	Sacramento County Health Center 
Co-Applicant Board (CAB)
Friday November 21, 2025, 9:30 a.m.- 11:30 a.m.

	                                        Regular Meeting Minutes

	4600 Broadway, Community Room 2020, Sacramento, CA
Agenda materials can be found at  https://dhs.saccounty.net/PRI/Pages/Health%20Center/Co-Applicant%20Board/County-Health-Center-Co-Applicant-Board.aspx


	The CAB was held in person at 4600 Broadway, Room 2020. Room 2020 is open to the public. 
 
· Meeting attendance followed Brown Act requirements. 
· A quorum was NOT established, no votes were had, items requiring votes deferred to the next monthly meeting.

	CALL TO ORDER (9:57 AM)

	Opening Remarks and Introductions – Jan Winbigler 

a. Roll Call and Welcome
	
PRESENT
	Suhmer Fryer - Chair
	Noel Vargas – Deputy Director of DHS -

	Laurine Bohamera – Vice Chair
	Michelle Besse – Interim Division Mngr

	Jan Winbigler - Member
	Corina Gonzalez - Chief Medical Officer

	Eunice Bridges - Member
	Christina Delgado – Health Program Manager

	
	Jane Murphy – Health Program Manager

	
	Rachel Callan – Sr. Administrative Analyst

	
	Adam Prekeges - Admin Srvs Officer II

	
	Aliah Martin – Senior Office Assistant



Announcements: 

	INFORMATION ITEMS

	
Budget Updates presented by Adam Prekeges
· Medi-Cal revenue up $2 million
· As vacant positions are filled, the budget will fluctuate.
· More revenue causes higher OCHIN billing costs.
· Planned cost has changed, the health center needs cameras around the whole building; splitting the cost with Public Health.
· We should receive our realignment in full.
· The Medicare Economic Index COLA has gone up.
   County Budget Summary and Significant Variances
· FY 25/26 budget has $0 general fund draw
· Object 10 Salaries/Benefits: slightly under budget, subject to change with new union contracts and filling vacant positions.
· Object 20 Services/Supplies: slightly under budget.
· Conservative numbers used in projection, subject to change
· Leadership continues to analyze and reduce registry staff usage, which should lower 20 object costs
· Object 30 Contracts: slightly over budget
· Increased OCHIN costs. We should see increased revenue as well, which should offset any overages
· Object 40 Fixed Assets: no budgeted expenditure & no planned costs
· Object 60 Internal Charges/Allocated Costs: Projecting budgeted amount.
· Objects 59 & 69 Inter/Intra Fund Reimbursements: Realignment funding and funding from other County departments paying for Clinic services.
· Objects 95/96/97 Outside Revenue: Hard to project due to upcoming changes.
· Medi-Cal revenue is currently at $7.47M through Sept’25, increased by $2M from last FY. The budgeted amount for FY 25/26 is $22.3M.
· Interim rate increased from $302 to $347.29
Grants are on track. 
· HIV Grant is closed out, 80% used, rolled the remaining funds into main grant fund.
· ARP Grant is closed out
· RHAP award letter received
We have $660,000 in deferred revenue, not reflected in budget yet.
Laurine Bohamera expressed disappointment in not being able to utilize grant money, asked will there be an opportunity to step it up in the future.
Noel Vargas answered that we may not be able to see funding like that again.
HRSA Project Director Updates presented by Noel Vargas
Noel praised Jane Murphy for hitting the ground running, bringing plenty of ideas on an IT aspect and possible AI implementation in the clinic.
· Still awaiting word from HRSA on the SAC Grant.
· SCOE negotiations have been hindered by HRSA being rectified. 
· we met the deadline to respond to the RFI
· not prepared to expand to every school site in Sac County
· shifting focus to ensure high quality service
· Leadership and Management
· Jane Murphy has joined the management team as Health Program Manager
· Efforts to fill the Division Manager position continue. Several strong candidates are being vetted.
· Grants and Financials
· Recognition to Emily Moran-Vogt, Adam Prekeges, and the Admin team for the push to get the Sacramento Area Competition (SAC) Grant to the finish line.
· Continued collaboration with HRSA on the submission for the Request for Information (RFI)
· Notified on 11/17/25; all issues have been sufficiently addressed
· Kudos to Michelle Besse and the entire SCHC team along with SCOE partners for working diligently on this.
· Refugee Health Assessments
· Award letter received; it’s a waiting game on number of patients we will see.
· With the government shutdown over, we are hopeful they will provide us with additional information soon.
· Expanding Patient Access and Care
· Patient Access is an ongoing effort that is being prioritized
· New Pediatrician Dr. Para currently onboarding for an on-call physician position.
· Jon LaFreniere hired as on-call nurse practitioner.
· We have made huge strides in referrals.
· Jan 2025 Adult Medicine creation to close timeframe was 59.8 days; Oct 2025 creation to close timeframe was 8.24 days
· Pediatric timeframes have reduced significantly from 95 days to 7.2 days.
Jan Winbigler asked for a timeframe on the Division Manager position being filled.
Noel Vargas answered he projects the position to be filled in January.
Medical Director Report presented by Dr. Corina Gonzalez
· Educating staff and providers on their contracts; expanding County providers is the goal.
· Moving away from each provider and staff catering their schedules to their own needs to a more efficient patient quality care model.
· Learning cause and effect on change implementation.
· Meeting with County Counsel to ensure policy and procedure changes are accurate.
· Contract changes coming next year.
· Program Development
· Jail Discharge Support; collaborating with County jail to support individuals post-release, starting with Medication-Assisted Treatment (MAT) participants. Goal is to reduce overdose deaths and establish a medical home for vulnerable populations.
· Scheduling Optimization 
· Template Review
· Schedule Expansion
· Centralized Scheduling
· Communication & Contracts
· Structured monthly blocks for training, updates, and feedback exchange working well. Positive feedback from clinicians and staff.
· Contract Finalization; Advancing updates to the 25-26 UC Davis clinician contract to enhance access and align with strategic goals.
Noel Vargas expressed that the MAT program roll out has come with a cost, but it saves lives, and has been great, he is proud of it.
HRSA ARP Capital Grant Report
· Update was included in Item 1. Budget Updates, please see notes.

QI Patient Feeback Survey Findings & QI Patient Grievances and Safey Review presented by Michelle Besse
· Please see handouts for complete summary

· Increasing access is being worked on by Dr. Corina Gonzalez
· Continued training for nurses and medical assistants on policy and procedures is being headed by Christina Delgado
· Jane Murphy will be working on increasing the number of patient surveys being conducted
· Efforts are being made to get lower percentages up 
Dr. Corina Gonzalez expressed that we have good doctors, the operational processes are what need improvement.

Strategic Plan Progress Quarterly Report presented by Michelle Besse
Please see handouts for complete summary
· Highs – Increased number of visits, provider utilizations, no-show rates down.
· Volatile – School-Based Mental Health – no programs in the summer
· Lows – Refugee Program
Adam Prekeges clarified that the Primary Care stat is weird because the programs have been slit into departments such as Adult Medicine, Pediatrics, and Family Medicine.
· Homeless services are at Loave & Fishes, Mobile services is the Mobile Medical Van.
· Detailed data was pulled straight from OCHIN, cannot be manipulated.
· Same-Day appointments are up more than ever.
· Referral complete turnaround times has decreased with less staff. More efficient processes and staff morale boost has helped.
· Artera messaging response rate is 70%
Eunice Bridges asked if no-show fee are utilized at SCHC
Dr. Corina Gonzalez answered as an FQHC, we cannot charge no-show fees, but she is looking into the rules and regulations on discharging excessive no-show patients, following all steps and assessing barriers from patients’ perspective. This is an ongoing process.
CAB Goals presented by Jan Winbigler
· Presentation of CAB Member manuals to present members, hoping to distribute to all members by next meeting. 
Jan expressed that any staff that would like a manual is welcomed. Explains that the manuals were created to educate current and new CAB members on all CAB things, it is a working document that will be updated as things change and are updated.

	ACTION ITEMS

	NO ACTION ITEMS COMPLETED DUE TO NO QUOROM ESTABLISHED

	PUBLIC COMMENT

	Anyone may appear at the CAB meeting to provide public comment regarding any item on the agenda or regarding any matter that is within CAB’s subject matter jurisdiction. The Board may not act on any item not on the agenda except as authorized by Government Code section 54954.2.  

· No public comments were made.

	CLOSED SESSION 9:30-10:00 am

	CAB Members ONLY. Discussion of Project Director Evaluation results. Evaluation was presented to Interim Project Director Noel Vargas by the CAB Executive Committee post CAB meeting adjournment.

	MEETING ADJOURNED

	Vice Chair Laurine Bohamera adjourned the meeting at 11:25 am.
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