.8 1380 Total FTEs 1277 1380 03 75%
Patient Revenue
5 230247 § 304738 §  (65.491) Medicare $ 2620084 § 2724332 5 (104248)  -3.8%

225,981 311200 85,220) Med-Cal Fae-for-Serviee 2567629
1059775 1536783 (477,01 Med-Cal Managed Cars 13,221,807
13,826 33,081 [l 5) Insurance 183,593
8LA26 63,205 18,054 Self Pay 755,426
1,620,255 2,248,998 (628,910} Gross Patient Revenue 19,348,539 21,652 824
166813 (1253,020) 1419642 Contractual Adjustments __[9.927.133) (12.025,847)
1,787,068 995,969 790,932 Net Patient Revenue 9,421,406 9,626,977
453,010 548,634 195,624) Capitation Rev 5,093,386 5,257 691
7290078 1580603 695,308 14503% 14514792 14884668 (576,355)
o a o Other Revenue o o a
2,240,078 1,584,603 695,308 145.0%  Total Revenue 14,514,792 14,884,668 576,355)

Operating Expense

1,066,239 Salaries 9156883 11636914 2478031
Benefits 5056824 5019532 (37,202}
Total Salaries & Benefits 215,707 2,440,739
Profiess. Fees/Registry X E {98,253}
Supplis 1062625 1052330  (10295)
Purchased Services 2409206 3506518 1187312
Depreciation 230,427 134280 (96,147)
Other Expense 355,631 426222 70,591

1985913
668,05

Total Direct Expense
Ouerhead Allocation
Total Expenses.

et incame (Loss)

Key Ratios
§ 15024 § 20258 §  (a330) -21.4% Gross Pt Revenue/Billabie Visit § 19218 § 21021 §
$ 2016 3 13910 § 8105 58.3% NetRevenue/Blllable Visitied § 14417 $ 14450 §
5 16586 3 17885 § 1299 2.3% Direct Costs/Bilable Visit $ 1938 § 2901 §
s 5186 § 6016 § 830 13.8% indirect Costs/Billable Visit 6277 % 7157 §
s ;s ;90§ 2129 8.9% Total Medical Cost/Billsble Visi § 25215 $ 20039 §
H 243 5 (9991) § 10034 ~102.4% Net Incame{Loss)/ Billable Visit § 5
§ 531 § 50753 § 5322 8.9% Total Cost/Patient (1] 1 5
1383% B8.7% 69.8% 101.3% Net Pt Rew as % of Gross Rev. aa5%
46.7% 422% -A5% -10.6% Benafits as a % of Salaries 431%
313% 3365 2.4% 7.0% Overnead % of Direct Exp EvRY
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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.

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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PFS KEY PERFORMANCE INDICATORS

Targst ‘ oTEIng BB nEIng

5JCC Business Omce
Cash Collections Actual

$250,779 $277,120| $2,080.202| $530,939) $B60.911( $1,083.326 §1,013.600] 5666,656| $361,233| §522,867| $1.475854 §979,9424

Groas AR 53623513 56089333 54112603 saadn7en| ssoranma| sasezazz| srassevs| ssdsndsz| saarsrar| sszoazia| sesdras| ssssnad
Gross AR Days (30 day average) 6.5 733 1239 X 202 a5 223 623 54 6.5 391 B1.7 B0}
Average Dally Revenus (30 day average) sem25s  s4s25s  seszss|  sasass  saszss|  sresiag soe08( 595267 5109415 510843
AR over 30 Days s.02e740| $1,954537 2638338 s2raagen 53.291,830 53,358,357 55781585 56,082,044
AR over 120 Days ses307|  saaniea|  sassze3|  sssnven| sasmssas| szazses 53108051 sasTasse snsasTe
AR over 180 Days sisesea|  sisiazz  ssrae|  seesoer| siaTTavg B B B 50 s 5
Credit Batancs Total s13s7sa| sz1o060 sz212es|  s3e3s1|  s2u286s|  s24u.S02|  S202ES7|  $100.885|  §194270)  S184042] 523538
B 11.842) 12.438] 12,645 23,840 17,660 17.438] 19,337 23,081 23,285 15,411
Tolal Hurber of cloan ciakms for month 11,598} 11,964 12,260) -?.zj |5,r;1 19,038 22,719 23,018 15,593
‘Total NUmBS: of Clalm SITors Tor month 344 75 388 1532 208 352 267 b
Clsan Claima from Trizstio & ClaimRsmeal B 8% 6% 9‘\,| 8% B 8% W% 9w gsssl

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).

PF5 Reimbursement Analysis for A/R Aging
AgingCwer 50 HApproxmate #Aging Ower 171 | Approxmatn
- Days b Days Reimbursement | Comments
AARF 2500
Actna Medicare 2,191.00
Acina & 337 BE%
Alameda Alliancs E 329.00 30
Allignment HC & 233.00 30,
Allcare Medicare
Bilug Croess g 3,254 .00 HE%
EluoShicid £ 2,223.00 HEW,
Caddornia Health
Caddornia Comservaton 5 12200 30
& 2,135.00 1E,592 .00 Elv
] 130,00 Ele
% 2800 SE1.00 s
5 30,00 33000 %) {Adjestment reversal]
3 &0, 77300 528,738.00 30
2 21800 1,815.00 BS%;
i 22300 309,
Communicabie Disegae g 430000 | MR 10,953.00 | N/A
Comamumity Services E G600 | N/A 00 | MR
EEMS 5 4 00 30
izadlagher Bassett
HLCMIS
H: et Mrsged 30%
Wil Frysican s 30w
HP%) MG MCAL 180,050.00 Eak] A0,
Humrans 5 1,E54.00 B 30
Kaser B 157 00 B 0%
L& Carg Meatibplan k1 0 0%
Lucent TRA 5 LTron | TAT1O0 30
Mesdoone CRENIIFA 5 4, 11000 ELE 13,450.00 30
ediCal 5 Tl sa 5%
MediCare 5 %[ 3 1.447,165.00 30%
Misc Commncial 5 oKl E 1780500 BI%
hofina Hogititlan 20%| 5 70100 A0
Rutiptan % BE%
PACT 352 g 3,905.00 =omf % 30
Parinership Healthplan 5 3%
Fending ModiC 5 20%| (Noods Finanoiad Assessment)
FOROO 5 12500 5 MR
Prime Community g 1,268 00 0% & 0%,
Pragresshe in s BN
Samta Clara Famity 5 30
5 ity Sherift L E2.00 B 30
Sliding Fee Scale % 18 e on 10%| % 10%] [MNeeexds Financiad Assessment)
Sutter Hoatth L A
TriCare Wiest L 331m S5| 5
UFCW [
AR 5
Untted Health Care 5 700.00 I E
WA Foe Services z
Wicsim of Crime 2 55.00 |5
22 MediCad 18 Wirag ¥ 2,173.00 i %
Mizceilaneous 5 1,700 00 E
TOTALE: § 545, 70500 § 5 6,054, 476,00
FERCENTAGE BY AGING BN Pl

Identified ksues that may Impact Predictable Resmbursemenst:
* Late Charges recebwed past timely filing lmit

* Lacks sufficient documentation 1o upcode

* Elighilty not verfied at Point of Service

* Wa suthorizatian for vis®

* Imcarrrect inssrance adjestment aber paymaent
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VI

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.

Other
There were no other items to discuss.

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
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