
Community Health Council 
Public Meeting Agenda 

Monday, May 14, 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); Jon Cole; 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 

● Chair, Tara 
Marshall 

6:00-6:05 
(5 min) 

Review meeting 
processes 

Minutes 
 

VOTE REQUIRED 

● Review and 
approve April 
CHC Minutes 

6:05-6:10 
(5 min) 

Council votes to 
approve and Chair 
signs for the record 

1st Quarter Complaints 
 

VOTE REQUIRED 

● Quality Project 
Manager, Kimmy 
Hicks 

6:10-6:20 
(10 min) 

Council discussion 
and vote to 
accept report 

Scope Change 
PAC Hours 

 
VOTE REQUIRED 

● Primary Care 
Operations 
Manager, 
Brieshon 
D’Agostini and 
PAC Program 
Supervisor, Pam 
Buckmaster 

6:20-6:30 
(10 min) 

Council discussion 
and vote to 
approve Scope 
Change 

 



 

Monthly Budget Report  
 

VOTE REQUIRED 

● Interim Director of 
Business 
Operations, Mark 
Lewis 

6:30-6:40 
(10 min) 

Council discussion 
and vote to 
accept report 

FY19 Community 
Health Center Budget 

VOTE REQUIRED 

● Finance Project 
Manager, Hasan 
Bader 

6:40-7:00 
(20 min) 

Council discussion 
and vote 

BREAK  ● All  7:00-7:10 
(10 min) 

Meet and greet 

Moss Adams Audit 
Report 

& 
OSV Action Plans 
VOTE REQUIRED 

● ICS Deputy 
Director, Adrienne 
Daniels  

7:10-7:25 
(15 min) 

Council Discussion 
and vote to 
accept reports and 
to approve action 
plans 

ICS/Strategic Plan 
UPdates 

& 
SHC Grant Opportunity 

VOTE REQUIRED 

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

7:25-7:40 
(15 min) 

Vote to accept 
report 
 
Vote to approve 
grant submission 

New Member 
Candidate 

 
VOTE REQUIRED 

● Ballot vote for 
New Member 
Candidate David 
Aguayo 

7:40-7:45 
(5min) 

Members Vote by 
Anonymous Ballot 

Council Business 
Committee Reports 

VOTE REQUIRED 

● Chair, Tara 
Marshall 

● Ballot Vote Results 

7:45-7:55 
(10 min) 

Vote to accept 
reports  
Present Results 

Meeting Evaluation  ● Chair, Tara 
Marshall 

7:55-8:00 
(5 min) 

 

Adjourn Meeting  ● Chair, Tara 
Marshall 

8:00  Goodnight! 

 

 





















 

Presentation Summary 

 
Presentation Summary: FY19 Community Health Center Budget 

 
Inform Only Annual/ 

Scheduled 
Process 

New Proposal Review & Input Inform  & Vote 
 

 

 
 

 

Date of Presentation: 5/14/2018 Program / Area: Community Health Center 

Presenters: Vanetta Abdellatif / Hasan Bader 

FY 2019 Community Health Center Budget 
● Multnomah County’s budget year runs from July 1st - June 30th. 
● The Community Health Center submits an annual budget as part of the full 

Multnomah County budget, reflecting the expected revenue and expenses associated 
with operation of the Health Center.  

● The Community Health Council has authority over the community health center 
budget. 

Describe the current situation: 
● Senior leadership and program managers have prepared budgets for each of the 

community health center programs.  
● A draft FY2019 Budget has been reviewed by the Executive Committee of the 

Community Health Council. 

Why is this project, process, system being implemented now? 
● The health center budget is part of the Multnomah County budget all budgets must be 

finalized by June 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) 

● Chair Deborah Kafoury (Board of County Commissioners) met with the Community 
Health Council on February 12th, 2018, to discuss her budget priorities and to discuss 
support for the Community Health Center 

● Chair Tara Marshall (Community Health Council) is scheduled to present the health 
center budget to the Board of County Commissioners in May 2018. 
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Presentation Summary 

List any limits or parameters for the Council’s scope of influence and decision-making 
● The Community Health Council oversees the scope of services and budget for the 

Community Health Center, which does not include all of the Health Department.  
● The scope of the health center budget includes: primary care services, dental 

services, pharmacy services, mental health services, student health services, and 
quality / administrative support programs. 

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

● A “YES” vote by the Community Health Council would approve the proposed FY19 
health center budget. This budget is used to produce the budget-to-actual 
expenditure reports that will be presented to the Council for review and approval 
throughout the year. 

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

● A “NO” vote by the Community Health Council does not approve the proposed FY19 
health center budget as presented. The Council must work with health center staff to 
update and revise the budget to be included in the full Multnomah County Budget. 

Which specific stakeholders or representative groups have been involved so far?  
● Health center managers and leaders 
● Community Health Council Executive Committee 
● Multnomah County Board of Commissioners’ Chair Deborah Kafoury 

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

● Vanetta Abdellatif, Health Center Executive Director, Director of Integrated Clinical 
Services and Co-interim Health Department Director 

What have been the recommendations so far? 
● Approval of the proposed FY2019 with updated revenue sources 

 
Council Notes:  
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BUDGET NARRATIVE AND JUSTIFICATION

Section I: Program Budget Details

July 1, 2018 – June 30, 2019

Federal 

Request

Non-Federal 

Recources Total Budget

A.  PERSONNEL 5,022,863 51,984,426        57,007,289        

 Salaries 

B.  FRINGE BENEFITS 3,363,030 34,664,355        38,027,385        

Salary related expenses 1,755,847       19,072,140 20,827,987        

Salary related insurance benefits 1,607,183       15,592,215 17,199,398        

C.  TRAVEL & TRAINING - 168,327 168,327 

D.  EQUIPMENT - 570,000 570,000 

 Lab and Pharmacy Equipment - 570,000 570,000 

E.  SUPPLIES - 13,917,678        13,917,678        

Drugs - 11,368,902 11,368,902        

Medical & Dental Supplies - 1,781,038 1,781,038 

Office Supplies - 767,738 767,738 

F.  CONTRACTUAL 142,040 6,852,462 6,994,502 

G.  CONSTRUCTION - - - 

H.  OTHER - 20,428,783        20,428,783        

 INTERNAL SERVICES - - 

Data Processing - 9,703,788 9,703,788 

Building Occupancy - 5,163,083 5,163,083 

Telecom - 850,699 850,699 

Postage and Distribution - 581,080 581,080 

Motor Pool - 102,006 102,006 

 OTHER 

County Facilities costs for repairs and 

maintenance to buildings, clinics, and offices - 375,461 375,461 

On-Call and Temporary staff - 1,694,068 1,694,068 

Education & Training - 498,881 498,881 

Premium: Language, shift and lead incentives - 912,071 912,071 

Printing - 290,977 290,977 

Dues & Subscriptions - 199,021 199,021 

Communications - 41,344 41,344 

Rentals - 16,304 16,304 

I.  TOTAL DIRECT CHARGES 8,527,933 128,586,031      137,113,964      

J.  INDIRECT CHARGES 1,057,461 9,879,390 10,936,851        
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 The FY 2019 Multnomah County Cost Allocation 

Plan has set the Health Department's indirect 

rate at 12.61% of Personnel Expenses (Salary 

and Fringe Benefits). The rate includes 2.80% for 

Central Services and 9.81% for Departmental.  

K.  TOTAL COSTS 9,585,394 138,465,421      148,050,815      

REVENUE 9,585,394 138,465,421      148,050,815      

 FEDERAL FUNDS REQUESTED 9,585,394 

 PROGRAM INCOME 86,563,105        86,563,105        

 OTHER FEDERAL 3,728,840 3,728,840 

 STATE GOVERNMENT 6,877,792 6,877,792 

 LOCAL GOVERNMENT 580,139 580,139 

 PRIVATE GRANTS/CONTRACTS 1,633,258 1,633,258 

 OTHER - PHARMACY FEES / PCPCH 26,364,519        26,364,519        

 APPLICANT (County General Fund Match) 12,717,768        12,717,768        
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BUDGET NARRATIVE AND JUSTIFICATION 
Section II:  General Information

July 1, 2018 – June 30, 2019

A. INTRODUCTION

The following budget presentation covers services and personnel for:
Integrated Clinical Services  and associated  FQHC services in the Health Department.

All presentations share the County fiscal year budget date between July 1, 2018 and June 30, 
2019. The budget presentation consists of two sections:

● General budget information & justification common to all programs
● Budget presentations, detailing budget information

B. SOURCE OF BUDGETARY INFORMATION

Multnomah County operates on a July 1 - June 30 fiscal year.  The County will adopted its FY 
2018/2019 operating budget by May 2018.  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 includes all program budgets for Integrated Clinical 
Services and associated FQHC services in the Health Department.

C. COST ALLOCATION

The source document for cost allocation are the submitted proposed budgets for Integrated Clinical 
Services' and FQHC services' FY 2019 and operational budget for the Health Department.

The Integrated Clinical Services budgets include the following: 

● All Primary Care Clinics
● All Student Health Centers
● Quality and Administrative Support
● The Dental Program
● The Pharmacy 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 2019.  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
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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 2019 adopted budget included a pay increase of 3.5% 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 39.52% of the base pay.  This includes retirement,
Medicare and Social Security matches, and local taxes.

● Salary-Related Insurance Benefits are budgeted at 6.85% of the base pay.  This includes workers
compensation insurance, liability insurance, unemployment insurance, long term disability insurance,
retiree medical insurance, and benefits administration.

● Flat-Rate Insurance Benefits are budgeted at $16,614 for full-time employees (0.8 – 1.0 FTE).  For
Local 88 three-quarter time employees, it is $12,461 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.

Multnomah County Health Department

BUDGET NARRATIVE AND JUSTIFICATION 
Section II:  General Information

July 1, 2018 – June 30, 2019
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BUDGET NARRATIVE AND JUSTIFICATION 
Section II:  General Information

July 1, 2018 – June 30, 2019

$580,139

$1,633,258

Multnomah County Health Department

F. PROJECT REVENUES

Schedule of State, Local, and Other Funding

1. Other Federal Grants $3,728,840
Example: Ryan White, Healthy Start, Special Maternal Child Health Interventions, Clinic 
renovations.

2. State Grants
Example: Healthy Start, School Based Health Center Clinics, Youth Development Grants, 
Family Planning Grants, HIV Care Assistance, Babies First, Refugee Screening

3. Local Government
Example: Local head start grants, SUN Community Grants

4. Private Grants
Example: CareOregon Maternal Child Medical Home, Legacy Health, Kaiser, OHSU, Fortin 
Foundation

5. Other Medicaid / Medicare
Example: Other Medicaid Pharmacy FFS, Quality and Incentive Funds, other patient fees

6. Other County General Fund

7. Requested 330 Primary Care Grant Funding

8. Program Income
Example: Patient fees, insurance reimbursement
 

$6,877,792

$26,364,519

$12,717,768

Total $148,050,815

$9,585,394

5
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BUDGET NARRATIVE AND JUSTIFICATION 
Section II:  General Information

July 1, 2018 – June 30, 2019

Multnomah County Health Department

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. Family Care, Inc ceased Mediaid operations in February 2018.

MCHD is a central part of HSO. 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 clients.  Care Oregon is a non-profit health 
plan serving  State of Oregon Health Plan Clients. The County is Care Oregon's largest primary care 
provider. Services provided to Care Oregon 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.  

The APM rate applies to Care Oregon. In FY2018, the average number of Care Oregon clients assigned 
to Multnomah County averaged 27,350 clients per month.
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ACTION PLAN 
HRSA Operational Site Visit Follow-up 
Multnomah County Health Department  
 

Billing and Collections 
The following document describes the Health Center’s plan to address findings from the 
2017 Operational Site Visit and meet the requirements of the conditions placed on the 
330 grant award.  
 
The Community Health Council’s (CHC) Role and Authority 
The CHC has authority to approve updates to the schedule of charges (chargemaster). 
The CHC must also adopt a policy for waiving fees that meets health center program 
requirements. The CHC must review the following corrective action plan.  
 
Condition 
#4 Within 90 days, provide an action plan detailing the steps the health center will implement in 
order to comply with having policies and procedures in place that ensure appropriate charging, 
billing and collections, including updating the schedule of charges if appropriate OR provide 
board approved documentation that action(s) have been implemented resulting in 
compliance with this requirement. 
 
Findings 

● MCHD’s policy does not have a provision for the circumstances and criteria for 
waiving charges. 

● From NoA, the health center will update its charge master (schedule of charges). 
 
Actions to Address Findings 

1. Review findings, identify necessary actions and develop recommendations for 
health center leadership and the Community Health Council 

2. Collect data for local market area usual and customary charges  
3. Evaluate financial and operational impact of changes to schedule of charges 
4. Analyze data to determine an appropriate relative value unit (RVU) based 

schedule of fees   
5. Revise SFDP policies to align with Health Center Program requirements and 

adding criteria for waiving charges. 
6. Have proposed fees vetted by clinic management  
7. Obtain fee increase approval from senior management 
8. Obtain final approval of policy for waiving fees and changes to chargemaster 

from Community Health Council (CHC).  

1 of 2 

https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view


9. Update logic in billing systems and electronic health records (EHR) 
10. Communicate change to patients 
11. Implement fee schedule update 

 
 
Proposed Timeline 
 
 
 
 
 
 
 
 
 
 
 
 
 
Final Deliverables: 

● Patient and Staff Communication 
● Updated Sliding Fee Discount Program Policy, including policy language related 

to waiving fees. 
● Updated Chargemaster  

February 2018: 
• Condition placed on 330 

grant 
• Collection of fee data 

about local market rates 

March 2018: 
• Analysis of fee data and 

recommendation of new fees 
• Review of recommended 

adjustments by clinical staff 

April 2018: 
• Review of recommended adjustments 

by senior leadership 
• Discussion and review of 

recommendations by Executive 
Committee of Community Health 
Council 

May 2018: 
• Discussion on 

recommended 
adjustments by full 
Community Health Council 

June – August 2018: 
• Approve policy for waiving 

fees and changes to 
chargemaster 

• Communication of changes 
to fees to patients and staff 

• Staff training on new policies 

August 2018: 
• Implementation of 

fee changes 

2 of 2 



ACTION PLAN  
HRSA Operational Site Visit Follow-up  
Multnomah County Health Department   
  

Board Authority  
The following document describes the Health Center’s plan to address findings from the 
2017 Operational Site Visit and meet the requirements of the conditions placed on the 
330 grant award.   
  
The Community Health Council’s (CHC) Role and Authority  
The Community Health Council has authority for assuring oversight of the Health Center 
Program project, including the development of bylaws, compliance with Federal, State, 
and local regulations, and setting long term strategic planning and financial 
management. As a public-entity FQHC, the Community Health Council must clearly 
define oversight and governing processes of the Health Center compared to the 
Multnomah County Board of Commissioners.  
  
Condition  
#3: Within 90 days, provide an action plan detailing the steps that the health center will 
take to implement in order to comply with all applicable board authority requirements 
OR provide board approved documentation that action(s) have been implemented 
resulting in compliance with this requirement.   
  
Findings  

● The MOU documentation between the Board of County Commissioners and the 
Community Health Council does not describe the delegation of authority, roles, 
responsibilities, and authorities of each party over the management of the health 
center.   

● The board does not consistently document approval of applications related to 
the Health Center Project, including grants and other HRSA Scope of Project 
documents. The most recent SAC and BPR are not documented in board 
minutes.  

● Approval of the health center budget and County budget audit were not 
included in board meeting minutes.  

● Approval of health center services and the location of services beyond 
“required” services were not documented in board meeting minutes.  

● Board approved hours of operation were not recorded in board meeting 
minutes.   

Page 1 of 3 
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● Meeting minutes did not capture board approval and monitoring of progress 
towards health center goals (clinical, financial, and operational)  

● Meeting minutes did not capture board approval and monitoring of strategic 
information for long-term planning  

  
Action Take to Address Findings  

1. Review Community Health Council (CHC) Meeting Minute Templates to assure: 
board votes and outcomes, budget approval and audit findings, approval of 
grant applications (SAC and BPR), all services provided, hours of operations, and 
progress and approval of health center goals. Collect previous board packets to 
demonstrate meeting votes and approvals.  

2. Present and review FY18 budget with information requested by HRSA to CHC 
Board.  

3. Community Health Council approves FY18 budget. 
4. Collect and analyze public Community Health Center Board agreements and 

Memorandum of Agreement (MOA) / Co-applicant agreement.  
5. Review board authority requirements and proposed changes at CHC Strategic 

Planning Retreat.   
6. Draft and finalize updated board agreements, including legal review.  
7. Communicate approval processes and authority of each board to senior County 

leadership and Health Center Leadership. 
8. Community Health Council approves updated co-applicant board agreement.  

  
  
Proposed Timeline  

  

  
  
  
 
  

Feb 2018: 
• Review and utilize 

meeting templates to 
assure collection of vote 
information and specific 
budget, grant, scope, 
and progress to health 
center goals. 

August 2018: 
• CHC and BCC vote to adopt updated 

MOA / Co-applicant agreement 
• Communication of updated 

agreements with Health Leadership 
• CHC evaluates progress towards UDS 

goals 
• CHC reviews and votes to approve 

grant application for SAC 

June - July 2018: 
• CHC holds annual strategic retreat 

and evaluates annual QI/QA goals 
• Analysis of MOA between CHC and 

BCC 
• Review and discuss board 

agreement changes 
 

May 2018: 
• Presentation of  and vote to approve 

County audit results to Community 
Health Council 

• CHC votes to approve hour change 
of services (PAC Services) 

• CHC evaluates patient satisfaction 
progress(QI)  

April 2018: 
• Community Health 

Council reviews and 
approves FY2018 
budget 

March 2018: 
• CHC approves scope 

change of services (Student 
Health) 

• CHC approves grant 
application (CSA 
partnership) 
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 Final Deliverables:  
● Meeting minutes of budget approval from 4/9/2018  
● Meeting minutes of audit review, hour change, and patient satisfaction from 

5/14/2018  
● Agenda/Notes from June 2018 CHC board strategic retreat   
● Updated Memorandum of Agreement between the Community Health Council 

and the Board of County Commissioners   
  

Page 3 of 3 
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ACTION PLAN 

HRSA Operational Site Visit Follow-up 

Multnomah County Health Department  
 

Sliding Fee Discount Program 
The following document describes the Health Center’s plan to address findings from the 

2017 Operational Site Visit and meet the requirements of the conditions placed on the 

330 grant award.  

 

The Community Health Council’s (CHC) Role and Authority 

The CHC has authority for adopting policies for patient eligibility including setting 

eligibility criteria for the sliding fee discount program. The CHC must also adopt a policy 

that meets health center program requirements including definitions for income and 

family, the setting of a nominal charge, and the amount of discount provided to each 

discount class. The CHC must also review the following corrective action plan.  

 

Condition 

#2: Within 90 days, provide an action plan detailing the steps the health center will implement in 

order to comply with sliding fee discount program requirements, including updating the 

schedule of discounts if appropriate OR provide board approved documentation that action(s) 

have been implemented resulting in compliance with this requirement. 

 

Findings 

● The nominal amount for patients at 100% or below the FPG is more than the fee 

paid by a patient in the first sliding fee discount schedule (SFDS) pay class above 

100% of the federal poverty guideline (FPG). 

● The nominal amount does not indicate what is included or excluded from that 

amount. Although MCHD did evaluate the nominal amount from the patient’s 

perspective to ensure it is not a barrier to care. The nominal fee is a fixed rate 

that does reflect true cost of the services being provided. 

● There is inconsistency between the policy and the forms supporting the 

operational procedures; the forms do not synchronize with the draft policy, such 

as, the income verification sources in the policy not being the same as the 

application form. 

The policy states eligibility is only based on patient income and family size; 

however, there are inconsistencies in the practice and forms that imply the 

patient has to apply for Medicaid, and the effective date of the SFD is not 

outlined in the policy for patients with pending Medicaid coverage or other 

third-party insurance. 

https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
https://drive.google.com/file/d/1YBiYWnxWqe_6Q9_WvOSq45naPUBF-E0R/view
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February 2018: 

 Condition placed on 330 

grant 

 Collection of fee data 

about local market rates 

 Form workgroup on SFD 

Policy 

June - August 2018: 

 Full CHC reviews and votes to adopt 

updated SFD Policy 

 Communication with staff and 

patients on updated SFD policy 

 Staff training on new SFD Policy 

● The nominal charge is waived for homeless; however, the documentation and 

income verification for this population is not clear in the policy. The health center 

may not waive charges for an entire class of patients (in this case, those 

experiencing homelessness) since policy must be applied uniformly. 

● Policy does not address that the SFD applies to all services included in the Scope 

of Project. 

 

Actions to Address Findings 

1. Establish a Sliding Fee Discount Program (SFDP) work group to review findings, 

identify necessary actions and develop recommendations for health center 

leadership and the Community Health Council. 

2. Evaluate financial and operational impact of changes to SFDP. 

3. Create draft sliding fee discount schedule and review with clinic managers. 

4. Revise SFDP policies to align with Health Center Program requirements including: 

a. A description of what the nominal charge covers. 

b. A  comprehensive description of all sliding fee discount schedules for all 

health center services within scope. 

5. Community Health Council reviews and approves proposed Sliding Fee Discount 

policy. 

6. Update procedures, job aids, workflow documents and forms 

7. Train staff on new program; develop training for onboarding front desk staff, 

eligibility specialist staff and medical billing staff. 

8. Communicate change to patients 

9. Implement change 

10. Identify system for monitoring quality and compliance with guidelines 

 

Proposed Timeline 

 

 

 

 

 

 

 

 

 

 

 

Final Deliverables: 

 Updated Sliding Fee Discount Program Policy 

 Patient and Staff Communication 

March 2018: 

 Analysis of fee data and 

recommendation of new fees 

 Review of recommended  SFD 

policy changes by clinical staff 

May 2018: 

 Discussion on 

recommended SFD 

Policy by full Community 

Health Council 

August 2018: 

 Implementation of 

SFD Policy 

April 2018: 

 Review draft recommendations of 

SFD Policy with CHC Executive 

Committee 

 Refinement of SFD Policy 



ICS Complaints
Quarter 1 (January - March 2018)

Department Name



ICS Complaints Jan-Mar 2018

Program Area
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ICS Complaints Jan-Mar 2018

Complaints by Location
Location Total Complaints

Billi Odegaard Dental 7

East County 5

La Clinica 1

Mid County 5

Northeast 9

North Portland 0

Rockwood 1

Southeast  5

Patient Access Center (PAC) 1

Student Health Centers 1

Total Medical and Dental Complaints (Jan - Mar) 35

Total # of patient visits (Jan - Mar) (excludes student health) 20,841

Total # of Patient Access Center (PAC) phone calls (Jan - Mar) 104,829



ICS Complaints Jan-Mar 2018

Complaint Category
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ICS Complaints Jan-Mar 2018 

Complaints by Program Area in Dental
Dental Program Category Total Complaints

Clinical Care 7

Customer Service 2

Environment of Care 2

Provider Interaction 1

Referral Issue 1

Scheduling an Appointment 6

Telephone 1

Total Dental Complaints (Jan - Mar) 20

Total # of patient visits (Jan - Mar) (excludes student health) 20,841

Total # of Patient Access Center (PAC) phone calls (Jan - Mar) 104,829



ICS Complaints Jan-Mar 2018 

Complaints by Program Area in Medical
Medical Program Category (includes PAC and Student Health) Total Complaints

Clinical Care 3

Concern about Quality of Service 1

Pain Management 2

Provider Interaction 3

Referral Issue 1

Scheduling an Appointment 3

Telephone 2

Total Medical Complaints (Jan - Mar) 15

Total # of patient visits (Jan - Mar) (excludes student health) 20,841

Total # of Patient Access Center (PAC) phone calls (Jan - Mar) 104,829



Prepared by: Papa Diallo

Multnomah County Health Department
Monthly Dashboard

March 2018
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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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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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CareOregon FY17 average is 28,561  

CareOregon FY18 average is 28,902













 

Presentation Summary 

Grant Opportunity 
 

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 centers 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: 
05/14/2018 

Program / Service Area: Student Health Centers 

Presenters: Vanetta Abdellatif 

This funding will 
support: 

⬜ Current 
Operations 

X​ Expanded 
services or 
capacity 

⬜ New services 
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Project Title and Brief Description: 
Improving Access to Multnomah County Student Health Centers 

●  HRSA is accepting applications for the FY 2019 School-Based Health Center 
Capital Program, which is intended to increase access to mental health, 
substance abuse, and childhood obesity-related services in operational 
school-based health centers by funding minor alteration/renovation projects 
and/or the purchase of moveable equipment. 

● Alteration/renovation projects can only be at sites that did NOT receive 
funding through a previous School Based Health Center Capital funding 
opportunity. 

● Multnomah County Health Department will propose alteration/renovation and 
equipment purchase for three Student Health Centers (SHCs)—David Douglas, 
Jefferson, and Parkrose. 

● Alteration/renovation includes paint and signage at each clinic in 
accordance with the SHC Program’s rebranding and soundproofing at 
Parkrose and Jefferson. 

● Equipment expenditure will include scales and new waiting room furniture at 
each clinic.  

What need is this addressing? 
● These three clinics have not received new painting or signage associated with 

the recent rebranding effort. The rebranding effort was intended to increase 
access and utilization by increasing visibility and appeal of SHCs. 

● Parkrose and Jefferson lack soundproofing to ensure confidentiality within 
exam rooms. 

● Mental health, substance use issues, and overweight/obesity are often 
sensitive issues for which clients may avoid seeking care. Improving perception 
and comfort of the clinic settings will encourage access and utilization. 

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

● The project will increase capacity to provide visits for mental health, substance 
abuse, and obesity-related services. 

● The improvements to the clinical settings will also improve overall utilization. 
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Presentation Summary 

What is the total amount requested: Up to $100,000 
Exact budget details are unknown at this time. However, we are asking approval to 
request between $80,000 and $100,000 to support renovation (signage, 
soundproofing, painting, etc.) and equipment (scales, furniture, etc.) at the three 
sites. We anticipate about 80% of grant funds will support renovation and the other 
20% will support equipment.  

Expected Award Date and project/funding period: February 1, 2019 – January 31, 
2021 

Briefly describe the outcome of a “YES” vote by the Council ​(be sure to also note 
any financial outcomes) 
A “yes” vote by the CHC will result in the submission of an application to the grant 
opportunity described above. If funded, the application would result in $100,000 
being granted to the SHC Program for the alteration/renovation and equipment 
purchases described above. 

Briefly describe the outcome of a “NO” vote or inaction by the Council ​(be sure to 
also note any financial outcomes) 
A “no” vote by the CHC will prevent submission of an application (or retraction of a 
submitted application) resulting in SHC not requesting or receiving $100,000 from 
HRSA for the alteration/renovation and equipment purchases described above. 

Related Change in Scopes Requests: 
(only applicable in cases in which project will represent a change in the scope of  health center 
services, sites, hours or target population) 
There are no associated changes in scope. 
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HRSA SBHCC Program (HRSA-19-073) Budget: David Douglas, Jefferson, Parkrose 

Student Health Centers 

 

LINE ITEM COST 

Line 1 - Administrative 
and legal expenses 

None 

Line 2 - Land, 
structures, right-of-way, 
appraisals, etc. 

None 

Line 3 - Relocation 
expenses and payments 

None 

Line 4 - Architectural 
and engineering fees 

None  

Line 5 - Other 
architectural and 
engineering fees 

None  

Line 6 - Project 
inspection fees 

None 

Line 7 - Site work None 

Line 8 - Demolition and 
removal 

None 

Line 9 - Construction $68,958 is the total renovation cost for Jefferson, David Douglas, and Parkrose 
SHCs. Breakdowns include $52,855 for painting all three SHCs; $5,518 for 
signage in all three SHCs; and $10,585 for soundproofing Jefferson and 
Parkrose (David Douglas is already soundproofed). 

Line 10 - Equipment $27,203 is the total equipment cost for Jefferson, David Douglas, and Parkrose 
SHCs. Breakdowns include $2,025 for scales at all three SHCs and $25,178 for 
furniture for weighting rooms and mental health consultation rooms at all three 
SHCs.   

Line 11 - Miscellaneous None 

Line 12 – SUBTOTAL $96,161 

Line 13 - Contingencies $3,488 is the cost of contingencies, which is calculated at 5% of Lines 7, 8, and 
9. 

Line 14 – SUBTOTAL $99,609 

Line 15 – Project 
(program) income 

 
Not applicable to this project. 

Line 16 – TOTAL 
PROJECT COSTS 

$99,609 

Line 17 –  

SBHCC GRANT 

$99,609 

 



 

Presentation Summary 

 
Patient Access Center Hours of Operation Change 

 
Inform Only Annual/ 

Scheduled 
Process 

New Proposal Review & Input Inform  & Vote 
X 

 

 
 

 

Date of Presentation:​ ​5/14/18 Program / Area:​  ​ICS/Primary Care/PAC 

Presenters:​ ​Tasha Wheatt-Delancy and Brieshon D’Agostini 

Project Title/Scope Change and Brief Description 
●  Change Patient Access Center (PAC) hours from 7-6 to 7:30-5:30 

Describe the current situation: 
● Current PAC hours are 7am-6pm. Highest call volume time is 8-10am 
● Peak “hold” times with current staffing are 7:30-9, 11-1, and 2-4 
● Current hours do not allow for optimal staffing at peak and secondary peak times 
● It is difficult to reach clinic staff when needed for callers before 8am or after 5pm 

Why is this project, process, system being implemented now? 
● PAC needed to open at 7am so they could start taking all patient calls for the Dental 

program, whose appointments start at 7:30. The Dental program is not able to provide 
resources for PAC to take these calls, so a 7am start time is no longer needed 

● New data has become available to show that the calls drop off significantly after 4pm, 
and drop even further after 5pm 

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) 

● PAC is the call center for all Primary Care patients, and for new Dental patients 
● 19.5 FTE PAC scheduling agents answer 30,000-33,000 calls per month 
● With current staffing levels and scheduling limitations, PAC is unable to meet the call 

demand and are often asking staff to adjust schedules for coverage 
● All incoming calls outside of PAC open hours go to FONEMED, the nurse advice line 
● Several staff have language KSAs, and shorter hours will enable us to more evenly 

space these staff hours throughout the day 
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Presentation Summary 

List any limits or parameters for the Council’s scope of influence and decision-making 
● All Primary Care clinics open at 8 and close at either 5pm, 6pm, or 7pm 

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

● A yes vote will result in PAC hours being adjusted to 7:30-5:30 
● Peak call volume times will be better staffed and supervised 
● Anticipated reduction in call hold times 

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

● PAC will continue to operate with stretched staffing, longer hold times, and higher 
call-abandonment rate 

Which specific stakeholders or representative groups have been involved so far?  
● ICS administration 
● PAC leadership 

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

● Brieshon D’Agostini, Primary Care Operations Manager 
● Pam Buckmaster, PAC Program Supervisor 

What have been the recommendations so far? 
● Additional PAC staffing 
● Adjust hours to reflect call volume 
● Reduce call “handle” times by improving the “warm handoff” process from PAC to 

clinic staff 
● Reduce call volume by increasing use of other communication (MyChart) 

How was this material, project, process, or system selected from all the possible options? 
● Better PAC staffing results in higher patient satisfaction 

 
Council Notes:  
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