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® Public Meeting Agenda
AP/
community health March 14, 2022
center board 6:00-8:00 PM (via Zoom)

Multnomaoh County

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 Pedro Sandoval Prieto - Secretary
Fabiola Arreola - Vice Chair Tamia Deary - Member-at-Large
Dave Aguayo - Treasurer Kerry Hoeschen - Member-at-Large

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

Our Meeting Process Focuses on the Governance of the Health Center

Darrell Wade - Board Member
Brandi Velasquez - Board Member
Aisha Hollands - Board Member
Susana Mendoza - Board Member

® 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 Francisco Garcia at f.garcia7@multco.us. Responses will be addressed within

48 hours after the meeting

Time Topic/Presenter

6:00-6:05 Call to Order /[ Welcome
(5 min) e Harold Odhiambo, CHCB Chair

6:05-6:10 Minutes Review - VOTE REQUIRED

(5 min) e Review February Public Meeting minutes for omissions/errors
6:10-6:20 Increasing Dental Saturday Clinics - VOTE REQUIRED
(10 min) e Christine Palermo Dental Program Manager

6:20-6:30 Patient Satisfaction Survey Report
(10 min) e Linda Niksich, Sr. Program Specialist. Quality Team (ICS)

6:30-7:00 HRSA Progressive Action Update

Process/Desired Outcome

Call to order

Review processes

Board votes to approve

Board votes to approve

Board receives update

Board receives updates

(30 min) e Wendy Lear, Deputy Director, Multnomah County Health Department

e Eric Arellano, Chief Financial Officer, Multnomah County
o Jeff Perry, Chief Financial Officer, ICS

HRSA Progressive Action Update (Executive Session)
CHCB to receive confidential report in separate Zoom

7:00-7:10 10 Minute Break

7:10-7:25 Board/Committee Updates
(15 min) e Harold Odhiambo, CHCB Chair

7:25-7:35 Monthly Budget Report /County Budget Update
(10 min) e Jeff Perry, Chief Financial Officer, ICS

7:35-7:45 Executive Director’s Strategic Updates

Board receives updates

Board receives updates

Board receives updates
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(10 min) e Adrienne Daniels - Interim Executive Director, ICS

7:45 Meeting Adjourns Thank you for your
participation
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Board Members:

Harold Odhiambo - Chair

Dave Aguayo - Treasurer

Aisha Hollands - Board Member

Public Meeting Minutes
February 14, 2022
6:00 - 8:00 pm (Virtual Meeting)

Pedro Sandoval Prieto — Secretary Darrell Wade - Board Member
Tamia Deary - Member-at-Large Susana Mendoza - Board Member (late?)
Brandi Velasquez - Board Member

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

Board Members Excused/Absent: Fabiola Arreola - Vice Chair, Kerry Hoeschen - Member-at-Large

Topic/Presenter Discussion / Recommendations Action Responsible Follow-up
Party Date
Call to Order / Welcome The Board Chair called the meeting to order at 6:09 PM N/A N/A N/A

e Chair, Harold

A quorum was established.

Odhiambo
Victor and Lucia in aftendance (Spanish interpretation)
Minutes Review - VOTE Chair Odhiambo asked for approval or changes to the minutes. Motion to vote as
REQUIRED presented: Tamia

e Review January Public
Meeting minutes for

Second: David

omissions/errors Yays: -7
Nays: -0
Abstain: - 0
Decision:
Approved
Chat with Commissioner Commissioner Jaypal is in her first term over District 2 which covers the
Susheela Jayapal North/NorthEast Portland region. The Commissioner is committed to services in
e Chair, Harold these areas and looking to potentially grow services. She provided an
Odhiambo infroduction to include her personal background, history and priorities she

brings to the County.



Chair’s Guest

Chair, Harold
Odhiambo

Priority Highlights :

e Her goalis to ensure that we at the County are doing everything we
can to support people to have an equitable recovery, that's covid
housing, and houselessness.

e Recognizing that Black, indigenous people of color, immigrants and
refugees are having a completely different experience of Multhomah
County during the pandemic. We must support these communities so
they can thrive

e  Prioritize working to support the environment and clean air
Community Safety

Project Highlights on the PCC workforce center :

e Create a partnership to build a full service center
e Opportunities to reach patients we need to serve,
e Work with PCC students and create internships and workforce paths

The Commissioner expressed interest to partner and collaborate with the
CHCB in the future

Special guest : Tasha Wheatt-Delancy
Tasha shared that she has submitted resignation with the County

The Board Chair expressed his gratitude and dedication on behalf of the
Board. He spoke of Tasha's resilience, persistence and commitment to ensure
that our community received health care services.

The Board Chair shared a quote from Audrey Lorde, “See, when | dare to be
powerful, to use my strength in the service of my vision, then it becomes less
and less important whether | am afraid”. He made a dedication of Black
History month to Tasha to thank her for her conftributions. sacrifice and hard
work.

Tasha expressed her appreciation to the board and how the work drives her.

Additional Board members highlighted Tasha's responsiveness and
communication, as well as her willingness to support the Board's needs and
questions. The Board expressed their gratitude for Tasha's integrity and clarity
of purpose at a challenging time. She provided leadership and the health
centers are better off from her services to the Board.

Tasha thanked the Board for the experience and shared her appreciation for
each Board member's dedication to this work.
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External Audit & 2021
Financial Statements
eEric Arellano, Chief
Financial Officer,
Multnomah County

The Chair noted that the CHCB wiill begin to prepare for the search for the
next CEO and partner with Multnomah County to recruit for the position.

Adrienne Daniels will remain the interim CEO. The Board will assemble a
recruitment committee led by Dr. Hollands and will make the final hiring
decision for the new CEO.

Eric presented a high level review of the most recent 2021 audit report results
that came out in December 2021

The Board was provided in their packet the external audit reports for review

Highlighted that audit planning and communication must be provided to the
CHCB regarding the external audit. Every year, when the County completes
the audit process, they will share the results with the CHCB and provide an
opportunity for questions/follow up that is required out of the audit report.

Comments :

The highlight of the audit report is appreciated but the Board requested to be
included in other pieces regarding the Health Centers Programs.

HC grant is the biggest grant the County receives and gets audited in cycles.
The Board requested more audit/grant communication.

Eric committed to work with ICS CFO Perry and the Board.



Change of Scope -

MAT/SUD Support- VOTE

REQUIRED

e Kevin Minor LCSW,
Manager,Integrated
Behavioral Health and
Addiction

Multnomah County currently provides medication assisted treatment (MAT)
and support for individuals experiencing substance use disorder (SUD) via a
contracted community treatment provider. This was put in place at the start
of these services due to perceived confidentiality concerns because of the
nature of the services provided.

Two staff are currently providing that service supported by a HRSA grant at
the clinics in a contracted employee role which limits their to the consumer
charts as well as hinders care team coordination and ability fo document in
charts.

Changes in chart security enables ICS to provide this service "in house,” with
county staff, to streamline documentation and enhance care coordination

Providing MAT services “in house" requires a change the scope of how we
provide services and requires a vote and approval CHCB

This work is vital to the consumer and community we serve: MAT directly
reduces opioid overdoses

Current 2021 unintentional opioid overdose mortality data exceeds
corresponding months of 2020 and 2019

The proposed service change fosters patient-centered care and allow ICS o
submit a change of scope request to HRSA on or before 12/31/2022 which
would lead to more effective consumer care, as well as more seamless
access.

Questions?2

There was a question about why these services have not been “in-house” up

fil now.
There have been some changes in the privacy around substance use,
disorder, freatment. Medication supported recovery and medication
assisted freatment being are more integrated into primary care and
so with that integration comes comfortability with the change.

Should it be approved, what are the next steps?
The first step is to bring the 2 providers that were contractors. | think
once that occurs we can evaluate this role within the clinic in ferms of
the immediate implication. In short, there are still some steps after this

Motion to vote as
presented: David
Second: Darrell

Yays: -7

Nays: -0
Abstain: -0

Decision: Approved



4th Qir Complaint &
Incidents

eKimmy Hicks, Project
Manager, Quality Team
(ICS)

10 Minute Break

vote that require a communication with HRSA, and approval from
HRSA, and other steps that include the creation of the role, posting,
hiring, and so on. The hope is that it happens as soon as possible. but
the reality of the situation is, many things outside of the control of the
clinic

Can you go back for a and share what the specific scope would be for staffe

Currently we're using contracted staff. And so, if we were to go
in-house, the role itself would change very little. The biggest change
most likely would be that now since these individuals are within their
primary care clinics they will be able continue to offer medication.
assisted treatment patient support. They also may be able to provide
behavioral health support for individuals that are struggling with both.
The role itself would not change. Instead, it would be enhanced by
being able to provide these services in our clinics and not from a
confracted provider.,

Kimmy gave an update to the Board on 4th quarter complaints and incidents.

Total complaints that were presented are divided out by program area and
also divided out by site.

Comments/Suggestions :

The Board would like to see the outcome and resolutions of the
complaints or incidents that occured. Getting the full picture and
what actions are taken to resolve the issues would be beneficial.
o  Kimmy to provide resolutions to the Board to present the full
story and actions taken to resolve the complaints.



HRSA Progressive Action
Update

eWendy Lear, Deputy
Director, Multnomah
County Health
Department

Eric Arellano, Chief
Financial Officer,
Multnomah County

e Jeff Perry, Chief
Financial Officer, ICS

The County presenters provided the Community Health Council Board context
with any adjustments to the General Fund sub-funds or any essentially transfer
resources from the health center out or in providing that to the community
health center.

e The County has moved into a new enterprise fund so all activity that
used to be in these two general fund sub-funds are now within the
Enterprise Fund, effective July 1st.

e What we refer to as any cash transfer which moves resources around
from one fund to the other. Those have to be approved by our
county board, but also if it impacts the health center.

e Any active movement of Health Center funds also needs to be
approved by the CHCB. As of this date, any cash fransfer that we had
budgeted in are in this fiscal year. None of them impacted the health
center.

Lisa Whedon from the Department of County Assets presented to talk at a
high level about how to break down vacancy costs.

Questions :

Is there some way to display how the total square footage is
determined/calculated for the health centere

o Yes, but the Health Department currently allocates costs
based on the number of FTE as a proctor for school sq
footage. But this question has come up, and we can certainly
evaluate changing that methodology and going to a square
footage methodology. We used to do that years ago, and
moved fo an allocation methodology based on FTE, because
it was very comparable to square footage. Things have
changed quite a bit over the last few years, and now,
certainly with more people teleworking, and things like that.

For the buildings that are vacant, have there been any future thoughts
leasing them out to other organizations at all to decrease the overall cost?

Generally vacancies are not for an entfire building. Facilities in the
midst of a space study due to the future of work/ teleworking.
Working with a consultant on a long term project to evaluate space
consolidation.

There are high schools listed here, and so help me to understand if the County
owns the actual space, of justl renting the space out. Don't high schools
typically own that space?



HRSA Progressive Action
Update (Executive Session)

Committee
Updates/Council Business
eHarold Odhiambo, CHCB
Chair

Monthly Budget Report
County Budget Update

e Jeff Perry, Chief Financial
Officer, ICS

| think what this represents is least square footage, but it also has a
cost associated there as well.

If for whatever reason, we decide not to no longer use a HS space,, would
that be a cost at all2 I'm not saying remove services, I'm just saying looking at
there's lots of high schools on this list.

If the county and the Health Department made the decision to no
longer be at a high school, and we were within the option of not
renewing the lease, the County could consider getfting out in that
space and then there would be no costs |

Has owning the buildings, rather than leasing them,been considered?

If a department or program believes they will stay in a building long
term, we do work with them on evaluating whether it makes sense to
put an offer on the building or purchase another building nearby.
Owning financially is a smarter approach.

Pursuant to ORS 192.660, Subsection (2)(d) and (3), the CHCB called for a
closed Executive Session to review HRSA mandated items that could impact
bargaining. Confract bargaining is a protected and confidential process. So
the CHCB retired to private Zoom room to receive the confidential report.

The Board Chair gave a few updates and highlights on Council Business.

e HRSA Updates and to stay on priorities

Highlights :

o Period 6 YTD 50 percent complete
= $6,000,000 deficit year-to-day revenues are 60.
m 8,000,000 and expenses are 63, point, $4,000,000
e This deficit It continues to be driven by a
revenue shortfall, and it's not driven by an
excess of spending

Questions:

Motion to retire to
Execulive Session as
presented: Tamia
Second: David

Yays: -7
Nays: -0
Abstain: - 0

Decision: Approved



Strategic Updates

e Adrienne Daniels -
Interim Executive
Director, ICS

Meeting Adjourns

Are the deficits pandemic driven?

Staffing shortages across the board. There is a national shortage on
EFDA’s. Dental team is putting fogether new plans to gef recruitments
and projects info fruition. Understand we need to get productivity up
and work toward those goals

Highlights :

o We were featured on KATU News
We have reached over 30k vaccines

Planning a staff appreciation in March

o  Officially submitted our uniform data system report

o Working closely with Francisco i'm making sure that we
continue to recruit additional board members

o We have worked with the Board and completed requests

Counsel

Working with the data and privacy, consultant,
contract completed and the work fo start in spring
Identifying additional media opportunities to
highlight that our care

Updating on our financial policies

Meeting adjourned at 9:02pm

The next public meeting will be on March 14, 2022

Signed: Date:
Pedro Prieto Sandoval, Secretary
Signed: Date:

Harold Odhiambo, Board Chair

Scribe taker name/email:

Crystal Cook crystal.cook@multco.us
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Presentation Increasing Dental Saturday Clinics
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 3/14/22 Program / Dental
Presentation: 4] Area:
Presenters: Christine Palermo

Project Title and Brief Description:

Increasing Saturday Dental Clinics for the remainder of 2022.

The dental program needs flexibility to open additional Saturday’s at 6 of our 7 dental clinics based on the need of meeting
CareOregon metrics and to make up for continuous lost productivity and patient engagement throughout the pandemic.

Describe the current situation:

Dental is currently open on Saturdays at MidCounty. MCHD partners with CareOregon Dental to help clients get the dental
services they need and to set up goals/metrics that each clinic has to meet that demonstrates improved oral health at the
population level. The pandemic is still currently active and patients remain hesitant to get dental care. Many patients are still
unengaged in their oral health care even though we have been open to all patient care since August 2020.

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

We would like to open additional Saturday clinics earlier in the year to improve our chances of meeting year end quality metric
targets. This will also greatly improve access to care for our highest risk patients including those with Diabetes and young
children.

This may give our hesitant population an opportunity to come in to the health center when all services are closed except for
dental and feel more at ease with less people in the building.

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):
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For the last several years, MCHD dental program has worked to meet year end targets set by the State and CareOregon Dental.
For 2022 there are steep targets to meet. Additional Saturday clinics allow us to offer more appointment availability to patients,
improving overall access to care as well as progress towards targets.

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

We are looking for the council’s approval of opening Saturday clinics between April and December 2022 at any and/or all dental
clinics based on monthly data received from CareOregon Dental

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

Patients have additional appointment availability outside of normal business hours. The dental program could receive
$1,000,000 or more to sustain current staffing and program offering.

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

Dental program would operate as is without the additional Saturday clinics. Year end quality metric incentive funds may not be
attained.

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

Dental Leadership and CHCB

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

Dental Director - Guides overall program strategy and clinical goals

Dental Program Manager - Oversees overall program operations

Senior Program Specialist - Manages all outreach and metric related efforts
Dental Program Supervisors - Supervise clinic operations

What have been the recommendations so far?

e Increased outreach to engage patients in oral health care
e Gift card incentives to help patients commit to appointments
e  Staff work extra shifts to provide outreach to patients

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

Additional Saturday clinics have proved successful in the past at meeting targets of select clinics

It is one of many strategies to engage patients and improve access to dental care while maintaining the current level of service.
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Quality | Office of Patient Experience (OPX)
Patient Satisfaction Surveys Overview

New Vendor, Crossroads
-Primary Care Surveys
*now ongoing with quarterly reports
-Ad Hoc Surveys

In-House Surveys (OPX)
-Dental CROSSROADS

-Pharmacy Fulfillment




Introduction

Population: Patients seen at Multnomah
County Community Health Center either
remotely or in-person during Q4 2021.

Standard patient experience questionnaire adapted for
telehealth and designed to evaluate the following:

Survey Mode: phone surveys = Patient experience with telehealth connectivity,
access, and quality of care

Sample Size: n = 627 completed surveys = Comparison of core questions for telehealth patients
VS. in-person visits

In-Person Visits: n = 436

= Detailed narrative commentary and feedback from
patients regarding care, positive staff feedback, and

Video Encounters: n = 2 opportunities for improvement

Telephone Encounters: n = 189
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Ove rall SatiSfa Ction Overall Satisfaction Scores By-Site

Mean Scores and Replies

Q 4 2 0 2 1 Current Quarter

Overall Satisfaction

Mean
Overall Satisfaction Scores
Percentages, Replies, Mean Scores, and Mean Standard Errors (68% CL) Y Goniy 4.0, 50
Quarter-to-Quarter Comparison La Clinica de Buena Salud 0,
MidCounty 89.6, 144
. . North Portland
Q: Overall, how would you rate your most recent experience with Northeast
g Rockwood 894,116
Multnomah County Community Health Center? Overall ] 86, 627
70.0 75.0 80.0 85I.0 9(5.0 95.0 100.0
Mean
Rolling 4 Quarters
Quarter: Overall
_ Gttt Overall Satisfaction Scores By-Specialty

Poor 16% 10 16% 10 Gt Qlatsr

Fair 37% 23| 37% 23

Good 32.7% 205 | 32.7% 205

Excellent 62.0% 389 | 62.0% 389 Overall Satisfaction

Totals 100.0% 627 | 100.0% 627 Mean

Mean 88.8 88.8

Mean Err(68)* +0.6 +0.6 S IETGHS R o
Overall 8.8, 627

* Note: Mean Err(68) covers 68% of distribution. ] ! ] .

70.0 75.0 80.0 85.0 90.0 95.0 100.0
Mean
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Loyalty Intentions | |
Loyalty Intentions §cores By-Site
Q 4_ 2 0 2 1 Percentage “veg/rlr-:/(v?%u aSr::rres and Replies

Loyalty Intentions 3pt

Loyalty Intentions Scores

Percentages, Replies, Mean Scores, and Mean Standard Errors (68% CL)

Quarter-to-Quarter Comparison East County
Health Services Center
. A . . . La Clinica de Buena Salud
Q: What is the likelihood that you will use the center's services MidCounty

again if the need arises? North Portland

Top Box

9%, 126
96.0%, 50
| 87.5

81.0%, 84

Northeast
Rockwood 98.2%, 114
Overall 1
Rolling 4 Quarters 70.0 75.0 80.0 Tc?psé)ox 90.0 95.0 100.0
Quarter: Overall
Q4 2021 . i
Loyalty Intentions 3pt Loyalty Inten"tlons _Scc?'res By-Specialty
Not Likely 10% 6 10% 6 Percentage "Very Likely" Scores and Replies
Current Quarter
Somewhat Likely 8.4% 52 84% 52
Very Likely 90.6% 561 | 90.6% 561
Totals 100.0% 619 | 100.0% 619 Loyalty Intentions 3pt
Mean 95.3 95.3 Top Box
Mean Err(68)* +0.6 +0.6
Family Practice
* Note: Mean Err(68) covers 68% of distribution. HIV 50
Overall 1 : :

70.0 75.0 80.0 85.0 90.0 95.0 100.0
Top Box




Referral Intentions
Q4 2021

Referral Intentions Scores

Percentages, Replies, Mean Scores, and Mean Standard Errors (68% CL)
Quarter-to-Quarter Comparison

Q: If asked, what is the likelihood that you will recommend the center to
others, either by word of mouth or on the internet or social media?

Rolling 4 Quarters

Quarter: Overall

Q4 2021

Referral Intentions 3pt

Not Likely 4.4% 27 44% 27
Somewhat Likely 16.3% 100 | 16.3% 100
Very Likely 79.2% 485 | 79.2% 485
Totals 100.0% 612 | 100.0% 612
Mean 88.7 88.7
Mean Err(68)* +1.0 +1.0

* Note: Mean Err(68) covers 68% of distribution.
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Referral Intentions Scores By-Site

Percentage "Very Likely" Scores and Replies
Current Quarter

Referral Intentions 3pt

Top Box

23
[.8%, 49
89.4%, 47

East County
Health Services Center
La Clinica de Buena Salud

MidCounty

North Portland 81.1%, 53
Northeast 69.9%, 83

Rockwood 8.9%, 114
Overall 79.2%, 612

60.0 70.0 80.0 90.0 100.0
Top Box

Referral Intentions Scores By-Specialty

Percentage "Very Likely" Scores and Replies
Current Quarter

Referral Intentions 3pt

Top Box

Family Practice
HIV
Overall

[.8%, 49

60.0 70.0 80.0 90.0 100.0
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Satisfaction and Experience Scores

Ranking
Q4 2021

Patient Satisfaction Scores Ranking

Mean Scores and Counts

Current Quarter : = .
Patient Experience Scores Ranking

Percentage "Yes" Scores and Counts
Q4 2021 Current Quarter

MCCHC Core Satisfaction

Provider Respect 98.5, 625 Q4 2021
Provider Listening .5, 626
Provider Explanation 1,627 MCCHC Core Experience
Provider Asst. Courtesy & Helpfulness
Quality of Care

Provider Time Spent

Provider Involved You in Healthcare Decisions? 07.1%, 622
Test Results Received Quickly Enough? 88.4%, 335

Cultural & Language Needs Met Same-Day Response to Question(s)? (3m) 79.6%, 216
Overall Satisfaction Asked About Causes of Worry/Stress? (6m) 45.5%, 530

Reception Staff Helpfulness Asked About Difficulties Caring for Health? (6m) 0%, 604

Provider Knowledge of Health History . . i

Provider Wait 0.0 20.0 40.0 60.0 80.0 100.0
Reception Staff Courtesy & Respect Top Box

Portal Satisfaction

Phone Attendant Courtesy & Helpfulness
Test Results Communication
Appointment Wait

MCCHC Core Satisfaction

70.0 75.0 80.0 85.0 90.0 95.0 100.0

Mean
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Reception Staff Courtesy & Respect By-Site
Percentage "Excellent” Scores and Replies
Current Quarter

Reception Area Scores
Q4 2021

Reception Staff Satisfaction Scores Top Box
Percentages, Replies, Mean Scores, and Mean Standard Errors (68% CL)

Quarter-to-Quarter Comparison East County
Health Services Center 60.9%, 23
, ¥ n LaClinicadeBuenaSalud | | 67.6%,|37
Q: How would you rate the courtesy and respect of the check-in staff” MidCounty 63.0% 81
X North Portland 67.3%,|49
Q: How would you rate the helpfulness of the check-in staff? Northeast
Rockwood 733%, 75
Overall 59.7%, 434
[ |
Rolling 4 Quarters 20.0 40.0 60.0 80.0 100.0
Quarter: Overall Top Box
Q4 2021
Reception Staff Courtesy & Respect 5 .
Poor 09% 4| 09% 4 Reception Staff Helpfulness By-Site
Fair 53% 23 53% 23 Percentage "Excellent" Scores and Replies
Good 341% 148 | 34.1% 148 Current Quarter
Excellent 59.7% 259 | 59.7% 259
Totals 100.0% 434 | 100.0% 434
Mean 88.1 88.1 Reception Staff Helpfulness
Mean Err(68)* +0.8 +0.8 Top Box
Reception Staff Helpfulness
0, 0,
Po‘or 09% 4 09% 4 S —
Fair 5.0% 22 5.0% 22 Health Services Center 9%,
Good 32.3% 141 | 32.3% 141 LaClinicade BuenaSalud | | 64.9%,37
MidCounty 651%, 83
Excellent 61.7% @ 61.7% @ North Portland
Totals 100.0% 436 | 100.0% 436 Northeast
Mean 887 88.7 Rockwood 70.7%,{75
Overall | ]61.7% 436
Mean Err(68)* +0.8 +0.8

40.0 50.0 60.0 70.0 80.0 90.0 100.0

* Note: Mean Err(68) covers 68% of distribution. Top Box
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Phone Access Scores
Q4 2021

Phone Wait Experience

Percentages and Replies
Current Quarter

Phone Attendant Courtesy and Helpfulness

Percentages and Replies

Q: When you called, how long did it take to reach a person who could Current Quarter

schedule your appointment?
Q: How would you rate the courtesy and helpfulness of the person

you spoke with on the phone?
Q4 2021

Phone Wait Experience Q4 2021

0 Seconds - Instant
1 -10 Seconds
Over 10 Seconds - 1 Minute Poor
Over 1 Minute - 5 Minutes ] 259,94 Eair :
Over 5 Minutes - 10 Minutes Good 37.5, 140
Over 10 Minutes - 15 Minutes Excellent
Over 15 Minutes

Call Dropped or Abandoned

9 Phone Attendant Courtesy & Helpfulness

5p.0, 205
35.8, 130

40.0 60.0 80.0 100.0
Frequency (%)

0.0 20.0

0.0 20.0 40.0 60.0 80.0 100.0
Frequency (%)




Phone Access Scores
Q4 2021

Contact Method

Percentages and Replies
Current Quarter

Q: When you last contacted the center, did you call the center
or use the online patient portal?

Q4 2021
Contact Method
Phone w 81.1, 167
Portal 18.9, 39

0.0 200 40.0 60.0 80.0 100.0

Frequency (%)

Same-Day Response to Question(s)?

Percentages and Replies
Current Quarter

Q: Did you get an answer to your question that same day?

Q4 2021

Same-Day Response to Question(s)? (3m)

No 204, 44
Yes

I T T T T

0.0 20.0 40.0 60.0 80.0 100.0
Frequency (%)

796, 172
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Appointment Wait and Provider Wait
Q4 2021

Appointment Wait Satisfaction By-Site Provider Wait Satisfaction By-Site
Mean Scores and Replies Mean Scores and Replies
Current Quarter Current Quarter
Q: How would you rate your satisfaction with this wait for an appointment? Q: How would you rate your satisfaction with the wait to see this provider?
Appointment Wait Provider Wait
Mean Mean
East County East County 86.3,/1104
Health Services Center 89.0, 50 Health Services Center 95.7, 23
La Clinica de Buena Salud La Clinica de Buena Salud 91.2,137
MidCounty MidCounty 86.7{ 83
North Portland North Portland 92.8, 49
Northeast Northeast 83.1, 65
Rockwood 5 Rockwood 91.9,74
Overall Overall 88.4, 435
| | ]
70.0 . ! ; 90.0 95.0 100.0 70.0 75.0 80.0 85.0 90.0 95.0 100.0

Mean
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Satisfaction and Experience Scores

By-Encounter Method
Q4 2021

Satisfaction Scores By-Encounter Method _
M e Experience Scores By-Encounter Method

Current Quarter
Percentage "Yes" Scores
Current Quarter

Overall Satisfaction

Phone Attendant Courtesy & Helpfulness

Portal Satisfaction - Provider Involved You in Healthcare Decisions? ——
Appointment Wait ﬂ< . . . ,_A_/////
Asked About Difficulties Caring for Health? (6m)
Provider Listening L\\m
Provider Respect Asked About Causes of Worry/Stress? (6m) _\\

Provider Explanation

Quality of Care

Same-Day Response to Question(s)? (3m) \QK

Test Results Received Quickly Enough? =
Provider Knowledge of Health History
Provider Time Spent 0.0 20.0 40.0 60.0 80.0 100.0
Top Box
Test Results Communication
Cultural & Language Needs Met - Telephone (n=189) —— In-Person (n=436)

—&— Telephone (n=189) +— In-Person (n=436)

Note: Video encounters are removed from the charts due to low sample sizes.
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Pharmacy Satisfaction Scores

Q4 2021
E_- ellent NG - < 750
Good N 23.61%
Fail B 3.47%
PooOi
No Rating 3.47%
0Of 10 20 30! 40 50! 10} 70 80% 00% 100%

92.36% of patients surveyed rate their overall satisfaction as “Good” or “Excellent”
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Pharmacy Satisfaction Scores

Q4 2021
GolalVi=Toll=TeP@ B o o 1496
Nicer Staff Il 12 Bl 6.03%
CheaperP.. H [
nsurance .. | |

P —~ A A .- A ~AA A A A AR T AN OGS
U 22U 100 o0 J4910310 801 2U.0UY% 1U0.00UY%

Total Responses = Percent of Responses

Regardless of whether patients used our HC Pharmacies or another Pharmacy
Business, the most important factor in choosing a pharmacy was, “convenient
location”




SSSSSSSSSSS

wr

Pharmacy Satisfaction Scores
Q4 2021

Yes P | - |\ - )0
Unsure i3 12.16%
No 0 !
some of th..]1 10.72%
0 20 40 60 80 100 120 140 |0.00% 50.00% 100.00%

Total Responses & Percent of Responses

95% of patients who use our HC Pharmacies say that staff were polite and helpful
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Pharmacy Satisfaction Scores
Q4 2021

Very Satis.. I 0 I - ) 2696

Satisfied NG /6 I 33.09%
Neutral I 1/ B 12.23%
Very Dissa..lll 4 M 2.88%
Dissatisfiedi i
0O 10 20 30 40 50 60 70 80/0.00% 20.00% 40.00% 60.00%
Total Responses & Percent of Responses

83.45% of patients using our HC Pharmacies say they were “satisfied” or “very
satisfied” with the wait time from drop-off to pick-up)
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Pharmacy Satisfaction Scores
Q4 2021

r~ | S o D -\ 7 501,
Did not as.. N 3.62%
No i
Unsure 10.72%
most of th.. I
0 20 40 60 80 100 120 140 |0.009% 50.00% 100.00%
Total Responses & Percent of Responses

Close to 93% say that all of their questions were answered.
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Pharmacy Satisfaction Scores

(es N (o> N oo /1904
NC 13 Bl ©.35%
Unsure [ i

0 20 40 60 80 100 120 140/0.00% 50.00% 100.00%

Total Responses = Percent of Responses

The patients who said, “No” were asked to comment and most said that after hours
or weekend hours would be helpful because they work during our current hours
and can’t pick up their prescriptions
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Pharmacy Satisfaction Scores
Q4 2021

Excellent NN 00 I 1 229

Good I -/ N °4.46%
Fair H5 M 3.60%
Poor I |
0 20 40 60 80 100 20.00% 40.00% 60.00% 80.00%
Total Responses & Percent of Responses

95.68% say the level of service the received was, “Good” or “Excellent”
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Pharmacy Satisfaction Scores
Q4 2021

185 I 5 I 72.60%
No I 1/ B °3.29%
Unsure M2 H2.74%
Yes, like al..l I
0 10 20 40 50 60 20.00% 40.00% 60.00% 80.00%
Total Responses & Percent of Responses

23% of patients surveyed say that they weren't communicated with in their
preferred language
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L CROSSROADS
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Pharmacy Satisfaction Scores

Q4 2021
none I 5 0%
Transport.. I 22 . 22%
Cost BN 11.11%
Wait Time [
Ph—fnao | B S .64%
Interpreta.. L]
cha*k_ Bl 3.70%
surance 3
0 > 10 15 20 25 30 10.00% 20.00% 30.00% 40.00%
Total Responses & Percent of Responses

*5th row down is, “Pharmacy Hours”
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Pharmacy Satisfaction Scores
Q4 2021

If Offered...

80.37% would like to receive text messages that their prescription is
ready

58.69% would like to be able to use an app or website to request more
medication

53.95% would like to receive their prescriptions by mail
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Dental Clinic Satisfaction

1 10.69%

2 |

3 10.69%

4 ]

5 M 2.76%

6 &

7 Em——

8 I 1 5.28%

9 S ————

10 e e——————— RN

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

83.66 % rate their overall satisfaction an 8 or higher
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Front Staff Satisfaction
3 |
4 M1.72%
5 0
6 i
7 —
8 I 1S.62%
9 A
10 I 5 /. 24%

0% 10%  20%  30%  40%  50%  60%  70%  80%  90% 100%

87.62% rate their satisfaction with the Front Desk Staff an 8 or higher
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Care Received Satisfaction

VOO N U BN

I
(@)

R G 3.89%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

91% rate their satisfaction with the care they received an 8 or higher
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Cleanliness Satisfaction

OO~ WUn

10

90% 100%

96% rate the cleanliness of the Dental clinic an 8 or higher
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Usuall I o6 I . .07%
Sometimes N 43 ==
Nevet 7] il
0 50 100 150 200 10% 20% 30% 40% 50% 60% 70%
Total Responses & Percent of Responses

83.27% say that they can “Usually” or “Always” get an appt when they
need one
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Total Responses & Percent of Responses

96% say that they “Usually” or “Always” know right away where to check
in and that the process is easy.
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

0 51

1NN 1 N olatalialerA 2N 0L A N0/ N0/ oON0L 1 NNO/L
100 U 2ZUJUU IUY% ZJY%0 40U%0 ouUY%0 oOUY0 UUY0o

-

Total Responses & Percent of Responses

91.78% say that when they call w/a question, they “Usually” or “Always”
hear back from someone within two business days
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Always 179 62.37%
Usually I /4 B 15.33%
Sometimes NG —
Never N 7 B ©.41%
not sure | |
0 0 100 150 2000 20% AC ) 80!
Total Responses & Percent of Responses

77.7% say that their Dental provider “Usually” or “Always” reviews their
health history with them...while close to 10% say “Never”.
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Always I o 1 149
Usually Bl 0.66%
Sometin -
Never !
0 50 100 150 200 250 0% 20% 40% 60% 80% 100%
Total Responses & Percent of Responses

93.8% say that their Dental provider “Usually” or “Always” explains
exams or procedures before starting.




SSSSSSSSSSS

Dental Satisfaction Scores
From 7/1/2021 through the end of the year

0 50 100 150 200 250 0% 20% 40% 60% 80% 100%
Total Responses & Percent of Responses

92.88% say that their Dental provider “Usually” or “Always” explains
things in a way that is easy to understand
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Usuall e Bl 7.88%
Sometimes I ]
Nevet . .
0 = 100 150 200 250 0% 20% 40% 60% 80% 100%
Total Responses & Percent of Responses

91.449% say that their Dental provider “Usually” or “Always” listens to
them
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Alway: [——————— - ;N - () /07
ometimes Ml 18 Bl 6.23%
Usuall [ I
Never 15 Bl 5.19%
0O 50 100 150 200 2t 0 20 4() 5( S 1009
Total Responses & Percent of Responses

89.049% say that they “Usually” or “Always” feel that their Dental provider
cares about them as a person.
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Usually M4 M 4.76%
Sometimes B o
Neve ] !
0 50 100 150 200 250 3000% 20% 40% 60% 80% 100%
Total Responses & Percent of Responses

95.58% say that clinic staff “Usually” or “Always” treat them with courtesy and
respect.
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Dental Satisfaction Scores
From 7/1/2021 through the end of the year

Alway N >, 2 N o> 5504
Nevel - il Bl 7.14%
Usually B [
Sometimes B 0
0 50 100 150 200 250 0% 209% A40% 60% S0% 100

Total Responses = Percent of Responses

88.65% say that they would “Usually” or “Always” recommend this clinic to
friends and family...while 7.14% say they “Never” would.
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Questions?




Multhomah County
Federally Qualified Health Center

Monthly Financial
Reporting Package

January FY 2022

Updated 03/04/2022

The financial information in these materials are
prepared for and provided to the Health Center by
the Health Department’s Finance and Business
Management division.




A Multnomah County Health Depariment
L Community Health Council Board - Financial Satement

T N For Period Ending J anuary 31, 2021

Percentage of YearComplete: 58.3%

Community Hea lth C enter- Monthly Highlig hts

Fnancial Satement: For perod 7 in Fiscal Year2022 () uly 2021 -] une 2022)
% of Budget
YID Actuals Budget Difference YD

Revenue: $ 89,222,679 $156,679,338 $ 67,456,660 57%

Expenditures: $ 74,524,728 $156,679,338 $ 82,154,610 48%

Sumplus/ (Defici $ 14,697,951

Recent Budget Mod ific ations:
Penod added Budmod # Description Amount
01 J uly Bud mod-HD-003-22 State CARESActfunding to increase Vaccination Rates $ 1,146,666
03 September Bud mod-HD-009-22 State CARESActfunding to Health forVaccine Incentives $ 250,000
06 December Bud mod-HD-041-22 Rev enue forARPA Capital ProjectsFundsto ICS $ 1,183,848

$ 2,580,514

-Grant Revenue Accrualreflects $1.57M in rela ted expendituresinvoiced in prior perods. (1)

- PC330 G ra nt amount fully spent asof November. Final (Novemben a mounts will post in December. The grant willrestart in Ja nuary, posting in February. (2)
- Health Center Feesfor) a nuary includes$14.8m APM, one-time reba se, dating backto Oct 2020. (3)

-$2.9m in Provider Relief, one-time amount posted in ) anuary(4)

- Expendituresare tracking at 48%which isslightly behind the expected tamget of 58%primarily due to Contractualcosts which are tracking at 13%.

‘ The financial information in these materials are prepared for and provided to the Health Center by
-

the Health Department’s Finance and Business Management division.



Community Health Council Board - Ainancial Satement
T N For Period Ending J anuary 31, 2021

Percentage of YearComplete: 58.3%

! A Multnomah County Health Department

Community Health Center

YeartoDate FY21YE
Adopted Budget Revised Budget BudgetChange 01 ) uly 02 Aug 03 Sept 04 0ct 05 Nov 06 Dec Total %YTD Actuals
Revenue

County General Fund Support $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - 0% ¢ 5,222,198
General Fund Feesand Misc Rev  $ - $ = $ = $ 4380 $ 5053 $% 3851 § (11,242) $ = $ 7 $ 2,042 0%| $ 111,693
Grants-PC 330 (BPHC) (2) $ 9,300,724 ¢ 9,309,724 ¢ = $ - $ - $ 1815488 ¢ - $ 1696550 % 670,922 ¢ 4,182,960 45%| ¢ 9,515,047
Grants- COVID-19{4) $ 13,000,000 3 15,580,514 ¢ 2,580,514 ¢ 5 $ = $ 11,571 ¢ (7,764) % 9,560 % 293,416 ¢ 3405577 22% ¢ 8,682,545
Grants- All Other $ 4235186 $ 4235186 $ - $ 0 % 31,261 % 517640 ¢ 98,422 ¢ 559,053 $ 356,674 ¢ 1,690,682 40% $ 8,581,060

Grant Revenue Accrual {1) $ - $ - $ = $ = $ = $ - $ = $ = $ - ¢ 1,565,997 0%| $ -
Qualty & IncentivesPayments ¢ 7,500,159 ¢ 7,500,159 ¢ - $ 647,267 $ 544,656 ¢ 103650 ¢ 41,160 ¢ 1743310 ¢ - $ 4,385,007 58%| $ 11,049,279
Health CenterFees(3) $ 115169056 ¢ 115169056 $ - $ B866217 $ 8382679 $ 8167450 ¢ 7845968 ¢ 7997021 $ 8044109 ¢ 71478310 62%| $ 92,485,906
Self Pay Client Fees $ 1244879 ¢ 1,244,879 ¢ - $ 51363 ¢ 57,006 % 56,768 ¢ 58,924 ¢ 41,623 % 51,518 ¢ 388,877 31%| $ 678,121
Beginning Working Capital $ 3639820 ¢ 3639820 § - $ 303318 ¢ 303318 ¢ 303318 ¢ 303318 % 303318 § 303318 ¢ 2,123228 58%| $ 3,145,138
Total $ 15408824 $ 156679338 $ 2580514 $ 9872585 $ 9323973 $ 10979736 $ 8328786 $ 12350435 $ 9718958 $ 89222680 57%| $139,470,987

Bxpens

Personnel $ 88,758,656 ¢ 89419870 ¢ 661214 $ 6843236 $ 6720121 $ 6894611 $ 6743961 $ 6700819 $ 6716527 $ 46,892,991 52%| $ 88,332,034
Contracts $ 15,756,862 $ 16,496,172 $ 739310 % 263055 $ 149337 % 136,835 ¢ 184,742 $ 272,965 ¢ 381930 $ 2,188,059 13%| ¢ 3,655,777
Materalsand Services $ 21,652,095 ¢ 21619659 ¢ (32436) $ 1332384 ¢ 1765936 ¢ 1403011 ¢ 2092054 $ 1336120 $ 1428980 ¢ 11,356,512 53%| $ 18,982,109
Intemal Services $ 27,626,711 % 28,552,030 ¢ 925319 ¢ 1165983 ¢ 2228137 ¢ 2,652,568 ¢ 2526474 ¢ 1,792,939 ¢ 1917342 ¢ 14,080,500 49%| $ 24,921,085
Capital Outlay $ 304500 ¢ 591,607 $ 287,107 $ = $ a $ 5 $ 6,666 $ < $ = $ 6,666 1%| $ 128,667
Total $ 154008824 $ 156679338 ¢ 2580514 ¢ 9604659 $ 10863531 $ 1L087026 $ 11553897 $ 10102843 $ 10444780 $ 74524728 48%| $136,023,672
Surplug{Defici $ - $ - $ - $ 267926 $ (1539558) $ (107,289 $ (3225111) $ 2247502 $ (725822) $ 14697,951 $ 3447315

The financial information in these materials are prepared for and provided to the Health Center by

the Health Department’s Finance and Business Management division.




A Multnomah County Health Department
L Community Health Council Board - Anancial Satement

T N For Period Ending J anuary 31, 2021

Percentage of YearComplete: 58.3%

Community Health Center

Yeario Date FY21YE
Adopied Budget Revised Budget BudgetChange 07 ]an Total %YTID Actuals
Revenue

County General Fund Support $ - $ - $ - $ - $ - 0%| $ 5,222,198
General Fund Feesand Misc Revy $ - $ - $ - $ - $ 2,042 0%| $ 111,693
Grants- PC 330 (BPHC) (2) $ 9,309,724 % 9,309,724 % - $ - $ 4,182,960 45%| $ 9,515,047
Grants- COVID-19 {(4) $ 13,000,000 $ 15,580,514 $ 2,580,514 ¢ 3,098,794 $ 3,405,577 22%| $ 8,682,545
Grants- AllOther $ 4235186 $ 4235186 $ - $ 128592 $ 1,690,682 40%| $ 8,581,060

Grant Revenue Accrual (1) $ - $ - $ - $ 1,565,997 $ 1565997 0%| $ -
Quality & IncentivesPayments $ 7,500,159 $ 7,500,159 $ - $ 1304964 $ 4,385,007 58%| $ 11,049,279
Health CenterFees(3) $ 115,169,056 $ 115,169,056 $ - $ 22174866 $ 71,478,310 62%| $ 92,485,906
Self Pay Client Fees $ 1244879 $% 1,244879 $ - $ 71676 $ 388,877 31%| $ 678,121
Beginning Working Capital $ 3639820 $ 3,639820 $ - $ 303,318 $ 2,123,228 58%| $ 3,145,138
Total $ 154008824 $ 156679338 $ 2580514 $ 28648206 $ 89,222,679 57% $ 139,470,987

Exqense

Personnel $ 88,758656 $% 89,419870 $ 661214 $ 6,273,715 $ 456,892,991 52%| $ 88,332,034
Contracts $ 15,756,862 $% 16,496,172 $ 739310 $ 799,195 $ 2,188,059 13%| $ 3,659,777
Materiakand Services $ 21,652,095 $ 21619659 3% (32,436) $ 1,998,026 $ 11,356,512 53%| $ 18,982,109
IntemalServices $ 27,626,711 % 28,552,030 $ 925319 $ 1,797,057 $ 14,080,500 49| $ 24,921,085
CapitalOutlay $ 304500 $ 591,607 $ 287,107 $ - $ 6,666 1%| % 128,667
Total $ 154008824 $ 156679338 $ 2580,514 $ 10867992 $ 74,524,728 48% $ 136,023,672
Surplu¢ (Deficif) $ - $ - $ - $ 17,780,214 $ 14,697,951 $ 3,447,315

‘ The financial information in these materials are prepared for and provided to the Health Center by
AR

the Health Department’s Finance and Business Management division.



Multnomah County Hea lth Department

Community Health Council Board
FY 2022 YTD Actual Revenues & Expensesby Program G roup

ForPeriod Ending J anuary 31, 2021
Percentage of YearComplete: 58.3%

PrimanryC are

Quality &

Sudent Health

Revenues

Category Description

County General Fund Support

General Fund Feesand MiscellaneousRevenue
Grants-HRSA PC 330 Health Center Cluger (2)
Grants- HRSA Healthy Brth Initiatives

Grants- HRSA Ryan White

Grants- DHHS and OHA Ryan White

Grants- OHA Non-Reddential Mental Health Services
Grants- All Other

Grants- Other COVID-19 Funding (5)

Grants- HHSC ARES Act Provider Relief (4)
Grants-HRSA Health CenterCARESAcCt

Grants- HRSA Expanding Capacity for CoronavirusTegting
Grant Revenue Accrual (1)

Medicaid Quality and Incentive Payments

Health Center Fees(3)

Self Pay Client Fees

Beginning Working Capital

RevenuesTotal
Bxpendiures Personnel Total

Contractual ServicesTotal
Intemal ServicesTotal
Materials& SuppliesTotal
Capital Outlay Total

BxgpendiuresTotal

Netlhcome/(Los

Total BALC from PiorYears

LA

Admin

971,520

62,581
480,394
2,944,785

513,334
3,156,191
15,603,344

1,573,907
25,306,055
7,947,674
949,903
2,183,916
298,437

11,579,931

2,293,860

Dental

181,000

30,531
9,283,319
50,472
286,822
9,832,143
10,503,809
199,907
2,733,711
572,168
6,666
14,016,260

3,593,476

(4184,117)

Phamnacy

18,971,579
143,402

19,114,961 |

3,717,308

9,388
1,722,849
391 571

14541,116 |

Clinics

2,042
2,671,815

(40,734)

86,398
23917277
191,723
26,828,521
17,432,307
901,913
5,337,578
692,758

24,364,556

15,850

The financial information in these materials are prepared for and provided to the Health Center by

Compliance

1228816
16,143

262,500
1,507,458
1,416,494

6,341

373,762

21,271

1817,855

2,575,732

(310.430)
310 430
oL, a5l)

Centers

172,613

117,392

2,071,098

2,901,343
2,476,199
65,798
710,795
138,546

3,391,339

.........

the Health Department’s Finance and Business Management division.



Multnomah County Hea lth Department

‘A Community Health Council Board

FY 2022 YTD ActualRevenues & Expenses by Program Group
T, ForPeriod Ending ] anuary 31, 2021
Percentage of YearComplete: 58.3%

FY21YE
Categony Crescription HIV Clinic Y-T-L Actual Y-T-DBudget  Rewvised Budget  %of Budget Actuals
Revenues  CountyGeneral Fund Support ‘ - - - - - 0% 5222,
General Fund Feesand Miscellane cusRevenue - - 2,042 - - 0% 111,693
Grants- HRSA PC 330 Health CenterCluger (2) 186,013 - 4,182,560 5,430,672 8,308,724 45% §,515,047
Grants- HRSA Healthy Birth Initiatives - - - - - 0% 673281
Grants- HRSA Ryan White 842,558 - 842,558 1,473,014 2,525,167 33% 2,657,247
Grants- DHHSand OHA Ryan White 84,624 - 84,624 207,375 355,500 24% 347,795
Grants- OHA Non-Reddential Mental Health Services - - - - - 0% 2,970,557
Grants- AllQther 160,679 - 763,495 790,136 1,354,519 56% 153,177
Grants- Other COVIE-18 Funding {(5) 21,131 - 460,792 - - 0% 8071838
Grants- HHSCARESAct ProviderRelief (4) - - 2,844,785 - - 0% -
Grants- HRSA Health Center CARESA ct - - - - - 0% -
Grants- HRSA BExpanding Capacity for C cronavirusTegting - - - - - 0% £10,707
Grant Revenue Accrual {1) 818,342 - 1,565,957 - - 0% -
Medicaid Quality and Incentive Payments - - 4,385,007 4,375,053 7,500,155 58% 11,04527S
Health Center Fees(3) 1,615,147 404 71478310 £7,181,849 115,165,056 62% 92,485,506
Self Pay Client Fees 3,280 - 388877 726,180 1244879 31% 678121
Be ginning Working Capital - - 2123228 2,123,228 3639820 58% 3145133
RevenuesTotal 3,731,774 404 85,222,680 82,307,647 141,098,824 63% 139,470,988
Bxpenditures Personnel Total 2,582,774 856,427 46,892,991 52,161,591 89415870 52% 88332034
Contractual ServicesTotal 46,045 8,762 2,188,059 G,622,767 16,456,172 13% 3858777
Intemal ServicesTotal 747,825 270,045 14,080,500 16,655,351 28,552,030 49% 24921085
Materals& SuppliesTotal 112,241 125,419 11,356,512 12,611,468 21,619,659 53% 189582,105
Capital Qutlay Total - = | 6,666 345,104 581,607 1% 128667
EBxpendituresTotal 3,448,984 1264654 74,524,728 §1,35%6,281 156,675,338 48%} 136,023673
Total BAC from PriorYears 724,184 - §,205,101

‘ The financial information in these materials are prepared for and provided to the Health Center by

amsm. the Health Department’s Finance and Business Management division.



Mulinomah County Health Department
‘A Community Health Council Board - Notes & Definitions
ForPeriod Ending January 31, 2021
— Percentage of YearComplete: 58.3%

Communily Hea lth Center- Footnotes:

{1) Grant Revenue Accrualreflects related expendituresinvoiced in prior periods

{2) Brea kdown of PC330 amounts (2021 CalendarYean: 551490080 FY21 (January21-June 21)| 3512,037.91 FY22 (July21-0Oct21)| 67092229 FY22 (Nov 21) =9,697,861

(3) Health Center Fee revenue within the Lab program group sin emrorand willbe fixed in the next period. Actual Revenues & Expenses by Program G roup page 2
Medicaid APM Health CenterFinance $14.8m posted in ] anuaryone-time rebase, dating backto Oct 2020

{4) $2.9m in Provid er Relief, one-time amount posted inJanuary
Amountsnot included in PR, posted in Dec and Jan COVID-19 revenue are attributed to increasing recruitment, some contra ctsstarting and catch up from prior months.

{5) PrimaryCare Clinics- Other COVID-19 fund ing {40k). Not enoug h personnel costs to coverrevenue received, due to retinng Doctor. Research to resolve issue isongoing.
Othernegative revenue amountsin Octoberare adjussments relating to cost centercha ngesthat moved amounts retroactively from the beginning of

Quality incentive pa ymentsfor December wasrecorded in J anuary, along with J anuary amount.

O ngoing research to id entify personnelcoststhat could be moved to COVID grants, will occurin subsequent perods

ARPA HHS, ends3/23. Fully expecting to underspend in FY22 (a pprox$2.5M); Willcamyoverapprox $8M to following fiscal year. (see contractsexpense line)
CapitalOutlhycostsare primarilyforPhamacyand Lab programs amountsinclude software upgradesand new lab equipment. Projection forspend in FY22 sforthcoming.
County General Fund Support reflectsthe amount budgeted (1/12 per month), which maynot be the actualamount used bythe end of the year.

The Revised Budget differsfrom the Adopted Budget due to budget modifica tions see those listed on the budget ad jussmentspage.

Allnon-ICS Service Progra ms were removed from the health centerscope effective | une 30th, 2021.

Adminstrative Progra msinclude the following: ICS Adminstration, ICSHealth CenterOperations, ICS PrimaryCare Admin & Support

‘ The financial information in these materials are prepared for and provided to the Health Center by
- —

the Health Department’s Finance and Business Management division.



Mulinomah County Health Department
A Community Health Council Board - Notes & Definitions

ForPeriod Ending January 31, 2021
— Percentage of YearComplete: 58.3%

Community Health Center- Definitions

Budget Adopted budget isthe financialplan adopted by the Board of County Commisdonersforthe cument fiscal year. Revised Budget isthe Adopted budget plusanychangesmade through budget
modific ationsasofthe cument period.

BRevenue: are taxand non-taxgenerated resourcesthat areused to pay forservices.

General Fund 1000: The primary sourcesofrevenue are propertytaxes busnessincome taxes, motorwvehicle rental taxes, service charges, intergovemmentalrevenue, feesand pemits and interest income.

General und Fees&Misc Rev: Revenuesfrom servicesprovided from Phamacyrelated activities, including: refundsfro outdated/recalled medicationsand reimbursementsfromthe sate forTBand STD
medications.

Gran- PC 330 (BPHC): Federal funding from the Bureau of Pimary Care (BPHC) at the Health Resourcesand SrvicesAdminisration (HRSA). Funding isawarded to federally qualified health centers (FQHC)
to aupport servicesto un-funder-inaired clients. Thisgrant isawarded on a calendaryear,] anuaryto December. Sometimescalled the 330 grant, the H80 grant orthe HR3A grant. Invoicing typically occurs
one month afterthe close of the period because thisisa cod reimbursement grant.

Grank- COVID-19, Fund 1515 Accountsforrevenuesand exp endituresassociated with the County sCOVID-19public health emergencyreg onse. Expendituresare restricted to public health services
medical services human srvices and meaairestaken to faciltate COVID-19public health measiresie.qg., care forhomelesspopulation). Revenuesare primarily from federal, sate and local sources
directed at COVID relief,

Grants- All Other, Federal/Sate Fund 1505 Accountsforthe majority of grant resricted revenuesand expendituresrelated to funding received from federal, £ate and local programs The fund alwo
includes some non-regricted operational revenuesin the formoffeesand licenses,

Quality & IncentivesPayments(formerly Grants- Incentives: Paymentsreceived for =rving Medicaid clientsand achieving specific quality metricsand health outcomes
GrantRevenue Accrual: Accrualamountsfor cunent and priorperiods

Health Center Fees Revenue from servicesprovided in the clinicsthat are payable byinsirance companies

SelfPay Client Fees Revenue from servicesprovided in the clinicsthat are payable by our clients

Beginning working capital: Funding that hasbeen eamed in a previousperiod but ungent. [t isthen camied overinto the next fiscal yearto coverexpensesin the current period if needed. Current
balanceshawve been eamed over multiple years

Wite-offs A write-offisa cancellation froman account ofa bad debt. The health department cancelsbad debt when it hasdetemmined that it isuncollectible.

‘ The financial information in these materials are prepared for and provided to the Health Center by

amsm. the Health Department’s Finance and Business Management division.




Mulinomah County Health Department
A Community Health Council Board - Notes & Definitions

ForPeriod Ending January 31, 2021
— Percentage of YearComplete: 58.3%

Community Health Centers - Definitions cont

Bxpenses are what the Countyspendsto provide servicesto the community. Expenditure categoriesinclude personnel materalkand supplies intemalservices, contracted services and capital

Personnel: Costs of salariesa nd benefits. Includesthe cost of temporaryemployees.
Contrack professional servicesthat are provided bynon Countyemployees eg., hb and xrayservices, interpretation services, etc.

Maferialsand Services non personnelexpenses the progra m needsto perform its mission: e.g., medicaland dentalsupplies, repairs & maintenance, supplies etc.

Intemal Sevices Allocation Method

Facilities/ Buiding Mgmt FTE Count Allocation

IT7Data Processing PC Inventory, Multco Align

Department Indirect FTE Count (Health HR, Hea Ith Business O ps)
CentralIndirect FTE Count (HR, Lega |, Central Accounting)
Telecommunications Telephone Inventory

Ma ¥ Distribution Active MailStops, Frequency, Volume
Records ItemsArchived and Items Retreved
Motor Pool ActualUsage

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

Uneamed revenue isgenerted when the Countyreceives payment inadvancefora particulargrant orprogram. The funding isgenera lly restricted to a specific purpose, and the revenue will be
eamed and recorded when certain critera are met (spending the fundson the specified program, meeting benchmarks etc.) The uneamed revenue balance isconsiderad a liabilty because the
Countyhasan obligation to spend the fundsin a particularmannerormeet certain programmatic goa k. If these obliga tions are not met, the fundermay require repa yment of these funds.

‘ The financial information in these materials are prepared for and provided to the Health Center by
-

the Health Department’s Finance and Business Management division.




Mulnomah County Health Depariment

A Community Health Council Board - Budget Adjustiments
i For Period Ending January 31, 2021

Percentage of YearComplete: 58.3%

Community Health Centers
Original Budmod-HD- Budmod-HD- Budmod-HD- Budmod-HD- Revised Budget
Adopied Budget 003-22 009-22 023-22 041-22 Budget Modifications
Revenue
CountyGeneral Fund Suppor % - $ $ - $ - $ - $ - % -
General Fund Feesand Misc R % - $ - $ - % - % - $ - $ -
Grants-PC 330 (BPHC) $ 9,309,724 % - $ - % - % - $ 9309724 | $ -
Grants-COVID-19 $ 13000000 % 1146666 $ 250,000 % - $ 1,183,848 % 15580514 | $ 2,580,514
Grants-A IO ther $ 4235186 % - % - % - 4% - $ 4235186 | % -
Medicaid Q uality & $ 7,500,159 % Z % : % - 4% - $ 7,500,159 | % -
Health Center Fees $ 115,169,056 % $ - $ - $ - $ 115,169,056 | % -
Self Pay Client Fees $ 1,244,879 % - $ - $ - % - $ 1244879 | % -
PreschoolForAll $ - $ -
Beginning Working Capital % 3,639,820 % - % - % - % - $ 363980 | % -
Write-offs $ = $ : $ = $ = $ = $ . $ =
Total $ 154008824 $ 1146666 $ 250,000 $ - $ 1,193,848 $156,679,338 | $ 2580514
Expense
Personnel $ 88758656 $ 446666 $ - % 763 % - $ 89,419,870 | % 447,429
Contracts $ 15756862 % 700,000 $ 250,000 % - % - $ 16,496,172 | % 950,000
Materakand Services $ 21,652,095 % - $ - % (864) % - $ 21619659 | % (864)
IntemalServices $ 27626711 $% - % - % 101 % 896741 % 28552030 | % 896,842
CapitalOutlay 4 304,500 % . % - % - $ 287,107 $ 591L607 | % 287,107
Total $ 154008824 $ 1146666 $ 250,000 $ - $ 1,183,848 $156,679,338 | $ 2580514
Notes

The Revised Budget differsfrom the Adopted Budget due to the following budget modifications:

Budget Modificafion # BudgetModificafion Descripion

Bud mod-HD-003-22 State CARESAct funding to increase Vaccination Rates

Bud mod-HD-009-22 State CARESAct funding to Health forVaccine Incentives

Bud mod-HD-023-22 Staffing adjustment resulting from the rec la ssific a tion of six positions

Bud mod-HD-041-22 Revenue forARPA Capital Projects Fundsto Integrated Clinical Services

TBD HRSA Provider Reliefbud mod to be entered once FY23 budget processhascompleted, amount: $2,944,785

‘ The financial information in these materials are prepared for and provided to the Health Center by
- —

the Health Department’s Finance and Business Management division.



Avg Billable Visits/Workday

Avg Billable Visits/Workday

FQHC Average Billable Visits per day by month per Service Area

Student Health Center Average Billable Visits Per Workday

120 ¢
100 |83
80
60
40
20
0 20
P gaqagagaaaEgaagagaaRaRIFQEQqQ a Q@@
2 =5 5 > € 5 O Q 0 Z2 O € O 5 5 > Cc 353 O 9 O =z 9 C
S o @ 3 5 o 8 5 o S 2 @ 3 5 o R 5 0o
Es<s=s3"200za085L=<=s3>28d0=za03S
Avg Billable Visits/Workday
— — — Previous Year Billable Visits
FY22 Target: 74 visits per day Sep - Jun, & 10 Jul - Aug
Dental Average Billable Visits Per Workday
400
- - e )
333~~~ N -
300 | X7 RS e . \\
~
255 \262 261 2580 254263 245
o | 223249234291 | 29272957/ Voo %
181 169 \ 7
140 \ P
100 f 100 \ g
74 \ .
37 54 e
o —_— : —
o o o o o o o o o o o Sz -~ = = -~ e -~ -~ - -~ - -~ N
gwwwwwwwwwwwgwwwwwwwwwww
§ & > £ 5 9 2 T 2 9 < T & >» £ 5 9 2 ©T 2 9 <
$ 2283378582858 228337882485%8

Avg Billable Visits/Workday
— — = Previous Year Billable Visits

— Y22 Target: 363 visits per day

Primary Care and Dental visit counts are based on an average of days worked.
School Based Health Clinic visit counts are based on average days clinics are open and school is in session.

A

What this slide shows:
This report takes the total number of billable visits for a month and divides it by
total number of work days for an Average Billable Visits per work day, and
compares to a Target based on the total # of provider FTE.

Good performance = the green “actual average” line at or above the red “target”
line

Definitions:
Billable: Visit encounters that have been completed and meet the criteria to be billed.
*Some visits may not yet have been billed due to errors that need correction.
*Some visits that are billed
* may not be paid, or not paid at the full billed amount, due to missing or incorrect

documentation or coding, exceeding timely filing, or what is included in the insurance
plan’s benefits.

Work Days: PC and Dental are based on number of days actually worked. SHC are
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Avg Billable Visits/Workday
— — — Previous Year Billable Visits

— Y22 Target: 689 visits per day

The financial information in these materials are prepared for and provided to the Health Center by

the Health Department’s Finance and Business Management division.




Percentage of Uninsured Visits by Quarter

What this slide shows:
This report shows the average percentage of “self pay” visits per month.

Good performance = the blue “Actual” line is around or below the red “Target” line

Definitions:

Self Pay visits: visits checked in under a “self pay” account

*Most “self pay” visits are for uninsured clients

*Most “self pay” visits are for clients who qualify for a Sliding Fee Discount tier

*A small percentage may be for patients who have insurance, but for various reasons have chosen not to bill the visit to insurance (confidential services, etc)
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Primary Care target % of Uninsured Visits for FY18: 16%,; for FY19: 13.25%; for FY20 13.27%; FY21 13.23%; FY22 13.77%.
Dental target % of Uninsured Visits for FY18: 12%; for FY19: 14.85%; for FY20 11.00%; FY21 8.00%; FY22 8.00%.

‘ The financial information in these materials are prepared for and provided to the Health Center by
AR

the Health Department’s Finance and Business Management division.



Payer Mix for ICS Primary Care Health Center

What this slide shows:
This report shows the percentage of total visits checked in to each payer for Primary Care (excludes SHC and HHSC).

This slide is not meant to assess “good performance,” but to understand the changes in payer mix. Deviations (such as closure of a Medicaid plan or changes in plan preferred
providers) may mean changes in revenue and should be reviewed and explained.

Definitions:
Payer: Who will be billed/charged for the visit, based on the account that the visit was checked in under.
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MW CareOregon M All other Medicaid m DMAP Open Card M Family Care | Trillium B Medicare W Self-Pay B Commercial

Family Care ceased operations FY18 2" Quarter

Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter

The financial information in these materials are prepared for and provided to the Health Center by

amsm. the Health Department’s Finance and Business Management division.




Number of OHP Clients Assigned by CCO

What this slide shows:

This report shows the total number of patients OHP has assigned to the Multnomah County Health Center Primary Care clinics. NOTE: Not all of these patients have
established care.

Good performance = increased number of assigned patients, suggesting higher potential APCM revenue

Definitions:

APCM: Alternative Payment and Care Model (aka APM: Alternative Payment Methodology). In addition to billing for services, APCM payers also pay health centers a PMPM rate.

PMPM: Per-Member-Per-Month. PMPM ranges around $50-70/month, depending on payer. This is only received if the patient is assigned to us by their OHP health plan AND meets
criteria for being established and engaged in care (has a qualifying visit or care step)

45,000
40,000
35,000
30,000
Monthly change in
25:000 number of assigned
Current Month % of | Previous Month % of members
20,000 Current Month Previous Month Total Clients Total Clients Increase(Decrease)
CareOregon 42,079 41,778 93.23% 93.19% 301
15,000 Trillium 3,058 3,053 6.77% 6.81% 5
Total Clients 45137 44 831 100.00% 100.00% 306
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= \ember Assignments - CareOregon

—— Nember Assignments - Trillium = Nember Assignments - Providence

CareOregon FY21 average 42,178 :: Providence FY21 average 22 :: Trillium FY21 average 1,684 « Trillium added October 2020
CareOregon FY22 average 42,079 :: Trilium FY22 average 3, 058

The financial information in these materials are prepared for and provided to the Health Center by

the Health Department’s Finance and Business Management division.



ICS Net Collection Rate by Payer
Nov'21 — Jan’22

Nov'21 - Nov'21 - What this slide shows:
Jan'22 YTD Jan'22 Net YTD This report shows the effectiveness in collecting reimbursements by Payer
Payments  Payments  Collection Net Collection . . .
T The benchmark for Net Collection Rate is 90% - 100%. Over 95% is ideal per HFMA
CareOregon Medicaid 3,070,409 | 4,829,713 97%
Commercial 313,469 485,378 93% Definitions:
Medicaid 442 461 738,644 86% Net Collection Rate % = Payments / Payments + Avoidable
1 [+)

Medicare co i il Ci Avoidable: Bad Debt, Write-off Past Untimely Filing and DX Not Covered.
Reproductive Health 26,099 54,593 100%
Self-Pay 156,562 284,334 11% Payments: What we received from each payer, based on contracted rates (for

4508 779 0 insurance plans) and Sliding Fee Discount fees (for self pay)

Net Collection Rate by Payer
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CareOregon Commercial Medicaid Medicare Reproductive Self-Pay * YTD neft collection data is currently
Medicaid Health unavailable

m NoVv'21 - Jan'22 Net Collection mYTD Net Collection

The financial information in these materials are prepared for and provided to the Health Center by

the Health Department’s Finance and Business Management division.
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