












Community Health Council 
Public Meeting Agenda 

Monday, July 8, 2019 
6:00-8:00 pm 
McCoy Building:  619 NW 6th Avenue, 
Room 150

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 Meeting 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 
“D”eb Abney; Dave Aguayo; Fabiola Arreola (Vice-Chair); Jon Cole 

(Member-at-Large); Tamia Deary; Iris Hodge; Tara Marshall (Chair); Susana Mendoza; 
Harold Odhiambo; Pedro Sandoval Prieto (Secretary); Wendy Shumway 

Item  Process/Who  Time  Desired Outcome 

Call to 
Order/Welcome 

● Chair, Tara
Marshall

● Icebreaker/
Introductions

6:00-6:10 
(10 min) 

Call to order 
Review processes 

Introductions with 
Icebreaker 

Minutes 

VOTE REQUIRED 

● Review and
approve the June
Minutes

6:10-6:15 
(5 min) 

Council votes to 
approve and 
Secretary signs for 
the record 

2nd Quarter 
Complaints/Incidents 

● Quality Project 
Manager, Ryan 
Linskey and 
Clinical 
Pharmacist Lead, 
Michele Koder, 
PharmD 

6:15-6:30 
(15 min) 

Council receives 
report 

Monthly  
Budget Report 

● Senior Manager
Business
Operations, Mark
Lewis

6:30-6:45 
(15 min) 

Council receives 
report 



 

Annual 
UDS Report 

 
 
 

PART I 

● ICS Director, 
Vanetta 
Abdellatif;  

● ICS Medical 
Director, Dr Marty 
Grasmeder;  

● ICS Dental 
Director, Dr Len 
Barozzini;  

● ICS Quality 
Director, Dawn 
Shatzel 

6:45-7:00 
(15 min) 

Council receives 
UDS Report 

BREAK  ● All  7:00-7:10 
(10 min) 

Meet and greet 

Annual 
UDS Report 

PART II 

● As listed in Part I  7:10-7:25 
(15 min) 

Council receives 
UDS Report 

Scope Change: 
Dental Saturdays 
VOTE REQUIRED 

● Dental Program 
Manager, 
Christine Palermo 

7:25-7:35 
(10 min) 

Council discussion 
and vote 

ICS Director’s Updates 
  

● ICS Director, 
Vanetta 
Abdellatif 

7:35-7:45 
(10 min) 

Council receives 
updates 
 

Council Business 
Committee Updates 

 
 

● Executive 
Committee 
Update; Chair, 
Tara Marshall 

● Quality/Finance 
Committee 
Updates; 
Committee Chairs 
Iris and David 

7:45-7:55 
(10 min) 

Council receives 
updates from Chair 
and Committees 
 
 

Meeting Evaluation  ● Chair, Tara 
Marshall 

7:55-8:00 
(5 min) 

Discuss what went 
well and what 
needs 
improvement 

Adjourn Meeting  ● Chair, Tara 
Marshall 

8:00  Goodnight! 

 

 















Multnomah County - Federally Qualified 
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Monthly Dashboard



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.

* SBHC clinics are closed 

during the month July 
except Parkrose SBHC

FQHC Weekly Billable Visits Per Department
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Primary Care Average Billable Visits Per Workday

Avg Billable Visits/Workday
FY19 Target is 732  visits per day
Previous Year Billable Visits
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Dental Average Billable Visits Per Workday

Avg Billable Visits/Workday FY19 Target :365 visits per day
Previous Year Billable Visits
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Comments:
Primary Care target % of Uninsured Visits for FY18: 16%; for FY19: 13.25%
Dental target % of Uninsured Visits for FY18: 12%; for FY19: 14.85%

Monthly Percentage of Uninsured Visits for 
FQHC Centers
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Notes: Payer Mix for Primary Care Health Service Center shows the percentage of patient visits per payer and per Quarter

FQHC Monthly Percentage of Visits by Payer for ICS 
Primary Care Health Centers
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FQHC Primary Care Member Assignments

5 of 7

CareOregon FY19 average: 33,491
Providence FY19 average: 4,547

Current Month Current Month % Previous Month Previous Month %
CareOregon 34,074 90.10% 35,123 90.26%
Providence 3,745 9.90% 3,790 9.74%
Total Clients 37,819 100.00% 38,913 100.00%
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Key UDS Indicators
Jul 2017 – May 2019
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FQHC Gross Collection Rate by Payer
March 2018 – May 2019
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Medicaid  Totals: Medicare  Totals: Self-Pay Commercial CareOregon Medicaid FPEP

Payments by Svc Date $6,419,149 $2,916,755 $1,299,283 $1,337,716 $19,111,455 $419,550 

Charges by Svc Date $12,104,588 $6,318,160 $8,650,640 $2,192,159 $41,312,144 $717,852 

Gross Collection Rate % 53% 46% 15% 61% 46% 58%
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Community Health Centers - Page 1

Grants – Incentives: External agreements that are determined by meeting certain metrics.

Grants – All Other: The County receives various Federal and State grants for specific programmatic purposes.

Health Center Fees: Revenue from services provided in the clinics that are payable by insurance companies.

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

Personnel: Costs of salaries and benefits.

Contracts: professional services that are provided by non-County employees: e.g., lab and x-ray services, interpretation services, etc.

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

Multnomah County Health Department
Federally Qualified Health Center Financial Statement

For Period Ending May 2019

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

Behavioral Health: Revenue earned by the Mental Health Division in its capacity as an insurance provider for Medicaid clients (by way of Health Share of Oregon).

General Fund: The general fund is the primary operating fund for the County, and is used to account for and report all financial resources not accounted for and reported in 
another fund. All County departments have some part of their operations either reported in or supported by the general fund.

Grants – BPHC: The Bureau of Primary Health Care grant revenue is isolated here. This grant is sometimes known as the Primary Care 330 (PC 330) grant.

Expenses: are what the County spends to provide services to the community. Expenditure categories include personnel, materials and supplies, internal services, contracted 
services, and capital.

Write-offs: Write-offs occur when the actual amount received for a claim differs from the amount originally recorded at the time of service. Transactions are recorded as revenue, but they can be positive or 
negative. 

G:\FIN RPTS\FY19\11 May\FQHC\May 2019 FQHC Financial Statement
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Multnomah County Health Department
Federally Qualified Health Center Financial Statement

For Period Ending May 2019

Community Health Centers - Page 2

Internal Services
FTE Count Allocation
PC Inventory, Multco Align
FTE Count (Health HR, Health Business Ops)
FTE Count(HR, Legal, Central Accounting)
Telephone Inventory
Active Mail Stops, Frequency, Volume

Records Items Archived and Items Retrieved
Motor Pool Actual Usage

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

Department Indirect
Central Indirect
Telecommunications
Mai/Distribution

Facilities/Building Management
IT/Data Processing

G:\FIN RPTS\FY19\11 May\FQHC\May 2019 FQHC Financial Statement
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Multnomah County Health Department
Federally Qualified Health Center Financial Statement

For Period Ending May 2019

Community Health Centers - Page 3 May Target: 92%
 Adopted 

Budget 
 Revised 

Budget 
 Budget 

Variance Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 July-Dec Total
% thru 

Dec
Revenue

Behavioral Health 5,394,614$      5,394,614$      -$                 395,899$         395,357$         386,929$         392,315$         315,304$         239,775$         2,125,579$   39%
General Fund 10,510,645$    10,497,645$    (13,000)$          880,918$         882,684$         992,021$         924,144$         894,914$         996,625$         5,571,306$   53%
Grants - BPHC 9,967,847$      9,967,847$      -$                 -$                 -$                 1,710,117$      781,367$         935,417$         865,926$         4,292,827$   43%
Grants - Incentives 7,326,480$      7,326,480$      -$                 -$                 1,068,109$      2,340,693$      498,640$         1,500$             4,354,540$      8,263,481$   113%
Grants - All Other 9,392,798$      9,415,223$      22,425$           384,509$         370,555$         862,642$         1,015,074$      620,246$         995,304$         4,248,330$   45%
Health Center Fees 96,332,757$    96,332,757$    -$                 7,807,405$      9,042,004$      8,052,219$      7,717,611$      9,970,501$      5,744,877$      48,334,617$ 50%
Self Pay Client Fees 1,127,294$      1,127,294$      -$                 86,553$           100,907$         76,035$           105,026$         98,354$           87,054$           553,928$      49%
Write-offs -$                 -$                 -$                 209,416$         -$                 -$                 -$                 -$                 2,691,933$      

Total 140,052,435$  140,061,860$  9,425$             9,764,700$      11,859,615$    14,420,656$    11,434,177$    12,836,236$    15,976,034$    73,390,069$ 52%

Expense
Personnel 94,202,326$    94,257,953$    55,627$           7,027,910$      7,335,971$      7,174,182$      8,172,851$      8,042,358$      7,623,316$      
Contracts 4,994,483$      4,952,788$      (41,695)$          234,197$         178,587$         897,067$         217,171$         762,433$         (74,025)$          
Materials and Services 13,978,032$    13,973,151$    (4,881)$            1,065,843$      1,191,908$      1,327,446$      1,512,088$      1,558,757$      861,177$         
Internal Services 26,381,694$    26,382,068$    374$                1,167,854$      2,089,623$      2,117,172$      2,425,022$      2,054,471$      2,095,802$      
Capital Outlay 495,900$         495,900$         -$                 -$                 -$                 17,730$           10,116$           -$                 -$                 

Total 140,052,435$  140,061,860$  9,425$             9,495,803$      10,796,090$    11,533,597$    12,337,248$    12,418,019$    10,506,270$    -$              0%

Surplus/(Deficit) -$                 -$                 -$                 268,897$         1,063,526$      2,887,058$      (903,071)$        418,217$         5,469,764$      73,390,069$ 

G:\FIN RPTS\FY19\11 May\FQHC\May 2019 FQHC Financial Statement
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Multnomah County Health Department
Federally Qualified Health Center Financial Statement

For Period Ending May 2019

Community Health Centers - Page 4 May Target: 92%
 Adopted 

Budget 
 Revised 

Budget 
 Budget 

Variance Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19
Year to Date 

Total % YTD
Revenue

Behavioral Health 5,394,614$      5,394,614$      -$                 370,276$         370,761$         289,214$         379,437$         380,515$         -$                 3,915,782$      73%
General Fund 10,510,645$    10,497,645$    (13,000)$          1,013,762$      1,021,983$      877,232$         875,687$         876,328$         -$                 10,236,298$    98%
Grants - BPHC 9,967,847$      9,967,847$      -$                 797,522$         482,291$         887,434$         781,689$         918,497$         -$                 8,160,260$      82%
Grants - Incentives 7,326,480$      7,326,480$      -$                 88,722$           56,797$           164,067$         137,710$         125,270$         -$                 8,836,047$      121%
Grants - All Other 9,392,798$      9,415,223$      22,425$           512,554$         915,062$         937,668$         583,155$         1,250,538$      -$                 8,447,307$      90%
Health Center Fees 96,332,757$    98,942,757$    2,610,000$      9,078,057$      6,345,850$      8,515,158$      7,661,406$      8,474,445$      -$                 88,409,533$    89%
Self Pay Client Fees 1,127,294$      1,127,294$      -$                 94,935$           72,148$           84,277$           106,879$         96,265$           -$                 1,008,432$      89%
Write-offs -$                 -$                 -$                 -$                 -$                 -$                 -$                 -$                 -$                 2,901,349$      

Total 140,052,435$  142,671,860$  2,619,425$      11,955,828$    9,264,892$      11,755,050$    10,525,963$    12,121,858$    -$                 131,915,009$  92%

Expense
Personnel 94,202,326$    94,257,953$    55,627$           7,811,373$      7,174,182$      7,258,404$      7,575,281$      7,518,616$      -$                 82,714,443$    88%
Contracts 4,994,483$      4,952,788$      (41,695)$          359,308$         401,713$         513,048$         459,991$         863,351$         -$                 4,812,841$      97%
Materials and Services 13,978,032$    16,583,151$    2,605,119$      1,698,999$      1,258,877$      1,602,225$      1,526,578$      1,507,003$      -$                 15,110,901$    91%
Internal Services 26,381,694$    26,382,068$    374$                1,704,422$      2,101,871$      2,101,509$      1,983,067$      2,052,607$      -$                 21,893,420$    83%
Capital Outlay 495,900$         495,900$         -$                 -$                 5,303$             -$                 16,792$           6,590$             -$                 56,531$           11%

Total 140,052,435$  142,671,860$  2,619,425$      11,574,102$    10,941,946$    11,475,186$    11,561,709$    11,948,167$    -$                 124,588,137$  87%

Surplus/(Deficit) -$                 -$                 -$                 381,726$         (1,677,054)$     279,864$         (1,035,746)$     173,691$         -$                 7,326,871$      

Notes: 
Financial Statement is for Fiscal Year 2019 (July 2018 - June 2019). Columns are blank/zero until the month is closed.

Beginning with the May 2019 report, there is a new line for "Write-offs." Historically write-offs have not been shown on this report. Due to an unusually large write-off in our favor in December 2019 
related to the Workday software implementation, we have determined that this category is relevant for this report.

The revised budget on the May 2019 report includes a bud mod to increase Pharmacy revenue and expenditures by $2.61 million. 

G:\FIN RPTS\FY19\11 May\FQHC\May 2019 FQHC Financial Statement



61,873

Total ICS* Patients

Federally Qualified Health Center (FQHC)

2018 Uniform Data System (UDS)

UDS Patient
Patients are individuals who have at least one reportable visit during the reporting year. To be counted as having met the visit criteria, the interaction must be
documented, face-to-face contact between a patient and a licensed or credentialed provider who exercises independent, professional judgment in the
provision of services to the patient.
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% of UDS Patients by Zipcode Darker blue = more patients
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Other Pacific Islander
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Native Hawaiian
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Fewer CCO Assignments
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continues

FQHC Patients by Year

 The marks are labeled by sum of Total Patients per year.

2 of 4



● Darker blue shows a greater increase in patients
● Darker brown shows a greater decrease in patients
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ACCESS TO PRENATAL

Goal:

 > 80%

ADULT WEIGHT

Goal:

 > 30%

ASTHMA

Goal:

 > 88%

BIRTH WEIGHT

Goal:

 < 7%

73.6%
47.0%

84.3%

5.7%

UDS CQMS by Month*
UDS Goal...... | orange = goal not met | results for most recent month on label | May, 2019

COLORECTAL CANCER**

Goal:

 > 53%

DENTAL SEALANTS

Goal:

 > 50%

DEPRESSION**

Goal:

 > 65%

DIABETES**

Goal:

 < 27%

54.6%

54.9%

69.3%

31.4%

* Each point represents a rolling 12-month period except the HIV Linkage measure which begins Janurary 1st of the given year for
all points
** PCPM Measure
*** Includes all patients regardless of payor/insurance (self-pay, Medicaid, Medicare, commerical)

CAD LIPID THERAPY

Goal:

 > 71%

CERVICAL CANCER

Goal:

 > 70%

CHILD IMMUNIZATIONS**

Goal:

 > 32%

CHILD WEIGHT

Goal:

 > 30%

84.4%

68.6%

27.7%

56.4%

HIV LINKAGE

Goal:

 > 90%

HYPERTENSION**

Goal:

 > 72%

IVD

Goal:

 > 65%

TOBACCO

Goal:

 > 93%

97.7% 73.0%
84.2%

95.6%

1. Select Goal
UDS

INSTRUCTIONS: 2. Select Site
All
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Community Health Council          
 

Increasing Saturday Dental Clinics Remainder of 2019 
  

  
Inform Only Annual/ 

Scheduled 
Process 

New Proposal Review & Input Inform  & Vote 
 

X 

  
  

  

Date of Presentation: July 2019 Program / Area: ICS/Dental 

Presenters: Christine Palermo 

Project Title and Brief Description: 
 
Increasing Saturday Dental Clinics remainder of 2019. 
 

● The Dental Program needs flexibility to open additional Saturdays at 5 Dental 
clinics based on the need of meeting end of year CareOregon metrics and to 
make up for anticipated lost productivity during Wisdom transition.  

 
·   
·   
·   

Describe the current situation: 
●  We are currently open at Mid-County Dental for Saturday care. 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.  

● We will be transitioning to a new EHR in October 2019.  This transition will 
require 1.5 days of training for all staff and reduced schedules for the first 3 
weeks of “going live” reducing the amount of patients we can see.  

   
·   
·   



Community Health Council          
 

·   

Why is this project, process, system being implemented now? 
● ·   We want to be proactive now to ensure our patients are seen in a timely 

manner and that we are able to meet our year-end metrics and productivity 
targets.  

·   
·   

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) 
  

● For the last several years, MCHD dental program has worked to meet state 
quality targets for sealants and getting as many patients, that have been 
assigned to us, seen during the calendar year as possible. This work 
continues, and we need to increase access points for our patients. The 
decrease in productivity during our Wisdom implementation puts us at risk to 
not meet our metrics or productivity targets.  

 
  
  
  
  

List any limits or parameters for the Council’s scope of influence and decision-making 
·     *  We are looking for the Council’s approval of opening Saturday clinics, between 
July and December 2019, at any and/or all dental clinics based on data received from 
CareOregon Dental regarding projected calendar year targets and fiscal year 
productivity. 
   
·   
·   

Briefly describe the outcome of a “YES” vote by the Council (be sure to also note any 
financial outcomes) 
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 Patients will get the care they need and MCHD will receive up to $1 million in 
incentive money for meeting our metrics and the dental program will have increased 
access to meet productivity targets. 
  

Briefly describe the outcome of a “NO” vote or inaction by the Council (be sure to also 
note any financial outcomes) 
  
 Dental program would not have the capacity to meet quality metrics and would not 
earn full amount.  Quality Incentive dollars at risk could be as much as $1M. Lost 
productivity for Wisdom transition could be up to $600,000 
 
  

Which specific stakeholders or representative groups have been involved so far? 
● Dental leadership 
● CHC 

   
·   
·   

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

●  Dental leadership team (Dental Director, Dental Program Manager, Operations 
Supervisors, Senior Program Specialist) 

   
·   
·   

What have been the recommendations so far? 
● Increased outreach to engage patients in their oral health, resulting in a need 

for additional clinic days on Saturdays. 
   
·   
·   
·   
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How was this material, project, process, or system selected from all the possible 
options? 

● MCHD dental clinics are at capacity Monday through Friday, and wait times are 
very long at some of our clinics. Additional Saturday clinics would allow us to 
schedule many more patients and help us reach our end of year targets, 
securing the future of the program and the level of service we provide to our 
patients 

  
  
  
  

      

  
Council Notes: 
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