
San Joaquin County Clinics (SJCC) Finance Committee 
Minutes of September 28, 2020 Meeting 

San Joaquin General Hospital (SJGH) 
Web Conference Meeting 

French Camp, CA 

Present 
Rod Place (SJCC Board Chair); Alicia Yonemoto (SJCC Board Vice-Chair); Brian Heck (SJCC Board Member); 
Esgardo Medina (SJCC Board Member); Greg Diederich (HCS Director); Dr. Farhan Fadoo (SJCC CEO); Chris 
Roberts (SJGH CFO); Alice Souligne (SJCC COO); Kris Zuniga (SJCC CFO); Adelé Gribble (SJCC ACS OTC) 
Excused: 
David Culberson (SJGH CEO); Monica Nino (SJ County Administrator); 
Absent 
Luz Maria Sandoval (SJCC Board Treasurer); Lynn Kelly (SJGH Pt. Financial Services Deputy Director) 

I. Call to Order

The meeting was called to order by Rod Place at 4:06 p.m.

II. Approval of Minutes from August 24, 2020 (Rod Place, Board Chair)

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 08/24/2020.  Alicia Yonemoto seconded
the motion and all board members present unanimously approved the minutes.

III. Introductions (Rod Place, Board Chair)

There were no introductions for this meeting.

IV. FY20/21 Budget (Kris Zuniga, FQHC CFO)

Kris Zuniga advised Dr. Fadoo, Alice Souligne and Kris put together a budget that was submitted into the EPSI
system (the budgeting system for San Joaquin).  He described how they went about building the budget for
FY2021.  They made a lot of assumptions and tried to make it as straightforward a budget as they possibly could
and anticipate business volumes as well as major expenses they knew was on the horizon.  (Below is the initial
budget created)

This budget was created in March and there is more information that they did not have at that time (significantly 
the PPS rate that we now have).  These net revenues were estimated based on information available at the time. 
If they were to make the budget today, they would use the actual PPS rates that the clinics now have. 

We had Total Billable Visits of 110K for the year.  This would yield us $14,317,225.  On those patient revenues, 
EMMI charges us 8%.  All numbers are reflected in the table above.  For Grant Revenue, we now know that is 
more than likely going to be a lot higher especially with regards to the CARES funding and similar grants. 
Pharmacy Revenue is a quick estimation, assuming 2% of Net Patient Revenues will come in that form. 
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For Salary Expenses, we looked at the entire workforce, knowing we would be closing Manteca and Hazelton.  
We had specific employee names and titles and went through the entire FQHC staff list and deciphered who 
would be remaining from those workforce reductions.  The budget we put together for benefits, we now know was 
a little light (estimated at about 46% benefits) because we were using our financial statements from 19/20 and at 
that time that was the percentage on our P&L.  We now know benefits expenses are much higher at 62-63%.   
 
The remainder of the operational expenses (Professional Fees through Other) were multiples of historical trends.  
We did do some reallocation for changes in volumes as we anticipated.  At the end of the day we expected about 
$18M in total operating revenue which incorporates $1.1M in fees to EMMI.  On the expense side we are just 
about $18M there, we were anticipating about $400K Net Income for the budget.  This table above is for July 1, 
2020 through June 30, 2021. 
 
Above is the budget we created but what is shown below is what ended up in the EPSI system (slightly different).  
We have the same essential categories here.  There is a change in that we represented EMMI as a contra revenue 
above and they were correctly loaded up as an expense on the purchased service side.   
 
On the revenue side, everything matched up accordingly.  It is on the expense side that Dr. Fadoo and Kris 
noticed we somehow veered from what we anticipated to what actually ended up in our system.  For salaries – 
approximately $7.7M where we anticipated $10M, so there is a lot less in salaries in our system.  Chris Roberts 
advised there is a breakout in EPSI that needs to be revised.  This is because of Physicians because anything 
outside of Physicians base salaries shows up as a benefit which is what is skewing the numbers.  In total, the 
difference is about $800K.  There are other adjustments needed to be made for staff who were from Manteca and 
Hazelton because at the time the budget was created, they had no placements yet, so they remained with the 
home cost centers.  Chris advised now that we know where they are, they will be moving them out of SJCC 
budget. 
 
Alicia Yonemoto inquired about the Manteca Clinic building lease and wanted to know if we were able to sublet 
the building.  Kris advised we have some hospital department at the space, and they are helping us with some of 
that lease expense.  He advised SJCC is still responsible for a good portion of it, particularly those expenses 
associated with the leasehold improvements (construction pieces). 
 
Kris stated the budget below is what is in our EPSI system. 
 

 
 
Kris advised we are in the process of selecting an auditor for the FQHC and that auditor will go through this fiscal 
year and more than likely through the previous fiscal year ending June 30, 2019 to evaluate our financial position 
and give an opinion about the presentation of those financial statements.  At that point we will be able to say that 
our financials have been audited.  These are financials that have not been finalized or audited.  Therefore, when 
the auditor does come back and present the audit report, it could, and very often does, look different. 
 
For the month of June, we had Billable Visits of 10,651 which equates to YTD visits of 115,964.  For Net Patient 
Revenues is looking enormous at 8.8M for the month.  The reason for this is because the month of June contains 
retroactive adjustments presented last month, PPS reconciliation and we reduced our liabilities we thought we 
owed the state by approximately $3.5M.  The other piece was the recognition of a receivable for our traditional 
MediCal visits (about $3M).  The total was greater than $7M in retroactive adjustments which is why this number 
is so high.   
 
Total Net Revenue for the month of June is $9.3M.  On a YTD basis, Net Patient Revenue is $20M whereas total 
Net Revenue is upwards of $27.4M.  On the expense side, we had $619K in salaries and benefits, largely due to 
an adjustment for over accrual of expenses which puts us on a YTD basis of approximately $17.1M for salaries 
and benefits.  Other Direct Expenses were $1.2M for the month of June and $21.1M for the entire fiscal year. 
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Net Income is $8.1M, largely due to those retroactive adjustments and on a YTD basis we have Net Income of 
$6.2M.  When we consider our supplemental revenues and overhead allocation, we have $9M for the month of 
June and $14.7M on a YTD basis. 

 
 
 
Below is the table for the Income Statement for the Month of July 2020.  Kris stated we had 11,569 billable visits.  
That equated to $1.3M in Net Patient Revenue.  Total Net Revenue of $1.7M.  Salaries and Benefits - $1.1M.  
Total Direct Expenses - $1.4M and Net Income is $322K. 
 
When we consider our revenues for supplemental sources and also our Overhead Allocation which is now being 
calculated at 33%, we have Net Income of $464K for the month of July.  
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Below is the Accounts Receivable Aging Analysis Schedule for the month of June 2020. 
 

 
 
Kris stated at the end of the Fiscal Year our Gross Accounts Receivable had a value of $6.7M, the bulk of that is 
the MediCal piece, which we would expect.  On a Net A/R basis, that equates to $2.5M in collectable receivables 
or just about 21 Net A/R days. 
 
For the month of July, we have Gross Accounts Receivable at $5.2M, largely due to the efforts our PFS team has 
been making to bring down the balances of our older accounts and that has a Net A/R valuation of $2.2M or 20 
Net A/R days. 
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With regards to how quickly EMMI is collecting for us, the below schedule describes how quickly they are 
collecting on PAID accounts.  For accounts that have received a payment, EMMI is averaging about 56 days in 
collection time.  This incorporates the clinic lag (if there is a lag) and also the time it takes to collect from their 
claims. 
 

 
 
Rod Place asked if this is within what we contracted them to do.  Kris responded one of the keys is our Service 
to Claim statistic, how long it takes from when we see our patients to when a bill goes out.  That is about 8.63 
calendar days.  HRSA requires that we send those claims out within 14 business days, so our claims are going 
out quicker than required.  As a point of measure for collections, we like to see collections occur in less than 65 
days.  This is only on accounts that have been paid.  For accounts that have not been paid, or are still open, we 
look to our Aging Schedule and that gives us an indication.  EMMI has balances going back to about January.  
Part of this is EMMI and part is PFS.  Kris advised we have to circle back with EMMI and make sure we are 
making every effort to get those January and February accounts collected. 
 
In addition to Kris’ presentation, he stated we have finalized PPS rates for every one of our clinics.  The last clinic 
to be finalized, (FPCC) that ended up with one of the healthiest PPS rates.  We have excellent PPS rates; we 
need our volumes to stay where they are at and increase to improve our financial situation.  As far as the 
fundamental rates that dictate our business, we did really well. 

V. Adjournment (Rod Place, Board Chair) 
 
There being no further discussion, Rod Place adjourned the meeting at 4:34 p.m. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Attachments: Finance Agenda 09.28.20 
 Minutes of August 24, 2020 
 PFS AR Aging Analysis For the Month of June 2020 
 PFS AR Aging Analysis For the Month of July 2020 
 EMMI Collection Time Report 2020-07 
 Finance Narrative – 2020-06 
 Fiscal Year 2020-2021 Budget – EPSI 
 Fiscal Year 2020-2021 Budget – Submitted 
 Income Statement June 2020 
 Income Statement July 2020 
 Income Statement by Cost Center June 2020 
 Income Statement by Cost Center July 2020 


