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San Joaquin County Clinics (SJCC) Finance Committee 

Minutes of April 28, 2020 Meeting 
 

San Joaquin General Hospital (SJGH) 
Web Conference Meeting 

French Camp, CA 
 
Present 
 
Rod Place (SJCC Chair); Luz Maria Sandoval (SJCC Treasurer); Esgardo Medina (SJCC Board Member); 
Greg Diederich (HCS Director); Dr. Farhan Fadoo (SJCC Executive Director); Tenisha Dunham (SJCC 
CFO); Lynn Kelly (SJGH Pt. Financial Services Deputy Director); Monica Nino (SJ County Administrator); 
Chris Roberts (SJGH CFO); Alice Souligne (SJCC COO); Kris Zuniga (Interim SJCC CFO/Wipfli); Carlos 
Jimenez (Wipfli); Adelé Gribble (SJCC ACS OTC) 
 
I. Call to Order 

 
The meeting was called to order by Rod Place at 4:03 p.m. 
 

II. Approval of Minutes from March 31, 2020 (Rod Place) 
 

A quorum was established for today’s Finance Committee.  The minutes were reviewed by present 
board members.  Esgardo Medina made a motion to approve the minutes from 03/31/2020.  Luz Maria 
Sandoval seconded the motion and all board members present unanimously approved the minutes.   
 

III. Introductions (Rod Place) 
 

Dr. Fadoo introduced Tenisha Dunham as the new FQHC Finance Director was introduced to the 
group by Kris Zuniga (interim FQHC Finance Director).  Tenisha comes to us with a background in 
FQHC accounting.  We interviewed several candidates and Tenisha was by far the strongest 
candidate and we are excited to have her as part of our team.  Tenisha advised she has a Master’s in 
Business Administration with a concentration in finance.  She is currently working on her doctorate in 
Business Administration with a concentration in healthcare administration.   Tenisha has worked for 
FQHCs and has a passion for working with the underserved community.  She is happy to be here and 
to bring all her experience with her. 

 
IV. Presentation of February 2020 Financials (inclusive of EMMI update) (Kris Zuniga) 
 

Kris Zuniga provided the EMMI Collection Time on Paid Claims that shows us how long it is taking to 
get paid through EMMI.   
 
On the left-hand side are the months of service, under each month are the various payers.  For January 
visits, the average visit to claim time was eleven days.  Average claim to payment was another thirty-
one days, for an average collection time of forty-two days on January visits. 
 
When we get to February encounters, those numbers dropped: average visit to claim is seven days, 
average claim to payment is an additional twenty-three days and average of total collection time is 
thirty-eight.   
 
For the March encounters, the average visit to claim was three days, average claim to payment was 
fifteen days and average total collection time was seventeen days so you can see it is improving. 

 
 



Finance Committee Minutes of April 28, 2020 
 

Page 2 of 6 
 

 
 
Below is the Global Income Statement for San Joaquin County Clinics.  Kris advised there has been 
some adjustments made to the presentation for additional revenues that are represented as part of 
the financial presentation. 
 

 

 
Kris advised “Incentives & Pay-for-Performance Revenues” is a new line of revenue on our income 
statement for the clinics.  These are revenues that were on the general ledger of the hospital, but the 
clinics were not representing them on their financials.  These are actual incentive accruals of revenue 
associated with the FQHC.   
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“Revenues from Supplemental Sources” at the bottom of the schedule shows two supplemental 
sources represented there.  The first source is Public Hospital Redesign and Incentives in Medi-Cal 
(PRIME program) and the second is Quality Incentive Program (QIP).   
 
These are supplemental sources of revenue that go to the county/hospital, but they are earned through 
work at the clinics.  If the clinic was not doing their job and not keep track of their quality measures, 
we do not get this money.  This is real work that the FQHC is doing that they have earned and allowed 
the hospital to receive these funds.  This is only the portion as a result of the FQHC effort.  There are 
more dollars in these two programs that go to the hospital, but they are for inpatient. 

 

   
Recalling previous presentations, we observed we had accruals for visits and revenues in previous 
months, specifically November, December and January because there were visits that did not 
necessarily make it to the PWPM system that we had to recognize for revenue.  In February we 
observed that a lot of those visits are now in PWPM and the amount of charges on those visits were 
much greater than we accrued for.   
 
There are additional revenues represented this month for patient revenues and part of that is the 
$10,000 visits for February but part of that is also prior visits for November / December that did not 
make it to the November / December / January Financials.  Because of that, we are able to recognize 
$2,000,000.00 in Net Patient revenue for the month of February.  Total Net Revenue becomes $2.5 
million for the month of February.  This is pre-COVID so our visits were pretty steady.  Salaries and 
benefits for the month is $1.5 million.  Total direct expenses end up being $1.9 million and we had net 
income of $644,256.   
 
When we look at our net income with overhead allocation, and considering the revenues from the 
supplemental sources, we are very positive every month with our income statement by virtue of the 
efforts of the clinics and the revenues we were able to recognize based on that work.   
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On a YTD basis we are still negative to budget by $1.2 million on the operational side but when we 
come all the way down, we are positive to budget by $14 million.   
 
Rod Place asked for clarification of this statement.  Chris Roberts stated there is a budget for PRIME 
and QIP so if we are going to take actual accruals Kris will need the budget for that.  Kris confirmed 
this number of $14 million will change when the budgeted numbers are added as they currently read 
zero.  It will reduce the positive variance.  Kris will reflect this next month.  Rod stated that if he is 
reading this correctly, we are moving in the right direction.  Kris stated in the monthly financial 
narrative, we had three bullet points that accompanied our financials (see below).   
 
Additional Factors Impacting Clinic Performance Presentation 

 Hospital overhead remains at 42.2% pending a detailed review by CFO and FQHC Finance 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.   
 
 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. 

For the month of February, he is removing the second and third bullet points above because we are 
accruing for our visits and have a valuation for those visits, and we are now representing on this 
presentation.  As to the calculation for this overhead, we are still collaborating with Hospital Finance 
to come up with an agreed upon methodology.  The two bullet points removed are no longer part of 
the financial narrative being presented today which is another step in the right direction. 
 
Summary of Clinics Year to Date 
 
Billable visits through February were favorable to budget by 14,138. Gross patient revenue is favorable to budget by $11,827,398. Net patient revenue is 
now favorable to budget by $690,699. 
 
Capitation revenue is unfavorable to budget. Assigned lives have been reduced by about 4,000 since July 2018. The FY20 budget assumed an increase 
in assigned lives, which explains the FYTD variance of <$767,337>. Total net revenue is unfavorable to budget by $330,266, which includes FYTD 
incentive and pay-for-performance revenues of $406,904. 
 
On a year-to-date basis, total Direct Operating Expense is unfavorable to budget by <$1,596,922>. This is primarily driven by Salaries & Benefits Expense 
which is unfavorable by <$1,443,834>. The Manteca Clinic and Primary Medicine Clinic’s Salary and Benefits Expense exceeded budget by <$773,309> 
and <$626,211>, respectively. Additionally, Benefits Expense at Hazelton exceeded budget by <$249,269>. 
 
Professional Fees Expense is unfavorable to budget by <$211,709> driven by Locums Physician Expense at Healthy Beginnings Clinic on California Street 
of <$169,279>. Purchased Service Expense is favorable to budget by $255,283 due to a favorable variance in Health Beginnings – French Camp of 
$90,023, Primary Medicine of $87,300, Children’s Health of $48,328, and Family Medicine of $39,451. 
 
The total FYTD Net Income <Loss> before hospital overhead of <$1,163,904> is <$1,266,656> unfavorable to the budgeted net income of $102,752. Total 
FYTD FQHC loss was primarily due to the losses generated by the Healthy Beginnings – California Clinic of <$621,300>, Manteca Clinic of <$783,730>, 
and Hazelton of <$473,061>. 
 
The Clinic financials include FYTD supplemental revenues earned by the Clinics in the amounts of $10,502,075 for PRIME and $4,578,000 for the Quality 
Incentive Program. 
 
Additional Factors Impacting Clinic Performance Presentation 
 
 Hospital overhead remains at 42.2% pending a detailed review by CFO and FQHC Finance Director to identify a more appropriate overhead allocation 

for the clinics. 

 
Rod asked what the biggest cause is for the turnaround that we see here, why we get to recognize $2 
million in Net Patient Revenue this month.  Kris responded the reason is we were under accrued for 
the months of November, December and January, specifically November and December.  Those 
charges did not hit PWPM until February.  We saw the actual charges flow through the system this 
month and we were able to reverse those accruals and now we are seeing the actual charges which 
are considerably more than what we had accrued for and that is what we are benefiting from this 
month.   
 
Rod stated we have had a few meetings with Monica Nino and the Board of Supervisors want certain 
actions taken because of numbers that they have seen.  The clinics have been negative for quite a 
long time.  He asked if we are truly going to be able to see a positive revenue coming from the clinics.  
Kris stated that COVID-19 does not help at this time.  He stated we have to remember that the PPS 
rates associated with our clinics are interim rates, which are much lower than we anticipate our actual 
PPS rates are going to be.  They have been in contact with the State of California and they have 
assured us we will have our PPS rates for five of our clinics by May 29th so we will have even better 
numbers to accrue revenues for, and those PPS rates are retroactive to back to the audit year which 
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was FY15 for those five clinics.  For those five clinics we will be able to accrue not only YTD revenues 
but history YTD revenues, our visits will be worth more at that point. 
 
Carlos Jimenez added the other thing this change in format does is the financial statements as they 
were originally constructed, by virtue of the fact that they left out the impact from the additional 
supplemental revenue received by the hospital as a direct result of clinic activities, that skewed the 
picture for the longest period time.  It is important operationally to look at that Net Income number 
YTD.  It is equally important to understand that were it not for the clinics, almost $15 million of 
supplemental revenue would probably not have been earned.  Though it is not directly attributable, it 
is as a result of clinic operations and is a very important number to consider.   
 
Monica Nino asked if PRIME isn’t the revenue that is going away soon.  Kris stated it is going away 
but QIP will remain and looking at the projections for those revenues, they are going up.  While we are 
losing on one end, we could be gaining on the other.  Dr. Fadoo stated in the midst of all the COVID 
related issues, there is a proposal on the table for an extension of the current 11-15 waiver for an 
additional year.  Monica stated usually the Net Income for FQHC should break even.  Taking out 
PRIME and QIP, your revenues should offset your expenditures and you wouldn’t have to be so 
focused on your incentive revenues.  Do we know that our contractual adjustments for the month of 
February are correctly credited against Gross Revenue, especially since some of these bills were done 
in the months of November/December? 
 
Kris responded, with regards to the contractual amounts, the answer is yes, we applied appropriate 
contractual amounts to all of the gross charges for month.  Going back to the earlier comment, 
Shouldn’t FQHCs break even?  Most FQHCs are somewhere between 2%-4% bottom line profitably 
for their operations.  There are certain portions of incentives that are always there with regards to our 
managed care business which is why Kris has reflected those in other revenue, but these 
supplemental dollars go to the hospital (not every FQHC is connected to a hospital).  They are very 
profitable businesses and we will see a marked difference in our financials when we get our final PPS 
rates because our visits will be valued at a higher rate.  There are non-profit organizations such as 
Capital Link that take all of the data from UDS filings filed across the country for FQHCs and they 
normalize it and give report cards for each FQHC and they have some benchmarks they like to tout.  
3% profitability is considered financially healthy according to Capital Link. 
 

V. Accounts Receivables Status / KPI (Kris Zuniga / Lynn Kelly) 
 

Kris Zuniga presented PFS Accounts Receivable Aging Analysis for SJCC for the month of February 
2020.  This schedule includes both Patient Financial Services (PFS) and EMMI and all of these 
amounts are aged as of date of service.  This is a change we have been able to effect as of this month 
and therefore our revenues that we have reported matched these aging buckets.   
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This means the amounts represented from 1-30 and 31-60 are EMMI for February and January.  The 
rest of the aging bucket are PFS. 
 
Kris would like to focus on our Medicare business because it seems like they have very high accounts, 
especially in the PFS world.  Kris will be working with PFS team to make sure those Medicare accounts 
are collected on before they are uncollectable (12-month period from date of service).  Medicare is 
only 10% of our visits and these aging buckets should be a lot smaller. 
 
Rod Place requested a separate conference call to understand the numbers presented today.  Monica 
Nino stated in light of where we end up with COVID, there will be a few decisions made with the board 
as a result of the current budget that is going to the Board on June 9th.  Rod stated he has had several 
meetings he has been a part of where the clinics have been asked to do things within this COVID 
environment that no one else would do and no one else would do for free like they are.  He does not 
want to see decisions made around the value that the clinics bring and maybe that is not being 
recognized as you go for that budget meeting.  There are certain things that need to be brought up. 
 
Monica acknowledged the work the clinics have done in stepping up during this pandemic.  She 
acknowledged the huge value they have brought to the community.  
 

VI. 340B Agreement Updates (Kris Zuniga) 

Kris Zuniga advised we have executed agreements for approximately three contract pharmacies and 
one third-party administrator for our 340B program.  Starting July 1st, we should be able to recognize 
340B revenues as a new revenue line on the clinic financials.  340B dollars can be considerable at an 
FQHC.   
 

VII. Wipfli Update on Rate Settings (Carlos Jimenez) 

Carlos Jimenez advised we are at the final stages of our rate settings for the first five clinics that were 
established and the home office.  The State’s due date is the end of May in terms of producing the 
reports.  They will not be coming back to us for any further extensions.  Carlos will not have much 
more to report until he sees their actual final proposed adjustments.  We are looking to come to a 
closure by the end of May.  As soon as he sees, he will come back to the committee with an estimate 
of rates.  He will be able to provide a better picture of numbers and rates at that time.  
 
Carlos advised he will return to the board together with Diana Surber (part of the WIPFLI team) who 
has been involved with the clinics from the beginning to provide a much better picture of where it all 
stands. 

VIII. Adjournment (Rod Place) 

There being no further discussion, Rod Place adjourned the meeting at 4:57 p.m. 
 
 
 
 
 
 
 
 
 
 

Attachments: Minutes of March 31, 2020 
 Finance Narrative 
 Income Statement as of 02/29/20 and Income Statement for YTD ending 02/29/20 for 
 individual clinics. 
 EMMI Collection Time on Paid Claims 
 PFS Accounts Receivable Aging Analysis for SJCC for the Month of February 2020. 
  


