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San Joaquin County Clinics (SJCC) Finance Committee 

Minutes of December 17, 2019 Meeting 
 

San Joaquin General Hospital (SJGH) 
Conference Room 2 
French Camp, CA 

 
 
Present 
 
Rod Place (SJCC Chair); David Culberson (SJGH CEO); Greg Diederich (HCS Director); Dr. Farhan Fadoo 
(SJCC Executive Director); Lynn Kelly (SJGH Deputy Director Patient Financial Services); Monica Nino 
(County Administrator); Ashley Rinehart (SJGH Deputy Director of Finance); Chris Roberts (SJGH CFO); 
Alice Souligne (SJCC COO); Pat Oungpasuk (Wipfli); Carlos Jimenez (Wipfli); Renee Filson (Fiscal 
Solutions); Susan Thorner (Fiscal Solutions); Adelé Gribble (ACS Office Tech Coordinator) 
 
I. Call to Order 

 
The meeting was called to order by Rod Place at 3:39 p.m. 
 

II. Approval of Minutes from 11/19/19 
 

A quorum was not established for today’s finance committee.  Minutes will be brought back next month 
for vote of approval. 
 

III. Introductions 
 

Carlos Jimenez, Director with Wipfli; Pat Oungpasuk, Senior Consultant with Wipfli; Renee Filson, 
Fiscal Solutions (via conference call) and Susan Thorner with Fiscal Solutions (via conference call) 
were introduced as guests at today’s meeting. 

 
IV. Presentation of October 31 Financials (including A/R status / KPI) (Chris Roberts) 
 

Chris Roberts presented the Financial Statement Comments YTD through October 2019 as shown 
below: 
 

Summary of Agency Year to Date 
 
Billable visits through October were favorable to budget by 6,879. Gross patient revenue is 
favorable to budget by $2,589,629. However, net patient revenue is unfavorable to budget by 
<$208,914> due to higher than anticipated contractual and other allowances. 
Capitation revenue is unfavorable to budget. Assigned lives have been reduced by about 3,000 
since July 2018. Budget assumed an increase in assigned lives, which explains the FYTD 
variance of <$381,781>. Total net revenue is unfavorable to budget by <$590,694>. 
Total Direct Operating Expense is unfavorable to budget by <$613,853>. This is primarily 
driven by Salaries Expense which is unfavorable by <$510,488>. The Manteca Clinic and 
Primary Medicine Clinic’s Physician Salary Expense exceeded budget by <$223,315> and 
<$291,922>, respectively. In addition, Professional Fees Expense is unfavorable to budget by 
<$172,789> driven by Locums Physician Expense at Healthy Beginnings Clinic on California 
Street of <$198,422> and <$55,965> Contracted Physician and Consulting Expense at Family 
Medicine Clinic. These unfavorable variances are offset by a favorable variance in the FQ 
Administration cost center of $95,552 for lower than anticipated consulting costs. 
Purchased Service Expense is favorable to budget by $180,484 due to a favorable variance in 
FQ Administration of $56,259, Children’s Health Services of $23,139, Primary Medicine of 
$43,563, and Healthy Beginnings – French Camp of $33,037. The total FYTD Net Income 
<Loss> before hospital overhead of <$1,295,038> is <$1,204,548> unfavorable to the 
budgeted net loss of <$90,490>. 
Hospital overhead remains at 42.2% pending a detailed review by CFO and FQHC Finance 
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Director to identify a more appropriate overhead allocation for the clinics. 
Supplemental funding derived by the hospital (PRIME, DSH/GPP, QIP) as a result of work 
done by the FQHC clinics is not included in this reporting at this time. 

Summary of Clinics Year to Date 

Total FQHC loss was primarily due to the loss generated by the Manteca Clinic of <$620,771>. 
Net patient revenue as a percent of gross revenue was 16.8% for this clinic which was driven 
by high contractual adjustments due to a cleanup effort of older encounters. Family Medicine 
is generating a profit for FYTD through October of $255,138 before overhead allocations with 
net patient revenue as a percentage of gross revenue at 44.9%. 
Currently, revenue from the clinics is not reflective of the actual visits in any given month. The 
Hospital Finance department is working with clinic staff to reconcile reports to actual visits 
checked out from each clinic. This will assist with developing the accrual methodology for 
revenues. 

 

 
 
 
Below is the Income Statement for the YTD ending 10/31/19 and PFS Accounts Receivable Aging 
Analysis for SJCC for the month of October 2019: 
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Chris explained going forward, this will be the format the committee attendees will receive.  Once we 
get the rate settings we will make the changes for overhead allocations and readjust that.  Rod Place 
asked if the sections reflected 365 days and over, are they all true write offs.  Chris and Lynn Kelly 
advised they are reserved as write-offs whether they are collectable or not.   
 

V. EMMI Agreement (Chris Roberts) 
 

Chris Roberts advised the FQHC would like to move forward with an agreement with EMMI for billing 
and will need the board’s approval (attached proposed agreement).  The proposed agreement is for 
two years and there are opt out clauses if things don’t work out.  They will custom build what we need.  
They will do all the billing and collecting.  The contract has had a lot of input from FQHC leadership, 
hospital leadership and staff.  They have had legal review etc. Because of timing of the board meeting, 
they would like contingent approval from the board before moving forward.  The cost to this contract 
is 8% collections.  Chris advised he believes the 37.9% will improve by using EMMI as our biller.  If 
there are any changes that come back from EMMI they will bring this back to the board.   
 
Rod Place will bring this agenda item forward to the FQHC Board meeting for a vote later this 
afternoon.   
 

VI. Wipfli Presentation (Carlos Jimenez & Pat Oungpasuk) 
 
Carlos Jimenez directed the committee to the attachment called “FQHC Update and Pending Issues”.  
For purposes of today’s presentation, he will only be speaking about the original five FQHC sites. 
Below is the synopsis of his report. 
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Monica Nino stated her understanding was the reason behind the county creating the FQHC was to 
incentivize the public health system so there was an opportunity to provide uninsured health care that 
the Federal government was participating in.  Carlos responded the system was designed as a place 
for primary care for underserved population was rendered in a relatively inexpensive and simplistic 
model.  One of the things is productivity.  In a county setting, we are physician driven.  The way the 
productivity calculation works, physicians must have a certain level of productivity.  This was never 
intended in the system, it was meant to be less physician and more mid-level providers doing the care.  
SJCC’s context is very different and all the challenges arise due to the way our facilities are set up. 
 
Carlos advised we are in the middle of a State audit and the charts below reflect the findings.  The 
State audits began around March 2019.  We received proposed adjustments from the State.  One of 
the things discussed was based on the nature of the adjustments, we needed more time to respond 
and negate some of these adverse adjustments.   
 
Carlos advised the State approached us for one final time extension through the end of February 2020.  
After this happened we discovered a lot of the documentation that was supposed to have been 
submitted was not.  We are gathering the information that was initally supposed to have been 
submitted in November.   
 
There are four issues we see in the worse case scenario below. 
 
1. SJCC has an FQHC Administration Department.  Those costs get directly assigned; approximately 

2.2 million dollars per year.  The auditor did not understand this cost and asked us to submit a 
detailed general ledger for the FQHC admin account.  They picked twenty transactions randomly 
throughout the year and asked for documentation.  When the documents were retrieved by the 
staff it was discovered there were over two hundred documents.  We must provide the data 
requested. 

2. The State took a treatment of the FQHC physician compensation and they dealt with it in a certain 
way in the hospital cost report.  The net result is the clinic is not getting overhead allocated to the 
physician fees (which is about fifteen to twenty cents on the dollar).  The impact in one year of this 
single adjustment is over $650,000 in MediCal reimbursement. 

3. Allocation of hospital Maintenance and Nursing Administration cost to the FQHCs.  The State is 
questioning whether any of the costs of these services from the hospital can be applied to the 
clinics.  Mr. Culberson asked for more explanation of Nursing Administration costs.  Dr. Fadoo 
explained this does not include Betty Jo’s costs which are directly in the FQHC Administration 
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costs, this would be all of Belva Snyder’s administration team.  For maintenance, this would 
include the cost of the maintenance staff who do maintenance for both the staff and the hospitals.  
Mr. Culberson stated we do not have a line item charge showing by project to the FQHC facilities.   
These figures can be seen in the spreadsheet titled “FQHC Rate Setting Home Office Audit 
Adjustment Impact” (see below) 

 
 

4. Fringe benefits and payroll taxes related to physician compensation (direct clinic cost).  The State 
did not adjust physician compensation but then got to fringe benefits and payroll taxes related to 
physicians and questioned this.  Looking at everything that was submitted, there was one month 
out of twelve transactions that had variances on it.  We provided all the contracts and explanations 
as to why physicians received compensations and staff do not receive this.  See line 5 of the page 
below for the Clinic Specific Physician fringe benefits adjustment.   
 
 

 
Carlos advised the current time waiver expires at the end of February.  The sooner we get it to the 
State the better so we will send it at the end of January 2020 to give them a month to review. 
 
He advised there is a process that California Primary Care Association worked out with the State 
called an Escalation Process.  While they do not represent us since we are under the Public 
Hospital System, we do benefit from this.  If we don’t like what has happened in the audit, and/or 
we don’t feel those who did our audit are being fair, we can now escalate to the chief of the FQHC 
section (Alison Clinton).  Carlos stated Wipfli has had real positive outcomes from this escalation 
process.  We may get some movement on the audits but he recommends the escalation on the 
issues pertaining to FQHC Administration and Physician Benefits. 
 
A report will get issued the end of February, those will be for the time being for the final rates for 
the clinics.  After that, we will have sixty days to file an informal appeal.  Wipfli is under contract 
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with us and they will in  turn file an appeal on our behalf which is in front on an administrive law 
judge, called a Hearing Audit.  He can return to provide the update on that to the committee. 
 
Carlos advised back when the reports were filed, (we were only getting $129 per visit), a decision 
was made to ask for a much higher interim rate based on the as filed reports.  It was decided at 
that time to take 90% of the as filed rate.  We are currently being paid at 90%.  We are reserved 
at 80%.    
 

 
 

 
Carlos went through the table above and explained each line item.   The projected cash impact is 
about 2.6 million dollars per year.  Because we are reserved at 80%, the P&L impact is about 1.6 
million dollars per year.  This will go forward if we cannot prevail on the issues noted earlier. 
 
Carlos advised Pat ran a projection if we prevail on the FQHC admin it would bring us down from 
2.6 million dollars to 1.3 million dollars from a cash standpoint.  If we get the fringe benefits in, that 
takes us down to $100,000 impact.    
 
Best case scenario also assumes we can ultimately prevail on both the Maintenance and Nursing 
Admin overhead and Physician overhead allocation issue.  This would turn us in the other direction 
to positive.   
 
Due to time constraints, Carlos was unable to review the rest of the attachments provided to the 
committee.  He stated there is an informal appeal process and then a formal appeal process if 
necessary.  He anticipates the physician compensation to be presented in the formal appeal 
process.  He advised Dr. Fadoo and Chris Roberts will know how to reach him should anyone 
have additional questions. 
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VII. Fiscal Solutions Presentation (Renee Filson & Susan Thorner) 

Renee Filson and Susan Thorner presented a slideshow of the report outlined below.  They were 
asked to come out in September to do an analysis and provide technical assistance.  They have done 
a report and put in a dashboard format to present to the board.  
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The above presentation pertains to the Finance portion of their findings and the rest will be presented 
to the board during the meeting following this one.  Fiscal Solutions stated, it was observed when 
working with the management team at the clinics, it was obvious this is a solid and capable team.    
 
Rod Place stated if all the red observations deem us at risk of losing our designation, how much time 
do we have to correct these items.  Renee advised everything should be corrected before our next 
site visit.   Our last visit was in November 2018 and we expect the next visit before July 2020.    
 
Chris Roberts stated by going with a proprietary system, we should be able to resolve the piece of 
having reports available sooner. 
 
Monica Nino inquired whether the fee schedule using local and prevailing rates has to do with us 
getting our costs correct.  Carlos Jimenez stated it has to do with the sliding fee scale and the clinics, 
when they talk about local and prevailing, it has to do with what other clinics are charging for the same 
clinic services.  In general, we would be comparing FQHC vs. FQHC when it comes to local and 
prevailing rates.    Renee stated what was observed while they were there is the clinics are using the 
same rates the hospital is using, whether for labs or other services because it is one system rate.  
Alice Souligne stated we are still 200 or 300 percent over what the average is in the community.  We 
have never been able to get labs or diagnostic imaging rates down to a competitive price for what the 
other FQHCs in the community uses.   
 
Renee stated that is correct as well as there also wasn’t separation between the clinics for the FQHC 
vs. other hospital-based charges.  Chris Roberts stated if we are discussing lab fees, we are speaking 
about a complete CDM overall with a second set and a much lower rate for the FQHCs.  This can be 
done but you would need to duplicate the CDM in the lab with all the interfaces that it requires and 
create another set that has identifiers for the FQCH.  Alice advised this was one of the findings in our 
last HRSA visit.  Chris asked if there are any differences whether it is a hospital-based FQCH or 
standalone FQHC.  Renee advised all FQHCs should follow the same regulations regardless of how 
they are structured.   
 
Lynn Kelly stated, when our patients get lab services, it goes back to the hospital to be processed.  
She asked if there is a difference between the Point of Care testing that we do within the clinics, 
whether they are priced correctly or if Renee is referring to the labs ordered by the provider and the 
patient goes to the hospital lab and the labs processed and reported.  Renee stated what the 
requirement is the point of care provided at the FQHC level as well as what is referred out.  They are 
going to look at those costs whether the patients are receiving discounts under the sliding fee scale.   
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Lynn asked if it is therefore recommended that even though they are referred to the hospital that that 
rate is discounted for the FQHC patients.  Carlos stated any referenced lab that we have an 
arrangement with should be compliant and in agreement with whatever our sliding scale would charge 
for that service.  He stated there are many other counties that operate FQHCs and he recommended 
speaking to colleagues in other counties to get a sense of how they are complying.  Susan 
recommended looking at what the rates are at FQHC facilities closest to us. 

VIII. Adjournment 

The meeting adjourned at 5:20 p.m. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attachments: Minutes of November 19, 2019 
 Financial Statement Comments and Statements 
 Accounts Receivables Report for October 2019 
 EMMI Agreement 
 Wipfli – FQHC Update & Pending Issues 
 Fiscal Solutions Slideshow 
    


