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San Joaquin County Clinics (SJCC) Finance Committee 

Minutes of April 30, 2019 Meeting 
 

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

French Camp, CA 
Present 
 
Rod Place (SJCC Chair); Alicia Yonemoto (SJCC Vice Chair); Luz Maria Sandoval (SJCC 
Treasurer); Bradley Seng; Art Feagles (SJCC Interim CFO, WIPFLI, LLP); Chris Roberts (SJGH 
CFO and HCS Assistant Director); Chuck Wiesen (SJCC Executive, Director); David Culberson 
(SJGH CEO); Lynn Kelly (Deputy Director Patient Financial Services); Mary Esteban (Patient 
Financial Services Consultant); Nelson Munoz (Patient Financial Services Manager); Adelé 
Gribble (ACS Office Tech Coordinator) 
 
I. Call to Order 

 
The meeting was called to order by Mr. Rod Place at 4:04 p.m. 
 

II. Introductions 
 

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

Copies of the financial statements and monthly comments for March 2019 and YTD were 
distributed.  Mr. Art Feagles also distributed the Variance Analysis for FY 2018 – 2019. 
 
March 2019 –The number of total visits (10,106) was 855 more than the average of the prior 
6 months (+8.5%).  
Gross charges for patient services were down 6% from the recent monthly average.  Net 
revenues from all sources were equal to the average of the prior 6 months.   
 
Mr. Feagles stated unfortunately our constraints on the losses are because of reductions in 
the budgeted expenses rather than improvements in revenue.  We seem to plateau on the 
number of encounters we complete each month.  There is an upward trend in future bookings 
but it is a slow climb. 
 
Mr. Rod Place asked where Mr. Feagles is obtaining the results that he is reporting.  Mr. 
Feagles advised it is out of PeopleSoft which is the overall repository for data for Human 
Resource and Financial.  Data is supposed to be transported from the Cerner PWPM and 
mapped to the various account codes in the general ledger in PeopleSoft. 
 
Mr. Place asked if we can figure out the value the PRIME dollars bring to the clinics.  Mr. 
Feagles answered PRIME incentive dollars are not in the FQHC financials, it is strictly in the 
Hospital financials.  Mr. Place asked Mr. Chris Roberts if there is a way to look at that and 
manually see the value.  Mr. Roberts advised it is important to consider these incentive 
dollars.  Mr. Feagles stated this is not core FQHC revenue source and it is going away.  This 
is the last year of it.  Mr. Place stated while it is going away, there is the caveat there will be 
another program in place similar to it.  He has been attending the Board of Supervisors 
meetings and they are looking at shutting the clinics down because our revenue is not 
favorable on paper.  With them looking at the FQHC financials on paper, they need to see 
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something on paper that shows because we have San Joaquin County Clinics (SJCC), San 
Joaquin General Hospital (SJGH) gained x.  This will show the Board of Supervisors (on 
paper) how shutting the clinics down will lose money for SJGH.   There are three members 
on the Board of Supervisors who are eager to shut the clinics down and Mr. Place would like 
to take something back to them showing the reasons to not do so. 
 
Mr. Chuck Wiesen advised Mr. Culberson has acknowledged that 80-85% of PRIME dollars 
(roughly 19 million per year) is generated by activity in the clinics.  Mr. Place advised he 
needs a report put together that he can present to the Board of Supervisors showing how the 
clinics bring value and potential profit to the hospital.  He needs a supplemental report to 
show along with the financial report.  Over the last four years we have had tremendous losses 
to report.  Mr. Roberts agreed and will work on getting a report to Mr. Place. 
 
Mr. Feagles stated there are initiatives we can do internally to bring up the margin but we are 
not going to close that gap overnight.  This is a factor that needs to be taken into the whole 
consideration process.    
 
On the Variance Analysis we are looking at the current month as opposed to the prior six 
months, taking an average of those compared to the current month and then looking at the 
variance in the terms of dollars and percentages.  What we pick out of the reported elements 
are those things where there is a variance of > 10% or $2,000.00. 
 

 
 
In the revenue items, all these variances were merely corrections between how February 
and March were reported incorrectly associating revenue with financial class and the errors 
that had been made in the prior months.  All these will go away in the April Financial because 
he will have corrected all the months and they will all line up correctly.  It does not change 
the Net Revenue or Net Income line but it does correct how revenue is classified correctly.   
 
There are some variance and contractual allowances which has to do with whatever we are 
discharging out of gross charges from month to month. This is a reduction in the historical 
allowances but we want to get to the point where it shouldn’t be 60% or 70%, it should be 
more around 50% so this shows progress towards that.  We are not discharging old prior 
year debt in the current year. 
 
Mr. Place asked if the figures shown below in Overhead allocation is for the Hospital or 
Clinics?  Mr. Feagles stated it is Hospital, all the costs the hospital pays directly and then 
prorates to clinic operations.  It would include the rent on the buildings, security costs, 
cleaning costs and whatever else needs to be pro-rated to the clinic.  He stated this line item 
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does need to be reviewed to make sure they are updated and make sure we are getting all 
the costs that are appropriate from the hospital.   
 

 
 

 
 
Mr. Feagles stated he is not certain the hospital is passing enough costs through to the clinic.  
If we are going to ask for a change in rates based on our current costs, we need to be sure 
we have all those costs that are appropriate and auditable flowing through to the clinics.  If 
we are going to make an adjustment and they go up, now is the time to do it because we are 
about to apply for rate changes, we are eligible.  
 
Mr. Roberts will work on putting together a report for Mr. Place to present to the Board of 
Supervisors.  Mr. Bradley Seng asked if this will be enough to satisfy the Board of Supervisors 
and Mr. Place stated he is certain it would. 

IV. Accounts Receivables Status (Mary Esteban) 

Ms. Mary Esteban advised March 2019 was a good month where our Cash Collections were 
up to $922,867, our Gross AR Days (90-day average) had dropped to 89 days.  We are 
starting to trend down in that area. Ms. Esteban advised our number of clean claims have 
improved as well and we are sending out more claims with very little errors so we are making 
progress.   
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Below is summary to show where the CIF (Claims Inquiry Form) program is going.  We now 
only have 2,824 claims remaining.  They hope to conclude this project in about two weeks. 

 
Ms. Esteban advised we are trending upward and all the fixes we put into place is working.  
 
Ms. Kelly stated PWPM does not have the ability to capture anything over 120 days.  Ms. 
Kelly advised anything seen over 365 days stopped because eCW has closed down.  PWPM 
has very limited capabilities.  
 
Ms. Esteban advised the committee to keep in mind a lot of the credit balances are not true 
patient refunds.  The system over-inflated some of the adjustments.  Our primary priority is 
to collect cash first and work on the rest over time. 

V. Other 

There were no items to discuss. 

VI. Adjournment 

The meeting adjourned at 4:48 p.m. 

 
Attachments:  Financial Statement Comments (March 2019 and YTD) 
 Variance Analysis FY2018-2019 
 Consolidated Income Statement Trended (FY 2018-2019 
 PFS Key Performance Indicators  
    


