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Community Health Council 
Public Meeting Agenda 
Monday, April 9, 2018 
6:00-8:00 pm 
McCoy Building:  426 SW Stark St., 10th Floor 
 

Integrated Clinical Services Mission:  “Providing services that improve 
health and wellness for individuals, families, and our communities.” 

 
Our Meeting Process Focuses on  

the Governance of Community Health Centers 
-Use Group Agreements (in English and Spanish) located on name tents 

-Meetings are open to the public 
-​Guests are welcome to observe 

-Use timekeeper to focus on agenda 
-Use note cards for questions/comments outside of agenda items and for guest 

questions 

Council Members 
Fabiola Arreola; Sue Burns (Member-at-Large); Robyn Ellis; Iris Hodge; Tara Marshall 
(Chair); Pedro Sandoval Prieto (Member-at-Large); Wendy Shumway (Vice-Chair) 

 
 

Item  Process/Who  Time  Desired Outcome 

Call to 
Order/Welcome 

● Call meeting to 
order; Chair, Tara 
Marshall 

● Introductions 

6:00-6:05 
(5 min) 

Review meeting 
processes and 
agenda 

Minutes 
 

VOTE REQUIRED 

● Review and 
approve March 
CHC Public 
Meeting Minutes 

6:05-6:10 
(5 min) 

Council votes to 
approve and Chair 
signs for the record 

Welcome 
Commissioner 

Stegmann 

● Chair, Tara 
Marshall 

● Short Discussion 

6:10-6:20 
(10 min) 

Chair to lead in 
short discussion with 
Commissioner 
Stegmann 

Monthly Budget Report  
 

VOTE REQUIRED 

● Interim Director of 
Business 
Operations, Mark 
Lewis 

 

6:20-6:30 
(10 min) 

Council discussion 
and vote to 
accept report 

 



 

Corrected Community 
Health Center Budget 

 
VOTE REQUIRED 

● Finance Project 
Manager, Hasan 
Bader and Interim 
Director of 
Business 
Operations, Mark 
Lewis   

6:30-7:00 
(30 min) 

Council discussion 
and vote 

BREAK  ● All  7:00-7:10 
(10 min) 

Meet and greet 

Lab Services Docs 
Approval 

 
VOTE REQUIRED 

● Pharmacy and 
Lab Services 
Director, Ritchie 
Longoria 

7:10-7:20 
(10 min) 

Council Discussion 
and vote 

ICS/Strategic Plan 
UPdates 

 
VOTE REQUIRED 

● Co-Interim Health 
Department
Director and ICS 
Director, Vanetta 
Abdellatif 

7:20-7:30 
(10 min) 

Vote to accept 
report 

New Member 
Candidate 

 
VOTE REQUIRED 

● Ballot vote for 
New Member 
Candidate Jon 
Cole 

7:30-7:35 
(5min) 

Members Vote by 
Anonymous Ballot 

Council Business 
Nominating and 

Executive Committee 
Reports 

 
VOTE REQUIRED 

● Chair, Tara 
Marshal 

 
● Ballot Vote Results 

 
● Approve Budget 

Testimony to be 
presented on 
May 16th @BCC  

7:35-7:45 
(10 min) 

 
 
 

7:45-7:55 

Vote to accept 
reports  
 
Present Results 
 
Vote to approve 
Budget Testimony 
 
 

Meeting Evaluation  ● Chair, Tara 
Marshall 

7:55-8:00 
(5 min) 

Discuss what went 
well and make 
suggestions for 
improvement 

Adjourn Meeting  ● Chair, Tara 
Marshall 

8:00  Goodnight! 

 

 



Prepared by: Papa Diallo

Multnomah County Health Department
Monthly Dashboard

February 2018



609
704

695
639

592
563

560 578 577
549

515 544 546

100

300

200

400

500

600

700

800

900

1,000

Fe
b-

17

M
ar

-1
7

Ap
r-1

7

M
ay

-1
7

Ju
n-

17

Ju
l-1

7

Au
g-

17

Se
p-

17

O
ct

-1
7

N
ov

-1
7

D
ec

-1
7

Ja
n-

18

Fe
b-

18

Av
g 

Bi
lla

bl
e

Vi
si

ts
/W

or
kd

ay

Primary Care Average Billable Visits Per Workday

Avg Billable Visits/Workday FY18 Target is 728 visits per day

Previous Year Billable Visits FY17 Target: 811 visits per day
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Dental Average Billable Visits Per Workday

Avg Billable Visits/Workday FY18 Target :363 visits per day

Previous Year Billable Visits FY17 Target :303 visits per day
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Avg Billable Visits /Workday Previous Year Billable Visits

Notes: 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.
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Comments:
ICS Dental data shows a slight change between run dates with the amount of uninsured patients declining with each new week.
The reason for this is the Dental Clinics try to check insurance coverage two days prior to the appointment. If they are unable to establish insurance coverage a client is marked  as
self-pay. Once insurance is confirmed via the re-work self-pay report the status is then changed to reflect correct coverage.
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Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter
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Notes:
FamilyCare FY17 average is 9,466

FamilyCare FY18 average is 9,039

CareOregon FY17 average is 28,561  

CareOregon FY18 average is 28,208







 

Presentation Summary 

Community Health Center Budget 
 

Community Health Council (CHC) Authority and Responsibility 
As the governing board of the Multnomah County Health Center, the CHC is responsible 
for revising and approving changes in the health center’s scope; availability of services, site 
locations, and hours of operations; and operating budget. Reviewing and approving the 
submission of continuation, supplemental, and competitive grant applications is part of 
this review and approval process.  
 
An approval to submit a grant application will allow for budget revisions during the 
application development process within and between approved budget categories up to 
25 percent without CHC approval. All budget revisions that exceed the cumulative 25% 
budget revision cap will be presented to the CHC for a vote prior to grant submission. 
Upon Notice of Award, the budget approved by the funder will be presented to the CHC 
for a final approval. 

 
 

 

Date of Presentation: 4/9/18  Program / Service Area: Health Center 

Presenters: Hasan Bader, Mark Lewis 

This funding will 
support: 

X Current 
Operations 

⬜ Expanded 
services or capacity 

⬜ New services 

Project Title and Brief Description: 

  

1 of 3 



●  ​In September of 2017, Multnomah County Health Center completed a federal 
operational site visit with Health Resources and Services Administration (HRSA). 
After the visit HRSA has requested an updated health center budget.  

What need is this addressing? 
● HRSA requested that we carefully review the internal service costs listed as direct 

and confirm that these are not also included in the indirect rates.   Health Center 
staff have reviewed the budget, removed the costs that were included as both 
direct and indirect and confirmed that no other costs are listed as both direct and 
included in the indirect rate.  

● HRSA requested that we carefully review the indirect cost rate for the department 
and confirm that these costs are also not included in the central services indirect 
rate. Health Center staff have reviewed and confirmed that no costs are included in 
both rates.   

What is the expected impact of this project? (# of patients, visits, staff, health outcomes, 
etc) 

● These required budget documents reflect the budget of all services, staff and sites 
within the health center’s scope. 

What is the total amount requested:​ ​$9,585,394  
Please see attached budget 

Expected Award Date and project/funding period: ​Grant Year 2018 / Calendar Year 2018 

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

● A Yes vote indicates that the Council approves the annual budget, which outlines 
the proposed uses of both Health Center Program award and non-Federal resources 
and revenue. This budget will be used to produce budget-to-actual expenditures 
reports that will be presented to the Council for review and approval.  

 

Briefly describe the outcome of a “NO” vote or inaction by the Council ​(be sure to also note 
any financial outcomes) 
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https://drive.google.com/open?id=1NOIwzlaowTgpJODtPaXJnMZknNzhbbsy


 

Presentation Summary 

● A No vote indicates that the Council does not approve the annual budget as 
presented. The Council must work with health center staff to update the budget.  

 

Related Change in Scopes Requests: None 
(only applicable in cases in which project will represent a change in the scope of  health center services, sites, 
hours or target population) 
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BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

A.  INTRODUCTION

The following budget presentation covers two programs:
● Community Health Center/330
● Health Care for the Homeless

All presentations share the new grant January 1, 2018 start date, and a common fiscal year of July through
June. 
 
The budget presentation consists of three sections:
● General budget information & justification common to all programs
● Budget presentations, detailing budget information
● Federal 424a form and other tabular budget information

B.  SOURCE OF BUDGETARY INFORMATION

Multnomah County operates on a July 1 - June 30 fiscal year.  The County recently adopted its FY 
2017/2018 operating budget.  This operating budget includes appropriations and corresponding revenue 
estimates for the entire scope of the project. The budget presentation is based on this operating budget.  
The operating budget covers the first six months of the grant application period.  In keeping with past 
practice, we have not assumed a cost-of-living adjustment for the final six months (July 2018 through 
December 2018) of the grant application period.

C.  COST ALLOCATION

The source document for cost allocation is the recently adopted FY 2017/2018 operational budget for the 
Health Department.

The CHC and HCH Programs include the following: 
● All Primary Care Clinics 
● All School-Based Health Centers 
● The Field Nursing Program
● The Dental Program
● The Mental Health and Substance Abuse Services Program
● The Eligibility Outreach Program and other Enabling Services
● The HIV Treatment Program
● Information and Referral Program.

D.  INDIRECT COSTS

The County has established federally approved indirect rates for FY 2017-2018.  The Central Services 
cost allocation plan identifies and distributes the cost of services provided by central County support 
organizations (e.g. Budget Office, County Auditor).  The Departmental Administration rate is based on 
administrative costs incurred within the Health Department.  Indirect rates are assessed on personnel 
actual charges.  Only costs not charged directly to grants are included in the departmental rate.  Internal 
County services (e.g. IT, Phones, Facilities) are charged directly to grants, when applicable, and are not 
part of the County indirect rates.  Indirect rates are not applied to County General Fund expenditures.

Multnomah County Health Department
General Budget Information: 1 of 6



BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

As a local government, these rates are not negotiated with DHHS.  A letter of exemption from the 
cognizant federal agency, Department of Health and Human Services, is attached to the application. These
rates are, however, subject to audit.  A complete copy of the County 2017-2018 Indirect Cost Allocation 
Plan is available upon request.

E.  EMPLOYEE COSTS

Base Pay

General staff positions (clerical assistant, health assistant, nutritionist, hygienist, etc.) are represented by 
the American Federation of State, County and Municipal Employees (AFSCME Local 88).  Nursing staff 
are represented by the Oregon Nurses Association (ONA).  Recently, our physicians have joined 
AFSCME and they are represented by Local 88.  Rates of pay for these groups are determined through 
collective bargaining.

Dentists and managerial employees are not represented.  Pay increases are awarded through local ordinance, 
enacted by the Board of County Commissioners.  

The FY 2017/2018 adopted budget included a pay increase of 2.25% for all employees for Cost of Living 
Adjustment (COLA).  

Fringe Benefits

Employees assigned to these programs receive the same benefit package as County employees in general. 
Benefits costs consist of three components:

● Salary Related Expenses are budgeted at 38.66% of the base pay.  This includes PERS retirement 
(24.01%), PERS Bond (6.25%), FICA (7.65%), and Tri-Met transit tax (0.75%). PERS retirement for 
employees hired after August ‘03 is (17.29%) with a total expense of 31.94% of base pay.

● Salary-Related Insurance Benefits are budgeted at 7.10% of the base pay.  This includes workers 
compensation insurance (0.75%), liability insurance (2.25%), unemployment insurance (0.25%), long
term disability insurance (0.75%), retiree medical insurance (2.0%), and benefits administration 
(1.10%).

● Flat-Rate Insurance Benefits are budgeted at $15,600 for full-time employees (0.8 – 1.0 FTE).  For 
Local 88 three-quarter time employees, it is $11,700 and $8,904 for other part-time employees (0.5 
FTE – 0.79 FTE).  This covers medical and dental insurance, life insurance (non-represented 
employees only), and health promotion.  Employees have a health insurance co-payment that varies 
depending on type of coverage and family size.

For employees contributing to these programs, the average budgeted cost of benefits as a percentage of 
payroll dollars for FY 2017-2018 is 39.5%.  For FY 2016-17 the average was 38.9%.  

F.  PROJECT REVENUES

Schedule of State, Local, and Other Funding

1- Other Federal Grants (Income Analysis – Form 3) 3,867,108

Multnomah County Health Department
General Budget Information: 2 of 6



BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

Other Federal Ryan White I 1,099,425
Other Federal Ryan White IIIb - Early Intervention 864,807
Other Federal Healthy Start 750,000
Other Federal North Portland Clinic Alteration/Renovation 706,615
Other Federal Ryan White IV AIDS Healthcare 373,241
Other Federal Special Proj Nat Sig SPNS 48,020
Other Federal Maternal Infant Early Childhood Home Visit 25,000

2- State (Income Analysis – Form 3) 8,435,675
State MH Grant 2,788,994
State Healthy Start Grant 2,255,461
State School Based Clinics 1,023,196
State FFS Insurance Rcpts 481,834
State OR Department of Education- Youth Development 
Division 402,595
State Child & Adolescent 260,595
State Family Planning 260,590
State Safety Net Capacity Grant 245,000
State Refugee Screening 178,127
State Oregon Youth Authority 159,062
State Healthy Start Grant Medicaid Admin OMAP 120,000
State OHA HIV Care Assistance 98,605
State Babies First 92,120
State AIDS Drug Assistance Program/CareAssist 42,500
State Maternal Child Health - Perinatal 15,236
State Vocational Rehab - Early Assessment & Support Alliance 11,760

3- LOCAL Government (Income Analysis – Form 3) 485,825
David Douglas SD Head Start Case Management Svcs 211,315
School-Based MH Expansion - PPS SUN Comm 177,005
School-Based MH Expansion - Centennial 75,005
School-Based MH Expansion - Parkrose 22,500

4- Private Grants (Income Analysis – Form 3) 1,710,043
CareOregon Maternal Medical Home 1,044,601
BH Early Assessment & Support Alliance 193,667

Multnomah County Health Department
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BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

FGC NWHF Kaiser 113,435
Legacy Health System/CARES NW 85,809
Local UW AIDS Educ Training Center 80,082
Boston University Training 73,335
OHSU CaCoon 30,000
Fortin Foundation 20,039
OR Child Dev, Comm. - Head Start Case Management Svcs 17,000
Mt Hood CC Head Start 17,000
OHSU HIV Counseling - Russell St. 14,775
Family Care: Pharmacy 12,750
Kaiser CHR-STOP CRC 7,550

5- Other Medicaid/Medicare (Income Analysis – Form 3) 24,051,261
Other Medicaid Pharmacy FFS - CareOregon 10,158,048
Other Medicare Pharmacy FFS 6,745,680
Other Medicaid Quality & Incentive Pay - CareOregon 5,770,461
Other Medicaid Pharmacy FFS 1,252,122
Other Patient Fees Pharmacy 124,950

6- Applicant - CGF (Income Analysis - Form 3) 14,751,703

County General Fund (Applicant Funding)

The Portland metropolitan economy remains remarkably strong, growing above its historical 
growth rate since mid-2012. Unemployment in Multnomah County has fallen to 3.3% as of 
February 2017, which is the lowest employment rate in the time it has been tracked. At the state 
level, Oregon’s unemployment rate remained below the U.S. rate, falling to 4.0% in February. 
Corporate profits have recovered from a short period of decline in 2016, and the energy sector 
has expanded, removing a source of drag on the broader economy.

Property tax is the single largest discretionary source of revenue in the General Fund, accounting
for 60% of ongoing revenues. General Fund growth, therefore, is particularly sensitive to taxable
value growth and compression. The FY 2018 budget assumes the following rates of growth (as 
measured from the FY 2017 Adopted budget) for each revenue source: 

• Property Tax – An increase of 4.3% 
• Business Income Tax – An increase of 6.1% 
• Motor Vehicle Rental Tax – An increase of 10.0% 
• Recording Fees/CAFFA Grant – An increase of 9.2% 
• US Marshal Jail Bed Rental – A decline of 14.3%

Multnomah County Health Department
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BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

Total direct resources, or ‘revenues,’ for FY 2018 are $1.73 billion vs. $1.56 billion in FY 2017 
(excluding service reimbursements and cash transfers between funds). Intergovernmental 
revenues are the County’s single largest revenue category at $548.1 million or 31.7%. This 
reflects a $52.4 million or 10.6% increase from FY 2017. 

Taxes constitute the next largest revenue source (27.0%) and include property tax, business 
income tax, motor vehicle rental tax, transient lodging tax, and county gas tax. For FY 2018, tax 
collections are anticipated to increase 6.3% from $439.1 million in FY 2017 to $466.7 million.

County expenditures for all funds, excluding cash transfers, contingencies, and unappropriated 
balances, total $1.86 billion in FY 2018 vs. $1.64 billion in FY 2017. Expenditures are forecast 
to grow at roughly 4.0% to 4.7% annually through FY 2022, a rate of growth that takes into 
account inflation, employee compensation, and long-term fixed costs.

Other Healthcare Funding

Multnomah County has joined with hospital systems, health plans, and Clackamas and Washington 
Counties to initiate CCO formation. This partnership, titled Health Share of Oregon (HSO), launched 
services as a CCO on September 1, 2012.  Care Oregon operates under the umbrella of this new HSO.  In 
addition to HSO, an existing managed care plan called Family Care, Inc. began operating as a CCO on 
August 1, 2012.

MCHD is a central part of both HSO and Family Care. HSO operates on a global budget with the goal to 
create a regionally integrated, patient-centered, community care system that improves quality, cost, and 
health status for high-cost/high-acuity Medicaid and dual-eligible adults.

Multnomah County serves a large number of Care Oregon and Family Care clients.  Care Oregon and 
Family Care are non-profit, health plans that serve the State of Oregon Health Plan clients.  The County is
Care Oregon’s largest primary care provider.  Services provided to Care Oregon and Family Care clients 
are reimbursed on a fee-for-service basis.

In addition to creating CCOs, Oregon is also implementing health insurance reforms. Beginning October 
1, 2013, uninsured and underinsured Oregon residents started applying for Oregon Health Plan (OHP) 
and other affordable insurance options through a State-run insurance exchange called Cover Oregon. 
Cover Oregon is an online marketplace. OHP/Medicaid eligibility expanded from 110% FPL to 138% 
FPL based on ACA recommendations. Insurance premium tax credits will provide significant subsidies 
for the cost of insurance for persons with incomes below 400% FPL. Coverage from Cover Oregon 
insurance plans started on January 1, 2014.

Starting October 1, 2014, Multnomah County Health Department joined a pilot program in Oregon called 
Alternative Payment Method (APM).  Under this method, the Department is paid a monthly rate per 
assigned Primary Care members.  Dental Services are not part of this pilot program and continue to 
receive FQHC reimbursement rate for eligible visits.  

Multnomah County Health Department
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BUDGET NARRATIVE AND JUSTIFICATION
Section I:  General Information

January 1, 2018 – December 31, 2018

The APM rate applies to both Care Oregon and Family Care.   During FY 2016-17, the number of Care 
Oregon clients assigned to Multnomah County averaged 30,000, and the number of Family Care assigned 
to Multnomah County averaged 9,500 enrollees per month.  

Multnomah County Health Department
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Budget Timeline

January December

July June

Grant Year

Fiscal Year
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OMB No.: 0915-0285.

SECTION A - BUDGET SUMMARY
Grant Program Catalog of Federal

Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total

(a) (b) (c) (d) (e) (f) (g)
 1.  CHC 93.224 -$                  -$                 7,461,271$        120,987,529$      128,448,800$   
 2.  HCH 93.224 -$                  -$                 2,124,123$        6,074,737$         8,198,860$       

TOTALS 9,585,394$        127,062,266$      136,647,660$   
SECTION B - BUDGET CATEGORIES
 6.  Object Class Categories Total
      a.    Personnel 52,646,602$     
      b.    Fringe Benefits 34,420,965$     
      c.    Travel 140,477$          
      d.    Equipment 154,458$          
      e.    Supplies 11,769,805$     
      f.    Contractual 5,817,826$       
      g.    Construction -$                  
      h.    Other 22,248,465$     
      i.    Total Direct Charges (sum of 6a - 6h) 127,198,598$   
      j.    Indirect Charges 9,449,062$       
      k.    TOTALS (sum of 6i and 6j) 136,647,660$   
SECTION C - NON-FEDERAL RESOURCES

Grant Program Function or Activity Applicant State Local Other Program Income Total
CHC 93.224 12,544,813$         8,435,675$       485,825$         28,536,232$      70,818,565$       120,821,110$   
HCH 93.224 2,206,890$           -$                  -$                 1,092,180$        2,942,086$         6,241,156$       

TOTAL 14,751,703$         8,435,675$       485,825           29,628,412$      73,760,651$       127,062,266$   

9,585,394$                                   127,062,266$                                  

-$                                             22,248,465$                                    
8,562,075$                                   118,636,523$                                  
1,023,319$                                   8,425,743$                                      

-$                                             11,769,805$                                    
142,040$                                      5,675,786$                                      

-$                                             -$                                                 

3,365,466$                                   31,055,499$                                    
-$                                             140,477$                                         
-$                                             154,458$                                         

5,054,569$                                   47,592,033$                                    

DEPARTMENT OF HEALTH AND HUMAN SERVICES FOR HRSA USE ONLY
Health Resources and Services Administration Grant Number Application Tracking 
FORM SF-424A: BUDGET INFORMATION

Budget Information

Estimated Unobligated Funds New or Revised Budget

Federal Non-Federal
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BUDGET NARRATIVE AND JUSTIFICATION
Section II: Program Budget Details

January 1, 2018 – December 31, 2018

Federal 
Request

Non-Federal 
Recources Total Budget

A.  PERSONNEL 5,054,569      47,592,033        52,646,602        
 Salaries (See Personnel Justification Table) 

B.  FRINGE BENEFITS 3,365,466      31,055,499        34,420,965        
Salary related expenses:  FICA (7.65%), Retirement PERS 
(24.01%), PERS Bond (6.25%), and Transit tax (0.75%) for a total 
of 38.66% of pay.  Retirement for employees hired after 
August 03 is (17.29%) with a total espense of 31.94% of pay. 1,740,529       16,861,639        18,602,168        
Salary related insurance benefits:  Includes workers 
compensation, liability, unemployment, long term/short term 
disability, retiree medical,  and benefits administration for a 
total of 7.10% of base pay. Flat rate insurance benefits 
budgeted at $15,600 per full-time employee.  For Local 88 
three-quarter time employees, it is $11,700. For half-time 
employees, the rate is $8,904 per employee.

1,624,937       14,193,860        15,818,797        
C.  TRAVEL & TRAINING -                 140,477             140,477             
D.  EQUIPMENT -                 154,458             154,458             

 Primary Care Equipment (includes HRSA HIIP funding) -                 154,458             154,458             
E.  SUPPLIES -                 11,769,805        11,769,805        

Drugs -                 8,989,622          8,989,622          
Medical & Dental Supplies -                 1,733,670          1,733,670          
Office Supplies -                 1,046,513          1,046,513          

F.  CONTRACTUAL 142,040         5,675,786          5,817,826          
 Patient Care 
 Primary Care Contracts 
Contracted lab services with EPIC Imaging, Quest 
Diagnostics, Oregon Health Divisiton, Blood Lead 
Testing Services, and OHSU Radiology Services -                 566,298             566,298             
Contracts to community-based providers for 
behavioral health and mental health services for 
children, youth, and families -                 383,560             383,560             
Contract to CODA for provision of substance abuse 
treatment to enable patients to access and remain in 
primary care, access drug therapies and includes 
supportive counseling. 142,040          -                     142,040             
Contract to plan for a new school based health 
centers in East County -                 120,000             120,000             
Coalition of Community Health Clinics -                 88,327               88,327               
After Hours RN medical advice - Fonemed -                 75,000               75,000               
OHSU contract for OBGYN services -                 65,000               65,000               
On-Call Pharmacist -                 63,750               63,750               
Honorarium for provider speakers and workshop 
facilitation -                 58,835               58,835               
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School-based services contract from State to OHSU -                 55,642               55,642               
Data development and integration projects -                 27,000               27,000               
Contract to Cascade AIDS Project to support 
community based HIV Services -                 20,104               20,104               
Contract to Wallace Medical Concern to support 
homeless van services -                 10,000               10,000               
Boston University Technical Assistance Training -                 10,000               10,000               
Lab Waste Disposal -                 5,100                 5,100                 
Shredding services: AccuShred Confidential Shredding

-                 3,400                 3,400                 

 Dental Contracts 
Contracted lab services with EPIC Imaging, Stae X-ray 
licensing, Artisan Lab Services, and Matheson lab -                 112,170             112,170             
Staffing services: Dental proffesional staffing for on-call -                 53,000               53,000               
Honorarium for provider speakers and workshop 
facilitation -                 18,500               18,500               
Shredding services: AccuShred Confidential Shredding

-                 6,050                 6,050                 
Dental Waste Removal -                 4,500                 4,500                 
Repair and Calibration: CHR contract for Equipment 
tracking and repair -                 1,950                 1,950                 

 Field Services 
Healthy Families contracts for community-based home 
visiting services -                 1,937,773          1,937,773          
Babies First: Targeted Case Management -                 467,480             467,480             
Future Generations Collaborative -                 324,769             324,769             
Mental health services for immigrant and refugee 
families -                 100,000             100,000             
Mental health and trauma consultation -                 80,000               80,000               
Community Groups support -                 62,000               62,000               
Oregon Public Health Institute: Improving Breast 
Feeding contract -                 50,000               50,000               
Booster Seat Program Services -                 42,000               42,000               
Staff training through Nurse Family Support program -                 38,002               38,002               
Speakers and consultants -                 30,000               30,000               

 Non-Patient Care 
Contracts with IRCO, Optimal, Pssport to Language, 
Linguava,  and Teleport for phone, in-person, sign 
lanuage, and document interpretation and translation  

-                 473,619             473,619             
Contacts for cleaning Lab Jackets, gowns, and coats 
with Alsco, SafetyClean, etc -                 108,070             108,070             
Software Fees Maintenance: Pharmacy Interactive 
voice response system and pharmacy switch fees -                 76,500               76,500               
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Child and Elder care for community involvement 
groups during meetings and support -                 67,000               67,000               
Transportation for Patients -                 32,780               32,780               
Lab & X-ray Calibration and Repair: Contract with CHR, 
CLIA, and API Proficiency Testing -                 15,840               15,840               
Armored Vehicle: Contract with GAARDA Armored Car 
Svcs -                 13,167               13,167               
Data Processing and Storage -                 7,500                 7,500                 
Advertising and communication -                 1,100                 1,100                 

G.  CONSTRUCTION -                 -                     -                     

H.  OTHER -                 22,248,465        22,248,465        
 INTERNAL SERVICES -                     -                     
Data Processing: All data processing or information 
technology services provided by the County's 
Information Technology division. Services include PC 
and software maintenance and replacement, network 
and data center services, Help Desk and network 
security services, SAP support, and department-specific 
application development

-                 8,905,288          8,905,288          
Building Occupancy: Routine building costs, including 
space, utilities, maintenance, lease payments, and 
debt service -                 4,917,193          4,917,192          
Telecom: County-supplied telecommunications 
services including desktop digital and analog phones; 
long distance charges; and fax machine, alarm; and 
costs for County-issued mobile devices  and 
associated data plans -                 826,294             826,294             
Postage and Distribution: U.S. postage and mail 
distribution for interoffice mail and U. S. mail -                 420,259             420,259             
Motor Pool - County Fleet. This cost element accounts 
for the purchase, maintenance, and use of County 
vehicles.  These vehicles are used daily for health 
center operations as staff travel to and from our 
administrative offices, clinics and school-based sites 
(50+ locations across the County).  Budget is 
determined by County Management Department 
based on prior years' usage.

-                 138,963             138,963             

 OTHER 
County Facilities costs for repairs and maintenance to 
buildings, clinics, and offices (includes HRSA HIIP 
funding) -                 3,113,808          3,113,808          
On-Call and Temporary staff -                 2,395,517          2,395,517          
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Education & Training: registration and attendance at 
professional conferences and conventions, tuition and 
fees, course materials, out-of-town travel and per 
diem, lodging, provider's continuing education, 
primary care conference, etc -                 592,692             592,692             
Premium: Language, shift and lead incentives -                 520,345             520,345             
Printing: ICON copier lease, forms, business cards, and 
all printing, photocopying, binding, graphics, and 
photography services

-                 250,704             250,704             
Dues & Subscriptions: Membership to regional and 
national organizations and access to professional 
websites. This includes NACHC, Northwest Reagional 
Primary Care Association, Oregon Primary Care 
Association, UpToDate, Online Management System, 
and several professional Journals    -                 127,899             127,899             
Communications: moving/adding/changing 
telephone services, videoconferencing stations, 
internet service (purchased outside the County 
network) and employee reimbursement for personal 
mobile phone usage -                 27,292               27,292               
Rentals: This includes space rental for meetings and 
workshops. -                 8,211                 8,211                 
Incentives and basic needs for youth -                 4,000                 4,000                 

I.  TOTAL DIRECT CHARGES 8,562,075      118,636,523      127,198,598      

J.  INDIRECT CHARGES 1,023,319      8,425,743          9,449,062          
 The FY 2018 Multnomah County Cost Allocation Plan 
has set the Health Department's indirect rate at 12.16% 
of Personnel Expenses (Salary and Fringe Benefits). The 
rate includes 2.69% for Central Services and 9.47% for 
Departmental.  

K.  TOTAL COSTS 9,585,394      127,062,266      136,647,660      

REVENUE 9,585,394      127,062,266      136,647,660      
     FEDERAL FUNDS REQUESTED 9,585,394      
     PROGRAM INCOME 73,760,650        73,760,650        
     OTHER FEDERAL 3,867,108          3,867,108          
     STATE GOVERNMENT 8,435,675          8,435,675          
     LOCAL GOVERNMENT 485,825             485,825             
     PRIVATE GRANTS/CONTRACTS 1,710,043          1,710,043          
     OTHER - PHARMACY FEES / PCPCH 24,051,261        24,051,261        
     APPLICANT (County General Fund Match) 14,751,704        14,751,704        
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For HRSA Use Only
Health Services and Resources Administration

Form 3: Income Analysis

Line # Payer Category
Patients By Primary 
Medical Insurance

Billable Visits Income Per Visit Projected Income Prior FY Income

(a) (b) (c) (d)
1 Medicaid 55,814                         228,838                         301.15                           68,914,565                       62,663,015                           
2 Medicare 5,594                            22,991                            121.38                           2,790,648                         2,620,122                             
3 Other Public -                                -                                  -                                  -                                     -                                         
4 Private 2,942                            12,064                            107.15                           1,292,658                         991,572                                 
5 Self Pay 8,967                            42,685                            17.87                              762,781                            825,619                                 
6 Total (lines 1-5) 73,318                         306,578                         N/A 73,760,651                       67,100,328                           

7 Other Federal 3,867,108                         3,591,964                             
8 State Government 8,435,675                         7,824,302                             
9 Local Government 485,825                            679,296                                 

10 Private Grants/Contracts 1,710,043                         1,637,383                             
11 Contributions -                                     -                                         
12 Other - Pharmacy Fees / PCPCH 24,051,261                       21,583,691                           
13 Applicant (County General Fund) 14,751,703                       13,795,211                           
14 Total Other (lines 7-13) 53,301,615                       49,111,847                           

15 Total Non-Federal (lines 6 + 14) 127,062,266                    116,212,175                         
Comments/Explanatory Notes (if applicable)

Part 1: Patient Service Revenue - Program Income

Part 2: Other Income - Other Federal, State, Local and Other Income

Total Non-Federal (Non-section 330) Income (Program Income Plus Other)

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB 
control number for this project is 0915-0285. Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching 
existing data sources, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 10-33, Rockville, Maryland, 20857.

OMB No.: 0915-0285.
Department of Health and Human Services

Grant Number: Application Tracking Number
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Federally-Supported Personnel Justification Table
Multnomah County Health Department Budget Justification 

POSITION TITLE
% OF FTE APPLIED TO FEDERAL 

GRANT FUNDS
TOTAL FEDERAL SUPPORT 

REQUESTED 
Administrative Analyst 0.5 29,790                                    
Administrative Specialist 2.0 89,271                                    
Business Process Consultant 1.0 81,477                                    
Clerical Unit Coordinator 1.0 53,157                                    
Clinical Services Specialist 2.2 159,941                                  
Community Health Nurse 11.7 959,998                                  
Community Health Specialist 2 1.0 50,131                                    
Data Analyst/Sr 1.0 69,037                                    
Dental Assistant/EFDA 1.9 89,660                                    
Dental Hygienist 1.0 80,484                                    
Eligibility Specialist 2.9 149,800                                  
Finance Specialist 1 1.0 48,903                                    
Finance Technician 1.0 43,572                                    
Laboratory Technician 3.0 168,380                                  
Licensed Comm Practical Nurse 6.4 370,883                                  
Medical Assistant 11.8 533,542                                  
Nurse Practitioner 3.0 345,948                                  
Nurse Practitioner Manager 0.5 62,397                                    
Nursing Supervisor 0.8 80,742                                    
Office Assistant 2 12.6 524,131                                  
Operations Supervisor 1.0 69,812                                    
Physician 3.5 612,548                                  
Physician Assistant 0.5 58,919                                    
Program Coordinator 1.6 89,909                                    
Program Specialist 1.0 58,708                                    
Program Specialist/Sr 1.0 73,444                                    
Program Technician 0.5 25,066                                    
Project Manager - Represented 1.0 74,919                                    
Grand Total 76.3 $5,054,569

The table below is required for each staff position supported in whole or in part by federal Section 330 grant funds.
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HRSA GRANT BUDGET 
Grant # H80CS00149 

January 1, 2018 – December 31, 2018

 PERSONNEL 5,040,508$        
Salaries for health center staff including: Administrative Analysts, 
Administrative Specialists, Business Process Consultants, Clerical Unit 
Coordinators, Clinical Services Specialists, Community Health Nurses, 
Community Health Specialists, Data Analysts, Dental Assistants, Dental 
Hygienists, Eligibility Specialists, Finance Specialists, Finance Technicians, 
Laboratory Technicians, Licensed Practical Nurses, Medical Assistants, 
Nurse Practitioners, a Nurse Practitioner Manager, Nursing Supervisors, 
Office Assistants, Operations Supervisors, Physicians, Physician Assistants, 
Program Coordinators, Program Specialists, Program Technicians and 
Project Managers.

 FRINGE BENEFITS 3,353,709$        
Fringe benefit costs include percentage-based and flat rate fringe 
benefits; the projected costs are driven by standard County benefit 
plans, which vary slightly by union bargaining unit. Percentage-based 
include retirement and various other charges.  Flat rate benefits include 
medical and dental insurance.

 CONTRACTUAL 142,040$           
Contract to provide substance abuse treatment to enable patients to 

           
 TOTAL DIRECT CHARGES 8,536,257$        
"Direct" charges are costs connected to specific services or products

 INDIRECT CHARGES 1,020,737$            y        
Department's indirect rate at 12.16% of Personnel Expenses (Salary and 

 TOTAL COSTS 9,556,994$        
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Date of Presentation: April 9, 2018 Program / Area:  Health Center Lab Services 

Presenters: Ritchie Longoria, Director of Pharmacy and Lab Services 

Project Title/Scope Change and Brief Description 
●  Change in Scope request for Lab Services: Updating reimbursement categories 

Describe the current situation: 
● Multnomah County’s Health Center currently provides clinical laboratory services for 

established patients. This service is provided by both the health center and a 
contractor. 

● Currently, patients pay for these lab services at a discounted rate according to our 
Sliding Fee Discount policy. When uninsured patients are unable to pay for services 
at our contracted lab, the health center pays the contractor for these services. 

● During the HRSA OSV, the HRSA consultants indicated that  the relationship 
between the health center and the contractor was not correctly documented in our 
official scope of services form. . 

Why is this project, process, system being implemented now? 
● This correction has been identified from our 2017 HRSA OSV site visit 
● We are required to correct the documentation of how the health center and patients 

pay for laboratory services by May 2018 

Briefly describe the history of the project so far ​(be sure to note any actions taken to address 
diverse client needs and cultures; to ensure fair representation in review and planning) 

● The medical director, pharmacy services director, and laboratory manager have 
reviewed our current process for charging laboratory services to verify our contractual 
obligations. They have determined that both the health center and patients continue 
to pay for contracted laboratory services. 

  

426 SW Stark St. 9​th​ Fl. Portland OR 97204 Phone: 503-988-9492 



 

Presentation Summary 

● The medical director and lab manager recommend that the scope of services 
documentation be updated to reflect the current relationship between the health 
center and the contractor. . 

● Upon renewal of the laboratory services contract, the Health Center may determine if 
patient payments and billing practices should be changed. 

List any limits or parameters for the Council’s scope of influence and decision-making 
● This vote is not to change pricing or fees for laboratory services 
● Vote is limited to only updating the scope documentation of laboratory services 
● The Council is responsible for approving updates to our official scope of services and 

related forms.  

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

● Our documentation of laboratory services will accurately reflect our current contract 
and allow us to meet criteria required by HRSA. 

● A yes vote indicates the Council’s approval to update FORM 5A to state that the 
health center has a ​formal written referral agreement ​ to provide diagnostic laboratory 
services.  

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

● Documentation of laboratory services will remain incorrect and the Council will need 
to identify how to proceed in assuring an accurate recording of services 

Which specific stakeholders or representative groups have been involved so far?  
● Medical Director 
● Pharmacy and Lab Services Director 
● Laboratory Manager 

Who are the area or subject matter experts for this project? ​(& brief description of 
qualifications) 

● Laboratory Manager 

What have been the recommendations so far? 
● Update the current scope of project documentation to reflect current laboratory billing 

processes 
● Continue to monitor and evaluate alternative payment and billing practices for 

laboratory services to improve patient access and financial operations  
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Presentation Summary 

How was this material, project, process, or system selected from all the possible options? 
● The laboratory contract was reviewed to assure the HRSA OSV findings were 

accurate. 
● Staff from medical and laboratory services leadership reviewed steps to update the 

form and opportunities to update the contract in the future.  
 
Council Notes:  
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H80CS00149: MULTNOMAH COUNTY, Portland, OR

Self Updates: Services details

Grant Number: H80CS00149 BHCMIS ID:  101120 Project Period: 12/01/2001 - 12/31/2018

Budget Period:  01/01/2017 - 12/31/2017

 

Required Services

Service T ype

Service Delivery Methods

Column I. Direct
 (Health Center Pays)

Column II. Formal W ritten
Contract/Agreement

 (Health Center Pays)

Column III. Formal W ritten Referral
Arrangement

 (Health Center DOES NOT pay)

General Primary Medical Care X

Diagnostic Laboratory X X

Diagnostic Radiology X

Screenings X

Coverage for Emergencies During and After Hours X X

Voluntary Family Planning X

Immunizations X

Well Child Services X

Gynecological Care X

Obstetrical Care

Prenatal Care X

Intrapartum Care (Labor & Delivery) X

Postpartum Care X

Preventive Dental X

Pharmaceutical Services X

HCH Required Substance Abuse Services X X X

Case Management X

Eligibility Assistance X

Health Education X

Outreach X

Transportation X

Translation X X

 
 
 

Additional Services

Service T ype

Service Delivery Methods

Column I. Direct
 (Health Center Pays)

Column II. Formal W ritten
Contract/Agreement

 (Health Center Pays)

Column III. Formal W ritten Referral
Arrangement

 (Health Center DOES NOT pay)

Additional Dental Services X

Behavioral Health Services

Mental Health Services X X

Nutrition X

Complementary and Alternative Medicine X

Additional Enabling/Supportive Services X

Other - Additional Substance Abuse Services X X
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Speciality Services

Service T ype

Service Delivery Methods

Column I. Direct
 (Health Center Pays)

Column II. Formal W ritten
Contract/Agreement

 (Health Center Pays)

Column III. Formal W ritten Referral
Arrangement

 (Health Center DOES NOT pay)

Psychiatry X

Other - Sports Medicine X

Other - Rheumatology X
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