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{w) Public Meeting Agenda

community health November 14, 2022
center board 6:00-8:00 PM (via Zoom)

Health Center Mission: Bringing services to individuals, families, and communities that improve health and
wellness while advancing health equity and eliminating health disparities.

Board Members:

Harold Odhiambo - Chair Tamia Deary - Member-at-Large Brandi Velasquez - Board Member
Fabiola Arreola - Vice Chair Kerry Hoeschen - Member-at-Large Aisha Hollands - Board Member
Pedro Sandoval Prieto - Secretary Darrell Wade - Board Member Susana Mendoza - Board Member

Adrienne Daniels - Interim Executive Director, Community Health Center (ICS)

Our Meeting Process Focuses on the Governance of the Health Center

® Meetings are open to the public e Thereis no public comment period
e Guests are welcome to observe/listen e All guests will be muted upon entering the Zoom

Please email questions/comments to the CHCB Liaison at CHCB.Liaison@multco.us. Responses will be addressed
within 48 hours after the meeting

Time Topic/Presenter Process/Desired Outcome
6:00-6:10  Call to Order / Welcome Call to order
(10 min) Harold Odhiambo, CHCB Chair Review processes
6:10-6:15  Consent Agenda and Minutes Review -VOTE REQUIRED Board reviews and votes
(5 min) Review October Public Meeting minutes receipt of documents
Consent agenda items: Student Health Center Update, REDI Committee
Update
6:15-6:20  Term Limits Exemption - VOTE REQUIRED Board votes to approve
(5 min) Adrienne Daniels, Interim Executive Director
6:20-6:25  FTCA Claims Management Policy- VOTE REQUIRED Board votes to approve
(5 min) Jacqueline Chandler, Project Manager, Quality & Compliance Team
6:25-6:40 Q3 Complaints and Incidents Board receives updates

(15 min) Kimmy Hicks, Project Manager, ICS Quality Program

6:40-6:55  UDS Report and Patient Trends Board receives updates
(15 min) Alex Lehr O’Connell, Senior Grants Management Specialist
6:55-7:00  Executive Officer Slate Board receives updates

(5 min) Hailey Murto, Board Liaison
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7:00-7:10 10 Minute Break

(10 min)
7:10-7:25  Monthly Budget and Financial Reports Board receives updates and
(15 min) Jeff Perry, Chief Financial Officer, ICS provides feedback
Adrienne Daniels, Interim Executive Director
7:25-7:30  Executive Director’s Strategic Updates Board receives updates
(5 min) Adrienne Daniels, Interim Executive Director
7:30-7:40  Labor Relations Updates Board hears updates
(10 min) Adrienne Daniels, Interim Executive Director
Bargaining and Negotiation Updates (Closed Executive Session)
CHCB to receive confidential report in separate Zoom
7:40-8:00  Executive Director Candidate Discussion Board has closed discussion

(20 min) Motus Recruiting
(Closed Executive Session)
CHCB to have confidential session in separate Zoom

8:00 Meeting Adjourns Thank you for your
participation
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Public Meeting Minutes

Health Center Mission: Bringing services to

community health October 9, 202.2 individuals, families, and communities that improve

center board 9:00-9:30am (m person and health and wellness while advancing health equity
Muitnomah County via Zoom) and eliminating health disparities.

Board Members:

Harold Odhiambo - Chair Tamia Deary - Member-at-Large Brandi Velasquez - Board Member

Fabiola Arreola - Vice Chair (Absent) Kerry Hoeschen - Member-at-Large  Aisha Hollands - Board Member

Pedro Sandoval Prieto - Secretary (Absent) (Absent)

Darrell Wade - Board Member Susana Mendoza -Board Member

(Absent)

Adrienne Daniels - Interim Executive Director, Community Health Center (ICS)

Board Members Excused/Absent: Fabiola Arreola, Dave Aguayo, Kerry Hoeschen, Darrell Wade, Aisha Hollands

Topic/Presenter

Call to Order / Welcome
Harold Odhiambo, CHCB
Chair

Minutes Review - VOTE
REQUIRED

Review September 12,2022
Public Meeting minutes for
omissions/errors

Discussion /| Recommendations

The Board Chair called the meeting to order at 9:18am.
A quorum was established with 5 members present

Jennifer and Carolina in attendance (Spanish interpretation)

Harold asked board members to review the public meeting minutes from
September 12, 2022.

There was a request to update an error on page 4 of the September
meeting minutes. The minutes read “theoretically, that would be almost
two years,” which should be updated to “theoretically, that could be
almost two years.”

No other errors or omissions were brought forward. Minutes approved

Action Responsible Follow-up
Party Date
N/A N/A N/A

Motion to approve :
Tamia
Second: Bee

Yays: -5
Nays: -0
Abstain: -0
Decision:
Approved
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10 Minute Break

Monthly Budget Report

and Financial Reports

Jeff Perry, Chief Financial Officer,
ICS

Adrienne Daniels, Interim
Executive Director, ICS

with edit mentioned above.

Jeff presented the monthly budget report. N/A

Q: Who isincluded in self-pay clients?
A: This includes patients who choose not to go through insurance.

Q: Whatisincluded in other?
A: This includes items not included in program income, such as rent. This is
income which is not patient-driven.

FQHC Billable Visits- SHC trending just below the target from last year.

Q: Dental is below but not too far. What is happening here? Is this a lack of
scheduling?

A: There were some staffing issues that were misaligned at the end of last
year. We are currently working on outreach strategies. We had open slots
throughout the day, not driven by staffing ratio but based on getting patient
appointments when they need them. More to come on this.

Self-insured visits are tracking a little lower, same with dental. Payer mix is
predominately Care Oregon. Trillium is a small but growing revenue stream.

Q: Why aren’t we seeing purple line (Trillium) in early years represented in the
bar graph?

A: We didn’t have Trillium as a payer until October of 2020 so you won’t see
them until then.

APM:
Q: If we have a low patient count, which we see in June with OHP patients,
does that mean this number will increase this year? Or the same number of

Public Meeting - October 9, 2022
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patients but an increase in coverage?
A: The expectation is for the number of patients to increase as more patients
move to this type of payment.

Vacancy Report (Adrienne)

Started the year at 162 vacancies, now down to 139. We also see an increase
in the number of positions in the final stages of hiring. Our average vacancy
length is high because some positions have taken a very long time to fill.

Q: Is there specific information on each clinic location?

A: Every vacancy has a detailed report in your finance packet. Trending wise, a
lot of these vacancies are still sitting in dental and pharmacy, and there are a
lot of positions in the final stages.

Q: Looking for context for the time that passes before a job is posted. Would
this add much more time to our average?

A: Average time to fill is the total time, but it is not an exact comparison. There
are a lot of reasons there could be additional time not reflected in these
numbers. For example, a delay in HR, or sometimes managers prioritize
which job openings they post first.

Q: How can management be supported in doing this work?
A: Yes, management sometimes chooses which positions are a priority for
hire.

Comment: If we present lost revenue from vacancies to managers, this might
escalate the situation/cause them to take action.

Q: Is management aware of lost revenue?
A: Yes, believes so. This is more about the support piece. This process takes a
toll on individuals, but they also need team feedback.

Public Meeting - October 9, 2022
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Meeting Adjourns Meeting adjourned at 9:52 AM

Signed: Date:

Pedro Prieto Sandoval, Secretary

Signed: Date:

Harold Odhiambo, Board Chair

Public Meeting - October 9, 2022

Next
public
meeting
scheduled
on
11/14/22

Scribe name/email:
Hailey Murto
hailey.murto@multco.us
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Consent Item (Summary with Detailed Reports following)

Racial Equity, REDI is the Health Center’s initiative to focus on eliminating
institutional racism and racial inequity within Multnomah County’s

Diversity, and ,
community health centers

Inclusion (REDI)

Initiative Update Following is an update on project deliverables and timelines,
2021-2024.

Student Health Center Quarterly update regarding our Student Health Centers. This update
Update includes encounters, observations, and reasons for student visits for July

1-October 28, 2022.
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Racial Equity, Diversity, and Inclusion (REDI) Initiative
Update to the Community Health Center Board
November 2022

Project Overview: REDI is the Health Center’s initiative to focus on eliminating institutional
racism and racial inequity within Multnomah County’s community health centers. We will center
our efforts to lead with race as an institutional approach that is necessary across all service
areas. The Community Health Center will develop task forces to effectively meet the needs of
the health center population, directly address systemic racism in healthcare, and continue the
legacy of community health centers. Race and ethnicity remain the top indicators of both access
to healthcare and health outcomes. By leading with race, we are committing to taking on the
root causes of inequities within our community health centers and to focus where we can to
have the biggest impacts. Where indicated, this work will also seek to support the wider
Workforce Equity Strategic Plan (WESP) of Multnomah County.

We aim for a workforce that:
Strives for the elimination of systemic racism in order to improve the lives of our clients
e  Promotes equity for all
Engages with our clients and co-workers in an environment that is patient and
community centered, and is culturally relevant to the communities we serve
e  Encourages diversity, fosters inclusion, and dismantles health disparities

The Initiative is sponsored by the Health Center Executive Director and overseen by the Health
Equity Development Director.
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Project Deliverables and Timelines

2021-2022

Policy Task force

Develop a policy task force comprised of health center staff to
evaluate and provide recommendations to reduce and remove
inequities embedded within patient policies.

Status:

On track

Deliverables to date:

Review of patient policies and
recommendations related to grievance
and appeals processes, patient
behavioral agreements, discharge
processes, and interpretation policies.

Next steps:

Bring updated policies to Community
Health Center Board and Quality
Director for final approval and
implementation.

Partnerships and
Diversity Task force

Build and develop a comprehensive community engagement and
partnership infrastructure to address culturally specific care and
workforce development, reflective of racial diversity.

Status:

On track

Deliverables to date:

Documentation of existing
partnerships and community groups
who are regularly involved with partner
care coordination and planning.
Development of beta dashboard on
workforce diversity by race, ethnicity,
generation, promotional opportunities,
and service area

Next steps:

Development of gap assessment and
analysis of missing or prioritize
community partnerships

Launch workforce dashboard to align
with recruitment strategies
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2023-2024

Consent Agenda

Clinical Practices

Expand clinical practices centered on racial and health equity using

Development Task
force

Task force public health and population health strategies and decolonizing data
Status: On track
Deliverables to date: e  Evaluated “CLAS” standards for data
collection practices
e Understand current REALD and SOGI
project impacts and status
Next steps: e Launch formal task force members
and identify top clinical priority areas
to focus on.
Training and Establish training and development opportunities focused on racial

equity for employees and management.

Status:

Not started

Deliverables to date:

Charter drafted

Next steps:

Launch formal task force members
and review recommendations from
Workforce and partnership taskforce
to guide training and development
goals.
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FY23 Update (July 1-Oct 28, 2022)
Alexandra Lowell, Program Manager

Parkrose was open throughout the summer, all other SHCs were on summer break and
started up the last week of August.

July 1-Oct 28, 2021 July 1-Oct 28, 2022

Total # of Clients 2,334 1,910
Total # of Encounters 3,681 3,150
° % office visit with Nurse Practitioner o 69.7% e 86.8%
° % telemed visit e 23% o 7.8%
° % behavioral health visit o 7.42% o 54%
Encounters by Provider Type
e  Nurse Practitioner NP o 80% o 88%
e LCSWI/Counselor o 13% ° 7%
e  Community Health Nurse CHN ° 7% e 13%
e Medical Assistant /Licensed ° 1% ° 3%

Practical Nurse

Observations:

1. The higher number of clients and encounters for the same period last year was
primarily due to heavy demand for COVID tests and vaccine appointments. Also, in
the current year, SHC has experienced difficulty recruiting health workers and have
had vacancies in the following positions: office assistant senior float, medical assistant
float, and behavioral health providers (3).

2. Theincrease in onsite vs telemed encounters in the current year is due to a decrease
in COVID cases.

3. Theincrease in NP provider type encounters and decrease in CHN visits in the
current year is due to the new staffing model that no longer includes CHNSs.

4.  The decrease in LCSW/Counselor encounters (behavioral health) is due to a position
vacancy which was filled mid September however due to onboarding, the LCSW
started seeing clients in October. We also have two additional BHP vacancies which
were new positions in our FY23 budget. They have been open for 5 months.
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July 1-Oct 28, 2022

Patients by Race/Ethnicity

30.14%

29.18%

16.60%

0.18% 0.09%
White Hispanic or Unknown/PatiiBlack/African Asian Pacific American : Native : Alaskan
Latino Refused American Islander Indian Hawaiian Native

Top Reasons for Visit

Well Visit/Sports Physical

Mental Health (anxiety, depression, stress)
Immunization

Contraception

pobh-=
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Presentation Term Limits Exception
Title

Type of Presentation: Please add an “X” in the categories that apply.

Annual / .
Inform Only Scheduled Process New Proposal Review & Input Inform & Vote
X X
Date of November 14, 2022 Program / CHCB Board Membership
Presentation: Area:
Presenters: Adrienne Daniels, Interim Executive Director

Project Title and Brief Description:

Term Limits - Recommendation of a short-term solution for our CHCB Board Member term limits to make
sure we stay in compliance with HRSA on the minimum number of members on our governing board.

Describe the current situation:

In 2021, the Board made the recommendation that Pedro Sandoval extend his term by an additional year
to support ongoing board composition. The CHCB board has not been able to recruit numbers sufficient
for the 9 member minimum. We are currently at risk of falling below the minimum in January 2023. Pedro
would like to be considered for an additional year of service with the board in 2023.

Why is this project, process, system being implemented now?

We are working on longer-term solutions, including recruiting additional board members, and looking at
changes to our CHCB Bylaws. However, this is a timely issue as our current board membership would fall
below 9 members starting January 2023.

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):

Due to COVID-19, recruitment for CHCB membership has been especially difficult the past couple of years.
In 2021, the CHCB voted to amend the CHCB Bylaws to allow an additional year of service for a Board
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Member and adjust the application process. With those same challenges, we face the same obstacle this
year.

List any limits or parameters for the Board’s scope of influence and decision-making:

There was an amendment to the Bylaws in 2021 that allowed Pedro to remain on the CHCB for an
additional year of service. Any other limits or parameters may be addressed in the ongoing Bylaws review.

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

The Board would allow Pedro to complete an additional year of board service, and we would remain in
compliance with HRSA regulations regarding board membership.

Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

The Board would fall below minimum board membership, and we would fall out of compliance with HRSA
board composition requirements in January 2023.

Which specific stakeholders or representative groups have been involved so far?

Community Health Center Board, Executive Committee, and Nominating Committee

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

CHCB Executive Committee

What have been the recommendations so far?

The Board should allow Pedro to complete an additional year of board service, and we would remain in
compliance with HRSA regulations regarding board membership. Following this one time request, the
CHCB Bylaws Committee would propose a longer term solution through the Bylaws process.

How was this material, project, process, or system selected from all the possible options?

We are working on longer-term solutions to this issue. However, because of time constraints, we need a
short-term option to remain in compliance.
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Board Notes:
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Presentation FTCA Claims Management Policy
Title

Type of Presentation: Please add an “X” in the categories that apply.

Annual / .
Inform Only Scheduled Process New Proposal Review & Input Inform & Vote
X X
Date of November 14, 2022 Program / FTCA Claims Management
Presentation: Area:
s Jacqueline Chandler

Project Title and Brief Description:

FTCA Claims Management Policy - This policy is necessary in order to file for Federal Tort Claims Act (FTCA)
insurance. FTCA insurance is offered through the federal government and covers individuals (including
Board Members) and is comparable to an occurrence form of malpractice insurance.

Describe the current situation:

We are currently self-insured, and Multnomah County pays out claims up to 1M. Claims are investigated
and assigned by a Third Party Administrator. Our Medical Malpractice excess policy covers excesses over
1M. We have had one paid claim in the last five years.

Our current claims process:

Claims are received directly to Risk Management or the County Attorney’s office. Risk Management
forwards the claim to our Third Party Claims Administrator copying the County Attorney’s office. If the
claim is litigated, the County Attorney takes the lead. Claims expenses are paid by the Third Party
Administrator out of Risk Management Liability cost center in order to track claims costs.

This policy is required in order to apply for FTCA coverage.

Why is this project, process, system being implemented now?
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We must have a claims made policy and procedure to apply for FTCA coverage which is Medical
Malpractice Coverage. FTCA Medical Malpractice coverage is provided at no cost to HRSA qualified Health
Centers. This means we will no longer have to pay for claims using County Risk funds, nor will litigation
happen by a County attorney for approved claims. The Health Center will no longer have to pay for a
Medical Malpractice excess policy.

With the application of Welcome Health as a 501c3, questions were raised about formal coverage for
volunteer Board Members. The County cannot guarantee coverage for a separate entity. FTCA coverage
makes the Board members Federal Public Health Service Employees. FTCA coverage for Board volunteers
pertains to Medical Malpractice and does not cover Board related activities. For volunteer Boards which
include medical providers, this would cover them for medical malpractice. Welcome Health will need to
purchase Directors and Officers coverage for the purpose of Board activity coverage.

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):

Assessing current state/gaps:
e Reviewed HRSA FTCA manual and process
e Met with Clinical, Dental, Pharmacy and Lab leadership to identify any gaps and answer questions
regarding FTCA and the application process
e Outlined trainings needed for staff to meet FTCA requirements related to reporting of claims,
medical malpractice, Obstetrics and Referral tracking
e Identified areas of high risk and opportunities for improvement (referrals, test tracking, dental
sterilization and immunization errors
e Met with County Risk Management, Health Information Records and the County Attorney to discuss
and document the current claims process
e Met with County Risk Management to discuss current Medical Malpractice coverage including
excess policy
Education, skill building, best practices:
e Project Manager attended two FTCA forums to better understand the FTCA application process,
risks and ask questions
e Project Manager took five FTCA risk trainings provided by ECRI to attain the necessary certificates
to meet compliance for the risk section of the FTCA application
e Provided clinic leadership with materials for future Grand Rounds to meet risk requirements
regarding OB
Connected with Clackamas County to review their deeming process and current coverage
Interviewed Neighborhood Health Center Risk Manager to outline areas of high risk, site visit
protocols and their claims made process/procedure and the redeeming process
System and process improvements:
e Developed a process with Health HR to enroll other licensed and certified staff and other clinical
staff new hires and to disenroll former employees in the NPDB (National Practitioner Data Bank)
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e Worked with Health HR to enroll nearly 300 other licensed and certified staff and other clinical staff
into NPDB not previously entered
e Currently working with Health HR to develop a process for document storage and retention of staff
records for future site visits
Progress updates:
e Presented to SLICS members on the FTCA application process
e Adraft of this policy was presented to the Executive Committee at their October meeting.

List any limits or parameters for the Board’s scope of influence and decision-making:

The CHCB is generally responsible for establishing and/or approving policies that govern health center
operations, while the health center’s staff is generally responsible for implementing and ensuring
adherence to these policies (i.e. through procedures).

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

The Board will accept the policy as written and we move forward applying for FTCA coverage.

Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

The policy will not be accepted as written and we will need to amend it and delay applying for FTCA
coverage.

Which specific stakeholders or representative groups have been involved so far?

Quality and Compliance Officer, Medical Director, Pharmacy Director, Dental Director, Lab Director, County
Risk Management, the Health Center Executive Director, the Health Center Deputy Director, Health Center
Division Operations Director, The CHCB Executive Committee, the County attorney’s office

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

Jacqueline Chandler, Project Manager Quality and Compliance
Casey O’Donnell, Insurance Program Manager Finance and Risk management Division
Bernadette Thomas, Medical Director

Brieshon D’Agostini, Quality and Compliance Officer
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Alex Lehr O’Conell, Senior Grants Management Specialist, HRSA SME

Robert Sinnot, Senior Assistant County Attorney

What have been the recommendations so far?

Approve FTCA Claims Management Policy in order to be able to apply for FTCA insurance coverage.

How was this material, project, process, or system selected from all the possible options?

We gathered claims policy examples from two other community health centers who are already deemed,
worked with Risk Management and the County Attorney’s office to review and document the current and
future process, the policy was then edited and defined by the Medical Director.

Board Notes:
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Title: DRAFT: Malpractice Claims Management Policy

Policy #2 | TBD

Section: Enter section title Chapter: Enter chapter title

Approval Enter policy approval date. Approved by: Name and position of

Date: accountable person; final
approving authority.

Related Procedure(s): | See attached P1

Related Standing Order(s): | N

Applies to: | Community Health Center staff

PURPOSE

To define a policy and a procedure for the handling of liability claims and FTCA insurance claims
management in accordance with HRSA FTCA insurance requirements.

DEFINITIONS
Term Definition
FTCA Federal Tort Claims Act
HRSA Health Resources and Services Administration
Federal PHS Federal Public Health Service employee
POLICY STATEMENT

The Community Health Center shall develop and maintain systems that prevent loss and minimize the
opportunity of health or health-related liability claims. In the event a claim or intent of claim is filed, the
Community Health Center Executive Director shall notify the following of any potential or filed claims
against the organization and/or its providers and promptly report claims to Multnomah County Risk
Management, the County Attorney, and others as appropriate and required by law.

The Community Health Center shall inform patients, in plain language, that it is a deemed Federal PHS
(Public Health Service) employee via its website.

REFERENCES AND STANDARDS

HRSA FTCA Compliance Manual

Policy #: TBD DRAFT Page 1 of 2
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AGN.11.03 Incident Reporting and Management

RELATED DOCUMENTS

Name

Attachment A — FTCA Compliance Manual

Attachment B—P1

Attachment C-

POLICY REVIEW INFORMATION

Point of Contact: | DRAFT- TBD
Supersedes: | N/A

Policy #: TBD DRAFT Page 2 of 2
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Title: DRAFT: Malpractice Claims Management Procedure
Procedure #: TBD

Program: ICS

Point of Contact: TBD- draft

Approver: TBD- draft

Updated/Originated: | TBD- draft

DRAFT: PROCEDURES AND STANDING ORDERS

Reporting of a Claim:

1. Upon receipt of claim or notification of intent to file claim, the Community Health Center Executive
Director, Clinical Director, Quality Officer, Multnomah County Risk Services Manager, and the County
Attorney shall convene.

2. The Clinical Director and Quality Officer shall convene to investigate the claim and a legal review flag
will be added to the chart via Chart Central Activity in Epic; in so doing the health center shall preserve
all health center documentation related to any actual or potential claim or complaint (e.g. medical
records and associated laboratory and x-ray results, billing records, employment records of all involved
clinical and non-clinical staff, clinical operating procedures, etc.); and any service of process/summons
that the health center or its provider(s) receives relating to any alleged claim or complaint.

3. On behalf of the Health Center Executive Director, the Multnomah County Risk Services Manager shall
notify the organization’s liability insurance carrier, and County Attorney of claims and lawsuits.

4. The Community Health Center Executive Director shall act as a liaison to the Board of Directors’
Executive Committee and the Multnomah County Health Department Director, keeping them abreast of
the status and outcome of any open claims.

5. All Multnomah County Health Center staff involved in a claim filed under FTCA shall comply with
demands of HHS and produce timely responses to any inquiries coming from HHS and/or their affiliates.
Multnomah County Health Center shall follow procedures for filing claims as outlined in the FTCA Health
Center Policy Manual.

6. The Health Center Quality Officer, in coordination with Multnomah County Risk Service Manager,
shall maintain a history of claims under FTCA, dating back five (5) years. All related documentation shall
be preserved. At minimum, the following will be tracked:

a. Name of provider/s involved;

b. Area of practice/s;
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c. Date of occurrence;

d. Summary of allegations;

e. Status or outcome of claim;

f. Documentation that Multnomah County Health Center cooperated with the Attorney General
for this claim, as further described in the FTCA Health Center Policy Manual;

g. Summary of Multnomah County Health Center’s internal investigation and implemented steps
to mitigate the risk of such claims in the future.

Note: Only settled claims shall be included in the summary.
Notifying Patients of FTCA Deemed Status:

1. Multnomah County Health Center shall post a statement on its website, informing patients it
is a deemed Federal PHS employee. For example, “this health center receives HHS funding and
has Federal PHS deemed status with respect to certain health or health-related claims, including
medical malpractice claims, for itself and its covered individuals.”

2. A screenshot of the deemed status shall be maintained for submission to HRSA in future FTCA
redeeming applications.

Job Descriptions of Individual/s Appointed to Claims Management Process

1. Human Resources shall ensure the job descriptions of all individuals involved in the claims
management process at Multnomah County Health Center (i.e., Health Center Quality Officer
and Health Center Executive Director) include claim-related activities, responsibilities, and roles
in the management process. These activities must be noted as part of the individual/s day-to-
day responsibilities.

Risk Management

The Community Health Center and Multnomah County Risk Management shall monitor and regularly evaluate
identified opportunities for potential claims by identifying situations, policies, or practices that could result in
the risk of patient harm and/or financial loss. Investigation may include proactive risk assessments, closed claims
data, incident reports, past accreditation or licensing surveys, medical records, clinical and risk management
research, walk-through inspections, safety and quality improvement committee reports, insurance company
claim reports, informal communication with healthcare providers, or risk analysis methods such as failure mode
and effects analysis and systems analysis.
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Complaints Report

Reported

Complaints

Reported Complaints Complaints by Month

This report displays all of the complaints reported to ICS. Use the toolbar across the o 10
top to Jump to Complaints by Type. (o]
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Complaints by Type
Wait Time
Telephone
Scheduling Appt
Referral Issue
Provider Interaction
Null
Medication Problem
Interpretation

Customer Service

Concern with quality of
service

Clinical Care

Civil Rights (A complaint
based on Race, Color, Natio..

Billing

Appointment Cancellation

Q3 2022 Complaints By Type

Reported Complaint by Type
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Q3 2022 Incidents By Location

Incidents by Month
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Q3 2022 Incidents By Type

Type of Incident

Threatening/Violent
Behavior

Near Miss (an event which
had potential to do harm,

Immunization Error - 5
Wrong Vaccine (LASA)

Communication

Completed Suicide

Immunization Error -
Wrong Timing/Interval

Medication Administration
Error

Sentinel Event (an event
which is an unexpected
oc..

Environment of Car;. _ 2
(slip/trip/fall, Equip. Failu..
1
1
if
1
1

Suicide Attempt 1:

o
[
N
w
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Count

~

1
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ammm. County

Use the filters
below to further
explore the data!

By Quarter:

2022Q3 -
By Service Area
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Clinic Site
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Subject Person:
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Trends for Complaints 2019-2021

The top 3 concerns for clients are:
e Customer Service

e Clinical Care
e Scheduling an Appointment
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N/ Board Presentation

community health

center board Summary

Muitnomah County

Presentation UDS Trends
Title

Type of Presentation: Please add an “X” in the categories that apply.

Annual / .
Inform Only Scheduled Process New Proposal Review & Input Inform & Vote
X
Date of 11/14/2022 Program / All FQHC
Presentation: Area:
s Alex Lehr O’Connell, Senior Grants Management Specialist

Project Title and Brief Description:

As a HRSA FQHC, we are required to submit a comprehensive report annually on services provided, clinical
quality measures, patient demographics, costs, revenues, and other key information. This is the Uniform
Data System (UDS) Report, and the information required is dictated by HRSA, with minor changes each
year. This information is shared with the CHCB to provide key context for strategic planning and helps
guide decision making.

Describe the current situation:

Our most recent UDS report was accepted by HRSA in March 2022, and covers CY2021. National data from
other FQHCs is now available from HRSA for comparison purposes.

Why is this project, process, system being implemented now?

We share UDS data with the CHCB to inform about changes in who we serve, how we serve them, and
what services we provide, in order to help guide strategic decision making.

Briefly describe the history of the project so far (Please indicate any actions taken to address needs
and cultures of diverse clients or steps taken to ensure fair representation in review and planning):




éﬁ community health center board Presentation Summary

Presentations such as this have been done annually for several years, and presentation materials have
been adapted each year as best as possible in response to CHCB feedback, which is welcomed again in
this session.

List any limits or parameters for the Board’s scope of influence and decision-making:

The UDS Report does not require CHCB vote for approval; however it encompasses all
costs/revenues/services/staff of the FQHC scope, which is defined by CHCB.

Briefly describe the outcome of a “YES” vote by the Board
(Please be sure to also note any financial outcomes):

N/A

Briefly describe the outcome of a “NO” vote or inaction by the Board
(Please be sure to also note any financial outcomes):

N/A

Which specific stakeholders or representative groups have been involved so far?

Alex Lehr O’Connell, the presenter, is the project manager for UDS, and has worked with SLICS as well as a
Health Department - wide Health Data team (HDAT) to ensure accurate, on time submission of data to
HRSA. Starting with this year’s (CY2022) submission, due February 2023, data analyst support for the
process will be provided by ICS’ in-house Business Intelligence team rather than HDAT. This should lead to
enhanced reporting flexibility.

Who are the area or subject matter experts for this project?
(Please provide a brief description of qualifications)

Alex Lehr O’Connell, Senior Grants Management Specialist, has worked with FQHCs for 19 years, and has
managed UDS process for ICS since 2018.

What have been the recommendations so far?

N/A

How was this material, project, process, or system selected from all the possible options?

UDS Reporting is one of HRSA’s requirements annually to maintain FQHC compliance.
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Ne/. Monthly Financial Packet ~ November 14 2022

community health
center board Table of Contents

Multnamah County

Iltem 1. Arevenue and expense monthly report.

Item 2. A modified and accrued monthly report with balance sheet accounts such as cash,
accounts receivable, reserves, incentives, and accounts payable (Board Members sent Excel
spreadsheet)

Iltem 3. A projection of health center monthly cash requirements in a user-friendly format,
using Excel or other spreadsheet applications, to display projected cash balances for each
month for the next 12 months (Board Members sent Excel spreadsheet)

Iltem 4. A monthly report from the health department on all health center vacancies by position,
length of vacancy, status of efforts to fill the position and financial costs of each vacancy.

Item 5. A report with ltemized general journal entries, including adjustments to health center
general fund sub-funds, and transfers of health center resources. (Board Members sent Excel
spreadsheet)

Iltem 6. A summary report for all indirect cost charges and internal services charges




Multnomah County
Federally Qualified Health Center

Monthly Financial
Reporting Package

September FY 2023

Updated 11/03/2022

Prepared by: Financial and Business Management Division




A Mulinomah County Health Department
L Community Health Center Board - Financial Statement
For Period Ending September 30, 2022

Percentage of Year Complete: 25.0%

Community Health Center - Monthly Highlights

Financial Statement: For period 3 in Fiscal Year 2023 (July 2022 - June 2023)
% of Budget
YTD Actuals Budget Difference YTD
Revenue: $ 41,206,730 $ 166,436,730 $ 125,230,000 25%
Expenditures: $ 35817,677 $ 166,436,730 $ 130,619,053 22%

Net Income/(Loss) $ 5,389,053




LA

Revenue
Miscellaneous Revenue
Grants - PC 330 (BPHC)
Grants - COVID-19
Grants - All Other
Grant Revenue Accrual
Quality & Incentives Payments
Health Center Fees
Self Pay Client Fees
Beginning Working Capitall
Total

Expense
Personnel
Contracts
Materials and Services
Internal Services
Capital Outlay

Total

Net Income/(Loss)

LA

Multnomah County Health Department
Community Health Center Board - Financial Statement
For Period Ending September 30, 2022

Percentage of Year Complete: 25.0%

Community Health Center

Adopted Budget Revised Budget Budget Change 01 July 02 Aug 03 Sept Year to Date Total % YTD |FY22 YE Actuals
$ - % - % - % - % - $ - $ - 0%| $ 2,042
$ 92,809,191 % 9,809,191 % - $ - $ 88,674 $ 1,419,429 % 1,508,103 15% $ 8,880,564
$ 8.075272 $ 8,075272 $ - $ - $ 1,121 $ 1,742,272 % 1,743,393 22%| $ 7,437,487
$ 4,774,390 $ 4,774,390 $ - $ - $ 25837 % 641,075  $ 666,912 14%| $ 4,008,471
$ - $ - $ - $ - $ - $ 1,968,419 % 1,968,419 0%| $ -

$ 7,671,495 % 7,671,495 % - $ 156,788 % 892,753 % 813,773 % 1,863,314 24%| $ 9,910,993
$ 131,217,155 $ 131,217,155 % - $ 9796155 $ 11,737,337 $ 10,823,737 $ 32,357,229 25%| $ 132,854,683
$ 1,089,227 % 1,089,227 $ - $ 53,184 % 49,809 $ 46,367 % 149,360 14%| $ 680,758
$ 3,800,000 $ 3,800,000 $ - $ 316,667 % 316,667 $ 316,667 % 950,000 25%( $ 3,298,126
S 166,436,730 $ 166,436,730 $ - $ 10,322,794 $ 13,112,198 $ 17,771,739 § 41,206,730 25%| S 167,073,124
$ 106,322,509 $ 106,322,509 $ - $ 6717956 $ 6,932,641 $ 6873027 % 20,523,624 19% $ 82,144,356
$ 3,518,134 % 3,518,134 $ - $ 238,767 $ 385582 $ 496,998 % 1,121,347 32%| $ 5,571,994
$ 25,949,574 % 25,949,574 % - $ 3012875 $ 1840,073 $ 2.281,460 $ 7.134,408 27%| $ 20,538,983
$ 30,296,513 $ 30,296,513 $ - $ 1,231,009 $ 2913677 $ 2,152,405 $ 6,297,091 21%| $ 26,603,582
$ 350,000 $ 350,000 $ - $ - $ - $ 741,207 % 741,207  212%| $ 94,279
S 166,436,730 $ 166,436,730 $ - $ 11,200,607 $ 12,071,973 $ 12,545,097 S 35,817,677 22%| $ 134,953,193
$ - S - S - S (877,813) $ 1,040,225 $ 5226642 S 5,389,053 $ 32,119,931




Mulinomah County Health Department

Community Health Center Board

FY 2023 YTD Actual Revenues & Expenses by Program Group
For Period Ending September 30, 2022
Percentage of Year Complete: 25.0%

Category Description
Miscellaneous Revenue

Grants - PC 330 (BPHC)

Grants- COVID-19

Grants - All Other

Grant Revenue Accrual

Quality & Incentives Payments
Health Center Fees

Self Pay Client Fees

Beginning Working Capital

Revenues

Revenues Total

Expenditures Personnel Total
Contractual Services Total
Internal Services Total
Materials & Supplies Total
Capital Outlay Total

Expenditures Total

Primary Care Quality & Student Health
Dental Pharmacy Clinics Compliance Centers
318,510 70,817 - 1,062,913 - 47,355
1,721,595 - - 3,048 - 18,750
- - - - - 242,429
1,190,178 - - 569,300 - -
1,388,874 - - - 474,440 -
13,889 4,939,825 8,915,186 16,572,860 6,860 880,879
- 15,409 65,199 68,346 - -
825,000 - - - 125,000 -
5,458,046 5,026,051 8,980,385 18,276,467 606,300 1,189,413
4,209,693 4,195,618 2,154,398 7,208,817 491,266 Q77,444
865,256 42,947 6,322 159,773 21,206 16,687
1,111,031 1,204,764 762,014 2,262,113 171,378 328,015
1,593,695 207,371 4,931,682 298,146 5415 41,137
358,457 - 382,750 - - -

8,138,132

5,650,700

8,237,166

9.928,849

689,265

1,363,283

Net Income/(Loss)

Total BWC from Prior Years

(2,680,086) (624,649) 743,219 8,347,618 (82,965) (173,870)

36,941,462 - - 15,850 500,000 -
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Miscellaneous Revenue
Grants - PC 330 (BPHC)
Grants- COVID-19

Grants - All Other

Grant Revenue Accrual
Quality & Incentives Payments
Health Center Fees

Self Pay Client Fees

Beginning Working Capital

Revenues

Mulinomah County Health Department

Community Health Center Board

FY 2023 YTD Actual Revenues & Expenses by Program Group
For Period Ending September 30, 2022
Percentage of Year Complete: 25.0%

ed Budge
9,809,191
8,075,272
4,774,390
7,671,495
131,217,155
1,089,227
3,800,000

70 Of Budge

0%
15%
22%
14%

0%
24%
25%
14%
25%

FY22 YE
Actuals

2,042
8,880,564
7,437,487
4,008,471
9,910,993

132,854,683
680,758
3,298,126

Revenues Total

Expenditures Personnel Total
Contractual Services Total
Internal Services Total
Materials & Supplies Total
Capital Outlay Total

Expenditures Total

ole D A O D Budge NE

8,508 - 1,508,103 2,452,298

- - 1,743,393 2,018,818

424,483 - 666,912 1,193,598
208,941 - 1,968,419 -

- - 1,863,314 1,917,874

1,027,730 - 32,357,229 32,804,289

406 - 149,360 272,307

- - 950,000 950,000

1,670,068 41,206,730 41,609,183

907,745 378,643 20,523,624 26,580,627

8.382 774 1,121,347 879,534

322,281 135,495 6,297,091 7,574,128

20,171 36,791 7,134,408 6,487,394

- - 741,207 87.500

1,258,579 551,703 35,817,677 41,609,183

411,489 5,389,053

166,436,730
106,322,509
3,518,134
30,296,513
25,949,574
350,000

166,436,730

19%
32%
21%
27%
212%

167,073,124
82,144,356
5,571,994
26,603,582
20,538,983
94,279

134,953,194

32,119,930

Net Income/(Loss)

Total BWC from Prior Years

(551,703)

896,489 -

38,353,801




Multnomah County Health Department

A Community Health Center Board

L FY 2023 Program Revenue by Fiscal Period
For Period Ending September 30, 2022

Percentage of Year Complete: 25.0%

02 August 03 September 04 October 05 November 06 December Grand Total

Revenue Category 01 July
Health Center Fees
Program Income 9,794,113 11,732,090 10,819,557 - - - 32,345,760
Other 2,042 5,247 4,180 - - - 11,469
Health Center Fees Total 9,796,155 11,737,337 10,823,737 - - - 32,357,229
Self Pay Client Fees
Program Income 53,184 49,809 46,367 - - - 149,360
Other - - - - - - -
Self Pay Client Fees Total 53,184 49,809 46,367 - - - 149,360
32,506,589

Grand Total 9,849,339 11,787,146 10,870,104 - -




Multnomah County Health Department

A Community Health Center Board
FY 2023 YTD Internal Services Expenditures by Program Group
- For Period Ending September 30, 2022

Percentage of Year Complete: 25.0%

Primary Care  Quality and Student Health

B Administrative Dental HIV Clinic Pharmacy Clinics Compliance Centers Grand Total
Indirect Expense 530,284 563,897 100,154 50,889 289,552 968,865 66,027 112,531 2,682,199
Internal Service Data Processing 313,488 326,554 159,764 38,624 340,330 753,272 70,063 141,560 2,143,655
Internal Service Distribution 12,008 25,237 276 7,776 6,476 24,089 2,129 54,932 132,923
Internal Service Enhanced Building Services 569 736 149 99 277 1,183 86 - 3,099
Internal Service Facilities & Property Management 173,519 224,959 45,540 30,257 84,546 360,785 246,283 - 945,889
Internal Service Facilities Service Requests 31,563 12,790 1,722 - 14,803 39,063 44 7,599 107,584
Internal Service Fleet Services - 3,676 - - - - - - 3,676
Internal Service Motor Pool 192 45 33 - 27 15 144 192 648
Internal Service Other 12,539 4,450 695 18 4,401 20,844 230 277 43,454
Internal Service Records 17,690 25,412 6,733 5,179 15,432 42,088 2,667 11 115,312
Internal Service Telecommunications 19,179 17,008 7,215 2,653 6,170 51,909 3,705 10,813 118,652

Grand Total 1,111,031 1,204,764 322,281 135,495 762,014 2,262,113 171,378 328,015 6,297,091




Multnomah County Health Department

‘A Community Health Center Board

FY 2023 Internal Services Expenditures by Fiscal Period
For Period Ending September 30, 2022
Percentage of Year Complete: 25.0%

YTD % of
Category Ei 01 July 02 August 03 September Total Budget Budget
Indirect Expense 884,812 904,473 892,914 13,228,133 20.3%
Internal Service Data Processing 256,534 1,221,208 665,913 10,020,693 21.4%
Internal Service Disfribution 43,779 45,106 44,038 525,575 25.3%
Internal Service Enhanced Building Services - 3,099 - 1,164,363 0.3%
Internal Service Facilities & Property Management - 614,490 331,399 4,043,263 23.4%
Internal Service Facilities Service Requests 37,020 24,561 46,003 336,434 32.0%
Internal Service Fleet Services 114 2,615 947 22,019 16.7%
Internal Service Motor Pool 216 216 216 5,123 12.6%
Internal Service Other 2,089 7,530 33,835 - 0.0%
Internal Service Records 6,445 6,445 102,422 104,143 110.7%
Internal Service Reimbursement - - - - 0.0%
Internal Service Telecommunications - 83,934 34,718 846,767 14.0%

Grand Total 1,231,009 2,913,677 2,152,405 30,296,513




Mulinomah County Health Department

‘A Community Health Center Board - Notes & Definitions

For Period Ending September 30, 2022
— Percentage of Year Complete: 25.0%

Community Health Center - Footnotes:

Internal Services - Enhanced Building Services & Facilities posted typically one month in arrears

Capital Outlay costs are primarily for Pharmacy and Lab programs, amounts include software upgrades and new lab equipment.
The Revised Budget differs from the Adopted Budget due to budget modifications, see those listed on the budget adjustments page.

All non-ICS Service Programs were removed from the health center scope effective June 30th, 2021.

Administrative Programs include the following: ICS Administration, ICS Health Center Operations, ICS Primary Care Admin & Support




Mulinomah County Health Department

A Community Health Center Board - Notes & Definitions
For Period Ending September 30, 2022
A Percentage of Year Complete: 25.0%

Community Health Center - Definitions

Budget Adopted budget is the financial plan adopted by the Board of County Commissioners for the current fiscal year. Revised Budget is the Adopted budget plus any changes made through budget
modifications as of the current period.

Revenue: are fax and non-tax generated resources that are used to pay for services.

General Fund 1000: The primary sources of revenue are property taxes, business income taxes, motor vehicle rental taxes, service charges, intergovernmental revenue, fees and permits, and inferest income.

Miscellaneous Revenue: Revenues from services provided from Pharmacy related activities, including: refunds fro outdated/recalled medications and reimbursements from the state for TB and STD
medications.

Grants - PC 330 (BPHC): Federal funding from the Bureau of Primary Care (BPHC) at the Health Resources and Services Administration (HRSA). Funding is awarded to federally qualified health centers (FQHC)

to support services to un-/under-insured clients. This grant is awarded on a calendar year, January to December. Sometimes called the 330 grant, the H80 grant or the HRSA grant. Invoicing typically occurs
one month after the close of the period because this is a cost reimbursement grant.

Grants - COVID-19, Fund 1515: Accounts for revenues and expenditures associated with the County’'s COVID-19 public health emergency response. Expenditures are restricted to public health services,

medical services, human services, and measures taken to facilitate COVID-19 public health measures (e.g., care for homeless population). Revenues are primarily from federal, state and local sources
directed at COVID relief.

Grants - All Other, Federal/State Fund 1505: Accounts for the majority of grant restricted revenues and expenditures related to funding received from federal, state and local programs. The fund also
includes some non-restricted operatfional revenues in the form of fees and licenses.

Quality & Incentives Payments (formerly Grants — Incentives): Payments received for serving Medicaid clients and achieving specific quality metrics and health outcomes

Grant Revenue Accrual: Accrual amounts for current and prior periods

Health Center Fees: Revenue from services provided in the clinics that are payable by insurance companies.
Self Pay Client Fees: Revenue from services provided in the clinics that are payable by our clients.

Beginning working capital: Funding that has been earned in a previous period but unspent. It is then carried over into the next fiscal year to cover expenses in the current period if needed. Current
balances have been earned over multiple years.

Write-offs: A write-off is a cancellation from an account of a bad debt. The health department cancels bad debt when it has determined that it is uncollectible.

LA
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Mulinomah County Health Department

A Community Health Center Board - Notes & Definitions
For Period Ending September 30, 2022
A Percentage of Year Complete: 25.0%

Community Health Centers - Definitions cont.
Expenses: are what the County spends to provide services fo the community. Expenditure categories include personnel, materials and supplies, internal services, contracted services, and capital.

Personnel: Costs of salaries and benefits. Includes the cost of temporary employees.
Contracts: professional services that are provided by non County employees: e.g., lab and x-ray services, interpretation services, efc.

Materials and Services: non personnel expenses the program needs to perform its mission: e.g., medical and dental supplies, repairs & maintenance, supplies, efc.

Internal Services Allocation Method

Facilities/Building Mgmt FTE Count Allocation

IT/Data Processing PC Inventory, Multco Align

Department Indirect FTE Count (Health HR, Health Business Ops)
Central Indirect FTE Count (HR, Legal, Central Accounting)
Telecommunications Telephone Inventory

Mai/Distribution Active Mail Stops, Frequency, Volume
Records Items Archived and Items Retrieved

Mot or Pool Actual Usage

Capital OQutlay: Capital Expenditures- purchase of capital items that cost $5,000 or more that have an expected useful life of more than one fiscal year: e.g., medical and dental equipment.

Unearned revenue is generated when the County receives payment in advance for a particular grant or program. The funding is generally restricted to a specific purpose, and the revenue will be
earned and recorded when certain criteria are met (spending the funds on the specified program, meeting benchmarks, efc.) The unearned revenue balance is considered a liability because the
County has an obligation to spend the fundsin a particular manner or meet certain programmatic goals. If these obligations are not met, the funder may require repayment of these funds.




Multnomah County Health Department

A Community Health Center Board - Budget Adjustments
i For Period Ending September 30,2022

Percentage of Year Complete: 25.0%

Community Health Centers

Original Revised Budget
Adopted Budget Budget Modifications

Revenue
Grants - PC 330 (BPHC) $ 9,809,191 % - $ - $ 9.809,191 | $ -
Grants - COVID-19 $ 8075272 $ - $ - $ 8075272 | $ -
Grants - All Other $ 4,774390 $ - $ - $ 4774390 | $ -
Medicaid Quality & Incentives  $ 7,671,495 $ - $ - $ 7,671,495 | $ -
Health Center Fees $ 131,217,155 % - $ - $131,217,155 | $ -
Self Pay Client Fees $ 1,089,227 $ - $ - $ 1,089227 | $ -
Beginning Working Capital $ 3,800,000 $ - $ - $ 3,800,000 | $ -
Total S 166,436,730 S - S - $166,436,730 | S -

Expense
Personnel $ 106,322,509 $ - $ - $106,322,509 | $ -
Contracts $ 3,518,134 % - $ - $ 3518134 | $ -
Materials and Services $ 25949574 % - $ - $ 25949574 | $ -
Internal Services $ 30296513 % - $ - $ 30,296,513 | $ -
Capital Outlay $ 350,000 $ - $ - $ 350,000 | $ -
Total S 166,436,730 S - S - $166,436,730 | S -




Balance Sheet (incl Trial Balance) *Board Members sent Excel spreadsheet

Balance Sheet (Full Accrual)
As of September 30, 2022

September August $ Change % Change
ASSETS
10000:Cash $ 97,772,306 $ 91,760,011 § 6,012,295 7 %
10100:Undeposited Payments 375 1,496 (1,121) (75)%
10450:Investments - Local Government Investment Pool (LGIP) 936,860 908,673 28,187 3%
10600:Interfund Cash Clearing (72,167,667) (65,931,954) (6,235,713) 9 %
Cash & Cash Equivalents $ 26,541,874 $ 26,738,226 $ (196,352) (1%
CURRENT ASSETS
72100:Accounts Receivable, General $ 20,449,203 $ 18,041,967 §$ 2,407,237 13 %
20345:Allowance for Discounts & Returns (2,093,868) (2,390,901) 297,034 (12)%
Accounts Receivable, Net 18,355,336 15,651,066 2,704,270 17 %
20602:Prepaid Other Expenses - - -
Current Assets $ 44,897,210 $ 42,389,291 $ 2,507,918 6 %
NON-CURRENT ASSETS
40070:Buildings - Asset $ 2,134,899 §$ 2,134,899 §$ - 0 %
40090:Machinery & Equipment - Asset 1,665,917 1,665,917 - 0 %
41070:Accumulated Depreciation - Buildings (423,771) (419,323) (4,448) 1%
41090:Accumulated Depreciation - Machinery & Equipment (1,511,134) (1,501,025) (10,110) 1%
Non-Current Assets $ 1,865,911 $ 1,880,469 $ (14,557) (1%
Total Assets $ 46,763,121 $ 44,269,760 $ 2,493,361 6 %
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
70000:Accounts Payable, General $ 904,266 $ 565,703 $ (338,563) 60 %
30090:Payroll Payable 1,452,103 1,491,835 39,733 (3)%
30805:Accrued Payables - - -
30830:Procurement Cards Payable 215,453 199,329 (16,124) 8 %
30831:MMP-Card Clearing (315) (315) - 0 %
30905:Unearned Revenue, Health Department 334,117 334,117 - 0 %
Current Liabilities $ 2,905,624 $ 2,590,669 $ (314,954) 12 %
Total Liabilities $ 2,905,624 $ 2,590,669 $ (314,954) 12 %
Net Assets $ 43,857,497 $ 41,679,091 $ 2,808,315 5%

Total Liabilities & Net Assets $ 46,763,121 $ 44,269,760 $ 2,493,361 6 %



Modified Balance Sheet (incl Trial Balance) ™o

Balance Sheet (Modified - Operational)
As of September 30, 2022

September August $ Change % Change _
ASSETS
10000:Cash $ 97,772,306 $ 91,760,011 $ 6,012,295 7 %
10100:Undeposited Payments 375 1,496 (1,121) (75)%
10450:Investments - Local Government Investment Pool (LGIP) 936,860 908,673 28,187 3%
10600:Interfund Cash Clearing (72,167,667) (65,931,954) (6,235,713) 9 %
Cash & Cash Equivalents $ 26,541,874 $ 26,738,226 $ (196,352) (1)%
CURRENT ASSETS
72100:Accounts Receivable, General $ 20,449,203 $ 18,041,967 §$ 2,407,237 13 %
20345:Allowance for Discounts & Returns (2,093,868) (2,390,901) 297,034 (12)%
Accounts Receivable, Net 18,355,336 15,651,066 2,704,270 17 %
20602:Prepaid Other Expenses - - -
Current Assets $ 44,897,210 $ 42,389,291 $ 2,507,918 6 %
Total Assets 44,897,210 42,389,291 2,507,918 6 %
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
70000:Accounts Payable, General $ 904,266 $ 565,703 $ (338,563) 60 %
30090:Payroll Payable 1,452,103 1,491,835 39,733 (3)%
30805:Accrued Payables - - -
30830:Procurement Cards Payable 215,453 199,329 (16,124) 8 %
30831:MMP-Card Clearing (315) (315) - 0 %
30905:Unearned Revenue, Health Department 334,117 334,117 - 0 %
Current Liabilities $ 2,905,624 $ 2,590,669 $ (314,954) 12 %
Total Liabilities $ 2,905,624 $ 2,590,669 $ (314,954) 12 %
Net Assets $ 41,991,586 $ 39,798,622 $ 2,822,872 6 %
Total Liabilities & Net Assets $ 44,897,210 $ 42,389,291 $ 2,507,918 6 %



ICS CASH FLOW PROJECTION TEMPLATE FY2023 *Board Members sent Excel spreadsheet

\ oy [ weus | serimwem QUARTER 1 ToTALs ociomx | wovee | oecewee QuARTER 27OTALS sy | s | waxce QUARTER 3 ToTALS TR way T QUARTER4TOTALs | RSCALYEAR ToTALS
81,170,538.49 I_

[ BALANCE | CASH ON HAND s 29.110279.00 ‘ S 26,565768.00 ‘ S 25569,739.00 ‘ S 8124578600 §  28,320,540.00 ‘ S 2643901498 ‘ S 2768423489 ‘ S 8244378987 S  29,081874.60 ‘ s 27,110753.15 ‘ S 2531882455

8151145230 |5 2667170452 |5 2827977593 | S 2621905804 |

| (+) CASHRECEIPTS
(+) GRANTS

HRSA PC 330 Health Center Cluster $ $ 88,674.00 | $ 1,419,429.00 | $ 1,508,103.00 | $ 804,660.20 | $ 766,343.05 | $ 842977.35 | $ 2.413,980.60 | $ 842977.35 | $ 766,343.05 | $ 881,294.50 | $ 2.490,61490  § 766,343.05 | $ 881,294.50 | $ 804,660.20 | $ 2,452,297.75
HRSA Ryan White Part A $ $ 8,130.00 | § 176,468.00 | $ 184,598.00  § 113,185.32 | $ 107.795.55 | $ 118,575.10 | $ 339.555.97 | $ 118,575.10 | $ 107.795.55 | $ 12396488 | $ 350,335.53 | § 107.795.55 | $ 12396488 | $ 113,185.32 | $ 344,945.75
HRSA Ryan White Part C $ $ 7.551.00 | § 156,729.00 | $ 164,280.00 | $ 62,659.98 | $ 59.676.17 | $ 65,643.79 | $ 187.979.94 | $ 65,643.79 | $ 59.676.17 | $ 68,627.60 | $ 193,947.56  $ 59.676.17 | $ 68,627.60 | $ 62,659.98 | $ 190,963.75
‘OHA Ryan White Part B $ $ 182800 | $ - $ 1.828.00  § 2916211 | $ 27.773.44 | $ 3055078 | $ 87,486.33  § 30,550.78 | $ 27.773.44 | $ 31,939.45 | § 90,263.67 | $ 27.773.44 | $ 31,939.45 | § 2916211 | § 88,875.00
‘OHA School-Based Health Centers. $ $ 531.00 | $ 242,430.00 | $ 242,961.00  $ 92.821.15 | $ 88,401.09 | $ 97.241.20 | $ 278,463.45 | $ 97.241.20 | $ 88,401.09 | $ 101,661.26 | $ 287,303.55 | $ 88,401.09 | $ 101,661.26 | $ 92.821.15 | § 282,883.50
All other Non-COVID $ $ 7.797.00 | § 91,286.00 | $ 99.083.00 | $ 93.820.62 | $ 8935297 | $ 98,288.27 | $ 281,461.85  § 98,288.27 | $ 89.35297 | $ 102,75591 | $ 290,397.15 | $ 89.35297 | $ 10275591 | $ 93.820.62 | $ 285,929.50
Other / Misc - All Other Non-COVID s s s - s - s s s - s - s s s - s - s - s - s - s -
- Other COVID-19 Funding $ $ 1,121.00 | $ 1.743393.00 | § 1,744,51400 | § 662,424.66 | $ 630,880.63 | $ 693,968.69 | $ 1,987.27397 | $ 693,968.69 | $ 630,880.63 | $ 72551272 | $ 2.050,362.03 | $ 630,880.63 | $ 72551272 | $ 662,424.66 | $ 2.018,818.00 7.800,968.00

HHS CARES Act Provider Relief s s s s s s s s s s s $ $ $ $ $

s s s s s s s s s s s s s s s s
(+) FEES AND MISCELLANEOUS
Ofher / Mi Revenue $ - s - Is - [s - s - s - s - s - s - s - s - s - s - s - s - s -
Misc. Medicaid (Quality & Incentive Payments) | $ 156,788.00 | $ 892,752.00 | $ 813,77400 | $ 1.863,314.00  § 629.302.32 | $ 599.335.55 | $ 659,269.10 | $ 1.887.906.97 | $ 659,269.10 | $ 599.335.55 | $ 689,23588 | $ 1,947.840.53 | $ 599.335.55 | $ 689,23588 | $ 629.302.32 | $ 1.917.873.75
Other / Misc - Medical Fees $ - s - s - s - s - s - s - s - s - s -l - s - s s s - s -
APM - Service Charges $ 4,486,908.00 | $ 4.906,137.00 | $ 4.875,586.00 | $ 14,268,631.00 | § 3371,577.64 | $ 3.211,026.33 | § 3,532,128.96 | § 10,114,73293 | § 3532,128.96 | § 3.211,026.33 | § 3,692,680.28 | § 10,435,835.57 | $ 3.211,026.33 | § 3,692,680.28 | § 3371,577.64 | § 10,275,284.25
APM- One Time Chonge In Scope $ - s - s - s - s - s - s - s - s - s - s - s - s s s - s -
Medicaid Service Charges $ - s - s - s - s - s - s - s - s - s - s - s - s s s - s -
Medical Fees (Service Charges) $ 3.970,296.00 | § 5.103,406.00 | $ 4.521,650.00 | $ 13,595,352.00 | $ 5822,523.33 | $ 5.545,260.31 | $ 6.099.786.34 | $ 17.467,569.98 | $ 6.099.786.34 | $ 554526031 | $ 6.377,049.36 | $ 18,022,096.02 | $ 554526031 | $ 6.377,049.36 | $ 5.822,523.33 | § 17.744,833.00
Self Pay Client Fees $ 53,184.00 | $ 49.810.00 | $ 46,366.00 | $ 149,360.00  § 89.350.65 | $ 8509586 | $ 93,605.45 | $ 268,051.96 | $ 93,605.45 | $ 8509586 | $ 97.860.24 | $ 276,561.54 | $ 8509586 | $ 97.860.24 | $ 89.350.65 | $ 272,306.75
Wrap - Service Charges $ - s - s - s - s - s - s - s - s - s s - s - s s s - s -

s s s s s s s s s s s s s s s s
(+) OTHER REVENUE SOURCES
CASHSALES s s s s s s s s s s s s s s s s
CUSTOMER ACCOUNT COLLECTIONS 5 5 s s s s s s s s s $ $ $ $ $
LOAN / CASH INJECTION $ $ $ $ $ $ $ $ $ $ s s s s s s
INTEREST INCOME s s s s s s s s s s $ $ $ $ $ $
INVESTMENT INCOME s s s s s s s s s s $ $ $ $ $ $
SPECIAL EVENTS s s s s s s s s s s $ $ $ $ $ $
PROGRAM SERVICE FEES s s s s s s s s s s s $ $ $ $ $
TAX REFUND s s s s s s s s s s s s s s s s
OTHER s s s s s s s s s s s s s s s s
OTHER s s s s s s s s s s s s s s s s
OTHER $ $ 3 3 |'s $ 3 3 |'s $ 3 3 |'s $ 3 3
(+) YEAR PREVIOUS
WRAPAROUND (Oct21-Dec21) 3 3 $ $ $ $ 3.037,148.51 | § - $ 3.037,148.51 | § $ $ $ $ $ $ $
WRAPAROUND (Jan22-Mar22) 3 $ $ $ $ $ $ 3368,761.16 | § 336876116  $ $ $ - $ - $ $ $ $
WRAPAROUND (Apr22-Jun22) 3 3 $ $ 3 3 $ - $ - 3 $ $ 341359785 | § 3.413597.85  § - $ $ $ -
'WRAPAROUND (Jul22-Sep22) 3 3 $ $ 3 3 $ $ 3 3 $ - $ - $ 3,400,000.00 | $ $ $ 3,400,000.00
RECEIVABLE § s s s s s s s s s s $ $ $ - [s $ $
RECEIVABLE ¢ 5 s s 3 5 s s 3 5 s - s 5 3 B - s 5

TOTAL CASH RECEIPTS $ 8,667,176.00 | S 11,067,737.00  $ 14,087,111.00 | S 33,822,024.00 | § 11,771,487.98 | $ 14,248,089.45 S 15,700,796.19 | $ 41,720,373.62 | § 12,332,035.03 ' $ 11,210,940.94 ' S 16,306,179.93 S 39,849,155.90 | § 14,610,940.94 S 12,892,582.08 S 11,771,487.98 S 39,275,011.00

| () CASHPAYMENTS
(=) COST OF GOODS SOLD

DIRECT PRODUCT - PHARMACEUTICALS $ 1537,556.00 | $ 1489.001.00 | $ 1596,987.00 | $ 4,623,544.00 | § 1843,15605 | $ 175538672 | $ 193092539 | § 552946816 | § 193092539 | § 175538672 | $ 2018469473 | § 570500684 | § 175538672 | $ 2018469473 | § 1843,15605 | $ 5617.237.50
DIRECT PRODUCT - MEDICAL & DENTAL SUPPLIES | § 129647800 | $ 11076500 | § 5415500 | $ 1.461.39800 | $ 114,647.45 | § 109.188.05 | § 12010685 | $ 34394235 | $ 12010685 | § 109.188.05 | § 125566.25 | § 35486115 | $ 109.188.05 | § 12556625 | § 114,647.45 | § 349.401.75
PAYROLL TAXES / BENEFITS - DIRECT $ 94686100 | $ 96024800 | $ 946,346.00 | $ 285345500 | § 1067.22131 | $ 101640125 | $ 111804138 | $ 320166394 | § 111804138 | $ 101640125 | $ 116886144 | § 330330406 | § 101640125 | $ 116886144 | § 1067.22131 | $ 3,252,484.00
SALARIES - DIRECT $ 421162000 | § 439015800 | § 4367,421.00 | § 12969.199.00 | $ 510934454 | § 4866042.42 | § 5352,646.66 | $ 15328,033.63 | $ 5352,646.66 | $ 4866042.42 | § 559594879 | § 15814,63787 | $ 4866042.42 | § 559594879 | § 510934454 | § 15,571,335.75
$ 6601400 | $ 11076500 | § 5415500 | $ 23093400 | $ 7742167 | $ 7373492 | $ 8110841 | $ 232.26500 | $ 8110841 | $ 7373492 | $ 8479516 | $ 239,63850 | $ 7373492 | § 8479516 | $ 7742167 | $ 235,951.75
CCONIRACT - DIRECT CLIENT ASSISTANCE $ 9.47800 | § 257200 | § 38.555.00 | $ 5060500 | $ 474214 | $ 451633 | $ 496796 | $ 1422643 § 496796 | $ 451633 | $ 519378 | $ 1467807 | § 451633 | $ 519378 | $ 474214 | $ 14,452.25
OTHER 3 - 3 -8 -8 - 3 3 -8 -8 - 3 - 3 -8 -8 - 3 - 3 -8 $ -
OTHER 3 - 3 -3 -3 - 3 - 3 -3 -3 - 3 - 3 -3 -3 - 3 - 3 -3 -3 -
TOTAL COST OF GOODS SOLD S 8,068,007.00 | $ 7,063,509.00 | § 7,057,619.00 | $ 22,189,135.00 | § 821653317 | § 7,825269.69 | S 8,607,796.66 | S 24,649,599.52 | § 8,607,796.66 | S 7,825269.69 | S 8,999,060.14 | S 25,432,126.48 | § 7,825269.69 | § 8,999,060.14 | § ,216,533.17 | $ 25,040,863.00

() OPERATING EXPENSES

ACCOUNT FEES 3 3 $ $ 3 3 3 $ 3 3 $ $ $ $ $ $

ADVERTSING 3 3 $ $ 3 3 3 $ 3 3 $ $ $ $ $ $

BANK FEES 3 - 3 Rl -8 - 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R -
COMMUNICATIONS $ 205500 | $ 1.995.00 | § 205500 | $ 610500 | $ 168492 | § 160469 | § 176516 | § 505477 | $ 176516 | § 160469 | § 184539 | § 521523 | $ 160469 | § 184539 | § 168492 | § 5.135.00
CONTINUING EDUCATION $ - s - s - s - s - s - s - s - s - s - s - s - s - s - s - s =
DUES / SUBSCRIPTIONS $ 281100 | § 204000 | $ 8539.00 | $ 1339000 | § 9.81504 | $ 9.347.66 | $ 1028242 | § 29.44512 | $ 1028242 | § 9.347.66 | $ 10749.80 | § 3037988 | $ 9.347.66 | $ 10749.80 | § 9.81504 | $ 29.912.50
INDIRECT EXPENSE $ 88612500 | § 907.452.00 | $ 895.759.00 | $ 2.689.33600 | § 108512029 | $ 103344789 | $ 113679268 | $ 325536086 | § 113679268 | $ 103344789 | $ 1.188.46507 | $ 335870564 | § 103344789 | $ 1.188,46507 | $ 108512029 | $ 3,307,033.25
INSURANCE 3 - 3 -8 -8 - 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R -
INTERNAL SERVICE DATA PROCESSING $ 25653100 | $ 122120600 | $ 66591400 | § 214365100 | § 82200997 | $ 78286664 | $ 86115330 | § 246602992 | § 86115330 | § 78286664 | $ 90029664 | $ 254431658 | § 782.866.64 | $ 90029664 | $ 82200997 | $ 2.505,173.25
INTERNAL SERVICE DISTRIBUTION $ 4378100 | § 45,109.00 | § 4403600 | § 13292600 | § 4311357 | § 4106055 | $ 4516660 | § 12934072 | § 4516660 | § 4106055 | $ 47.21963 | $ 13344678 | § 41,0605 | $ 47.219.63 | $ 4311357 | $ 131,393.75
IIERIUAL SERVICE ENFANGED BULUING $ Bk 310000 | $ - s 310000 | $ 9551415 | $ 9096586 | $ 100062.45 | § 28654246 | $ 100062.45 | $ 9096586 | $ 10461074 | § 295.639.04 | $ 9096586 | $ 10461074 | § 9551415 | $ 291,090.75
INTERNAL SERVICE FACILITIES & PROPERTY MGMT | § Bk 61448800 | § 331.39200 | $ 945.880.00 | $ 33167392 | $ 31587992 | § 347.46791 | $ 99502175 | $ 347.46791 | $ 31587992 | § 36326191 | § 1026,60975 | $ 31587992 | § 36326191 | $ 33167392 | $ 101081575
INTERNAL SERVICE FACILITIES SERVICE REQUESTS | § 37.021.00 | § 2455400 | § 4600000 | $ 10757500 | § 27.598.10 | § 2628391 | § 2891230 | § 8279430 | § 2891230 | § 2628391 | § 3022649 | $ 8542270 | $ 2628391 | $ 3022649 | $ 27.598.10 | $ 84,108.50
INTERNAL SERVICE FLEET SERVICES $ 1500 | § 261400 | § 94600 | § 367500 | $ 1.806.25 | § 172023 | § 189226 | § 541874 | § 189226 | § 172023 | § 197827 | § 559076 | $ 172023 | § 197827 | § 180625 | § 550475
INTERNAL SERVICE MOTOR POOL $ 217.00 | § 217.00 | § 217.00 | § 651.00  § 42025 | § 40023 | § 44026 | § 126074 $ 44026 | § 40023 | § 46027 | § 130076 | § 40023 | § 46027 | § 42025 | § 128075
INTERNAL SERVICE OTHER $ 209000 | $ 7.52800 | § 3383300 | § 4345100 | $ - s - s - s - s - s - s - s - s - s BRE - Is B 43,451.00
INTERNAL SERVICE RECORDS $ 644500 | § 644500 | § 102,423.00 | § 11531300 | § 854298 | $ 813617 | $ 894979 | $ 2562894 | $ 894979 | $ 813617 | $ 9.356.60 | $ 2644256 | $ 813617 | § 9.356.60 | $ 854298 | $ 2603575 1934
INTERNAL SERVICE TELECOMMUNICATIONS $ $ 8393100 | § 3491800 | $ 118849.00 | § 69.46136 | $ 6615367 | $ 7276904 | $ 20838407 | $ 7276904 | $ 6615367 | $ 7607672 | $ 214999.43 | $ 6615367 | $ 7607672 | $ 69.46136 | $ 211,691.75
INTERNET 3 3 -8 -8 - 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R -
LICENSES / PERMITS. $ $ $ $ $ $ $ $ $ $ 3 $ 3 3 3 $

OCCUPANCY 3 3 $ $ 3 3 3 $ 3 3 3 $ 3 3 3 $

OFFICE SUPPLIES 3 3 $ $ 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R -
PASS-THROUGH & PROGRAM SUPPORT $ $ 3 3 $ 800879 | $ 7.627.42 | $ 8390.16 | $ 2402638 | $ 8390.16 | $ 7.627.42 | $ 877154 | § 2478912 | $ 7.627.42 | $ 877154 | § 800879 | $ 24,407.75
PAYROLL PROCESSING 3 - 3 -8 -8 - 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R ] -
PAYROLL TAXES / BENEFITS - INDIRECT $ 32402800 | § 31520600 | $ 320209.00 | $ 959.443.00 | $ 61772009 | $ 588.304.84 | $ 64713533 | $ 1853,16026 | $ 64713533 | $ 588.304.84 | $ 67655057 | $ 191199074 | $ 588.30484 | $ 67655057 | $ 61772009 | $ 1882,575.50
POSTAGE / SHIPPING $ - $ SR ] SR ] - $ - $ - $ Rl - $ - $ - 3 R - 3 - 3 - 3 R -
PRINTING 3 - 3 -8 -8 - 3 - 3 - 3 R - 3 - 3 - 3 R - 3 - 3 - 3 R -
PROFESSIONAL SERVICES $ 229.286.00 | § 38301900 | § 458,448.00 | $ 107075300 | $ 27584599 | $ 26271047 | $ 288.981.52 | $ 827.53798 | $ 288.981.52 | $ 26271047 | $ 30211704 | § 853.809.02 | $ 26271047 | $ 30211704 | § 27584599 | $ 840,673.50
REFUNDS $ 23400 | § 1272.00 | § 13400 | $ 1,64000 | § - s - s - s - s BRE BRE s s s s s .
RENTAL FEES $ 145500 | § 39.386.00 | $ 374000 | $ 4458100 | $ 693066 | $ 660063 | $ 7.260.69 | $ 2079197 | $ 7.260.69 | $ 660063 | $ 759072 | $ 2145203 | $ 660063 | $ 7.59072 | $ 693066 | $ 21,122.00
REPAIRS & MAINTENANCE $ - s 6200 | § 362700 | $ 3689.00 | $ 393217 | $ 374492 | § 411941 | § 1179650 | § 411941 | § 374492 | § 430666 | $ 1217100 | $ 374492 | § 430666 | $ 393217 | § 1198375




SALARIES - INDIRECT $ 1,245,220.00 | $ 1,289.261.00 | $ 1,260,310.00 | $ 3794,791.00 § 1,927,482.38 | $ 1,835,697.50 | $ 2.019.267.25 | § 578244713 § 2019.267.25 | $ 1,835,697.50 | $ 2,111,052.13 | § 596601688  § 1,835,697.50 | $ 2,111,052.13 | § 1,927,482.38 | $ 5.874,232.00 |§3 21,417,487.00
TRAINING $ 10,582.00 | § 27,741.00 | $ 16,603.00 | § 54,92600  $ 4603471 | $ 4384258 | § 4822684 | $ 13810412 § 4822684 | $ 4384258 | $ 50,41896 | $ 142,488.38  § 4384258 | $ 50,41896 | $ 4603471 | $ 140,296.25 &3 4 1475
TRAVEL $ 2,989.00 | $ 2,659.00 | $ 513700 | $ 10,785.00  § 6,65372 | $ 633688 | $ 6,970.56 | $ 19.961.16 | § 6,970.56 | $ 633688 | $ 7.287.41 | $ 20,59484  $ 633688 | $ 7.287.41 | $ 6,65372 | $ 20,278.00 &3 71,619.00
unLmes s B 265200 | § s 265200 | $ B B - Is - s - s - s - s - s - s - s —Is - B 265200
'WEB DOMAIN, HOSTING & SOFTWARE $ 92,695.00 | $ 18,320.00 | § 44,451.00  $ 155,466.00  § 18,399.61 | § 17.523.44 | § 19.275.78 | § 55,19883 | $ 19.275.78 | $ 17.523.44 | § 20,151.95 | $ 5695117 | $ 17.523.44 | § 20,151.95 | $ 18,399.61 | § 56,075.00 K3 323,691.00
OTHER $ - $ - $ - $ - $ 2871094 | $ 27,34375 | $ 30,078.13 | $ 86,13281  § 30,078.13 | $ 27,34375 | $ 31,44531 | § 88.867.19  $ 27,34375 | $ 31,44531 | § 2871094 | $ 87.500.00 K3 2¢ 00
OTHER 3 - s s s s - s - s s — s - s s s — s - s s s s

TOTAL OPERATING EXPENSES 5 3,143,680.00 | § 5,000,257.00 | § 4278,691.00 | 5 12,422,628.00 s 5177,599.88 | § 5,954239.82 | § 5436479.84 | 5 16,568319.50 |

(~) ADDITIONAL EXPENSES

CASH DISBURSEMENTS TO OWNERS $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
CHARITABLE CONTRIBUTIONS $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
INTEREST EXPENSE $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
INCOME TAX EXPENSE $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
PRIOR YEAR ACCRUALS $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
OTHER $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
OTHER $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $
OTHER $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $ $

S S S S S S S S S S S S S S S $

TOTAL ADDITIONAL EXPENSES

TOTAL CASH PAYMENTS 11,211,687.00 12,063,766.00 11,336,310.00 34,611,763.00 | § 13,653,013.01 | § 13,002,869.53 | § 14,303,156.48 | S 40,959,039.02 | § 14,303,156.48 | § 13,002,869.53 | § 14,953,299.96 | $ 42,259,325.98 13,002,869.53 14,953,299.96 13,653,013.01 41,609,182.50 | §

NET CASH CHANGE

T VAV (2,544,511.00) (996,029.00) 2,750,801.00 (789,739.00)| § (1,881,525.02)| § 124521992 | § 1397,639.71 | $ 761,334.60 | § [(RZARPIRL (1.791,928.59)| $ 1,352,879.97 | $ (2.410,170.08) 1,608,071.41 (2,060,717.88) (1,881,525.02) (2,334,171.50)| §

MO N D) MGG ASHIROSTON] 26,565,768.00 25,569,739.00 28,320,540.00 80.456047.00 | S 2643901498 | S 27,68423489 | S 29,081,874.60 | § 8320512447 | S 27,110753.15 | S 2531882455 | S 2667170452 | § 79,101,282.22 28,279,775.93 26,219,058.04 24,337,533.02 78,836,366.99 | 3
(CASH ON HAND + CASH RECEIPTS - CASH PAYMENTS)




Vacancy Report: November 2022

Represents vacancies as of Oct 28, 2022

lTotaI Vacant Positions, November 2022 [ 152

Table 1: Vacant P without duplicati #

Increase or
Decrease over
previous
month

Explanation / Definitions

Total non duplicated vacancies 140

Increase

These are the total number of positions which are vacant and planned for
recruitment.

Non duplicated: Not posted 58

Increase

Of the total number of planned recruitments this represents the number
of positions which have not been posted or started the recruitment
process. It is measured by total budgeted roles. This includes new
positions created for FY23

Non duplicated: Posted for recruitment 39

Increase

Total non duplicated roles which are in active recruitment. Active
recruitment is measured by: posted on internal and / or external
platforms for candidates to apply to or are in a review stage by HR or
managers to evaluate qualifications for the role.

Non duplicated: Interview or final hire stage 43

Decrease

Total non duplicated roles which are in the final stages of recruitment.
Final stage is measured by completing reference checks, issuing an offer
letter, or completed offers with a future hire date.

Non Dupli d

I / Definition

cancy Data Days

Average vacancy length (days) 187

Slight Increase

This represents the average time to fill a vacancy for all planned
recruitments. The average time measures all time that a budgeted
position is not filled, which means it includes vacancies not in current
recruitment.

Average Time to Fill (days) 69.0

No change

Average time to fill represents the time to complete a recruitment once
posted through the final offer. It is an average of total active open
positions it takes recruiting department and managers to fill a posted
vacancy. The national average for healthcare organizations for the time to
fill for registered nurses averages 89 days based on a recent report from
the Organization of Nurse Leaders. Other organizations report an average
of 132 days, approximately three times as long compared to pre-COVID19
operations.

Fi ial impact of Days or $$

I ion / Definition

Total FTE associated with direct revenue vacancies 36.65

Slight decrease

This is the approximate number of vacancies which can directly bill for
their services. Roles include: physicians, nurse practitioners, physician
assistants, pharmacists, clinical pharmacists, registered nurses,
community health workers and clinical specialists, denists, and dental
hygenists.

Estimated sum of lost revenue $4,489,733.62

Slight decrease

Estimation of lost revenue is calculated by the total days of a direct
revenue vacancy compared to budgeted revenue from each position for
the entire year.

Increase or
Decrease over

Table 2: Duplicate, inactive vacancies # . Explanation / Definition
previous
month
This represents the number of vacancies which are recorded within our
health center but are duplicated due to work out of class assignments,
Total duplicated, inactive vacancies 12 Increase filled by temp staff, or under review based on operational need of the
program. These positions are not currently considered active
recruitments.
Fi ial impact of dupli d, i | ion / Definition
This is the approximate number of vacancies which can directly bill for
Total FTE associated with direct revenue, inactive their .st.ervices but are inacti‘ve, Roles include.: physﬁcians, nurse
Vacancies 1 Decrease practitioners, physician assistants, pharmacists, clinical pharmacists,
registered nurses, community health workers and clinical specialists,
denists, and dental hygenists.
Estimation of lost revenue is calculated by the total days of a direct
Estimated sum of lost revenue $8,282.00 Decrease revenue vacancy compared to budgeted revenue from each position for

the entire year.




Total vacancies by position (includes duplication)

Red box indicates a direct revenue vacancy that is inactive or is about to be filled.

Estimated
Financial
o FY22 Budgeted hmpactito
Program Group Job Title FTE Vacant Since Days Vacant date Notes
(total annual
revenue X
days vacant)

HD FQHC HIV Clinic Services Clinical Services Specialist 1.00 3/16/2022 229 $94,110 | Non duplicated: Posted for recruitment
HD FQHC HIV Clinic Services Clinical Services Specialist 1.00 4/11/2022 203 $83,425 | Non duplicated: Interview or final hire stage
HD FQHC Integrated BH Administration Clinical Services Specialist 1.00 7/13/2022 110 $45,205 | Non duplicated: Interview or final hire stage
HD FQHC Integrated BH Administration Clinical Services Specialist 1.00 7/22/2022 101 $41,507 |Non duplicated: Not posted
HD FQHC Integrated BH Administration Clinical Services Specialist 0.50 7/1/2022 123 $25,274|Non duplicated: Not posted
HD FQHC Integrated BH Administration Clinical Services Specialist 0.68 9/1/2022 60 $16,767 | Non duplicated: Posted for recruitment
HD FQHC Integrated BH Administration Clinical Services Specialist 1.00 7/22/2022 101 $41,507 |Non duplicated: Posted for recruitment
HD FQHC Quality Improvement (Ql) Services Community Health Nurse 1.00 4/23/2022 191 $104,658 | Non duplicated: Posted for recruitment
HD FQHC Clinical Support and Development Community Health Nurse 1.00 7/13/2022 110 $60,274 | Non duplicated: Interview or final hire stage
HD FQHC Clinical Support and Development Community Health Nurse 1.00 7/13/2022 110 $60,274 | Non duplicated: Interview or final hire stage
HD FQHC Clinical Support and Development Community Health Nurse 1.00 7/13/2022 110 $60,274 | Non duplicated: Interview or final hire stage
HD FQHC PC Mid County Clinic Community Health Nurse 0.50 7/1/2022 123 $33,699|Non duplicated: Not posted
HD FQHC PC La Clinica Clinic Community Health Nurse 1.00 10/23/2021 373 $204,384|Non duplicated: Posted for recruitment
HD FQHC PC Southeast Clinic Community Health Nurse 1.00 71512022 118 $64,658 | Non duplicated: Posted for recruitment
HD FQHC HIV Clinic Services Community Health Nurse 0.80 5/14/2022 170 $74,521|Non duplicated: Posted for recruitment
HD FQHC Clinical Support and Development Community Health Specialist 2 1.00 6/8/2022 145 $5,244|Non duplicated: Interview or final hire stage
HD FQHC Clinical Support and Development Community Health Specialist 2 1.00 10/11/2022 20 $723 |Non duplicated: Not posted
HD FQHC Clinical Support and Development Community Health Specialist 2 1.00 9/29/2022 32 $1,157|Non duplicated: Not posted
HD FQHC Clinical Support and Development Community Health Specialist 2 0.80 11/17/2021 348 $10,068 |Non duplicated: Posted for recruitment
HD FQHC Clinical Support and Development Community Health Specialist 2 1.00 7/9/2021 479 $17,323|Non duplicated: Posted for recruitment
HD FQHC Community Health Workers Community Health Specialist 2 1.00 3/16/2022 229 $8,282 | Total duplicated, inactive vacancies
HD FQHC Dental Southeast Clinic Dental Assistant (EFDA) 1.00 10/3/2022 28 Non duplicated: Interview or final hire stage
HD FQHC Dental Northeast Clinic Dental Assistant (EFDA) 0.75 2/22/2021 616 Non duplicated: Interview or final hire stage
HD FQHC Dental Southeast Clinic Dental Assistant (EFDA) 1.00 10/12/2022 19 Non duplicated: Interview or final hire stage
HD FQHC Dental Billi Odegaard Clinic Dental Assistant (EFDA) 0.75 8/12/2022 80 Non duplicated: Interview or final hire stage
HD FQHC Dental East County Clinic Dental Assistant (EFDA) 1.00 5/3/2021 546 Non duplicated: Not posted
HD FQHC Dental Southeast Clinic Dental Assistant (EFDA) 1.00 5/18/2020 896 Non duplicated: Not posted
HD FQHC Dental North Portland Clinic Dental Assistant (EFDA) 1.00 8/1/2022 91 Non duplicated: Interview or final hire stage
HD FQHC Dental Northeast Clinic Dental Hygienist 0.75 3/11/2022 234 $182,712 |Non duplicated: Not posted
HD FQHC Dental Billi Odegaard Clinic Dental Hygienist 1.00 10/26/2022 5 $5,205 |Non duplicated: Interview or final hire stage
HD FQHC Dental School Community Oral Health| Dental Hygienist 1.00 7/21/2022 102 $106,192 | Non duplicated: Posted for recruitment
HD FQHC Dental Southeast Clinic Dental Hygienist 0.75 8/18/2022 74 $57,781|Non duplicated: Not posted
HD FQHC ICS Business Intelligence Development Analyst 1.00 7/1/2022 122 Total duplicated, inactive vacancies
HD FQHC ICS Business Intelligence Development Analyst 1.00 2/3/2021 635 Total duplicated, inactive vacancies
HD FQHC ICS Business Intelligence Development Analyst Senior 1.00 7/1/2021 487 Non duplicated: Not posted
HD FQHC ICS Business Intelligence Development Analyst Senior 1.00 711/2022 123 Non duplicated: Not posted
HD FQHC OHP Enroliment Eligibility Specialist 1.00 2/15/2022 258 Non duplicated: Not posted
HD FQHC OHP Enroliment Eligibility Specialist 1.00 8/23/2022 69 Total duplicated, inactive vacancies
HD FQHC OHP Enroliment Eligibility Specialist 1.00 10/17/2022 14 Non duplicated: Not posted
HD FQHC Pharmacy Administration Executive Specialist 1.00 10/18/2022 13 Non duplicated: Posted for recruitment
HD FQHC Health Center Finance Finance Specialist 1 1.00 5/31/2022 153 Total duplicated, inactive vacancies
HD FQHC Health Center Finance Finance Specialist Senior 1.00 8/5/2021 452 Non duplicated: Not posted
HD FQHC Health Center Finance Finance Specialist Senior 1.00 8/5/2021 452 Non duplicated: Not posted
HD FQHC Health Center Finance Finance Supervisor 1.00 8/13/2021 444 Non duplicated: Posted for recruitment
HD FQHC Dental Rockwood Clinic Health Assistant 2 1.00 7/25/2022 98 Non duplicated: Not posted
HD FQHC Dental Southeast Clinic Health Assistant 2 1.00 7/25/2022 98 Non duplicated: Not posted
HD FQHC Dental East County Clinic Health Assistant 2 1.00 7/25/2022 98 Non duplicated: Not posted
HD FQHC Dental School Community Oral Health| Health Assistant 2 0.80 10/10/2022 21 Non duplicated: Not posted
HD FQHC ICS Business Intelligence IT Manager 1 1.00 5/16/2022 168 Total duplicated, inactive vacancies
HD FQHC PC Northeast Clinic Licensed Community Practical Nurse 1.00 10/28/2022 3 Non duplicated: Interview or final hire stage
HD FQHC Clinical Support and Development Licensed Community Practical Nurse 1.00 5/26/2020 888 Non duplicated: Not posted
HD FQHC Electronic Health Records (HER) Manager 1 1.00 6/18/2022 135 Total duplicated, inactive vacancies
HD FQHC Central Call Center Manager 1 1.00 7/13/2022 110 Non duplicated: Posted for recruitment
HD FQHC Clinical Support and Development Manager 1 1.00 7/1/2022 123 Non duplicated: Not posted
HD FQHC Dental Billi Odegaard Clinic Manager Senior 1.00 9/9/2022 52 Non duplicated: Interview or final hire stage
HD FQHC SHC Jefferson Medical Assistant 0.67 7/22/2022 101 Non duplicated: Not posted




HD FQHC PC Northeast Clinic Medical Assistant 1.00 4/4/2022 210 Non duplicated: Interview or final hire stage
HD FQHC HIV Clinic Services Medical Assistant 1.00 9/2/2022 59 Non duplicated: Interview or final hire stage
HD FQHC PC North Portland Clinic Medical Assistant 1.00 10/24/2022 7 Non duplicated: Interview or final hire stage
HD FQHC PC East County Clinic Medical Assistant 1.00 9/28/2022 33 Non duplicated: Interview or final hire stage
HD FQHC PC North Portland Clinic Medical Assistant 1.00 3/3/2022 242 Non duplicated: Interview or final hire stage
HD FQHC HIV Clinic Services Medical Assistant 1.00 8/15/2022 77 Non duplicated: Interview or final hire stage
HD FQHC HIV Clinic Services Medical Assistant 1.00 9/2/2022 59 Non duplicated: Interview or final hire stage
HD FQHC PC Rockwood Clinic Medical Assistant 1.00 9/6/2022 55 Non duplicated: Interview or final hire stage
HD FQHC HIV Clinic Services Medical Assistant 1.00 9/23/2022 38 Non duplicated: Not posted

HD FQHC PC North Portland Clinic Medical Assistant 1.00 4/30/2022 184 Non duplicated: Interview or final hire stage
HD FQHC PC Northeast Clinic Medical Assistant 1.00 1/16/2022 288 Non duplicated: Interview or final hire stage
HD FQHC PC Northeast Clinic Medical Assistant 1.00 3/21/2022 224 Non duplicated: Interview or final hire stage
HD FQHC PC Mid County Clinic Medical Assistant 1.00 8/11/2022 81 Non duplicated: Interview or final hire stage
HD FQHC PC La Clinica Clinic Medical Assistant 0.80 71112022 123 Non duplicated: Not posted

HD FQHC Dental Administration Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC PC Mid County Clinic Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Clinical Pharmacy Program Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Clinical Pharmacy Program Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Central Lab Svcs Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Central Lab Svcs Medical Assistant 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Central Lab Svcs Medical Laboratory Technician 1.00 3/1/2022 244 Non duplicated: Posted for recruitment

HD FQHC Central Lab Svcs Medical Laboratory Technician 1.00 12/18/2021 317 Non duplicated: Posted for recruitment

HD FQHC Central Lab Svcs Medical Laboratory Technician 1.00 3/16/2022 229 Non duplicated: Posted for recruitment

HD FQHC Central Lab Svcs Medical Technologist 1.00 3/23/2021 587 Non duplicated: Posted for recruitment

HD FQHC Central Lab Svcs Medical Technologist 1.00 7/13/2022 110 Non duplicated: Not posted

HD FQHC Central Lab Svcs Medical Technologist 1.00 4/15/2022 199 Non duplicated: Not posted

HD FQHC PC East County Clinic Nurse Practitioner 0.80 7/15/2022 108 $76,932|Non duplicated: Posted for recruitment

HD FQHC PC East County Clinic Nurse Practitioner 0.80 10/31/2020 730 $520,000 | Non duplicated: Interview or final hire stage
HD FQHC PC East County Clinic Nurse Practitioner 0.80 10/12/2021 384 $273,534 |Non duplicated: Interview or final hire stage
HD FQHC HIV Clinic Services Nurse Practitioner 0.60 3/4/2022 241 $128,753 |Non duplicated: Interview or final hire stage
HD FQHC PC Northeast Clinic Nurse Practitioner 0.40 10/20/2022 11 $3,918 |Non duplicated: Interview or final hire stage
HD FQHC PC Mid County Clinic Nurse Practitioner 0.50 10/12/2021 384 $170,959 | Non duplicated: Not posted

HD FQHC PC East County Clinic Nurse Practitioner 0.50 4/11/2022 203 $90,377|Non duplicated: Posted for recruitment

HD FQHC PC Rockwood Clinic Nurse Practitioner 0.80 71912022 114 $81,205 | Non duplicated: Posted for recruitment

HD FQHC PC East County Clinic Nurse Practitioner 0.80 12/30/2021 305 $217,260|Non duplicated: Posted for recruitment

HD FQHC PC East County Clinic Nurse Practitioner 0.80 5/21/2022 163 $116,110|Non duplicated: Posted for recruitment

HD FQHC HIV Clinic Services Nursing Supervisor 1.00 8/26/2022 66 Non duplicated: Interview or final hire stage
HD FQHC PC Southeast Clinic Nursing Supervisor 1.00 8/26/2022 66 Non duplicated: Posted for recruitment

HD FQHC PC Northeast Clinic Office Assistant 2 1.00 9/15/2022 46 Non duplicated: Not posted

HD FQHC Central Call Center Office Assistant 2 1.00 5/28/2022 156 Non duplicated: Posted for recruitment

HD FQHC Dental Southeast Clinic Office Assistant 2 1.00 9/17/2022 44 Non duplicated: Posted for recruitment

HD FQHC PC Southeast Clinic Office Assistant 2 1.00 10/10/2022 21 Non duplicated: Not posted

HD FQHC PC North Portland Clinic Office Assistant 2 1.00 10/20/2022 1 Non duplicated: Not posted

HD FQHC Dental Northeast Clinic Office Assistant 2 1.00 3/16/2022 229 Non duplicated: Posted for recruitment

HD FQHC Dental East County Clinic Office Assistant 2 0.50 9/16/2022 45 Non duplicated: Not posted

HD FQHC Dental Southeast Clinic Office Assistant 2 1.00 10/24/2022 7 Non duplicated: Interview or final hire stage
HD FQHC PC East County Clinic Office Assistant 2 1.00 10/25/2022 6 Non duplicated: Interview or final hire stage
HD FQHC Central Call Center Office Assistant 2 1.00 4/1/2022 213 Total duplicated, inactive vacancies

HD FQHC PC Rockwood Clinic Office Assistant 2 1.00 10/14/2022 17 Non duplicated: Interview or final hire stage
HD FQHC Central Call Center Office Assistant 2 1.00 10/22/2022 9 Non duplicated: Not posted

HD FQHC Central Call Center Office Assistant 2 1.00 10/13/2022 18 Non duplicated: Posted for recruitment

HD FQHC Pharmacy Administration Office Assistant 2 1.00 1/19/2021 650 Non duplicated: Not posted

HD FQHC Dental North Portland Clinic Office Assistant 2 1.00 9/16/2022 45 Non duplicated: Interview or final hire stage
HD FQHC Dental Billi Odegaard Clinic Office Assistant 2 1.00 10/3/2022 28 Non duplicated: Posted for recruitment

HD FQHC Dental North Portland Clinic Office Assistant 2 1.00 10/8/2021 388 Non duplicated: Not posted

HD FQHC Dental Southeast Clinic Office Assistant 2 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC PC Rockwood Clinic Office Assistant 2 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC Central Call Center Office Assistant Senior 1.00 4/5/2022 209 Non duplicated: Not posted

HD FQHC PC North Portland Clinic Office Assistant Senior 1.00 10/26/2022 5 Non duplicated: Posted for recruitment

HD FQHC Dental East County Clinic Office Assistant Senior 1.00 6/2/2022 151 Non duplicated: Not posted

HD FQHC Dental Northeast Clinic Office Assistant Senior 1.00 6/4/2022 149 Non duplicated: Not posted

HD FQHC PC Southeast Clinic Office Assistant Senior 0.80 6/13/2022 140 Non duplicated: Interview or final hire stage
HD Corrections Health Administration Operations Process Specialist 1.00 7/18/2022 105 Non duplicated: Interview or final hire stage
HD Corrections Health Administration Operations Process Specialist 1.00 7/18/2022 105 Non duplicated: Interview or final hire stage
HD Corrections Health Administration Operations Process Specialist 1.00 10/4/2021 392 Non duplicated: Posted for recruitment




HD FQHC Central Call Center Operations Supervisor 1.00 10/4/2022 27 Total duplicated, inactive vacancies

HD FQHC Clinical Pharmacy Program Pharmacist 1.00 4/28/2022 186 $152,877 | Non duplicated: Not posted

HD FQHC Clinical Pharmacy Program Pharmacist 1.00 4/28/2022 186 $152,877 | Non duplicated: Not posted

HD FQHC Pharmacy Westside Pharmacy Technician 1.00 10/15/2022 16 Non duplicated: Posted for recruitment

HD FQHC Pharmacy Float Staff Pharmacy Technician 1.00 4/7/2022 207 Non duplicated: Posted for recruitment

HD FQHC Pharmacy Float Staff Pharmacy Technician 1.00 7/16/2020 837 Non duplicated: Posted for recruitment

HD FQHC Pharmacy Float Staff Pharmacy Technician 1.00 10/21/2022 10 Non duplicated: Posted for recruitment

HD FQHC Pharmacy East County Clinic Pharmacy Technician 1.00 10/11/2022 20 Non duplicated: Not posted

HD FQHC Pharmacy North Portland Clinic Pharmacy Technician 1.00 10/25/2022 6 Non duplicated: Not posted

HD FQHC PC Northeast Clinic Physician 0.50 9/7/2022 54 $30,884 | Non duplicated: Not posted

HD FQHC PC North Portland Clinic Physician 0.80 1/8/2022 296 $270,860 | Non duplicated: Interview or final hire stage
HD FQHC PC Mid County Clinic Physician 0.60 7/1/2022 122 $83,729|Non duplicated: Interview or final hire stage
HD FQHC PC Mid County Clinic Physician 1.00 10/1/2021 395 $451,815 |Non duplicated: Interview or final hire stage
HD FQHC SHC McDaniel Physician Assistant 0.67 8/25/2022 67 $43,168|Non duplicated: Not posted

HD FQHC PC North Portland Clinic Physician Assistant 0.60 2/4/2022 269 $155,209 | Non duplicated: Posted for recruitment

HD FQHC PC Mid County Clinic Physician Assistant 0.90 8/18/2022 74 $64,045 | Non duplicated: Posted for recruitment

HD FQHC Clinical Support and Development Program Specialist 0.80 6/15/2020 868 Non duplicated: Not posted

HD FQHC Quality Improvement (Ql) Services Program Specialist 1.00 2/26/2021 612 Non duplicated: Not posted

HD FQHC Pharmacy Administration Program Specialist 1.00 10/18/2022 13 Non duplicated: Posted for recruitment

HD FQHC Pharmacy Contract Pharmacy Program Specialist 1.00 8/2/2022 90 Non duplicated: Posted for recruitment

HD FQHC Community Health Center Board Program Specialist Senior 1.00 4/29/2021 550 Non duplicated: Posted for recruitment

HD FQHC Medical Director Program Specialist Senior 1.00 7/1/2022 123 Non duplicated: Not posted

HD Corrections Health Administration Program Supervisor 1.00 5/26/2022 158 Total duplicated, inactive vacancies

HD FQHC Dental Mid County Clinic Program Supervisor 1.00 9/12/2022 49 Total duplicated, inactive vacancies

HD FQHC OHP Enroliment Program Supervisor 1.00 8/16/2022 76 Total duplicated, inactive vacancies

HD FQHC Dental North Portland Clinic Program Supervisor 1.00 8/4/2022 88 Non duplicated: Interview or final hire stage
HD FQHC Clinical Support and Development Program Supervisor 1.00 717/2022 116 Non duplicated: Interview or final hire stage
HD FQHC ICS Administration Project Manager (NR) 1.00 9/22/2022 39 Non duplicated: Posted for recruitment

HD FQHC Health Center Finance Project Manager Represented 1.00 10/18/2021 378 Non duplicated: Not posted

HD FQHC HIV Clinic Services Project Manager Represented 1.00 7/1/2022 123 Non duplicated: Not posted

HD FQHC ICS Support and Infrastructure Quality Manager 1.00 11/1/2020 729 Total duplicated, inactive vacancies




*Board Members sent Excel spreadsheet

Itemized General Journal Entries Pivot Table

Row Labels
01000 General Fund
01505 Federal/State Program Fund
03003 Health Department FQHC Fund
10020 Medicaid Quality and Incentives
19067 ARPA Federal Multco American Rescue Plan Act
19077 ARPA Federal Community Health Centers 93.224
19088 ARPA Federal Health Center Infrastructure Support 93.526
19093 COVID-19 State PE44 School Based Health and Recovery
30001 Fee for Services (FFS) - FQHC Medicaid Wraparound
30002 Other - Medicaid Quality and Incentives
30003 Federal - Ryan White Part C - Early Intervention to HIV - 93.918
30004 Federal - Primary Care (PC) 330 - 93.224
30005 Other Roots & Wings Strong Start for Kids
30006 State - Oregon Refugee Health Promotion
30007 Federal - Homeless General - 93.224
30009 Federal - AIDS Education and Training Centers - University of Washington - 93.145
30010 Federal - Ryan White Part A - HIV Emergency - 93.914
30012 State - School Based Health Clinics (SBHC)
30013 Fee for Services (FFS) - Medicaid - Care Oregon
30014 Fee for Services (FFS) - Medicaid
30015 Fee for Services (FFS) - Medicare
30017 Fee for Services (FFS) - Oregon ContraceptiveCare (CCare)
30018 Fee for Services (FFS) - Medicaid Pharmacy
30021 Federal - Ryan White Title IV - 93.153
30022 Federal & State - Family Planning - 93.217
30023 Other - OCHIN
30030 State - Oregon Health Authority (OHA) HIV Care
30031 State - Oregon Health Authority (OHA) Ryan White
30034 Other - Emergency Department Utilization
30035 Other - Medicare Wellness
30038 Other - Gilead FOCUS
30044 Federal - Rapid Start - Special Projects - 93.928
30049 Fee for Services (FFS) - Patient Fees 3rd Party
30050 Fee for Services (FFS) - Patient Fees
Grand Total

Sum of Amount
235.60
375.78

64,763.11
(200.02)
1,826.52
3,873.88
9,693.81
1,120.59
312,455.32
(3,663,599.10)
7,550.76
66,364.60
205.52
(15,849.88)
21,906.09
543.42
8,130.42
8,138.78
1,596,898.96
427,879.00
268,659.80
779.60
3,920.92
2,176.08
3,177.03
(13,654.30)
554.59
1,828.12
(100,244.54)
(108,203.61)
(23,600.06)
1,207.02
(338,188.70)
(3,520.87)
(1,452,795.76)
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Reference Guide: Internal Services and Indirect Charges

The Health Department’s total indirect rate is made up of two separate rates. The first
establishes support costs infernal to the Health Department and the other identfifies
countywide (Central) support costs:

Departmental Indirect Cost Rates: Each department pays a rate based on
departmental administrative costs incurred within the organization. Only costs not
charged directly to grants are included in the departmental rates. This is the Health
Department Indirect Rate, and is calculated using a cost pool method:

D Indirect Rate %

Total Health Dept Direct Payroll _

HD Indirect Rate (%) x Division Payroll ($)* = Division pays to HD Indirect Cost Pool ()

Central Service Cost Allocation: The Cost Allocation Plan identifies and distributes the
personnel cost of services provided by County support divisions to County departments
(Health, Sheriff, etc.) as a flat county-wide central service rate. Cenftral services include
Internal Auditor, Central Budget Office, Workday ERP Support, Central Finance, Central
Human Resources and Strategic Sourcing.

Combined Indirect Cost Rates: These are the indirect rates that each department may
charge to grants. Indirect cost rates are applied to direct personnel expenditures only.

Separate from indirect rate are internal services, which includes Fleet Management,
Information Technology, Mail & Distribution, Facilities, and Risk Management. Internal
services are directly charged to departmental users. Charges to the County
departments are calculated to recover costs and maintain capital. Below is a short
description of each internal service. Rates for the internal service providers are posted
on the County’s public website aft:
https://multco.us/budget/fy-2023-county-assets-cost-allocations

Updated November 2022


https://multco.us/budget/fy-2023-county-assets-cost-allocations
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