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fil Health Care District 
~PALM BEACH COU N TY 

FINANCE and AUDIT COMMITTEE MEETING 
AGENDA 

January 29, 2019 12:00 P.M. 
Health Care District Board Room 
1515 N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

1. Call to Order - Chair 

A. Roll Call 

B. Affirmation of Mission: The mission of the Health Care District of Palm Beach County is 
to be the health care safety net for Palm Beach County. Our vision is meeting changes 
in health care to keep our community healthy. 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

B. Motion to Approve Agenda 

3. Awards, Introductions and Presentations 

A. Health Care District of Palm Beach County Quarterly Investment Review and Economic 
Update (10 Ending 12/31/2018)-John Grady, Public Trust Advisors 

B. RSM Audit Update - Carlos Hernandez, RSM US LLP 

4. Disclosure of Voting Conflict 

5. Public Comment 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Finance and Audit Committee Meeting Minutes of September 25, 2018. [Pages 1-6] 

B. Staff Recommends a MOTION TO APPROVE: 
Finance and Audit Committee Meeting Minutes of November 27, 2018. [Pages 7-11] 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

A. ADMINISTRATION 

7A-1. RECEIVE AND FILE: 
January 2019 Internet Posting of District Public Meeting. 
htt12://www.hcdpbc.org - Resources - Public Meetings 

7A-2. RECEIVE AND FILE: 
Finance and Audit Committee Attendance. [12] 

https://htt12://www.hcdpbc.org


Finance and Audit Committee 
Meeting Agenda 
January 29, 2019 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1. RECEIVE AND FILE: 
Health Care District Financial Statements - December 2018. 
(Dawn Richards) [13-67) 

8A-2. Staff Recommends a MOTION TO APPROVE: 
District Cares Changes I 

(Thomas Cleare) [68-69) 

8A-3. Staff Recommends a MOTION TO APPROVE: 
Belle Glade Primary Care Clinic Construction 
(Dawn Richards) [70-71] 

8A-4. Staff Recommends a MOTION TO APPROVE: 
340B Discount Program Report 
(Harry Kimball) [72-81) 

8A-5. Staff Recommends a MOTION TO APPROVE: 
Patient Access Audit 
(Harry Kimball) [82-91] 

8A-6. Staff Recommends a MOTION TO APPROVE: 
Audit Plan 2018/2019 Status Update 
(Harry Kimball) [92-97] 

8A-7. Staff Recommends a MOTION TO APPROVE: 
FY 2019/2020 Audit Plan and Risk Assessment 
(Harry Kimball) [98-120] 

9. Comments 

A. CEO Comments 

B. CFO Comments 

C. Committee Member Comments 

Ii 



Finance and Audit Committee 
Meeting Agenda 
January 29, 2019 

10.Establishment of Upcoming Meetings 

Date: Time: 
January 29, 2019 12:00 P.M. 
March 26, 2019 12:00 P.M. 
May 28, 2019 12:00 P.M. -Annual Meeting (Officer Elections) 
July 30, 2019 12:00 P.M. - Joint meeting with the Health Care District Board 

(Location TBD) 
September 24, 2019 12:00 P.M. 
November 26, 2019 12:00 P.M. 

Unless otherwise noted, these meetings will take place in the Health Care District Board 
Rqom at 1515 N. Flagler Drive, Suite 101, West Palm Beach. 

11. Motion to Adjourn 

iii 



& Health Care District 
~ PALM BEACH COUNTY 

FINANCE AND AUDIT COMMITTEE MEETING 
SUMMARY MINUTES 

September 25, 2018, 12:00 p.m. 
1515 N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

1. Call to Order - Chair 

Brian Lohmann called the meeting to order. 

A. Roll Call 

Health Care District Finance and Audit Committee members present included: Brian 
Lohmann, Chair; Nancy Banner, Vice Chair; Joe Bergeron; Michael Burke; Leslie 
Daniels; Joan Roude; Edward Sabin and Michael Smith. 

Staff present included: Darcy Davis, Chief Executive Officer; Dawn Richards, VP & Chief 
Financial Officer; Dr. Selma Andric, Chief Medical Officer; Dr. Tom Cleare, VP of Strategy; 
Karen Harris, VP of Field Operations; Ellen Pentland, Chief Compliance Officer; Cindy 
Yarbrough, Chief Information Officer; Steven Hurwitz, VP of Human Resources and 
Communications; Valerie Shahriari, General Counsel and Stephanie Dardanello, 
Administrator of Lakeside Medical Center. 

Others present included: John Grady, Public Trust Advisors; Harry Torres, CHAN 
Healthcare; and Harry Kimball, CHAN Healthcare 

Recording/Transcribing Secretary: Tanya McCain 

B. Affirmation of Mission: This mission of the Health Care District of Palm Beach County is to 
be the health care safety net for Palm Beach County. Our vision is meeting changes in 
health care to keep our community healthy. 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

lt was requested that agenda item 7 A-4 (Auditor General Final Response) be moved from 
the Consent Agenda to the Regular Agenda as item BA-8. 

B. Motion to Approve Agenda 

CONCLUSION/ACTION: Chair Lohmann made a motion to approve the agenda as 
amended. The motion was duly seconded by Mr. Sabin. There being no opposition, 
the motion passed unanimously. 

3. Awards, Introductions and Presentations 

A. Investment review and Economic Update (30 Ending 6/30/2018) - John Grady, Public 
Trust Advisors 

Mr. Grady presented the quarterly investment report for the period ending June 30, 2018. 
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Finance and Audit Committee Meeting 
Summary Minutes 
September 25, 2018 

4. Disclosure of Voting Conflict 

None 

5. Public Comment 

None 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Finance and Audit Committee Meeting Minutes of May 22, 2018. 

CONCLUSION/ACTION: Ms. Banner made a motion to approve the Finance and 
Audit Committee Meeting Minutes of May 22, 2018 as presented. The motion was 
duly seconded by Mr. Smith. There being no opposition, the motion passed 
unanimously. 

B. RECEIVE AND FILE: 
Health Care District Board and Finance and Audit Committee Joint Meeting Minutes of July 
24, 2018. 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Ms. Roude made a motion to approve the Consent Agenda 
items. The motion was duly seconded by Mr. Burke. There being no opposition, the 
motion passed unanimously. 

A. ADMINISTRATION 

7A-1. RECEIVE AND FILE: 
September 2018 Internet Posting of District Public Meeting. 
http://www.hcdpbc.org - Resources- Public Meetings 

7A-2. RECEIVE AND FILE: 
Finance and Audit Committee Attendance 

7A-3. RECEIVE AND FILE: 
RSM Renewal of Audit Arrangement Letter 

7 A-4. MOVED TO REGULAR AGENDA AS ITEM 8A-8 

7 A-5. RECEIVE AND FILE: 
2019 Budget - Version 2 

2
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Finance and Audit Committee Meeting 
Summary Minutes 
September 25, 2018 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1. Health Care  District Financial Statements -August 2018. 

Ms. Richards reviewed the information provided in the Management Discussion and 
Analysis and responded to questions. 

CONCLUSION/ACTION: Received and filed. 

8A-2. Purchasing Policy Revisions 

Ms. Richards identified the revised sections of the proposed Policy and responded 
to questions. 

CONCLUSION/ACTION: Ms. Roude made a motion to forward the Purchasing 
Policy Revisions to the Board for approval. The motion was duly seconded 
by Mr. Burke. There being no opposition, the motion passed unanimously. 

8A-3. Fund Balance Policy Revisions 

Ms. Richards identified the revised sections of the proposed Policy and responded 
to questions. 

CONCLUSION/ACTION: Mr. Edward Sabin made a motion to forward the Fund 
Balance Policy Revisions to the Board for approval. The motion was duly 
seconded by Ms. Joan Roude. There being no opposition, the motion passed 
unanimously. 

8A-4. Meaningful Use Audit Report 

Mr. Kimball discussed the results of the Meaningful Use Audit and responded to 
questions. 

CONCLUSION/ACTION: Ms. Roude made a motion to forward the Meaningful 
Use Audit Report to the Board for approval. The motion was duly seconded 
by Ms. Banner. There being no opposition, the motion passed unanimously. 

8A-5. AR Allowance Audit Report 

Mr. Kimball discussed the results of the Accounts Receivable Reserves Audit 
and responded to questions. 

CONCLUSION/ACTION: Mr. Smith made a motion to forward the AR 
Allowance Audit Report to the Board for approval. The motion was duly 
seconded by Ms. Roude. There being no opposition, the motion passed 
unanimously. 
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Finance and Audit Committee Meeting 
Summary Minutes 
September 25, 2018 

8A-6. Gift Shop Audit Report 

Mr. Kimball discussed the results of the Gift Shop Audit Report and responded 
to questions. 

CONCLUSION/ACTION: Mr. Bergeron made a motion to forward the Gift Shop 
Audit Report to the Board for approval. The motion was duly seconded by 
Ms. Banner. There being no opposition, the motion passed unanimously. 

8A-7. FY2018 Audit Plan Status Update 

Mr. Kimball reported on the status of proposed audits for all entities of the District. 
The FY 2018 Audit Plan Status Update includes 12 audits. 

CONCLUSION/ACTION: Mr. Burke made a motion to forward the FY2018 
Audit Plan Status Update to the Board for approval. The motion was duly 
seconded by Ms. Roude. There being no opposition, the motion passed 
unanimously. 

8A-8. Auditor General Final Response 

Ms. Richards reported on the status and outcome of the 2016 investigation by the 
Auditor General. 

CONCLUSION/ACTION: Chair Lohmann made a motion to forward the 
Auditor General Final Response to the Board for approval. The motion was 
duly seconded by Mr. Sabin. There being no opposition, the motion passed 
unanimously. 

9. Comments 

A. CEO Comments 

None. 

B. CFO Comments 

None. 

C. Committee Member Comments 

None. 
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Finance and Audit Committee Meeting 
Summary Minutes 
September 25, 2018 

10. Establishment of Upcoming Meetings 

Date: Time: 

November 27, 2018 12:00 P.M. 

Unless otherwise noted, these meetings will take place in the Health Care District Board 
Room at 1515 N. Flagler Drive, West Palm Beach, Florida. 

11. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Brian Lohmann, Finance Committee Chairman Date 
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Brian Lohmann 

Nancy Banner 

Joseph Bergeron 

Mike Burke 

Les Daniels 

JoanRoude 

Edward Sabin 

MichaelSmith 

HEALTH CARE DISTRICT 
OF PALi\l BEACH COUNTY 

FINANCE and AUDIT COMMITTEE 

Attendance Tracking 

02/27/18 03/27/18 05/22/18 07/24/18 09/25/18 11/27/18 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 
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fil Health Care District 
~ PALM BEACH COUNTY 

FINANCE ANO AUDIT COMMITTEE MEETING 
SUMMARY MINUTES 

November 27, 2018, 12:00 p.m. 
1515 N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

1. Call to Order - Chair 

Brian Lohmann called the meeting to order. 

A. Roll Call 

Health Care District Finance and Audit Committee members present included: Brian 
Lohmann, Chair; Nancy Banner, Vice Chair; Joe Bergeron; Michael Burke; Leslie 
Daniels; Edward Sabin and Michael Smith. 

Staff present included: Darcy Davis, Chief Executive Officer; Dawn Richards, VP & Chief 
Financial Officer; Dr. Selma Andric, Chief Medical Officer; Dr. Tom Cleare, VP of 
Strategy; Karen Harris, VP of Field Operations; Ellen Pentland, Chief Compliance Officer; 
Cindy Yarbrough, Chief Information Officer; Steven Hurwitz, VP of Human Resources 
and Communications; Mina Bayik, Director of Finance; Robin Kish, Director of 
Communications; Lisa Sulger, Manager of Records; and Stephanie Dardanello, 
Administrator of Lakeside Medical Center 

Others present included: John Grady, Public Trust Advisors; Harry Torres, Crowe 
Healthcare; Harry Kimball, Crowe Healthcare; and Scott Gerard, Crowe Healthcare 

Recording/Transcribing Secretary: Tanya McCain 

B. Affirmation of Mission: This mission of the Health Care District of Palm Beach County is 
to be the health care safety net for Palm Beach County. Our vision is meeting changes 
in health care to keep our community healthy. 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

None. 

8 . Motion to Approve Agenda 

CONCLUSION/ACTION: Ms. Banner made a motion to approve the agenda as 
presented. The motion was duly seconded by Mr. Smith. There being no 
opposition, the motion passed unanimously. 

3. Awards, Introductions and Presentations 

A. Recognition of Michael Smith, Finance and Audit Committee 
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Finance and Audit Committee Meeting 
Summary Minutes 
November 27, 2018 

Chair Lohmann read the following statement in recognition of Michael Smith's tenure on 
the Finance and Audit Committee. He began by noting that the Health Care District has 
been the County's healthcare safety net and responsible steward of tax-payer dollars. 
For the past 8 years, Michael Smith has dedicated his time and expertise to guiding the 
Health Care District's Finance Committee to doing just that. I am proud to have served 
along-side Michael as our healthcare system has expanded access to care through its 

30thmany diverse programs. This year, as we mark the Health Care District's 
anniversary, we also recognize Michael for his ideas, leadership and commitment to this 
public agency's fiduciary health and financial oversight. During his 2 terms on the 
Finance Committee, the Health Care District has served a growing number of residents 
while reducing property taxes. 

Michael, your tenure was highlighted by many other noteworthy accomplishments. 
These achievements include the launch of Lakeside Medical Center's Family Medicine 
Residency Program as well as the District's operation of the CL Brumbach Primary Care 
Clinics, which served 45, 400 adult and pediatric patients during the last fiscal year. Other 
milestones include: launching the Medication Assisted Treatment Program to address 
the county's opioid epidemic; rolling out the Mobile Health Clinic to serve the homeless; 
working on the Helicopter Replacement Project; expanding pharmacy services; 
implementing the 340B Program and reducing costs for prescriptions; providing dental, 
behavioral health and women's health services and so many more. Chair Lohmann 
thanked him for his time, insight and sound judgement on the Committee. Chairman 
Lohmann asked Mr. Smith to join him and the other Committee members for a group 
photo and to present him with a memento of his service on the Finance and Audit 
Committee. 

Mr. Smith stated that it has been a pleasure to serve and that he enjoyed it and learned 
a lot about the Health Care District. Mr. Smith concluded by offering his services if he is 
needed for anything in the future. 

B. Investment review and Economic Update (4Q Ending 9/30/2018) - John Grady, Public 
Trust Advisors 

Mr. Grady presented the quarterly investment report for the period ending September 30, 
2018. 

4. Disclosure of Voting Conflict 

None. 

5. Public Comment 

Don Chester, Healthy Mothers - Healthy Babies 

6. Consent Agenda - Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Mr. Daniels made a motion to approve the Consent Agenda items. 
The motion was duly seconded by Mr. Sabin. There being no opposition, the motion 
passed unanimously. 
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Finance and Audit Committee Meeting 
Summary Minutes 
November 27, 2018 

A. ADMINISTRATION 

6A-1. RECEIVE AND FILE: 
November 2018 Internet Posting of District Public Meeting. 
http://www.hcdpbc.org - Resources- Public Meetings 

6A-2. RECEIVE AND FILE: 
Finance and Audit Committee Attendance 

6A-3. RECEIVE AND FILE: 
Insurance Schedule 2018 - 2019 

6A-4. Staff Recommends a MOTION TO APPROVE: 
Fiscal Year 2016 Budget Savings 

7. Regular Agenda 

A. ADMINISTRATION 

7 A-1. Health Care District Financial Statements - September 2018. 

Ms. Richards reviewed the information provided in the Management Discussion and 
Analysis and responded to questions. 

CONCLUSION/ACTION: Received and filed. 

7A-2. Health Care District Financial Statements - October 2018. 

Ms. Richards reviewed the information provided in the Management Discussion and 
Analysis and responded to questions. 

CONCLUSION/ACTION: Received and filed. 

7A-3. Fiscal Year 2018 Lakeside Medical Center Budget Amendment 

Ms. Mina Bayik presented the 2018 fiscal year-end budget amendment for Lakeside 
Medical Center to the Committee for review. 

CONCLUSION/ACTION: Mr. Bergeron made a motion to forward the Fiscal 
Year 2018 Lakeside Medical Center Budget Amendment to the Board for 
approval. The motion was duly seconded by Mr. Daniels. There being no 
opposition, the motion passed unanimously. 

7A-4. FY 2018 Audit Plan Status Update 

Mr. Kimball reported on the status of the proposed for all entities of the District. 
The FY 2018 Audit Plan Status update includes 12 audits. 

9
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Finance and Audit Committee Meeting 
Summary Minutes 
November 27, 2018 

CONCLUSION/ACTION: Mr. Sabin made a motion to forward the FY 2018 
Audit Plan Status Update to the Board for approval. The motion was duly 
seconded by Mr. Smith. There being no opposition, the motion passed 
unanimously. 

7A-5. Medical Device Security Assessment Report 

Mr. Gerard reviewed the biomedical device risk assessment and responded to 
questions. 

CONCLUSION/ACTION: Mr. Daniels made a motion to forward the Medical 
Device Security Assessment Report to the Board for approval. The motion 
was duly seconded by Mr. Bergeron. There being no opposition, the motion 
passed unanimously. 

7 A-6. Sponsored Programs Award Recommendations 

Mr. Cleare outlined the award recommendations from the Sponsored Programs 
Funding Request Selection Committee and responded to questions. 

CONCLUSION/ACTION: Mr. Smith made a motion to forward the Sponsored 
Programs Award Recommendations to the Board for approval. The motion 
was duly seconded by Mr. Sabin. There being no opposition, the motion 
passed unanimously. 

7A-7. Department of Health Subsidy 

Mr. Cleare reviewed the Department of Health Subsidy and responded to questions. 

CONCLUSION/ACTION: 
Mr. Bergeron made a motion to forward the Department of Health Subsidy to 
the Board for approval. The motion was duly seconded by Mr. Smith. There 
being no opposition, the motion passed unanimously. 

7A-8. Reimbursement for DOH Services in Excess of Contract Minimum 

Mr. Cleare reviewed the request for Reimbursement for DOH Services in Excess of 
Contract Minimum and responded to questions. 

CONCLUSION/ACTION: Mr. Burke made a motion to forward the 
Reimbursement for DOH Services in Excess of Contract Minimum to the 
Board for approval. The motion was duly seconded by Mr. Daniels. There 
being no opposition, the motion passed unanimously. 

8. Comments 

A. CEO Comments 
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Finance and Audit Committee Meeting 
Summary Minutes 
November 27, 2018 

None. 

B. CFO Comments 

None. 

C. Committee Member Comments 

None. 

9. Establishment of Upcoming Meetings 

January 29. 2019 

• 12:00 P.M., Health Care District Finance and Audit Committee Meeting 

March 26. 2019 

• 12:00 P.M., Health Care District Finance and Audit Committee Meeting 

May 28, 2019 - Annual Meeting {Officer Elections) 

• 12:00 P.M., Health Care District Board Finance and Audit Committee Meeting 

July 30, 2019 (Location TBD} 

• 12:00 P.M., Joint Meeting with the Health Care District Board 

September 24, 2019 

• 12:00 P.M., Health Care District Board Finance and Audit Committee Meeting 

November 26, 2019 

• 12:00 P.M., Health Care District Finance and Audit Committee Meeting 

Unless otherwise noted, these meetings will take place in the Health Care District Board 
Room at 1515 N. Flagler Drive, West Palm Beach, Florida. 

11. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Brian Lohmann, Finance Committee Chairman Date 
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Nancy Banner 
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Mike Burke 
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M ichael Smith 

HEA LTH CARE DISTRICT 
OF PALl\l BEACH COUNTY 

FINANCE and AUDIT COMMITTEE 

Attendance Tracking 

02/27/18 03/27/18 05/22/18 07/24/18 09/25/18 
✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ ✓ 

✓ ✓ ✓ ✓ 

11/27/18 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Description: Health Care District Financial Statements 

2. Summary: 

The December 2018 financial statements for the Health Care District are presented 
for Health Care District Board & Finance and Audit Committee review. 

3. Substantive Analysis: 

Management has provided the income statements and key statistical information for 
the Health Care District. Additional management discussion and analysis is 
incorporated into the financial statement presentation. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements Yes LJ No LJNIA 
Annual Net Revenue N/A Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

~ »'> t? ~ 
::::> Dawn Richards 

VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

NIA 

Committee Name Dat1: Approved 

6. Recommendation: 

Staff recommends the Health Care District Board & Finance and Audit Committee 
receive and file the December 2018 Health Care District financial statements. 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

VP & Chief Financial Onicer 
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Health Care District of Palm Beach County 
FINANCIAL STATEMENT 

December 2018 
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ruHealth Care District 
~PA L M BEAC H COUNTY 

MEMO 

To: Finance Committee 

From: Dawn L. Richards, Chief Financial Officer 

Date: January 9, 2019 

Subject: Management Discussion and Analysis of December 2018 Health Care District Financial Statements 

The December statements represent the financial performance for the three months of the 2019 fiscal year for the Health Care District. 

Included below are explanations of volume, revenue and expense variances. 

Net Margin by Fund 
Prior Year 

Actual Budget Variance Prior Year Variance 

General Fund $ 80,538,619 $ 80,054,647 $ 483,973 $ 7,469,097 $ 73,069,522 

Healey Center (384,572) (691,786) 307,214 (647,235) 262,663 

Lakeside Medical Center (6,439,970) (6,447,563) 7,593 {5,038,924) (1,401,046) 

1,946 2,290 49,294 (45,058)Healthy Palm Beaches 4,236 

Primary Care Clinics (2,514,646) (2,842,250) 327,604 (1 ,113,168) {1,401,478) 

Net Performance 

• Net margin combined for all funds YTD December of $68.SM was above budget of $67.3M by $1.2M or 1.8% and above prior year 

of {$2.0M). Year over year positive net margin variance was a result of change in revenue recognition methodology for ad valorem 

taxes. 

• Total combined revenues YTD of $127.3M were below budget of $129.2M by $1.9M or 1.5% and above prior year of $53.SM by 

$73.8M or 137.8%. This variance was caused by the change in ad valorem taxes of $71.8M. 
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m Health Care District 
• .,PALM BEA C H COUNTY 

• Operating expenses YTD of $57.BM were below budget of $60.8M by $3.0M or 4.9% and above prior year of $54.4M by $3.3M or 

6.1%. Significant positive expense variance to budget included sponsored program ($766k), purchased services ($679k), salaries 

and wages ($630k), benefits ($423k). other expense ($311k), drugs ($288k), other supplies ($265k), and repairs and maintenance 

($229k). Notable negative variances were contracted physician expense ($493k). and medical services ($343k). 

Volume Analysis 

General Fund (Trauma. Aeromedical. Managed Care. Pharmacy. School Health. Sponsored Programs) 

• New Trauma patienls of 1.179 is below budget of 1,197 by 18 or 1.5% and above prior year of 1,117 by 62 or 5.6%. 

• Aeromedical transports of 141 is below budget of 165 by 24 or 14.5% and below pnor year of 173 by 32 or 18.5%. 

• Managed Care District Cares visits to medical clinics of 6,021 were below prior year of 8,458 by 2,437 or 28.8%. 

• Managed Care Uninsured visits to medical clinics of 8,534 were above prior year of 6,128 by 2,406 or 39.3%. 

• Managed Care District Cares dental visits of 1,160 were below prior year of 2,365 by 1,205 or 51.0%. 

• Managed Care Uninsured dental visits of 3,244 were below prior year of 3.483 by 239 or 6.9%. 

• Managed Care current year membership in District Cares of 8,929 is below prior year of 9,924 by 995 or 10.0%. 

• Total prescriptions filled at in-house pharmacies of 65,439 were below prior year of 71,960 by 6,521 or 9.1%. 

• Retail pharmacy prescriptions of 526 were below prior year of 713 by 187 or 26.2%. 

• Pharmacy average cost per script for December was $4.16, compared to $4.07 in 2018, $7.52 in 2017. 

Healey Center 

• YTD census of 119. was slightly below prior year of 120 by 1 or 1 . 0% and above budget of 118 by 1 or 1 . 0% 

• YTD admissions of 31 were below prior year of 32 by 1 or 3.1 %. 

• Resident patient days of 10,932 were below prior year of 11,001 by 69 or 1.0% and above budget of 10,856 by 76 or 1.0%. 

Lakeside Medical Center 

• Adjusted patient days (APO) YTD of 4,186 were below budget of 4,570 by 384 or 8.39% and below prior year of 4,569 by 383 or 

8.37%. 

• Adjusted admissions YTD of 1,392 were above budget of 1,371 by 21 or 1.53% and above prior year of 1,351 by 40 or 2.97%. 

ii 
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• Average length of stay (excluding newborns) for the hospital YTD of 3.55 was below budget of 3.91 by 9.31% and below prior year 

of 4.20 by 15.59%. 

• Medicare case mix index of 1.60 was above prior year of 1.25. Overall case mix index of 1.05 was below prior year of 1.09. 

• Emergency room admissions YTD of 348 were above budget of 318 by 30 or 9.43% and above prior year of 318 by 30 or 9.43%. 

• Emergency room visits YTD of 6,036 were above budget of 5,888 by 148 or 2.51 % and above prior year of 5,888 by 148 or 2.51%. 

• Outpatient visits YTD of 1,548 were below budget of 2,110 by 562 or 26.64% and below prior year of 2,100 also by 562 or 26.64%. 

Primary Care Clinics 

• Total medical clinic visits in all adult and pediatric clinics of 24,510 were below budget of 25,035 by 525 or 2.1% and below prior 

year of24,601 by 91 or 0.4%. 

• Total dental visits of 6,513 were below budget of 7,945 by 1,432 or 18.0% and below prior year of 8,297 by 1,784 or 21.5%. 

• Suboxone clinic visits of 872 were above budget of 824 by 48 or 5.8% and above prior year of684 by 188 or 27.5%. 

• Mobile van visits of 544 were above budget of 520 by 24 or 4.6%. 

Revenue Analysis 

General Fund 

• Total revenue in the General Fund YTD of $109.SM was below budget of$111.1M by $1.6M or 1.5% and above prior year of $36.0M 

by $73.6M or 205.1%. Negative revenue variances are in ad valorem taxes ($2.7M), patient revenue ($133k), and grants ($32k). 

Negative ad valorem taxes of ($2. 7M) was primarily a result of less county residents taking advantage of tax discount resulting in 

less ad valorem tax revenue. Aeromed YTD net patient revenue of $667k was below budget of $800k by $133k or 16.6% due to 

increased bad debt in self pay as well as reduced volume. Pharmacy Ryan White grant of $24k was below budget of $56k by $32k 

or 56.7% and above prior year of $20k by $5k or 23.0%. 

Healey Center 

• Gross revenue of $3.29M was in line with budget with a slight variance of $6k or 0.2% and below prior year of $3.3M by $34k or 

1.0%. 

• Net patient revenue of $2.5M was over budget of $2.4M by $83k or 3.5% and above prior year of $2.2M by $314k or 14.4%. 

• Charity care was over budget by $75k or 9.1 %. 

iii 
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• Collection percentage of 75.85% exceeded budget of 73.18% due to an increase in Medicaid per diem rate. 

Lakeside Medical Center 

• Lakeside Medical Center YTD gross patient revenue of $33.0M was above budget of $32.6M by $384k or 1.2% and above prior 

year of $32.1 M by $956k or 3.0%. Although Adjusted Patient Days (APD) were down by 383 YTD resulting in a $2.7M negative 

volume variance, the gross revenue per Adjusted Patient Day was higher than budgeted, creating a positive rate variance of $3.1 M. 

• Net patient revenue YTD of $6.9M was below budget of $7.1M by $244k or 3.4% and above prior year of $6.4M by $492k or 7.7%. 

The major factor affecting net revenue was charity care in December. which exceeded budget by $216k. 

Primary Care Clinics 

• Medical Clinic gross patient revenue YTD of $4.SM was below budget of $4.6M by $75k or 1.6% and above prior year of $4.3M by 

$220k or 5.1 %. 

• Medical Clinic net patient revenue YTD of $1.9M was above budget of $1.7M by $194k or 11.2% and below prior year of $2.3M by 

$409k or 17.5%. 

• Medical Clinic net patient revenue per visit YTD was $78.6 compared to budget of $69.2 and prior year of $95.0. 

• Dental Clinic gross patient revenue of$926k was below budget of $1 .0M by $77k or 7.7% and below prior year of $973k by $47k or 

4.9%. 

• Dental Clinic net patient revenue of $564k was below budget of $551 by $13k or 2.3% and below prior year of $957k by $393k or 

41.1%. 

• Dental Clinic net patient revenue per visit was $86.6 compared to budget of $84.6 and prior year of $115.4. 

• Grant revenue of $1.9M was below budget of $2.3M by $393k or 17.4% and above prior year of $1.BM by $109k or 6.2%. This is 

due to the delayed relocation of the Belle Glade clinic to Lakeside Medical Center, the clinics were unable to recognize HRSA grant 

funding for construction at the site. 

• Other revenue of $38k is below budget of $47k by $9k or 19.4% due to less than anticipated EHR incentive. 

iv 
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Expenses Analysis 

General Fund 

• Total YTD operating expenses of $31.6M were below budget of $34.2M by $2.6M or 7.5% and above prior year of$30.8M by $739k 

or 2.4%. Notable favorable variances includes sponsored programs ($766k), purchased services ($663k) , salaries and wages 

($389k), other expense ($245k), repairs and maintenance ($237k), drugs ($212), and benefits ($210k). Sponsored programs grant 

will be funded starting January 2019. Salaries and wages as well as benefits are positive to budget due to unfilled budgeted 

positions. Purchased services as well as repair mainenance will realize savings until system upgrades are implemented later in the 

fiscal year. 

Healey Center 

• Total operating expenses YTD of $4.5M were above budget of $4.6M by $74k or 1.6% and above prior year of $4.3M by $179k or 

4.1%. Notable favorable variances are in repairs and maintenance ($22k), benefits ($16k) and purchased services ($14k). Notable 

unfavorable variance in other supplies {$7k) due to the timing of purchase for patient supplies. 

Lakeside Medical Center 

• Lakeside operating expenses YTD of $11.SM were below budget of $11.4M by $53k or .5% and above prior year of $9.7M by $1.8M 

or 19.0%. Significant favorable variances are salaries and wages ($220k), benefits ($63k), utilities ($58k), drugs ($51k), and other 

supplies ($49k). An unfavorable variance of $496k in contracted physician expense is due to continuing Locums Tenens services. 

Primary Care Clinics 

• Medical Clinic operating expenses of $4.8M were below budget of $5.1M by $202k or 4.0% and above prior year $4.3M by $410k 

or 9.4%. Notable favorable variances are in benefits ($11 Sk), other supplies ($47k), and other expense ($41 k). 

• Dental Clinic operating expenses of $1.1 M were below budget of $1.2M by $83k or 7.0% and above prior year of $1.0M by $64k or 

6.2%. Most of this positive variance relates to medical supplies ($25k), other supplies ($16k), benefits ($15k) , and purchased 

services ($11 k). 

V 
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Program Dashboard - YTD December 2018 

YTD Revenue and District Support by Program 
14,000,000 

13,000,000 

12,000,000 

11,000,000 

10,000,000 

9,000,000 

8,000,000 

7,000,000 

6,000,000 

5,000,000 

4,000,000 

3,000,000 

2,000,000 

1,000,000 22

Tr.1u mo Aeromed,cal 
Managed 

Care 
Pharmacy School Health 

Healey 
Center 

lakeside 
Cl in.cs -
Med,cal 

Clinics • 
Dental 

Medicaid 
Match 

Patient Revenue, Net 667,390 2,492.535 6,874,701 1,926,797 564.044 
Grants/Intergovernmental Payments 24,391 695.7S0 2,275,000 72,897 1,SOB,227 363,038 1,475,000 

• Other Revenue 305,278 13, 118 31,292 38,00 1 233 1,706 
■ 0,strict Support (overhead & shortfall) 3,716,342 1,343,919 9,086,560 l.S41,638 5,198,718 384,572 6,439,j 70 2,126,080 388,566 2,848,066 

YTD Payor Mix by Volume District Support (overhead and shortfall) 
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Workforce Headcount 
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Revenues & Expenditures -Combined All Funds (Functional) 
FOR THE THIRD MONTH ENDEO OECEMBER 31, Z018 

Ac.lual 

83,120,459 

4,618,821 

1,481,917 

720,0ll 

297,541 

641,266 

1,256,166 

Budget 

5 88,957,IH 

4,091.029 

1.481,917 

773,007 

223,338 

(86,815) 

1,198,650 

Current Month 
Variance 

" 5 (S.836,664) (6.6%) 5 
O.a,G 

S27,792 U9" 
0.0% 

(52,996) (6.9%) 

74,203 33.2% 

728,081 (838.7%) 

57,516 4.8% 

Prior Year 

11.072,SOO 

4,ZlS,061 

1,481.917 

653,801 

305,442 

(166,674) 

1,101.929 

5 

variance 

72,047.959 

:l<lP60 

'6,211 
(7,900) 

807,940 

154.236 

" Revanues: 
650.7% At:J Valorem ra-es 

Q_Oo/.. Med1ca1d lteven\Je, .=and Premiums 

8 .0-/4 Patient Rtv(>nuit, Net 

0.0% lnte reovernment.,_1 Rever,ue 

10.1% Gr,1nts 

(2.6, q lnt~rest €.arnin&!. 

(484. 7~0 Unrealized Gam/l Loss)-lnvestmen1s 
14.0% Other Revenue 

5 

Actual 

!OS.029,S29 

12,525,467 

4,445.750 

1,968,554 

BSG.232 

746,971 

1.753.520 

s 

Budgitt: 

107, 776.303 

12,613,253 

4,445.750 

2,310,827 

670,015 

(260,444) 

1,652.542 

5 

Fiscal Year To Date 
va,,ance 

" (2.746.774) (2 S%) S 
0 .0¾ 

(87,786) (0.7%1 
(0) (0.0%1 

(352.273) (15.2%1 

186.217 27,8% 

1,007,415 (386.8%1 

100.979 6.1% 

Prior Yaar 

33,217,SOO 

12,491,371 

4,445,750 

1.BSS,198 

637,469 

(636,859) 

1. 529,611 

s 

Variance 

71,812,029 

28,096 

{01 

113,356 

218,763 

1,383,830 

223,909 

" 
216.2% 

0.0% 

0 .2% 
(0.0%) 

6.1% 

34.3% 

(2)7.3¾1 

14.6% 

$ 92,136,111 $ 96,638,249 $ (4,502,068) (4.7%) $ 18,723,975 s 73,412,206 392.1% Totill Reven4.'e"J s 127,326,024 $ 129,218,245 s (l,892,2U) 11-5%1 S 53, S46,040 $ 73,779,984 137.8% 

~ 
~ 

6,641,819 

1,919.451 
1,007,794 

234,933 

272.515 
1,198,192 

1,441.591 

3,424,730 

133.565 

550.067 

348,280 

127,804 

2,046.271 

131,719 

705,594 

6,972,810 

2,231,287 

1,276,098 

186,322 

294,023 

666,645 

l.441.591 

3,410.080 

242.736 

524,037 

361,248 

152,642 

2,302,560 

162,773 

960,833 

330,992 

311,836 

268,30S 

(48,610) 

21,508 

(531,546) 

(14,650) 

109,170 

(26,030) 

12,968 

24,838 

256,290 

31,054 

255,239 

47% 

14.0% 

21.0% 

(26.1%) 

73% 
(79.7%} 

0.0% 
(0.4%) 

45.0% 

(5.~,) 

3.6% 

16.3% 

11.1% 

19.1% 

26.6% 

6,099,878 

2,on.164 

817.520 

219,161 

312,575 

567,753 

1,415.952 

3,662,654 

283.818 

353.126 

298,413 

120,476 
2,049,927 

139,517 

460,291 

1541,94)) 

152,714 

(190,274) 

115,771) 

40,061 

(630,439) 

(25,63S) 

237,924 

150.253 

(196,941) 

{49,8681 

(7,328) 

3,657 

7,798 

(i45,303I 

E11pendit~res: 

(8.9¼) Sal,;mes and Wages 

7.4% Benet.ts 
(23.3%) Purchased Services 

(7 2%) M•d.1cal Supplies 

12 8% Other Supplies 
(111 .0%) Contracted Physman Expense 

(1.8%) Medicaid M•tch 
6.5% Medical Sennces 

52 9-.,. o,ugs 
(SS.8%) Repairs & Ma,ntenance-

(16 7%) l•••• & Rontal 

(6.1%) Utilities 

0.2,~ Other EKpense 

5.6% Insurance 

(53.3%} Spon5,ored Programs 

20,443,707 

6,313.432 
3,093,040 

584.246 

621.299 
2,972,227 

4,324,772 

10,570,763 

449.181 

1,368,977 

992,046 

363,185 

3,164,732 

409,744 

2,116.782 

Jl,073,638 

6, 736.701 
3,772.297 

S71.827 

886.019 

2,478,862 

4.324,772 

10,227,948 

737.652 

1,597,541 

l,083,74S 

413,975 

3,475.695 

490,028 

2,882. SOO 

629,931 

423,268 

679,257 

112.419) 

264,720 

(493.3651 

(342,814) 

288,471 

228,S64 

91,699 

50,791 

310,963 

80,285 

765,718 

30% 

6 .3% 

18.0% 
{2.2%) 

29.9'1 
(19.9%) 

0.0% 

13.4%) 

39.1% 

14. 3% 

8.5% 

12.3% 

8.9% 

16.4% 

26.6% 

19,496,800 

6,083,316 
2, 285,665 

479,096 

629.205 

1.764.843 

4,247,857 

10,918.259 

691,138 

l,198,20S 

1,007.701 

350,391 

3,095,604 

433.684 

1,767,208 

(946.907) 

(230,ll7) 
(807,375) 

(105,150) 

7,906 

(1,207,384) 

(76,914) 

347,496 

241,957 

(170,771) 

15,655 

(12,793) 

{69,128) 

23,940 

1349,574) 

14.9%) 

13.8%) 

(35.3%) 

(21.9%1 

1.3% 
(68.4%} 

(1.8%) 

3.2% 

3S.0% 

(14.3%) 
1.6% 

13.7%} 

12.2%) 

S.S% 

(19.8%) 

20,184,322 21,185,685 1,001,363 4 7% 18,873,226 {l,3ll,D96) (6.9'¾.] Total Operational f.xpe-nd1turu 57,788,131 60,753, 200 2,965.069 4 .9% 54,448.971 (3,339,160) 16.1%) 

71,951,859 S 75,452,564 S (3,500, 7051 (4.6%) $ (149,251) 5 72,101,110 

Net Performance befofe Oepree1at1on & 

148,308.7%) Oterhead Allocations $ 69,537,892 $ 68,465.045 $ 1,072,847 1.6% S {902,931) $ 70,440,824 (7,801.3%) 

330,134 384.559 54,424 14.2% 365,852 35,718 9.8% Oepr1:"c1a,t1on 1.034.402 1, 155.108 120.706 10.4% 1,097, 731 63,330 5.8% 

20,514,456 21,570,244 1,055,787 4 .9% 19,U9,078 (l , HS, 3781 (6.6%) Total E, penses 58,822,533 61,908, 307 3,085,774 5.0% 55,546,703 (3,275,830) (S.9%1 

71,621,725 $ 75,068,005 $ (3,446,281) (4.6%) $ (SIS,103) $ 72,136,828 114,004.4%) Net Mar1in s 68,503,491 s 67,309,918 $ 1,193,SSl 1.8% s (2,000,663) S 70,504,153 (3,524.0%1 

856,HG 1,661,386 ffl.~s, 48.5% 315,556 (540,779) {171.4%) C>pit>I 857,030 4,984.159 4,127,129 82.8% 391,912 (465,119) {118.7%) 

$ 70, 765, 389 $ 73,406,619 $ (2,641,230) (3.6%) S (830,659) S 71,596,048 (8,619.2%1 RESERVES ADDED (USED) $ 67,646,460 $ 62,315,778 s 5,320,682 8.5% $ (2,392,574) $ 70,039,035 12,927.4%) 
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Revenues and Expenses by Fund YTD 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

General Healey Lakeside Healthy Palm Primary Care Medicaid Capital 

Fund Center M edical Beaches Clinics Match Funds Total 

Revenues: 

Ad Valorem Taxt~ $ 105,029,5 29 $ $ $ $ $ $ $ 105,029,529 

Premiums 
Patient Revenue, Net 667,390 2,49 2,535 6,874,701 2,490,841 12,525,467 

Intergovernmental Revenue 695,750 2,275,000 1,475,000 4,445,750 

Grants 24,391 72,897 1,871,266 1,968,554 

Interest Earnings 663,062 663,062 

Unrealized Gain/(LossHnvest ments 746,971 746,971 

Other Revenue 1,699,500 U,118 31,29 2 14,952 38,234 1,706 140,101 1,938,903 

Total Revenues $ 109,526,593 $ 4,780,653 s 6,978,891 s 14,952 $ 4,400,340 $ 1,476,706 $ 140,101 S 127,318,236 

EMpenditures: 
3,894,897 20,443,707 Salaries and Wages 9,19S,23? 2,640,795 4,709,779 

Benefits 3,060,121 996,039 1,280,701 976.571 6,313.432 

Purchased Services 1,861,362 199,823 841,494 s.m 184,412 3,093,040 

Medical Supplies 47,808 125,879 326,854 83,706 584,246 

Other Supplies 150,399 208,962 22.1, 170 40,767 621,299 

3,414 2,881,313 2,972.22.7Contracted Physician Expense 87,500 

Medicaid Match 4.324,772 4,324,772 

(225) 77,492 10,570,763Medical Serv.ces 10,480,708 12,788 

Drugs 62,547 86,975 178,442 121,217 449,181 

Repairs & Maintenance 746,344 76,893 447,153 98,587 1,368,977 

Lease & Rental 479,123 4,936 189,696 318,291 992,046 

Utilit ies 33,343 104,776 208,626 16,439 363,185 

Other Expense 2,902,684 40,316 180,000 2,101 39,632 3,164,732 

lnsuran, e 355,975 14,320 29,794 2,890 6,764 409,744 

2,116,782 Sponsored Pro grams 2,116,782 

Total Operational Expenditures 31,582,933 4,515,916 11,49S,0.21 10,716 5,858,nS 4,324, 772 57,788,lll 

Net Performance before Depreciation & 

Overhead Allocations $ 77,943,660 $ 264,737 $ (4,516,130) $ 4,236 $ (1,458,434) $ (2,848,066) S 140,101 $ 69,530,104 

Budget s 76,993,668 $ 107,533 s (4,214,988) $ 1,946 $ (1,640,272) $ (2,848,529) $ 65,687 $ 68,465,045 

Prior Vear: Net Performance before 

Depreciation &Overhead Allocations $ 5,053,204 $ 124,223 $ (3,194,928) $ 49,294 s (214,997) $ (2,771,563) $ 62,973 s (891,795) 



Combined Governmental Funds Statement of Net Position 
As of of December 31, 2018 

Assets 

General Fund 

December 

2018 

General Fund 

November 

2018 

Medicaid 

Match 

December 

2018 

Medicaid 

Match 

November 

2018 

Capital Projects 

December 

2018 

Capital Projects 

November 

2018 

Governmental 

Funds 

December 

2018 

Governmental 

Funds 

November 

2018 

Cash and Cash Equivalents 

Restricted Cash 
$ 79,54S, 119 $ 8,6Ei3,.0 14 $ 117,376 s 384,042 $ 22,517,612 s 23, 351,286 $ 102,180,116 s 32,398,342 

-
Investments 

Notes Receivable 

136,962,946 136.002,759 136,962,946 136,002,759 

Accounts Receivable, net 

Due From Other Funds 
1.276,043 1,187,684 1,276,043 

-
1,187,684 

Due From Other Governments 

Inventory 

Other Current Assets 

Total Asseu 

25,373,123 
163,539 

2,794,887 
$ 246,115,656 

109,160,363 

163,539 
2,614,508 

$ 257,791,867 

491.667 

$ 609,042 s 

125.000 

609,042 $ 22,517,622 s 23,351,286 

25,864.790 

163,539 
2,794,887 

$ 269,242,321 

109,385,363 
163,539 

2,614,508 
$ 281,752,195 

liabilites 

Accounts Payable 

Medical Benefits Payable 

Due To Other Funds 

5,401,313 
3,5 73,000 

4,734,708 

3,458,500 
41,365 5,401,313 

3,573,000 
-

4,776,073 
3,458,500 

-
~ Due To Other Governments - -

Deferred Revenue 

Other Current Liabilities 

Noncurrent Liabilities 

Total liabilities 

27,581,971 
4,184,162 

394,551 
41,134,997 

110,934,346 

5,096,138 
394,551 

124,618,243 41,365 

27,581,971 
4,184,162 

394,551 
41,134,997 

110,934,346 
5,096,138 

394,551 
124,659,608 

Fund Balances 

Nonspendable 

Assigned to Subsequent Year's Budget 

Assigned to Capital Projects 

Assigned to Medicaid Match 

Unassigned 

2,915,544 
36,700,000 

96,040,120 

2,877,739 

36,700,000 

95,932,546 
491,667 
117,376 

491,667 

117,376 

25,129,755 

438,532 

25,129,755 

438,532 

2,915,544 

36,700,000 
25,129,755 

491,667 
96,596,027 

2,877,739 
36,700,000 
25,129,755 

491,667 
96,488,453 

Beginning Fund Balance 

Revenue Over/(Under) Expenditures 

Ending Fund Balance 

135,595,455 
69,385,204 

204,980,659 

135,709.955 
(2,536,332) 

133,173,624 

609,042 

609,042 

609,042 

609,042 

23,248,133 
(730,510) 

22,517,622 

23,248,133 
61,788 

23,309,920 

159,452,630 
68,654,694 

228,107,324 

159,567,130 
(2,474,544) 

157,092,586 

Total liabilities and Fund Balances $ 246,115,656 $ 257,791,867 $ 609,042 $ 609,042 $ 22,517,622 s 23,351,285 $ 269,242,320 $ 281,752,193 
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Combined Business-Type Funds Statement of Net Position 
As of of Detember 31, 2018 

Healey Center 

December 

2018 

Healey Center 

November 
2018 

Healthy Palm 

Beaches 

December 

2018 

Healthy Palm 

Beaches 

November 

2018 

Lakeside Medical 

Center 

December 

2018 

lakeside 

Medical Center 

November 

2018 

Primary Care 

Clinics 
December 

2018 

Primary Care 

Clinics 

November 

2018 

Business-Type 

Funds 

December 

2018 

Business- Type 

Funds 

November 

2018 

Assets 
Cash and Cash Equivalents 

Restricted Cash 

Accounts Receivable, net 

Due From Other Funds 

Due From Other Governments 

Inventory 

Other Current Assets 

Net Investment in Capital Assets 

Tota I Assets 

$ 1,181,363 
8,855 

930.986 

758,333 

47,549 
17,885,197 

$ 20,812,283 

$ 912,415 
8,855 

871,711 

1,025,000 

63,424 
17,940,003 

$ 20,821,408 

$ 1,423,453 
1,500,000 

47,969 

s 2,971.422 

s 

s 

1,419,750 
1,500,000 

47,975 

2.967.726 

s 

s 

4,710,298 

3,051,013 

518,211 
736,614 
288,580 

38,130,608 
47,435,345 

$ 4,602,384 

2,850,382 

585,715 
760,010 
329,934 

38,354,028 
$ 47,482,453 

$ 658,577 

1,253,874 

1,845,151 

181,609 
642,903 

$ 4,582,114 

s 

$ 

1,168,442 

-
1,077,211 

-
1,178,476 

-
234,924 
648,061 

4, 307,115 

s 

s 

7,973,690 
1,508,855 
5,235,873 

3,121,695 
736,634 
565,708 

56,658,708 
75,801,164 

s 

$ 

8,102,992 
1,508,855 
4,799,304 

2,789,192 
760,010 
676,257 

56,942,092 
75,S 78,702 

Deferred Outflows ofResourtes 

Deferred Outflows Related to Pensions $ 114,863 J 114,863 s s $ $ $ $ $ 114,863 s 114,863 

Liabilities 

Accounts Payable 
Medical Benefits Payable 

Due to Other Funds 

Due to Other Governments 

Deferred Revenue 

Other Current Lia bilit'les 

Noncurrent Liabilities 
Total Liabilities 

239,544 

29,545 

280,703 
1,237,335 

$ 1,787,127 s 

229,767 

29,730 

272,158 
1,161,431 
1,693,086 s 

5,950 

3,471 

9,421 

5,950 

3,471 

$ 9,421 s 

2,195,676 

2,317,805 
16,225 

1,233,808 
2,121,061 
7,884,575 s 

1,907,889 

2,317,805 
16,225 

1,042,550 
1,917,955 
7,202,424 s 

437,224 

81,055 
685,646 
749,580 

1,953,505 s 

435,523 

94.570 
S23,678 
728,163 

1,781,935 s 

2,878,:394 

2,347,350 
97,280 

2,203,628 
4,107,977 

11,634,629 

2,579,130 
. 

2,347,535 
110,79S 

1,841,858 

3,807,549 
$ 10,686,867 

Deferred Inflows of Resources 

Deferred Inflows s 115,064 $ 113,432 s s s 2,357 $ $ 612 s . s 118,033 s 113,432 

Net Position 

Net Investment in Capital Assets 

Restricted 

Unre5tricted 

Total Net Position 

17,885,197 
8,855 

1,130,903 
19,024,955 

17,940,003 
8,855 

1,180,895 

19,129,753 

1,500,000 
1,462,001 

2,962,001 

1,500,000 
1,458,305 
2,958,305 

38,130,608 

1,417,805 

39,548,413 

38,354,028 

1,926,001 

40,280,029 -

642,903 

1,985,093 

2,627,997 

648,061 

1,877,118 
2,525,180 

56,658,708 

1,508,855 
5,995,802 

64,163,365 

56,942,092 
1,508,855 
6,442,319 

64,893,266 

Total Net Position $ 20,927,146 $ 20,936,271 $ 2,971,422 $ 2,967,726 $ 47,435,345.17 $ 47,482,453 $ 4,582,113.92 $ 4,307,115 $ 75,916,027 $ 75,693,565 
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General Fund Revenue & Expenditures 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Fiscal Year To DateCurrent Month 

Actual 
S 83, 120,459 

356,622 
231,917 
11,753 

190,989 
641,266 

1,224,894 

S 

Budget 

88.957.123 

247,472 

231.917 
18,18S 

196,900 
(86,815) 

1,143,957 

S 
Vatiance 

15.836,664) 

109,149 

(6,432) 
[5,911) 

728,081 
80,937 

"(6.6%) 
o.~ 

44.1% 
0.0% 

[35.4" ) 
(3.0~) 

(838.7%) 
7.1% 

S 

Prior Year 

11.072.500 

(69,950) 
231,917 

6,294 
269,743 
(166,674) 
988,658 

$ 
Variance 

72,047,959 

426,572 

S,459 
(78,754) 
807,940 
236,23S 

" 650 7% Ad Volorem Taxes 
0.0% Premiums 

(609.8%) Patient Revenue. Net 
0.0% fntercovernmental Revenue 

86.7% Grants 
(29.2%) Interest E,,rnm,s 

(484.7%) Unrealized Gain/ (LossJ-lnvestments 

23.9% Other Revenue 

S 
Actual 

105,029.529 

6 67,390 
695,7S0 

24,391 
663,061 

746,971 
1.699.SOO 

Budget 
$ 107,776,303 

800,M S 
695,750 

56,361 
590.70 0 

(260,444 ) 
1,488,462 

$ 
Var,ante 

(2,746,774) 

(133,256) 

(OJ 
(31,9 70) 
72.362 

1,007,415 

211,038 

"(2 5%) $ 
0.0% 

(16.6%) 
(0.0%) 

(56.7%) 

12.3''-
(386.8%) 

14.2% 

Prior Year 
33,217,500 

64 2,637 
69S,7S0 

19,827 

564,513 
(636,859) 

1,393,558 

$ 

Variance 
71,812,029 

24,752 
(0) 

4,564 
98,548 

1,383,830 

305,942 

"216.2% 
0.0% 

3 9% 
(0.0%) 
23 0% 
17 5% 

(217. 3%) 

22 0% 

$ 85,777,900 $ 90,708,739 S (4,930,839) (5.4%) $ 12,332,488 S 73,445,412 595.5% Total Revenues $ 109,SZ6,593 $ 111,147,777 s (1,621,184) (1.5%) $ 35,896,926 $ 73,629,666 205.1% 

2,983,671 
904,269 
566,029 

39,275 
84,704 
29,167 

3,401,981 
18.181 

291,127 
177,188 

9,852 
1,935,661 

l!Z,469 
70S,594 

3,158,137 
1,081,198 

Ml,607 
7,517 

103,664 
29,167 

3,348,921 
91,542 

327,889 
186,299 

8,613 
2,126,589 

143,454 
960,833 

174,466 

176,929 
275.577 
(31,7~8J 
18,9&0 

0 

[53,060) 
73,361 
36,762 

9,112 
11,239) 

190,927 
30,985 

255,239 

55% 

16.4% 
32.7% 

(422.5%) 

18.3% 
0.0% 

(1.6%) 
80.1% 
11.2% 
4.9% 

(14.4%) 
9.0% 

21.6% 
26.6~ 

2,646,364 
1,028,818 

456,168 
3,385 

172,844 
29, 167 

3,658,337 
127,274 
264,256 
151,780 

5,384 
2,064,953 

121.411 
460.291 

1337,307) 
124,SSO 

(109,761) 
( 35,890) 
88,140 

256,356 
109,093 
(26,871) 
(25,408] 

(4,469) 
129,291 

8,942 
(245,303) 

b:penditures: 
I12 7%) Salanesand wages 

12 1% Benefits 
(24. 1%) Purchased Services 

(t ,060.2%) Medical Supplies 
51.0% Other Supplie~ 
0.0% Contracted Physician ExpQ'ilrR 

7.0% Medical Servi:te1 

85.7% Orugs 
(10.2%) Repairs & Mainten,mce 
(16.7%) Lease & Rental 

(83 0%) Utthties 
6.3% Other Expense 
7 .4% Insurance 

(53.3%) Sponsored Programs 

9,198,237 
3,060,121 
1,861,362 

47,808 
150,399 
87,500 

10,480 ,708 
62,547 

746,344 
479,123 

33,343 
2,90 2,684 

355,975 

2, 116,782 

9,587,731 
3,270,159 
2,524,820 

22,SSO 
310,992 

87,500 
10,046,762 

274,626 
983,668 
558,898 
25,839 

3,147,701 
430,361 

2,882,500 

389,495 
210,038 
663,458 
(25,258) 
160,593 

0 
(433,945) 
212,080 

237,324 
79.77S 
(7,504) 

245,011 
74,385 

765,718 

4 .1% 
6 .4% 

26.3% 
(l!Z.0%) 

51.6% 
0.0% 

(4.3%) 
77.2% 
241% 
14.3% 

(29.0%) 

7 8% 
17.3% 
26.6% 

8,793, 257 
2,960,035 
1,260, 251 

7, 356 
265,142 
87,501) 

10,907,123 
264.273 
664,788 

549,894 
17,372 

2,925,214 
374,310 

1,767,208 

(404,979) (46%) 

(100,086) (3.4%) 
[601,111) (47.7% ) 
[40,452) (549.9%) 
114,743 43.3% 

0 .0% 
4 26,415 3 9% 
201,727 76 3% 
(81,557) {12 3%) 

70,771 12,9% 
(15,972) (91.9%) 
2 2,530 0 .8% 
18,335 4 .9% 

(349,574) (19.8%) 

11,259,166 12,415,429 1,156,262 9.3% 11,190,531 (68,635) (0.6%) Total Operational Expenditures 31,581,933 34,154,108 2,571,176 7 5% 30,843,72 2 (739,2111 (2.4%1 

74,518,733 78,293,310 {3,774,576f (4.8%) 1,141,9S6 73,376,777 

Net Perforrnance before Overhead 

6,42S,S% Allocations 77,943,660 76,993,668 949,992 1.2% 5,053,204 72,890,456 1,442.5% 

(893,893) 11,018,405) 124,512 (12.2%) [785,587) 108,307 (13.8%) Overhead Allocat,ons [2,594,9591 (1,000,979} 466..01~ (152%) j2,41S,lr9ll 179,067 (7.4%) 

10,365,273 11,397,023 1,031,750 9.1% 10,404,945 39,672 0.4% Total hpenses 28,987,973 31,093,130 2,105,157 6 ,8% 28,427,829 !560,1441 (2.0%1 

$ 75,412,627 $ 79,311,715 $ (3,899,089) (4.9%) $ 1,927,543 $ 73,485,084 3,812.4" Net Marcin s 80,538,619 $ 80,054,647 $ 483,973 0.6% S 7,469,097 $ 73,069,522 978.3% 

0 .0% 0.0% capital 0 .0% 0.0% 

$ {3,491,091) $ (4,332,010) $ 840,919 (19.4%) $ (923,609) $ (2,567,482) 278.0% General Fund Support/Transfer ln(Out) S (11,153,416) S (12,996,029) S _1,~1.2,~14.2%) $ (2,'77_1,563) $ (8,381,853) 302.4% 
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Trauma Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 

155,222 s 
Budget 

32,000 

Cul'l'ent Month 

Variance % Prior Year 

$ 123, 222 385.1% $ 92,804 
Variance 

s 62.418 

% 

67 .3% Other Reven\Je s 
Actual 

:11».21e s 
Budget 

96.000 s 

f jscal Vea, To Date 

Vilrlance % Prior Year 
M9,278 218.0W. S 92,804 

Variance 

s H2,47S 

% 

229 .0"" 

ISS,222 32,000 123,222 385.1% 92,804 62,418 67.3% Total Revenue 305,278 96,000 209,278 218,0% 92,804 212,475 229.0% 

39,859 
ll,694 

1,164,S?s 

15 
29.167 

792 

428 
80,653 

41,015 
13,036 

1,183,338 

42 
29.167 

792 

860 
100,745 

1 156 
1,342 

18,763 
27 

0 

432 
20,092 

2 8% 
10 3% 

o.o~,. 
L6% 

64.2% 
0.0% 

0.0% 

0.0% 
50.3% 
19.9% 

38,723 
12,847 

l,321,525 
53 

29,167 

708 

S21 
96,969 

(1,135) 
1,153 

156,950 
39 

(83) 

93 
16,316 

D1rect Operot,onol(KpeM~s 

(2 .9%) Sal;ml!!s and Wages 

9.0% Benefits 

0.0¼ P1,uchastd Services 
11 .9% Medical Strvi,ces 
72.1% Other Suppfles 
O.o,, Contracted Physician Eicpense 

(11.8%) Repairs & Maintenance-
0.0% Ut1lit1es 

17.9% Othel' f ;irpe,ns.e 

16.8% ln$urantiit 

113.4 21 
38,138 

3,49 3,890 

99 
87,500 

2,375 

4,072 

246,247 

127.14 3 
39.854 

3,550.013 
125 

8 7.500 

2,375 

3,479 

302,235 

3 722 

1 716 

56.122 
26 

0 

(S93) 

55,988 

2 9% 

4 3% 

00% 
16% 

20.7% 

0.0% 
00% 

0.0% 
117.0%) 

18 5% 

120,Hl 

39,603 

3,955,725 
60 

87,500 

2,125 

1,669 

304,232 

{3,050) 

1,465 

461,835 
(391 

(250) 

(2,403) 

57, 986 

12.5"') 
3.7¾ 

0.0!' 
11 7% 

(65.7%) 

0.0% 
(11.8%) 

0 .0% 
(144.0%) 

19. 1% 

1,327,181 l,36S,,93 41,812 3.1% 1,500,513 173,332 11.6"-Total Operation.ii Expenses 3,995,742 4,112,724 116,982 2 ,8" 4,511,285 515, 543 11.4% 

il,171,959) (1,336,993) 165,034 112 3%) (1,407,710) 235,751 
Net Performance before O\l'uhead 

(16, 7%) Allocations (3,690,464) (4,016,724) 326,260 (8.8%) (4,418,481) 728,017 (16.5%) 

i, 

228 

142 

2,696 

58S 
86~ 
:!24 

168 
100 
33 

626 
231 

2,693 

60 

352 

154 
3,472 

689 
850 
352 
234 
324 

40 

965 
364 

2,758 

7S 

124 

12 
776 

104 
(15) 
128 
66 

224 

6 
339 
133 

65 

16 

351% 

0.0% 

7.9% 
22.4% 

151% 

C!.8';,f 
)6.4% 

28. ~ 
69.2% 

15.4% 
35.1% 
36.6% 

2.4% 

0.0% 
20.7% 

375 

8,082 

730 
790 
367 
109 
182 

32 
617 

202 

2.222 
66 
38 

147 

1142) 
5,386 

144 

176] 
10 

{591 
82 

(11 

(91 
(281 

1471) 

66 

In) 

OvtrhePCI Allocat,oris 
39.2% Risk Mgt 

0.0% Rev Cycle 

0.0% Internal Audit 

66.6% Piilm Springs Fac:,fity 

19.8% Adm1n1~t,.-t1or 

(9.6%) Human A:eWl.lrce:s 

39.00< Legal 

154.0%) Records 

4S.1% Comphance 

(4.6%1 Plann1ng/R~s~im:h 

( l,5%) J>inance 

ru.9%, P\.lbl;c: Rela1ions 

(21.2%) Ir.formation Technology 

100.o-/4 Budget & Dect:sion Support 

157 8%) Corporate Quality 

931 

425 

8,258 
l,999 

.2,547 
)';4i 

52' 
459 

106 
2,202 

586 

6 ,833 

274 

1.oss 

461 
10,415 

2,068 
2,550 
1.057 

701 

971 
119 

2.896 
1,091 

8,273 

22S 

124 

36 

2,158 
69 

3 
325 
174 

512 
13 

694 

sos 
1,440 

(49) 

118% 
0.0% 

7.9¾ 

20.7% 
3.4% 
0.1% 

30.7% 
24 8% 

52 8% 
10.6% 
24.0% 
46.3% 

17.4% 

0.0% 
(21. 7'/.) 

823 

0 

24,328 
2,120 

1.796 
726 
357 

S03 
lll 

1,949 

573 

7,903 
194 

2S9 

(108) 

1425) 
16,070 

121 
17S1) 

(6) 

(170) 
44 
5 

(254) 

(13) 

1,070 

194 

(141 

(131%) 

0.0% 
{303,4 14.m) 

66.1% 
5.7% 

14 1.8%) 
10,9%) 

(47.6%) 
8 .8% 

4 .4% 

(13.0%) 

12.3%) 
13.5% 

100.0% 

15,6¾) 

8,650 10,627 l.977 18.6% 13,811 5,161 37.4% Total Owrhead A.llocal1005 25,878 31,882 6,004 18.8% 4 1,641 15.763 37.9% 

1,335,831 1,379,620 43,789 3.2% 1,514,325 178,494 11.8% Total E.penses 4,021,620 4,144,606 122,986 3.0% 4,552,925 531,305 ll,7% 

$ (1,180,609) S (1,347,620) S 167,011 (12.4%) S (1,421,5211__$_ 2~0,912 (16.9%) Nel Margin $ (3,716,342) $ (4,048,6061 $ U:i,.l &t 18,2%) $ (4,460,122) $ 743,780 u,.,,o 



Aeromedical Statement of Revenues and Expenditures 
FOR THE THIRO MONTH ENDED DECEMBER 31, 2018 

Actual 
1,140,291 

Budget 

$ 1,030,884 

Current Month 
Variance % 

s 109,407 10.6% $ 
PriorYeilr 

I.OM,080 S 

Variance 

126,2U 
% 

l 2 .4% Gross Patient Revenue $ 

Actual 

2,941,434 $ 

Budget 
3,HS,214 $ 

Fiscal Vear To Date 
Variance % Prior Year 

(393,780) (11.8%) 3,446,253 S 
Val'iance 

(504,819) "(14.6%) 

724.889 
9S,88j 

(37,1061 
783,669 

473,329 
?t5.l7J 

64,11(1 

783,412 

(251,560) 
149,488 
101,816 

(257) 

(53.1%) 
60.'l'I. 

1~73"' 
(0.0%) 

591,052 
368,307 
124,670 

1,084,030 

(133,837) 

211.•22 
161,716 
300,361 

(22.6%) Contractual Allowances 

74.0% Charitv Care 
129.8% 6ad Oobt 

27.7% Total Contractual, and Bad Debt 

1,497,826 
132,685 
643,534 

2,274,044 

1531,359 
793,SS4 
209,356 

2,534,569 

33,533 

661.169 
(434,178) 
260,525 

2.2% 
83.3% 

(207.4%) 
10.3% 

1,660,390 
1,107,621 

35,605 
2,803,616 

162.565 
974,936 

(607,929) 
529,571 

9.8% 
88.0% 

(t,707.4%) 
18.9% 

356,622 
31.27% 

247,472 
24.01% 

109,149 44.1% (69,950) 
-6.90% 

426.572 (609.8%) Net Patient Revenue 

Collec:tion% 

667,390 
22.69% 

800,645 
24.01% 

(133,2561 (16.6%1 642,637 
18.65% 

24,752 3.9% 

16 16 0.0% 0 15 8,126.3% Other revenue 16 16 0.0% 87 (72) (82.1%) 

356,638 247,473 109,165 44.1% (69,9501 426,588 (609.8%) Total Revenues 667,405 800,646 (133,240) (16.6%) 642,724 24,681 3.8% 

148.0S3 
43,647 

236,803 
140 

10,416 
74,475 

4,222 
5,090 

19,935 

(5981 

170,337 
57.039 

242,642 
1,517 

12,833 

72,194 
4,909 
5,100 

23,088 
6,597 

21,284 
13,392 

5,840 
1.377 
2.417 

0 ,1811 
687 

10 
3,154 
7,195 

13.1% 
23.5% 
2.4% 

90.8% 
18.8% 
(3.2%1 

14.0% 
0.2% 

13.7% 
109.1% 

148,463 
51,241 

204,191 

2.951 
8.076 

95,323 

4,177 
5.090 

21,705 
6,867 

409 
7,594 

(32,6121 
2,811 

(2,3401 
20,847 

(44) 

1,770 
7,465 

Direct Operotionc:I fKpense~ 
0.3% Salaries and Wages 

14.8% Benefits 

(16.0%) Pul'thased Services 
95 3% Medoc•l Supphe, 

(29.0%) Other Supples 

21.9% .Repairs & M~11numance 

( 1.1%) Ulili11os 
0.0% lealie & Rental 

8.2% Other Expense 
108.7" Insurance? 

473,816 
154,465 
780,255 

4,372 
31,106 

184,110 
14,589 
15,270 

67,996 
13,418 

525,806 
174,707 
727,9H 

4,550 

38,500 
116.583 

14,727 
15,300 
75,315 
19,790 

51,989 
20,242 

(52,3281 
179 

7,394 
32,473 

139 
30 

7,319 
6,372 

9.9% 
11.6% 
(7.2%) 

3.9% 
19.2% 

15.0% 
0 .9% 
0.2% 
9.7% 

32 2% 

486,321 

159,918 
594,SSS 

S,271 
29,417 

234,669 
13,674 
15,270 

65,792 
15,307 

12,505 
5,453 

(185,7001 
899 

(1.690) 

50,559 
(9M) 

12,205) 
1,889 

2.6% 
3.4% 

(31.1%) 
17.1% 
(5.7%) 
21.5% 
(6.7%) 

0.1)% 

(3.4%) 
12.3% 

542,184 596,257 54,074 9.1% 548,0'4 5,900 1,1% Total Operational Elllpensci 1,739,398 1,813,205 73,808 4.1% 1,620,195 (119,203) (7.4%1 

(1&5,S46) (348,785) 163,239 (46.8%) (618,034) 432,488 

Net Performance before Overhead 

(70.0%) Allocations (l,071,9921 (1,012,560) (59,433) 5.9% (977,470) (94,522) 9.7% 

2,362 
43,445 

1,467 
6,063 
2,611 
2,319 
1,738 

1,033 
346 

6,483 
2,388 

27.883 

616 

3,929 
34,364 

1,717 
7,701 
2,766 
3,935 
2,609 
3,614 

441 
10,783 
4,063 

30.803 

838 

1.567 
(9,081) 

750 
1,638 

156 
1,616 

871 
2,581 

95 
4,299 
1.675 
2,919 

121 

39 9% 
(26.4%) 

14.6, 
213~ 

5.6% 
41.1% 
33.4% 

71.4% 
21 .6% 
39.9% 
41.2% 
9.5% 

0.0% 
26.5% 

3,694 
6,928 

7,193 
2,382 
3,616 
1,074 
1,789 

315 
6,078 

1. 995 
21,894 

649 
372 

1,331 
(36,S16) 

{1,467) 
1,130 
(228) 

1,797 
(664) 

756 
(31) 

(40S1 

[3931 
(5,9891 

649 
(244) 

Ovt th~od Allocotions• 

36.0% Rrsk Mgt 
(527.1%) Rev Cycle 

0.0% Internal Audit 

15 J1"4 Adrnin1stl'at101'l 

(9.6%) Human Rr!sources 

35_9% Losal 
(61 9%) Records 

42.3% Compliance 
(9 9%) Planninc/Research 

(6 7%1 Finance 
( 19 7%) Public Rela11on, 

427.4"-J Information Techno!O(y 

100.0% eudgel & Oecis,on Support 
•65. 7%) Corporate Quolity 

9,643 
108, 150 

4,400 
20,702 

7,684 
7,S82 
5,454 
4,749 

1,097 
22,804 
6,067 

70,756 

2.836 

11,576 
101,251 

5,059 
22,692 

8,151 
11,594 
7,688 

10,649 

1,301 
31,770 
11,971 
90,758 

2,470 

1,933 
(6,8991 

659 
1,990 

466 
4,0ll 
2, 234 
5,899 

204 

8,966 
5,903 

20,002 

(367) 

16 7% 
(6.8%) 
13.0% 

8.8% 
5.7% 

34.6% 
291% 
55.4% 
15.6% 

28.2% 
49.3% 
22.0% 

0 .0% 
(14 8%) 

8,109 

26,219 
I 

20.894 
S,417 
7,151 

3.516 
4.95 3 
1,092 

19,20 1 
S,643 

77,876 

1,909 
2,557 

(1,534) 
(81,9321 

(4,399) 

193 
(2,1671 

(4311 
(1,9381 

204 
(5) 

(3,6031 

(424 1 
7,120 
1,909 
(279) 

(18.9%1 
(312.5%) 

(311,980.9%1 
0.9% 

(41.8%) 
(6.0%) 

(551%) 
4.1% 

(0,41') 
(18.8%) 

(7.5%1 
91% 

100.0% 
(109%) 

98,754 107,564 8,810 H.2% 57,979 (40,775) (70.3%) Toi~ Overhead Alloc_, 271,926 316,928 45.002 14 2% 184,540 (87,387) (47.4%) 

640,938 703,821 62,883 8.9" 606,063 (34,875) (5.8%) Total Expenses 2,011,324 2,130,133 118,809 5.6% 1,804,735 (206,589) (11.4%) 

$ 1284,300)_$ _j456,348) $ 172,048 [37.7%) S (676,013) $ 391,713 (57.9%1 Net Margin _1_Jl,343,919) $ (1,329,488) $ (14,431) 1,1% $ (1,162,010) $ (181,909) 15.7% 

31
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Managed Care Statement of Revenues and Expenditures 
FOR THE TlilRD MONTH ENDED DECEMBER 31, 2018 

Aetual 
s 

Budget 

5 
Villlriillnce 

Current Month 

" o°" 
PnorYear 

s 
Variance 

s 
% 

0.0% Pa,tient Revenue s 
Actual 

s 
Budget 

Fiscal Year To Date 
Varit1n<e Prior Year 

s "0.0% S 
Variance 

5 
% 

0.0% 

0.0% 0.0% Total Revenue 0.0% 0.0% 

364,2ll 
122,422 

16,672 
2,237,406 

2,457 

23,712 
8,833 

510 

(71,809) 

370,319 
BS,456 

190,574 
2,165,583 

3.4S6 

31,264 
14,894 

525 
14,639 

6.10S 
B.034 

173.902 
(71.Bn) 

1,000 

7,552 
6,061 

IS 
86,448 

1.6% 
96% 

91.3% 
(33%) 

28.9% 
00% 

24 2% 
40.7¾ 

2.9% 
590 5% 

0.0% 

361,591 
134,879 

16,242 
2.336,812 

S,SIO 

24,382 
]4, ]60 

591 
5,558 

(2,622) 
12,457 

(430) 
99,406 

3,054 

670 

5,327 

81 
77,367 

Direcr Ope,ar,onafExpenses 

10 '74'/4) Salan~s and Wages 
9.2~~ Benef,u 

12.G~J Purchased Services 
~.3% Medicat Services 

55 .4% Oth,r Supphts 
0.Q"I;, Drugs 

2. 7% Rep.airs & Maintenance 

31.6% lease & Renta.l 

13 7% u11r,11ies 

l,392.0% Other fapense 

0.0"/4 1r'ISUfclnce 

1,162,521 
400,678 

109,030 
6,986,818 

6,443 

76,952 
26,300 

2,487 

15,188 

1,147,915 
412,946 

571,722 
6,496,750 

10, 369 

93,793 
44,682 

1,575 

43,916 

{14,606) 

12,269 
462,692 

(490,068) 

3,926 

16,841 
18,382 

(9U) 

28,728 

(13%) 
30¾ 

80.9% 
)7,5%) 

37.9% 

0.0% 
18.0% 
41.1% 

(57.9%) 
65.4% 

0.0% 

1,145,230 
413,481 

52,352 
6,951,398 

5,017 

62,597 

42,480 

1,620 

47,168 

(17,291) 

12,804 
(56,677) 
(35,420) 

(1,426) 

(14,356) 

16,180 
(868) 

31,980 

(1.5%) 

31% 
(108.3%) 

(0.5%) 

{28.4%) 

0.0¾ 
(22.9%) 

38. 1% 
{53.6%) 

67.8% 

0.0% 

2,704,416 2,926,711 222,295 7.6% 2,899,725 195,309 6.7% Total Operational E>ipense1 8,786,416 8,823,669 37, 253 D.4% 8,721, 343 165,073) (0.7%) 

12,704,416) {Z,926,711) 222.295 (7.6%) 12,899,725) 195,309 
Net Performance before Overhead 

(6.,,,, Allocations 18,786,4161 (8,823,669) 37,253 (0.4%) (8,721, 3431 (6S,0731 0.7% 

~ 

> 

3,067 

1.904 

19,920 

7,870 
12,405 

3,010 

2,256 

1,341 

450 

8,415 

3,100 

36,194 

800 

4,728 

2,066 

25,654 

9,268 

12,185 

4,735 

3,140 

4,349 

Sll 

12,976 

4,889 

37,068 

1.009 

1,662 

162 

5,734 

1,398 

(219) 

1,725 

884 

3,009 

82 

4,560 

1,789 

874 

209 

35.\¾ 

0.0% 
79% 

22.4% 

151% 

(l 8%) 

36.4% 

28.2% 

69.2% 

15.4% 

35.1% 

36.6% 

2.4% 

0.0% 

20,7% 

4,107 

65,368 

7,992 

11,715 

4,017 

1,193 

1,988 

3S0 

6,753 

2,216 

24,326 

72 2 

413 

1,040 

(l,904J 

45,448 

12~ 
(690) 

1,008 

(1,063) 

647 

(LOO) 

(1,663) 
(884) 

(11,868) 

722 
(3871 

Ov~,h~d Allocac,ons 

:?5 3.-.~ R11k Mgt 

o cm Rev Cycle 

0 tM;: Internal Audit 

69.5"-,. Pa1m Springs Fac~hty 

1 S% Administration 

(S.9%) Human ReSO\lrC:tS 

25 1% Legal 

(891%) Rocords 

32..6% Compliance 

l.28.5%) Planmng/Res~.arc:h 

124.6%) Finance 

(39-9%) Public Retauons 

(48.8%) Information T echnologv 

100.0% Budget & Decision Support 

(93.6%) Corporate Quality 

12,517 

5,712 

61,018 

26,872 

36,512 

9,841 

7,080 

6 ,165 

1,424 

1'9,GOI 

7,8 71, 

91,844 

l,682 

l.t.15" 

6,199 

76,962 

:27,804 

36,556 

14,205 

~.420 

13,048 

1594 
38,927 

14,667 

111,203 

3,026 

1.116 7 

487 

15,944 

932 

45 

4,364 

2,340 

6,883 

170 

9,326 

6,792 

19,359 

(656) 

11.8% 

0.0% 

7.9% 

20.7% 
3.4% 

0 .1% 
30.1% 

248% 

528% 
10.6% 

24.(M( 

46.~% 

17 4~ 

0 .0% 

{21 7%) 

9,012 

2 

196,760 

23,215 

26,638 
7,945 

3,906 

5,503 

Ul4 

21 334 

6,270 

86,525 

2,121 
2,84l 

(3,505) 

15,710) 

135,742 

(3,657) 

(9,873) 

j l,897) 

(3,174) 

(662) 

mo 
j8,267) 

11.606) 

{5. 320) 

2,121 
(841) 

(38.9%) 

0.0% 

(363,712.1%) 

69.0% 

(15.8%) 

137.1¾) 

(23 9%) 

(81.2%) 

(12.0%) 

117.3%) 
(38.8%) 

(25.6%) 

(61¾) 

100.0% 

(29.6%) 

100,730 122,598 21,869 17.8% 131,159 30,429 23.2% Totctl Overhead Alloca11om 300,144 367,795 67,652 18.4% 393, 286 93,143 23.7% 

2,805,146 3,049,309 244,164 8.0% 3,030,884 225,738 7.4" Tot;1I fx:penses 9,086,560 9,191,464 104,904 1.1% 9,114,629 28.069 0.3% 

p.aoS,146) S 13,049,309) S 244,164 18.11%) S (3,030,8841 $ 225,738 (7.4%) Net M•rg,n s (9,086,560) $ (9,191,464) $ 104,904 (1.1%) $ 19,114,629) S 28,069 (0.3%) 



Pharmacy Services Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

$ 

Actuol 

11,753 

Budget 

18.185 

$ 

Current Month 
Vi11ri,nce "~ 

0.0% 
(6,432) (35.4%) 

Prior Year 

6,294 

$ 

Vada,nce 

5,459 

" 0.0% Patient Revenur 

0.0% Other Revenue 

86.~ Grar,U 

$ 
Actual 

24,391 

Budget 

56,361 

s 

Fiscal Year To Date 
Variance " ~$ 

0.0% 
(31,970) (56.7%) 

Prior Vear 

19,827 

Variance 
s 

4,564 

" 0.0% 
0.0% 

23.0% 

11,753 18,185 IUJ:J:) (35.4%1 6,294 S,459 86.7% Total Revenues 24,391 56,361 (31,9701 (56.7") 19,127 4,564 23.0% 

280,921 
81, 364 

7,677 

3,680 

18,181 

22,252 

13,412 

725 

579 
1,825 

294,907 

90.02S 
13,135 

16,077 

91,542 

43.230 

17.773 
800 

2,883 

1,912 

13,986 
8,661 
5,458 

12,396 

73,361 

20,978 

4,362 

7S 

2,303 
87 

4 1% 
9.6" 

41 6% 
0.1)% 

77,1% 

0.0% 

80.1% 

48.S.... 
24.5% 

9.4% 

79.9% 

•-~" 

268,280 
81,088 
IS,117 

3,96S 

127,274 

44,662 

12, 305 

616 

1,844 
1,2 77 

112,6411 
( 276] 

7,440 

285 

109,093 

22.410 

(l,I07f 
(109) 

1,265 

(S47) 

Direct Operotionaf E>t.p~nses. 

(4.~.4) Salaries and Wage:1 

(0.3~) 8eneflt1 
49.2% Purchased -c; erv1cn 

0.0% Medical Services 

7.2% Other Supplies 

0.0% Preventive Services. 

85.7% Drugs 
50.2% Repairs & Ma·ntenance 

(9 O¾) le•se & R•ntal 

(l 7 8%) Utilities 
68.6~ Other 'Expense 

( -4 2 9 ~ ln:surance 

895,007 

272,87S 
27,330 

14.699 

62,547 
64,451 

40.23S 

2,207 

l .214 
5,496 

914,184 
274,821 

39,406 

48,H~ 

274,626 
129,689 

SS.319 

2,400 

8,648 
S,736 

19.177 
1,945 

12,076 

31.531 

212,080 

6S,238 
13,085 

194 
6,433 

240 

2.1% 

0 .7% 
30.6% 

0.0% 
69.5% 

0 .0% 

77 2% 
S0.3% 
24.5% 

8.1% 

74.4% 

4 2% 

876,86S 
255,838 
32,241 

21,348 

264,273 

90,750 

36.914 

2,078 

3,492 

3,863 

{18,1421 

(17,0381 
4,911 

6,649 

201,727 

26.299 
(3, 32)1 

(129) 
1,278 

(1.633> 

l2.1%) 
(6.7%) 

1S.2% 

0.0% 
31.1% 

0.0% 

76.3% 

29.0% 
(9.0%f 

{6.2%) 

36.6% 
(42,3%) 

n0,616 572,284 141,668 24.8% S56,428 125,812 22 6% Total O,puationat Expenses 1,387,061 1,7510S8 363,997 20.8% 1,587,663 200,602 12.6% 

(418,8631 (554,0991 135,236 (24.4%) (550,134) 131,271 

Net Performance before Overhead 

i23.9") Allocations (1,362,670) (1,694,697) 332,028 (19.6%) (1,563,27l) 20S,166 (13.1%) 

2,268 

3,156 

1,408 

5,820 

7,140 

2,226 

1,668 

991 

332 

6,223 

2,292 

26,765 

591 
77 

3,496 

2.31S 

l,S28 

6,853 

7,014 

3,502 

2,322 

3.216 

393 

9,595 

3.61S 

27,411 

746 

146 

1,229 

(842) 

120 

1,034 

(126) 

1,276 

654 

2,225 

60 

3,372 

1,323 

646 

lSS 

69 

35.1% 

(36.4%) 

7.9% 

15.1% 
(1.8%) 

36.4% 

28.2% 

69.2% 

15.4% 

3S.1% 

36.6% 

2.4% 

0.0% 

20.7% 
47.3% 

4,719 

263 

9.183 

6,318 
4,616 

1,371 

2,284 

402 

7.7S9 

2,547 

27,953 

829 

475 
33 

2,451 

(2,894) 

(1,408) 

3,364 

(8221 
2,391 

(297) 

1.293 

70 

1,536 

254 

1,188 

829 
(117) 

(44) 

OllerheadAllocations· 

S1.9% Risk Mg1 

( I, 102.1%) Rev Cycle 

0.0% Internal Audit 

36.6% Administration 

( 13.0%) Human Resources 

51.8% leg•I 

(21.7%1 R.cords 

56.6% Compliimce 

17.3% Planning/Research 

19.8% Finance 

10.0% Public Relattons 

4,3% Information T"thnology 

100.0% Budget & Decision Support 

(2-4.6%) Corporate Quality 

(134,9") Managed Care Contract 

9,2S6 

7,858 

4,224 

19,871 

21,0l~ 

7, 278 

5,23S 

4,!'.1-9 
1,0S3 

21,889 

5,824 

67,917 

2, 722 
266 

10,489 

6,944 

4,584 

20.560 

21.041 

10,505 

6,96' 

9,648 

1,179 

28,786 

10,846 

82,233 

2, 238 
4 N 

1,233 

(914) 

360 

689 

26 

3,227 
1, 731 

S.090 

12S 

6,896 

5,022 

14,316 

(485) 
173 

11.8" 
(13 2%) 

79% 

3.4% 

0.1% 

30 7':11 
24.11% 

S2.!1% 
10.6% 

24.0% 

46.3% 

17.4% 

0.0% 

(21.7%) 
39.4% 

10.356 

994 

2 
26,676 

14,367 

9,129 
4,489 

6,324 

1,395 

24,S14 

7,205 

99,425 

2,437 

3,264 
102 

1,100 

(6,864) 

(4,222) 

6,80S 

{6,649) 

1,8S2 

(747) 

1,765 

341 

2,62S 

1,381 

31,507 

2,437 

S42 
(164) 

10.6% 

(690.8%) 

(234,556.7%) 

25.5% 

(46 ~1 
20.3% 

(16.6%) 

27.9K. 

24.S% 

10.7% 

19.2% 

31.7% 

100.0% 

16.6% 
(160.9%) 

60,958 72,153 11,195 IS 5% 68,752 7,794 11.3% Total Overhead Allocattons. 178,969 216,458 37,489 17 3% 21~.678 31.710 15.1% 

491,S74 644,437 152,863 23.7" 625,180 133,606 21.4" Totail Expenses 1,566,030 1,967,516 401,487 20.4% 1,798,341 232,312 12.9" 

1479,821) $ (626,2S21 $ 146,431 (23.4%) $ (618,886) S 139,065 (22.5%1 Net Margin $ (1,541,6381 $ (1,911,lSSL$ 369,517 (19.3%1 $ (1,778,514) $ 236,875 (13.3%) 
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School Health Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actuat 

231.917 s 
Budgl!t 

231.917 

Current Month 
Varianc.e % 

s OOll 
PriorYe.ir 

~ 231,917 

Vairi~ce 

s " 0 o,ei Palm Beach County School District s 
Actual 

695,750 s 
Budget 

695,750 s 

fiscal VearTo Date 
Variance % -y.... 

(0) (00%1 S 695,750 

\l',llf',iaace 

s (OJ " (00%) 

231,917 231,917 0.0% 231,917 0.0% Total Re\rtllue 695,750 695,750 (0) (0.0%1 695,}50 (OJ 11) .0,.) 

1.307,080 
409.579 

39,135 

1,463 

11,646 

393 

1.331,981 
47S,17S 

6,000 

583 

9,542 

1,929 

:!4.901 
65,596 

(33,135) 
(880) 

(2.105) 

1,536 

1.9% 
13.8% 

0.0% 
(552.2%) 
(150.9%) 

{22,ll~) 

0.0% 
79.6% 

0.0% 

1.022.939 
485,017 

434 

9 

6,62S 

(284 1401 
75,438 

(38,701) 

(1.455) 

(S.021) 

1393) 

D1rect OperationalExpenses. 
{27 8%) S.alarnts and Wagj!~ 

l S..6% Benef11s 

0.0% Purchased Serv,ces 
(8,921.2%) Medical 5upplro, 

f!6.661 9%) Other Suppl,o, 

(75.8%} Re-pairs & Maintenance 

0.0% Utilities 

0.0% Other hpense 
0,()% fniurance 

3,900,669 

1,392,016 

43,436 

4,872 

34,939 

624 

3,942.44) 

1.425,526 

18,000 

1.750 

28,625 

5,787 

41.774 
33,510 

(25,436) 

(3,122) 

(6,314) 

S.163 

11% 
1.4K 
0.0% 

(141.3%) 

(178.4%) 

122 1%) 

0.0% 

"-~ 
0~ 

3,588,017 

1,362.815 

2,085 

729 
l0,078 

1,143 

(312.6521 
(29,201) 

(41.351) 
(4,142) 

(14,861) 

519 

(8 7%) 
(2 ,1%) 

0.0% 
(1 ,983.6%) 

(567,9%) 

(74 .0%) 

0 .0% 
45.4% 

0.0% 

1,769,296 1,825,211 55,914 3.1% 1,515,024 (254,272) 116.B") total Opuat1on~I Expenlti 5,376,556 5,422,131 45,576 o.a,i; 4,974,867 (401,689) (8.1"1 

ll,537,379) (1,593,294) 55,914 (3.5%1 (1.213,107) (254,272) 
Net Performance befo,e Overheild 

19.8% Allocations (4,680,806) (4,726,381) 45,576 (1.0%) (4,279,117) (401,689) 9.4% 

-> 
~ 

6,008 

3,730 

6,256 

15,420 

34,575 
5,897 

4,420 

2,627 

881 

16,488 

6,073 

70,91S 

1,567 

9,264 

4,048 

8,057 

18,159 

33.963 

9,277 

6,152 

8,521 

1,041 

25,423 

9,579 

72,627 

1,976 

3,25S 

318 

1,801 

2,739 

(6111 

3,380 

1,732 

5,89S 

160 

8,935 

3,506 

1,713 

409 

U .1% 

0.0% 

79% 

22.4% 

IS l¾ 

11.8%) 
]~ 4,C 

282% 

69 2% 

15.4'111 
35.1% 

366% 
2.4% 

0.0% 

20.7% 

9.7~0 

15.248 

18.916 
30.893 

9,509 

2,824 

4,705 

828 

15,983 

5,245 

57,577 

1,708 

978 

U ll 

(3.730) 

8,992 

3,496 

(3,682) 

3.611 

11,597) 

2.078 

(521 
(506) 

(8281 

(13,3381 

1.708 
(S89) 

(>.ierheod Altot'at1ons 
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a.°" Rev Cycle 
0.0% Internal Audit 

59.0% Palm Springs Fac:,l,ty 

18.5% Admm,scracion 

(l t.9%) Human Rtsour(e~ 

38.0% logal 

(S6.S") Records 

44.2% Compliance 

(6.3%) Planmng/Research 

(3.2%) F,nan« 

(LS 8%1 Public Relatiom 

(23.2%1 lnformatu;m Technology 

100.0% Budget & Dec.s,on Suppon 

(60.3%) Corporate Quality 

24,525 

11,191 
19,164 

52,650 

101,766 

19,282 

13,872 

12,079 

2,791 

S7.997 
15,431 

179.951 

7,213 

27,7il 

12.145 
24,171 

54,476 

101.890 

27.832 

18,457 

25,564 

3,123 

76,270 

28.738 

217,882 

S,929 

3,267 

954 

5,007 

1,826 

12S 

8,550 

4,585 
13,485 

332 

18,273 

13,307 

37,930 

(1,285) 

11.8% 

0.0% 

7.9% 

20.7% 

3.4% 

0.1% 

30.7% 

24 8% 

52.8¾ 

10.6" 

24.0% 
46.3% 

17.4% 

0.0% 

(21.7%) 

2U 31 

4 

45,896 

54,947 

7~.248 

18,804 

9.246 

13,026 

2,873 

50.49S 

14,841 

204,794 

5.021 
6,724 

(3.194) 

[11,188) 

26,733 

i ,297 

(31,518) 

1478) 
(4,626) 

947 

82 

(7,503) 

(S90) 

24,843 

S,021 

(489} 

(15.0%) 

o.o.. 
(301,552 0%) 

58 211 

4 .2~ 
(449%) 

(2 5%) 

(50.0%) 

7.3% 

2.9% 
(14.9%) 

(4.0%) 

12.1% 

100.0% 

(H%J 

174,858 208,090 33,232 16.0% 174,132 (7261 {0.4%} Total Overhead Allocatlon, 517,913 624.269 106,356 17.0% 518,248 335 0.1% 

1,944,154 2,033,300 89,146 4 .4% 1,689,156 (254,998( 115.1%) Total bpen,u 5,894,468 6,046,400 151,932 2.5% 5,493,115 (401,354) (7.3%} 

$ j_!J_12,!37) $ 11,801,384) $ 89,146 (4.9%) $ (1,457,239) $ (254,998) 17.5% Net Margin s (5,198,718) $ (5,350,650)_$ _151,932 (2.8%) S (4,797,36SL S __ 1~01,3541 8.4% 



Sponsored Programs 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actval 

705,594 

705,594 

Budget 

791,667 
166,667 

2,500 
960,833 

Current Month 
Variance " 

86,073 10.9% 

166,667 100.0% 
0.0% 

2,500 100.0% 

255,239 26.6% 

Prior V~ar 

S00,000 
(42,209} 

2.500 
460,291 

Variance 

(205,594) 

142,209} 

2,500 
(245,303) 

" Sponsot~d Programs: 
(411%1 DOH Uninsured/Preventive Care Svs 

100.0% Grant Funded Programs for Uninsured 

O.O~ CL Brumback Uninsured 

100.0l& Community Health Planning 

(53 3%j Total Sponsored Programs 

Actual 

2,116,782 

2,116,782 

Budget 

2,375,000 
500,000 

7,500 
2,882,500 

Fiscal Year To Date 
Variance % 

258,218 10.9 % 

500,000 100.0% 
0.0% 

7,500 100.0% 
765,718 26.6% 

Prior Year 

1,500,000 

259,708 

7,500 
1,767,208 

v.aria!'lce 

(616,782) 

259,708 

7,SOO 
(349,574} 

% 

(41.1%} 

100.0% 
0 .0% 

100.0% 
(19.8%) 

12,755 
4,971 

110 

17,836 

12,851 
5,401 

83 

521 
18,856 

96 

430 
(27) 

521 
1,020 

0.7% 
8.0% 

(32 1%) 

0.0% 
100.D% 

5.7% 

12,383 
5,376 

51 

17,810 

1371) 
405 

(110) 

51 
(26) 

Direct Operational EKpenses: 
(3.0lli) Salaroes ,md Wages 

7 5"- Benefits 
0.0% Other Supplies 

0.0% Repairs & Maintenance 

100.0% 01her E•pense 

40.1%) 

40,263 
16,372 

110 

56,745 

39,837 
16,500 

250 

1,563 
58,149 

(426) 

128 
140 

1,563 
1,404 

11.1%} 

0.8% 
56.0% 

o.o" 
100.0% 

2.5% 

40,763 
16,599 

141 
57,502 

500 
227 

1110) 

141 
758 

1.2% 
1.4% 

0.0% 
0.0% 

100.n 
13% 

$ 723,430 $ 979,689 $ 256,260 26.2% $ 478,101 s (245,329) (51.3%) Total E•penses $ 2,173,527 $ 2,940,649 $ 767,122 26.1% $ 1,824,710 $ J.3~8.817) (19.1%) 
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General Fund Statement of Revenues and Expenditures by Month 

Reveoues: 
Ad V~lott>•n hxes. 

'1il'l'X'Uffi5. 

, a11en• Re"enut' N~t 
lnlt>re,overnmenla R:evenuP 

Granh 

lnt~11•1,f fa1 nm",;. 

UnrullZed G•m/ft ou)..nveitrnenti 

01her Rev~nue 

s 

0<C•l8 

130,636 

131.917 

1.iw 
233,692 

(49,4871 

1,210 

s 

Nov-18 

}l,90?,070 

180,131 

Zll,917 

4,818 

238,3SO 

155,186 

473,396 

Oec-1& 

$ 83,170,459 

3SG,6n 

231,911 

11,753 

190,989 

6111,76G 

1.'74,894 

$ 

Jiin-19 

s 

F•b-19 

s 

Mu-19 

s 

Ap,,19 

s 

M~•19 

s 

h.tn-19 

s 

Juf.19 

$ 

Auc-19 

s 

Sep-1, Ye.r to D~lf 

$ lDS,D29,S29 

667,390 

69S,7S0 

24,39] 
66'3,06? 

746.971 

l ,G99,S00 

Tou11 Revenues s 555,194 $ 23,192,899 $ 85,771.900 S s s s s s s s $ s 109,526,593 

bpenditure-s: 
~alane, .ind W a.!,f'i, 

Ren..-111, 
Purch.i!>~I St!rvtc~i 

MtodlC.il Supplies. 

Othu Supphe, 

Conlr,u;ted Phy,K1.-in Cx;pen\e 

Me-d'Cal S~Mce1 
Orngi 

Repi11rs & Mo1mhm.,inct" 

tease & Rental 

Ut,ht1~!. 

Otherh.:,ie'lsie 
lnst.trahCt' 

SpoMor4'-d Programs 

1,2CJ8.698 

l,OS~.3'14 
4()'1,8\f> 

4,373 
75,159 

29,167 

~,748,0SG 

l4,037 

233,625 

B2.(i92 

1! .4 U 

l 16,(,M 

120 G:r3 
70-S.S,•),1 

2.915,868 

1,100,508 
800,,17(,, 

4.210 

40,S3f. 

29.167 

3,.B0,647 

30,279 

221593 

l69. l4 J 
1]_(16~ 

"'4..4 il 
121,833 

70S,5".l4 

1.981.GJ\ 

904.26"J 

SGG,O]"J 

39,275 

84,704 

19,16/ 

l,401,981 

18.181 

n1,1n 

177,188 

9,857 

1.93'>,66. 

t12,4C.CJ 

?DS.~9-1 

9,198,237 

3,060,121 

1.861,¼2 

47,808 

150,399 

87,500 

10,480,701 

62,54 1 

74G.344 

479,123 

33~343 
2,90,,6A4 

1SS.97S 

2,116.782 

To1.1I Ope,alton.:1 EJipend11t1ri:•s 10,190,l JJ 10,133,434 11,2S9,H~G 3l,S82,93l 

V.. Net P1."1forma11ce before Ow,h~.ad All0co1t101n $ (9,630.SlBJ $ I 3,D'l'J,4G~ S 7'1,~18,7H $ $ s s s $ $ $ $ $ 17,943,660 

Ovt>rht."id AUocation~ ~17,184J JOJa,tlall (8'3,8S!) (259<,9591 

Total Eicpenses ,,368,148 9,254,553 10,1,5,273 28,987,973 

l'<ttotMatc;iA s (1,112,354) 5 13,938,347 5 7S,41Z,627 $ s s s s s s s s s 10,538,619 

Capit1,I 

Genrn1l Fund Support/ 'transfer In (Oul) 5 1Ut1.UU $ c<.m..7.Ml s jJ,4'1,otlt , $ $ s $ 5 $ s $ $ pun.<1~ 
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~Health Care District 
PA I M BEACH C OUNTY 

General Fund Proa,am Statistics 

Oct-18 Nov-18 Dec-11 Jan-19 Feb-19 Mar-19 Apr-19 May•l9 Jun-19 Jul-19 Aua-19 Sep-19 
Current Year 

Total 
Prior Ve,11r 

Total 

ArromNkal 

Patients Transported • Actual 
Patients Transported • Budget 

Variance 

46 
51 

(5) 

40 
63 

{23) 

55 
51 
4 

141 

165 
{24) 

173 

165 

8 

Actual Hours Available for Service 
Serv,ce Ho1.1,s Ut1r12ed 
Ut1lizat1on ;. 

1,070 
74 0 

6.9% 

1,080 
54,0 

5.0!11 

1,113 
79 0 
7 1111 0 .0% 0.0~ 0.11% Olm 0-0" 0-0% Oh% 0,0" 0 .0% 

l.261 
207.0 

6.3% 

3, 276 
221.0 

6 .7% 

# of Flighli - Tra1mng/Publ,c Education 

# of Frights • Maintenance 

8 

~ 

s 
11 

7 

1S 

20 
35 

37 

21 

Trauma 

New Trauma Patients • Actual 

NewTrauma Patienn • Budget 

Variance 

359 

ffl 
(40) 

199 
399 

421 

399 
22 

1,179 
1,197 

(18) 

1,117 
1,032 

85 

School Health 

Medical Evenu 
Screenmgl 

Total Events- Actua1 
Total Event .. Budget 

48,567 

29. ~29 
77,896 
66,612 

32,649 

19,811 

52, 460 

50, 206 

28,460 
18,958 

47,418 
43,714 

109,676 
68,098 

177,774 
160,532 

112,262 

48,270 

160,532 
160,105 

Mana1dC1re 

District Care Visits to Prima,y Clinic • Medical 
District CareVis,ts to Primary Clinic • Dental 

Uninsured Visits to Pnmary Clinic • Medical 
Uninsured Visits to Primarv Clinic • Dental 

Membership• Cunent Year 
Membership- Pnor Year 

1,857 
441 

3,649 
1,381 
9,446 

9,946 

2,043 

381 
2,420 

990 
9,19S 

10.060 

U 21 

338 
2,465 

873 
8,929 
9,924 

6,021 

1.160 
8,534 

3,244 

8,458 

2,365 
6,128 

3,483 

Pharmacy 

Total Prescr,p11on1 Fired at ln-liouse Pharmac ies 

Total Prescriptions Filled at Retail Phuma<1es 
Total Prescriptions filled lnhouse/Retail· Actual 

Total Prescriptions filled- Budget 

l 4,l 48 

1S9 
24,507 

26,876 

W,947 

120 
21,067 

24,372 

20.144 
247 

20,391 

24,016 

65,439 

S26 
65,965 

75,264 

71,960 

713 
72,673 
78,898 



~ Health Care District 
~PALM BEACr COUNTY 

o••• ••• • 

SUPPLEMENTAL INFORMATION 

~ 
0 HEALEY CENTER 
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Healey Center Statement of Revenues and Expenses 
•OR THE THIRD MONTH ENOEO DECEMBER 31. 2018 

Fisc:~1 Vear To DateCurrent Month 

Actual Bud1et V ariilnce " Prior Vear Variance " Actual Budget v.arianct " Prior Year Variance " s 1,105,771 s 1,109,297 s {3,526) (0.3%1 $ 1,119,134 $ (13,363) (1.2") GrossPatient Revenue s 3,286,062 s 3,292,107 s (6,045) (0.2") $ 3,320,485 s (34,423) (1.ll"I 

(28,9971 

332,510 
(22,945) 

280.568 

16,554 
278,634 

2.236 
297,424 

45.551 

153,8761 

25.!al 
16 856 

275.l" 
{19.3%) 

1.126.2% 

5 7% 

141,760 
22s1s1s 

6,975 
374,251 

170,757 
(106,995) 

29,921 
93.683 

120.5% Contn(tu,;a.l Allowances 

{47,4%) Charity ~re 
428 9% Bad Oebt 

25.0% Total Contrac:tuiilhi ~l\d Bad Debt 

(63,627) 
902,180 

145,027] 
793,526 

49,325 

826,859 
6,708 

882.892 

112,952 
{75,3211 
51,735 

89,366 

229.0% 
(9.1%1 

771.2% 

10.1% 

333,202 
781.858 

27,219 
1,142,279 

396,830 
1120,3231 

72, 246 
348,753 

119.1% 
115.4%) 
265.4% 

30.5% 

825,203 811,873 13,330 1.6% 744,884 80,320 10.8% Net Patient Revenue 2,492.535 2,409,215 83,320 3.5% 2,178,206 314,329 14.4% 

74.63% 73.19" 66.56% '8tlt1.1i<i11'1~ 75.85" 73.18% 65.60% 

758,333 758,333 0.0% 758,333 0.0% P6C lnterk,c-.a,t 2,275,000 2,275,000 0.0% 2,275,000 0.0% 

5,377 4,468 ':11)9 20.3% 2,480 2,897 l 16.8% Other revenue 13,118 13.404 1286) (2.1%) 7,549 5,569 73.8% 

763,710 762,801 909 0.1% 760,814 1,897 0 .4% Total Oth•r Revenues 2,288,118 2,288.404 1286) (0.0%) 2,282,549 5,569 0.2% 

1,588,914 1,574,674 14,239 0,9" 1,505,697 83,116 S.5" Total Revenues 4,780,653 4,697,619 83,034 1.8" 4,460,755 319,898 7.2" 

Dir~ct 0/HfOtional E1tpf'Mf'S 

820,044 891,894 71,BSO 8.11• 823,867 3,824 O.S", 5-ilariits i!lnd W.a1es 2,640,795 2,646,931 <;,136 0.2% 2,526,039 1114,7561 14,5%) 

305,299 
67.963 

339,058 
71,143 

33.759 
3,179 

10.0% 

4.S% 

3n,317 
67,257 

16.018 
(706) 

S.0% Ben•r,u 
(1.1%1 Purchased Sitrvices 

996,039 
199,823 

1,012,247 
213,428 

16,208 
13,604 

1.6% 
6.4" 

951,!lS 
187,565 

(40,924) 
(12,259) 

14.3%) 
(6.5%) 

30,303 
63,200 

1,172 
3,830 

45,500 

67,232 
2,088 

3,750 

15,197 
4,031 

916 

180) 

33.4% 
6.0% 

43.9% 
12.1%) 

40,058 
67,120 

1,718 

9,755 
3,919 

545 

13,130) 

24.4% Medical Suppli1::r; 

S 8 1' Other Supplies 

31 ,7% Contfa<ted Phv:tician E>tpitrtse 
0.0% Medical :l,ervlCts 

125.879 
208,962 

3,414 
12,788 

136,SOO 
201,695 

6,264 
11,250 

10.621 
(7,267) 

2,851 

ll,S3i) 

7.8% 
(3.6%) 

4S.S% 
113.7%) 

135,384 
191,186 

4,844 

9,506 
(17,776) 

1,430 
(12,788) 

7.0% 
(9.3%) 

29.5% 
0.0% 

27,357 30,667 3,310 10.8% 44,082 16,725 37.9% Drues 86,975 92,000 5.025 5.5% 99,371 12,396 12.5% 

30,243 32,957 2,714 8.2% 8,383 (21,860) (260.8%) Repairs & Maintenanct 76,893 98,872 ll.980 22.2" 76,811 (82) (0.1%) 

1,169 l,849 1,680 59.0% 1,335 166 12.4% Luse & Jtent.al 4.936 S,547 3.611 42.2" 7,935 2,998 37.8% 

40,401 34,256 16,144) (17.9%) 33,396 (7,005) [21.0%) Utilit1d 104,776 102,768 12,008) (2.0%) 101,004 (3,772) 13.7") 

16,616 
4,620 

15,260 
4,601 

(1,355) 
(20) 

18.9%) 
!0.4%) 

16,239 
4,256 

13771 
13641 

f2.3%) Other h.C)ense 
(8.6%) tnsurancit 

40,316 
14,320 

45,781 
13,802 

5,465 
(5171 

11.9" 
(3.7%1 

37.856 
13,424 

12,460) 
(896) 

16.5%) 
16.7") 

1,412,217 1,541,255 129,037 8.4% t,429.oi:, 16,810 1.2% Total Opetilion;iil Expens,e,, 4,515,916 4,590,086 74,170 1.6" 4,336,532 (179,383) (4.1%) 

Ntt Pitrformance before Oe-preciation & 

176,696 33,410 143,276 428.7% 76,670 100,026 130.5% Overhead Anocations 264,737 107,533 lSl,204 146.2% 124,223 140,515 113.1% 

54,806 70,087 15,281 21.8% 61,082 6,276 10.3% Depreciation 160,777 210,260 49,483 23.5% 183,362 22,585 12.3% 

OvtthNd Allocations 

5,960 9,189 3,229 35.1% 10,099 4,139 41.0% Risk Mgl 24,328 27,568 3,240 11.8% 22,164 (2,164) 19.8%) 

0.0% 24,887 24,887 100.0% Rev Cvd• 0.0% 94,180 94,180 100.0% 

3,700 4,016 315 7.9% (3,700) 0.0% lnttrnilll Audit 11,101 12,047 946 79% 4 (11,097) (287,499.7") 

15,296 18,013 2,717 15.1% 19,655 4,359 22.2% Administra1ion 52.227 54,038 1,811 3.4% 57,093 4,866 8.5% 

32,188 31,618 (569) [1.8%) 29,214 12,9731 (10.2%1 Human ResDurt:n 94,739 94,855 116 01% 66,431 128,308) [42.6%) 

5,850 9,203 3,353 36.4% 9,880 4,030 40.8% lee~, 19,128 27.609 8,481 30.7% 19,539 411 2.1% 

4,385 6,103 1,718 28.2% 2,934 (1,451) (49 4%} Records 13,760 18,309 4,549 24 .8% 9,607 {4,154) (43.2%) 

2,606 8,453 5,847 69.2% 4,889 2,283 46.1% Complianc-e 11,982 25,359 13,377 52.8% 13,534 1,552 11.5% 

874 1,033 159 154% 861 1131 (1.5%) Pla.nnine/Research 2.768 3,098 330 10.6% 2,985 217 7.3% 

16,356 25,219 8,863 35.1% 16,607 251 1.S% Finance 57,531 75,657 18,126 24.0% 52,467 (5,064) (9.7%) 

6,025 9,502 l.478 36.6% 5,450 1S74) (10.S%) Publjc;: Rel.ation$ 15,307 28,507 13,200 46.3% 15,421 114 0.7" 

70,345 72,044 1,699 2.4% 59,825 110,519) (17.6%) Information hchnolocv 178,505 216. 131 37,626 17.4% 212,793 34,287 16.1% 

0.0% 1,775 1,775 100.0% Budget & Oecis;on Support 0.0% 5,217 S,217 100.0% 

1,554 1,960 406 20.7" 1,016 (539) (53.0%) CorporJte Qu.alitv 7, 155 5,881 11,274) 121.7") 6,987 1169) (2 .4%) 

0.0% 3,116 3,116 100.0% Manaced Care Contt.ac:t 0.0% 9,675 9,675 100.0% 

165,137 196,353 31.Z16 \5.9% 190,208 25,071 13.2" Tot~IOvethead Allocatjons 488,532 S89.059 100.527 17.1% 588,095 99.563 16.9% 

1,632,161 1,807,694 175,534 9.7% 1,680,318 48,1S7 2.9" Total Expenses S,165,225 5,389,405 224,180 4.2% 5,107.989 157,236) (1.1%) 

143,247! {UJ,020) 189,773 (81.4%) (174,621) 131,374 (75.2%) Nel M••cin (384,572) (691,786) 307,214 (44.4%) (647,235) 262,663 (40.6"1 

s 154,167 5 (154,167) (100.0%! S 5 0.0% Genual Fund Support/Trainsftr In 5 253,284 s 462,500 $ (209,216) (45.2%) $ $ 253,284 0.0% 
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Healey Center Statement of Revenues and Expenses by Month 

Gross PHitnt Re-venue s 
Ocl•U 

1,116,480 

' 
Nov,JI 

1,063,810 S 
Oe-c:•11 

l,I0S,771 s 
J>n•l9 

5 
l~b•lt 

~ 

Mar,19 

s 
Apr•l' 

s 
Mav,t9 

s 
Jun-1, 

s 
Ju l· J9 

s 
AU&•l' 

s 
Sep•l9 YHrl0 Date 

s 3,Zl&, Oli2 

Contr.ittu.ll Allowanc~" 

0 1aucy C,>tt-

II.id Debc 
To1a,conu.ac1uah and 8.ad Oie-bt 

110,381) 
lS~,960 

19.09H 
'36,481 

IHl4l) 
ll.3,/10 

m.••1111 
27b,47'; 

1]8,997) 

111,Sl0 

12l,9-1S) 

}8B,St,8 

163,617) 
()01,110 

(45,021) 
193.S,76 

Ntt Pat1ertt Revenue 

Ci;ttlt>cliam\i, 

179,'97 
78.81% 

717,335 
/•1.01¾ 

825,203 
74 61% 

2,492, 535 
75.85% 

PBC lmll!"rloul 

Olht>r revt"nuc-

751,J:31 

'1,121 

7S8.3:U 
1,410 

7StUB 
S,li'7 

2,275, 000 

U.1 18 

l o t~ Other Hncnur\ 7b2,6~', 161,/51 /f,3.110 2.28B. J \8 

Total Re-venues 1,,42,6S2 1,549,011 1,SIS,914 C, 780, 6S3 

•:) 

O,rter ()pt-raltemat (J1pt'fJs~s: 

~lo11nc-s ilnd W~c:rs 
6t>nehh 

Purchilst><I 5-l"IYIC~S 

Miedtc.:111 Supplies 

Olht't SUppl11!'io 

Contracted Physman £1men1,t! 

M~<hc~I SerVl(t"\ 

o,ug1, 
ftrp,1u1, & M,11nte-n,1ncr 

le,1,\t' & Re-nt.:i, 

Utllth~s 

Oth~r hpensr 

lm,\lr.1nce 

ro1.1I Opeu1hon.al h,u~n!te'> 

8%,]39 

HG,118 
GJ••,s, 
41,666 

7050<.. 

l.lS8 
4,f.lJ 

19,911) 

1'5.138 

1.169 
Jl/.!,J 

10,704 

~.079 

l.~0'l,4i'!l 

•J14,Sll 

lS11,621 

68,318 
'!.l,909 

1'i,}~7 

1.0811 

11,)lS. 

2!>,<i75 
ll,4JJ 

7,'>99 

31,824 

17,991 

A,610 

l,!>94,119 

810,M4 
l0S,199 
67.'163 

l0.l0l 
6).200 

1,17] 
3,tl)O 

11,fi7 
J0,2i1l 

l,1[,9 

40,-401 

16,616 

4,6]0 

l,41J)l1 

2,640,795 

91)6~0.39 

]9~.B}]" 

12S,81' 
208.'IH 

l. 414 
IJ,788 
s6,n 
76,.q l 

··'" 104,l76 
40, 316 

14,]}0 

4 ,SIS, !t16 

Net Perlormanc• b~tore Oe-pred•lfon Ii 

OverhHd Alloutions UJ,172 (4S,lll) 176.06 264,7)7 

Oep,...c1:it1(1n S.1,98(, Sl,986 5'1,B06 ll>D,77~ 

O,.,,•thf!adA/Joco11on1 
R.i:.kMitt 

Nt'II Cycle 

lntnn.al Audit 

Ad1mmstr,1tion 

Hum..n Fltsou,cc-1. 

Lre.11 

Records 

Comph~ncc 

Plc1nninr)Res1:.1rch 

Fll\;,f'!Cr 

~bllc Relo1llon,-

lntorm;a\1on l•cl\nolou• 

Hudc.et & ~"Slur\ su,,puft 
CorfM)ro11e Qu;ah,V 

M:,111:tfrd C;ur (ontt.acl 

f.,71] 

3,700 
18,0SO 

30,916 

4,675 

4,71] 
.q,)74 

•)68 
l7.4tS 

4.£.81 

!>8.094 

1,HKI 

I 1.f.114 

3,700 
18,881 

3J,6lS. 

8,60] 
4,66] 

5,201 
926 

n.71it 
4,600 

'i0,067 

2,710 

'i,"Jf,O 

l,i'00 

1~.2% 

3),Jlilt 

s.a~o 
4.l8S 
2,606 

874 

lfdSG 
6,0lS 

70,J4S 

J.SS4 

2'1 318 

II.IOI 
~1.U 1 
94.7l9 

19,J2S 
1),760 

11 ,98] 
] .168 

'i7.Sll 
1S,l07 

178,SOS 

7, l~Sc 

Total Overhe ~d AJloc.1ho111, 156,991 166,404 165,137 488,Sll 

loti1I b:penses l,?11,4 5& 1,113,608 1,6]2,1&1 S,165,llS 

1ranifer out to MediCilid Malc:h/ Gc:nerill Fund 

Net Margin (76, 8041 [ 2'4,S201 10 .. ,.n1 (31_4, 5721 

Gener;al Fund Support/Tnnsfl!r In $ 23,118 s 
'"·"' 

s s ~ s s s i s .,_ s $ 253, 21• 



$ ~:~.1!:,! E~~~:.~ 

--··--- Oct-18 Nov-18 Oec-18 Jan-19 feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 

current 
Vear Total 

Prior 

Year Total 

Admission!. 
015charge< 
Average Daily Census 

Budget Census 
Occupancy% (120 licensed beds) 

10 
11 

119 

118 
99% 

9 

13 

118 
118 

98% 

12 

8 

119 
118 

99% 

118 

0% 

118 
0% 

-
118 

0% 

118 

0% 

-
118 

0% 
118 

0% 

118 

0% 

-
118 

0% 

118 
0% 

31 

32 
119 
118 

99% 

32 
34 

120 
118 

100% 

Days By Payor Source: 

Medicaid 
Managed Care Medicaid 
Medicare 
Private Pay 
Hospice 

Charity 
Total Resident Days 

109 
2,259 

115 
97 

124 

990 
3,694 

78 

2,201 
90 

90 
120 

961 
3,S40 

62 
2,330 

52 
93 

145 
1,016 
3,698 - - -

249 
6,790 

2S7 

280 
389 

2,967 

10,932 

7,514 

83 
340 

268 
2,796 

11,001 
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Lakeside Medical Center Statement of Revenues and Expenses 
FOR THE THIRD MONTI-I ENDED DECEMBER 31, 2018 

Actual 

$ 4,395,962 

6,542,374 

10,938,336 

6,886,241 

418.757 
1,124,976 

8,429.974 

130,284 

2,638,646 
24.12% 

Budget 

s 4,633,716 

5,656,626 

57.619 

10,347,961 

6,834,951 

202,300 
1.149,046 

1$,427 
$ 8,224,724 

140,377 

2,263,614 
21.87% 

Cuttent Month 
Va,iance % 

s (237,754) (5.1%) S 

885,748 15.7% 

157,619) 1100.0%) 

590,375 5.7% 

(51,290) (08%) 

1216,457) (107.0%) 

24,070 2,1% 

~&,4 H 100.0% 

$ (205,250) (2.5'¼) $ 

(10,093) (7.2%) 

375,032 16.6% 

Prior Year 

4,610.381 

5,950,079 

75,350 

10,635,810 

7,437.189 
82,586 

1,187, 370 

52,•0~ 
8,759,580 

693,394 

2,569,624 
24.16~1 

s 

s 

Variance 
(214,419) 

592,295 

(75,350) 

302,526 

550,947 

(336,171) 
62,394 

$2,43S 
329,606 

(563,110) 

69,022 

" (11.7%) Inpatient Revt:nue 

10.0% Outpatient Revenue 

( 100.0%) Phvsidan Clinic 

2.1¼ Gtou Patient Revenue 

7.4~'- Contractual Allowaoc1111 

{407.1%) Charity C:.ro 

5.3% 8•d Debt 

100.0% Physician Contrattuals 

3.8% Total Contractuals and Bad Oebt 

-81% Other Patient Revenuto 

2.7" Net Patient Revenue 

Cortection% 

S 

$ 

Actual 

12,366,207 

20.666,665 

1.126 

H,0H,998 

n.ssun 
899,069 

l,092,293 

662 
26,550,147 

390.851 

6,874,701 

:o.u~ 

S 

S 

B•dget 

14,624.366 
17,852.751 

I 72,856 

32,649,9n 

2),$71,S,4 

638,475 
3,626.478 

115.282 

25.951.868 

421. 132 

7,119,23S 
2l.81)', 

S 

s 

Fiscal Year To Date 

Variance % 

12,258,159) (15.4%) S 

2,813,914 15.8% 

(171,731) (99.3%) 

384,025 1.2% 

1986,489) 14.6%) 

(260,594) (40.8%) 

534,184 14.7" 

114,620 99.4% 

(598,279) (2 3%) $ 

(30,281) (7 2%) 

(244,514) (3.4%) 

Prior Vear 

13,780,122 

18,095,300 

203,049 

32,078,471 

22,218,128 
786,322 

3,351,928 

106,017 

26,462,395 

766,994 

6,383,071 

IHOI' 

S 

s 

Variance 
(1,413,915) 

2,571,365 
1201,924) 

955,527 

tl!9.!1961 
(112.747) 
259.635 
105,355 

(87,753) 

(376,144) 

491,630 

"(10.3%) 

l4,2'Y-
(99.4%) 

3.0% 

115%) 
114,3%) 

7.7% 

99.4% 
10.3%) 

-49% 

7.7% 

18,224 
16,134 3S.935 

18,224 
(19,800) 

0.0% 
(55.1%) 

36,752 
1,480 

(18,528) 

14.655 

(50.4%) Graot Fund1 

990.5% Other Re-,,,cnue 

72,897 
) 1,292 107,804 

72.897 
(76,512) 

0.0% 
(71.0%) 

73.192 
10,934 

1295) 

20,359 

10.4%) 

186.2% 

34.359 

2,673,004 

35,935 

2,299,549 

ll,S)6) 

373,456 

(44%) 

16.2% 

38,232 

2,607,856 

(3,873) 

65,149 

(10.1%) Totit• Other A:evenuu 

2.5% Total Revrnues 

104.190 

6,978,891 

107,804 

7,U7,039 

(3,614) 

(248,149) 

(3.4%) 

(3.4%) 

84,126 

6,467,197 

20064 

511,694 

23.8% 

7.9% 

1,521,075 

395,002 
323.031 
150,782 

121,939 
1,167,852 

51,899 
196,547 

65,398 

72,238 

68.441 
11,496 

1,661,163 

452,911 
299,444 
92,629 
87,215 

635.391 
72,704 

157,024 

62,234 
103,522 
126,394 

12,239 

140,088 
57,909 

123,587) 

158,153] 
134,724) 

(532,4621 

20,805 

139.S23) 

t3,J64l 
31,283 
57,953 

742 

8.4% 
12.8% 
(7.9%) 

(62.11"1) 
(39.8%) 

(83.8%) 
28.6% 

(25.2%) 
(51%) 

30.211 
45.9% 

6.1% 

1,473,626 

415,899 

238,326 
133.847 
67,168 

536,869 
i~.641 
21,746 
s ~.140 

73,461 

(755) 

12,982 

(47,449) 

20,898 
(84,705) 
(16.934) 
(54,771) 

(630,984) 

11,742 

(174,800) 

110.2511 
1,223 

169,196) 

1,486 

Direct C ,u,totio110I Experun· 

(3.2%} Salaries. and Wages 

5.0% 8enef1tJ 

(35 51') Purchased Services 

[12.7%~ Medical $upp~1es 

(81.5%) Other S•pphes 

• tl 7,5%, Contracted Phvsieian Expense 

18.5% Dr•g< 
(803.8%) Repairs & Ma1n1enance 

(18.6%) Le••• & Rental 

1. N Utihties 

9,160.5% Other bpen~e 

11 4% lnsu<ance 

4,709,779 

1,280.701 
841,494 

326,854 
221.170 

2,881,313 
l'/8,442 

447,153 

189,696 

208.626 

180,000 
29,794 

4,929,904 

1,344,122 
835,631 

292.343 

270.13S 
2.385.098 

229,460 

471,072 
186,70~ 

266,615 
194,233 

36,716 

220.125 
63,4::?0 

(5,863) 

(34,511) 
48,965 

1496.215) 
51,017 

23,919 
(2,994) 

57,989 
14,233 

6,921 

4.5% 

4.7% 
10.7%) 

(11.8%) 

18.1% 
120.8%) 

22.2% 

5.1% 

11.6%) 

21.8% 
7.3¾ 

18.9" 

4,656,819 

1.251.958 
714.123 

235,197 
154,302 

1.657.144 
179,473 

319,569 
139,220 

213.214 
101.506 

39,600 

152,959) 
(28,743) 

(127,370) 
19),657) 

166,867) 
11,224,169) 

1.031 
(127,584) 

(50,476) 

4,588 

(78.493) 

9.805 

(11%) 

(23%) 

(17.8%) 
(39.0%) 

(43.3%) 
173,9") 

0 .6% 

139.9") 
(36.3%) 

2.2% 
(77.3%) 

24.8% 

4,145, 700 3,762,868 (382,832) (10 2%) 3,091.958 I1,053,742) (34.1%t Total Operational Exp~ns~s 11,495,021 11.442,028 152,993) (0.5%) 9,662,125 (1.832,896) (19.0%) 

(1,472.695) (1,463,320) 19,3761 0 ,6"' (484,1021 (988,593) 

Net Performance before OC!preciation 

204 2% & Overtlead Allociltion,: (4,516,130] (4,214,988) (301,1421 7.1% (3,194,928) (1,321,202) 41.4% 
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Lakeside Medical Center Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actuaf Budget Vc1riance 

Cvl"tent Month 

% Pflor Ye.iir Variance % Actual Budget 

Fiscal Year To Date 

Variance % PriorVeu v~riance % 

270,170 294,088 23,918 8.1% 287,778 17,608 6.t ir. OeprecIat1on 833,954 882,263 48,310 s s~. 863,393 29,440 3.4% 

14,116 

8,764 

36,228 
41,667 

13,855 
10,385 

6,171 
2,069 

38,738 
14.269 

166,609 

3,681 

10,022 

21,765 

9,511 
42,663 
40,930 

21,797 
14,45S 
20,020 

2,446 
59.730 
22,S06 

170,633 

4,643 

19,00S 

7,648 

747 

6,434 
(737) 

7,942 
4,070 

13,849 
376 

20,992 
8,237 
4,024 

962 

8,983 

35.1% 
0.0% 

7.9% 

15.1% 
(1.8%) 

36.4% 
28..!">o 
69.7% 
15.4% 
35.1% 
3661' 
24% 

0.0% 
~0.7% 

47.3% 

20,986 

40,841 
H,086 

20,530 
6,097 

10,158 

1,788 
34,508 
11,32S 

124,312 

3,687 
2,lll 

9,051 

6,870 

{8,764) 

4,613 
{4,582) 

6,675 
14,288) 
3,987 

(2811 
(4,230> 
(2,9441 

142. 297> 
3,687 

(1.S7l) 

(971) 

Ov,rheod Atloco1;ons: 

32.7% Risk Mgt 

0 111. Rev Cvcl• 
0.0-/4 Internal Audit 

11.3% Adminfstration 

(12.4%) Human Resources 

32.S% legal 
(70.3%) Records 

39.3% Con,pliance 

(1S.7%I Pl;annfng/Re:search 

(12.3%1 Finance 

(26.0%1 Pubhc Re lat10ft.l. 

(34.0%) lnformat on Technoloty 
100.0% Budget & Oe-cmon SyppOft 

(74.4%) Corporate Quality 

(10.7¾1 M.1naged Care Contract 

57,620 

26,293 

123,699 
122,641 

45,303 
32.591 
28,378 

&.5~6 
136,261 

36,254 
422, 784 

16,947 

34,559 

65,294 

28,534 

127,988 
122,791 

65,391 
43,364 
60,061 

7,337 
179,191 
67,SlS 

S11,899 

13.930 
S7,014 

7,675 

2,241 

4,289 

150 
20,088 
10,773 
31,683 

781 
42,930 
31,264 
89,115 

13,018) 

22,4S5 

11.8% 
0.0% 

7.9% 

34% 

01% 
30.7% 
24.8% 

S2.~ 
10.6% 
24.0% 
46.3% 
17.4% 

0.0% 

121.7%) 
39.4% 

46,0SS 

8 
llS,63S 

84,330 
40,600 
19,96l 
28,IH 

6,202 
109,022 
32,043 

442,166 

10,840 

14,518 

28.100 

(11,565) 

(26,285} 

{5,064) 
(38,311) 
(4,7031 

(12,629) 

(255) 
(354) 

(27,239) 
(4,212) 
19,382 

10,840 

12,430) 
16,459) 

(25.1%) 

0.0% 

(328,154,7%) 

{4.3'!1) 

(45.4%) 
{11.6%) 
(63 3%) 

{09%) 
(5 7%) 

{25.0%) 
{13.1%) 

4.4% 
100.0% 

(16.7%) 

(23.0%) 

366,576 450,104 83,528 18.6% 322,480 (44,096) {13.7%) Total Overhead Allocations 1,089,886 1,350,311 260,425 19.3% 980.603 (109,283) (11.1%) 

4,782,446 4,507,060 (275,386) (6.1%) 3,702,216 (1,080,230) (29.2%) Total hpen,es 13,418,861 13,674,602 255,742 1.9% 11,506,121 11,912,740) (16.6%) 

s (2,109,441) $ (2,207,Sll) S 98,070 (4.4%) s {1,094,360) S (1,015,081) 92.8% Net M~rgin s (6,439,970) S {6,447,563) $ 7,S93 (0.1%) S (S,038,924) S (1,401,046> 27.8% 

~ 

" 
s 1,611,91S s 1,625,000 s 113,08S) (0.8%) $ s 1,611,91S 0.0% General Fund Suppon/ Transl., In s 5,399,206 $ 4,875,000 $ 524,206 10.8% $ $ S.399,206 0.0% 
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Lakeside Medical Center Statement of Revenues and Expenses by Month 

lnp•t11mt At"v"nut" 

Ou1p.ahent R•v•m•• 

Phvs1u.;m Cl•n•c 

s 
Ocl•ll 

3.921.10'/ 
7.lGCJ.477 

015 

S 
Nov-II 

◄ ,043.lHt 

6,75,4,&1'1 

510 

S 

Otc~ll 

4.39!.,9(,2 

6 ,542,.HII 

,_., f•b•J9 M:.r-1, 
'j' 

~,-:tP ..... j. ......... """"' "'•I-I'• itl', l't Year 10 O.ai1t-

11. 366.107 
10.6,6,665 

__.!:1l! 

Gross P•l~nl "eviMue n.2n.1,, 10,798.461 10,'31,Jil' J3, 0:33,4Jti 

Con11•c1u;iil AJlow.inc-e11, 

Ch.iirnv Can 

8.ad 0..-bt 

Phy1.1<1•n C:0111r.actu•h 
Tot.al Contnclu,11-, .1nd 8.td De-bl $ 

7,.uil,S97 

131,511 

1.:1111,914 
J,6H' 

8.M'l,610 $ 

8,190,2~ 

J47 7go 

ns.• 04 
(2,17S) 

§.166,%1 $ 

6,986,141 

411 7S7 

1.114,1}76 

8,,l}§,§)J 

'2,S'!>B,1 13 
8'9,069 

3,092,293 

662 
1Uw.ITT 

Ocher P.a.tient Reveni,;t 130,283.42 130,283 41 130}11.l'H )90,8S0 .76 

Ne1 P•Uirnt Rev.i-nue 

Collernon % 

1,461,813 

llM'-

1,761.141 

Ii&,,•~ 

2.'11,64, 

l◄ 11" 

6,174 , 701 

.Z0.1 1"' 

Gr•nt Fund, 

Olher R.en·nl.n~ 1,41S 

5,41.G7J 

l ,tlJ 
18,,214 

lfi.134 

12,897 

ll,292 

r..,,,., Otflrl R.-.-rnUll'~ 7,41!. 62,406 l4,lS9 104,190 

To1al Revenues 2,475,lJI 1,1)0,641 2,6'73,0CM ,.na.1t1 

Dm:ct Op,uor,onol [11.pr1u,., · 

So1l,1,n,-1 ;md W,11t,.'lo 

~n<>hls 
Purd1.aiud St-rVICl'1 

M,.d"".ail ~upphH 

Othe, Suppltt-1. 

Co,u,.aicted Pl1y11c1,1n hp•nu• 

D•u11 
fl:t'p,11r, & M.ai,ntit>n.incr 

lH~&Rt-nC,11 
Utlht1t>1 

Otht-r hpem• 
l•n urancir 

l,GtM,6Sli 

4-16,171 

119.360 

111576 
51.371 

SSS,248 

87.4'8 
1S1,041 

n.isoo 
11,394 

51,007 

U,6H 

l.514.048 

43?.S11 
389.101 

64,ol"JS 
47,8S4 

1,118,111 

3'>,046 

98,566 

Sl,707 
]Jl,1)94 

S9,SS1 

S,661 

t,SJl,(175 

39!.,002 
J1J,Gll 

150,182 
ll),'!B9 

l,t67,8S1 

S1,ll99 

l96.S47 
65,398 

11.138 
68,441 

ll,496 

4.:t0'>,77'9 
],280,701 

$41,494 

126,8 ~4 

121.170 

1,881.JlJ 
178,441 

44?,JSJ 

159,6,6 

108,626 

180,000 

~ 

Tot•I 0Pt'folhOn..t (.IPf'n~, J,117,'>'S'J 4,0U,161 4,1'15,700 l l,OS,021 

lltetfflf+m'IMO Mfor♦ O•Pflt'(iat•on & 
OverhndAlloc•tions (14>,)lll (>.201,11•1 11,472,i'JS) 14,'5,16,130) 

Oesprei.1;1t1on .281,891 181,8')} ]10,110 IJ.JJ/lS4 

0-ttthradAIJocurions: 

R11,kM11 lS,9]"4 H,S80 14,llG st.•2~ 
R11v Cydto 

lntt-rni11 Audit 
Adm1Pl,11,l(,1hOn 

Hum.in R•t.0urce, 

b •c•I 
JIKordt. 

Comp~..nClt' 

fll•nn1nl/Rt>1e•fdi 

fmo1ncr 

.Publu; Rel;1C1on,-

Jnfotm,Hion T«hnolotv 

Bud,.:t-C & Orc11.ton Suppofl 

Co,pot.11t' Ou~hty 

M•n.ai11f'd C~u· Contr•ct 

8,764 

42,151 

<11 0,0H 
11,073 

11,161 
4J,U7 

2.29) 

41147 

Jl,089 

H7,!.94 

6.11] 

11,284 

8 , '1(;4 

44,710 

40,9~1 

.20,JX 

ll,04S 
\1,J11 

1.194 

<;6,176 

J0,8% 

IIJ,531 

6,443 

13,153 

8,764 
1,.na 
41,(;61 

13,BSS 
1(1,)8'; 

6 ,171 
2,0G'J 

11, 718 

14,169 

u.,.GOCJ 

J,681 

10.on 

16,29) 

J ,U,69'J 

112,64 1 

4~.303 
32,S9 1 

.28,J7.8 

G,556 

Jl6.i6l 
36,254 

412.784 

16,947 

34 ,559 

Total OW'rhto1J Altoo11011~ .~49.911 3 ?3,400 366,576 ~ 

tot••hP<tn'liH J .949,362 ◄ ,U7,0S3 4.7U,446 11~411,861 

N•lMo111ift s 11,474.124) S 12.es•...s1 s 11,109,440 S $ 16,439,970) 

G11nue l htnd Support/ Tt•nsft-r tn $ 1,192',2 32 S Z.S9S,OS9 S 1,611,91§ s $ $ s S, 399,?0fi 
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Lakeside Medtcal Center 
Statistical Information 

Admission,: 
Nev.bo,n 
Ped1atncs 
Adult 
Total 

Oct-18 

28 
2~ 

111 
159 

Nov-18 

22 
18 

130 
170 

Oec:-18 

28 
13 

152 
193 

Ja.n-19 Feb-19 Mar..19 Apr•19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 
Current Year 

Total 

78 
51 

393 
522 

YTO Budget 
Totat 

112 
65 

440 
617 

~. Var to PriorYTO 
8udgtU Toto! 

-30.4% 114 
-21.8 % 6 1 
-10.7% •OB 
-15.4% 583 

Adjusted Admistions. 457 454 480 1,392 1,371 1.5% 1,351 

Patient Da~s 
Med Surg 2nd and 3rd Floo, ( 14 bt<d•) 
Pediatrics (12 beds) 
Telemetry (22 bed;} 
ICV (6bed•J 
Obsto1ncs Clll bedsl 
Total (70 beds) 

88 
56 

190 
13 
n 

479 

94 
79 

Nl 
73 
66 

555 

75 
54 

~M

·~80 
533 

257 
189 
708 
195 
218 

1,567 

360 
2•3 
1146 
234 
293 

1,W6 

-28.7% 
·22.2% 
-16,3% 
-16,7% 
•25.6% 
-20.7% 

388 
243 
818 
234 
293 

1,976 

Adjusled Acute Patrent Oa.ys 1,378 1,482 1.326 4 ,186 4,570 -e_..., 4,569 

Other Ke:t; tneatient Statistics 
Occ1.1pancy Percentage 
Average Daily Census ce11cl. newborns} 
Average Daily Census (incl. newborns) 
Average Length of Slav (excl newborns[ 
Average Leng1h ot Stay (incl newborns) 
Cne Mh1 Index• Medicare 
Case Mix Index-Med1<:a1d 
Case Mi:ir lnde,c. All Payers 

2i,. 
155 
177 
366 
3.45 

1.7578 
0.7119 
09651 

26"' 
18.5 
20.3 
3 75 
3,58 

1.4420 
1.3270 
1.1229 

25... 
17.2 
19.6 
3.23 
3.15 

1.6109 
0.5277 
1 0046 

24"-
170 
19.2 
3.55 
3.39 

1.6035 
0.8653 
1.0477 

31% 
21 5 
24 3 
3.91 
3.62 

N/A 
N/A 
NIA 

-20.7% 
-20.5% 
-21.0% 

•9.3% 
-6.3% 

31'% 
215 
24.3 
4.20 
3.82 

1.24S8 
0.9992 
1. 0865 

~ 
n 

Eme,51:enci Room and Outpatients 
ER Adm1uIon, 
ER Visits 
Outpallent Visils 
ER and Ou1pat1enI Visits 
Obse<Val1on Patient Slays 

127 
2.103 

585 
2.688 

196 

108 
1,950 

5•6 
2.496 

163 

113 
1,983 

417 
2.400 

175 

348 
6036 
1.548 
7,584 

534 

318 
5888 
2,110 
6310 

422 

9.4~ 
2 5,. 

·26.6% 
20.2" 
26.5°" 

318 
5.888 
2,110 
7 820 

422 

Surge,y and Other Procedutes 
Inpatient Surgeries 
OuIpa1ten1 Sutget1es 
Endoscopies 
Radio,ogy Procedures 
Lab Charges 

3, 
4 
$ 

2 423 
15.226 

34 
1 
4 

2,377 
14.356 

45 
1 
5 

2.313 
15,018 

118 
6 

15 
7,113 

44.600 

125 
48 
47 

6,365 
41 .308 

-5.6% 
-87 5% 
-68.1% 
118% 
8.0'11, 

125 
48 
47 

6.364 
41.308 

Staffing 

PaidFTE 
Paid FTE pe,AdIusled Occupied Bed 

293.02 
18.96 

286.65 
15.49 

264,62 
16.55 

288 10 
16.90 

288.87 
6.06 

-0.3% 
178.7% 

284.06 
5.72 

Oeer.11tronal Performance 
Grqss Revenue Per AdJ Pat Day 
Nel Revenue Par Adj Pal Day 
Salaries & Benefils as ~ ot NeI Pat Revenue-
Labo, Cosl per ActJ Pat Day 
Total E1tpense Per AdJ Pal Oay 

8 ,199 
1.i'91 

1538 
-2,457 

7.285 
1,193 
1140\ 
1.365 
2 734 

8.248 
1.990 

73"' 
1,445 
3126 

7,911 
1.858 

88... 
1.449 
2,772 

7.145 
1,558 

88% 
1,377 
2,511 

10.7% 
6.4'K> 

·0.3% 
5.2% 

10.4% 

7,032 
1,407 

9 3% 
1.296 
2.126 
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LAKESIDE MEDICAL CENTER 
Inpatient 

Patient D:iys December 

·,17 hll 

1\,,,. 

s ll 

,l•II 

47

■ r 'h~'I • I • 

AdjustPd PatiPnt Dilys DPc,•n1!t,.:.1 

riJI, 

I~· !I 

1 1 ,111 

• j 

\,Jl(,'-I 

,I 

I, ,I 

. 1, 1(:•··, • "' •1, •,-· 

1-'.1tt~•111 r1,11,•... vrD 

I "t.i I 

■,■ • 

AdjustPd P:lt 1e11t Days YTD 
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LAKESIDE MEDICAL CENTER 
Inpatient 

/\dm1ss1ons Dcce111b,'.1 /\chr is:; o, 'S y·1 D 

Pll 

l'U 
l'.il 

L.' 

1JE:1;~
il: •If,,! . 
P-..?:~~ 
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\ver.1ge Li'nt;th or Stay December AvC'r ,1gc Length of Stc1y Yl D 
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LAKESIDE MEDICAL CENTER 
Outpatient 

1.lu£pat1ent Vi~it~ YTDCh1tn,1t11•nt Vtsits December 
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J.~ ,, l,'J t,• 
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LAKESIDE MEDICAL CENTER 
Revenue 

Payor Mix YTD 
JS.0% 

30.9% 

3{).0l' 
27.9% 

2S.O¾ 

20,0% 

16.5% 17.3% 16.8% 16.8% 

15.0% 
14.2%l S..0% 

.,, 9..()%::> 10..0% 
7.9% ?.l% 

S.lm 
4 4% ,=_7,ii.

S.00. 

2 )% 2,0,. 
0.6% 0.9% 

0.0% 

Medicare Med,care HMO Mf.diCaid Med1ca1d HMO Commercial HCO ~Ir Par Workers' Comp Managed Care 
FY 2019 • FY 2018 
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Healthy Palm Beaches Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

s 
AcU.••l 

5,305 

s 
B-.adce, 

2,598 

Current Month 

V.ariJince % Prior Ye:ilr 

s 0 0'11 S 
0 .0'4 

2.707 104.111. 3,628 

Variaru:e 

$ 

1,677 

% 

0.0~ Medicaid Revenue 

0.0"- Pat1e11t Premiums 
46 2111 Other Revenue 

s 
Actual 

14,952 

~ 

8udget 

7,794 

Fiscal Year To Date 
Varii.nce % Prior Year 

s 0.0% $ 
0.0% 

7,1S8 91.8% 11,924 

Variance 

s 

3,028 

% 

0.0% 
0.0% 

25.4% 

5,305 2,598 2,707 104.2% 3,628 1,677 46.2% Total Revenues 14,952 7,794 7,158 91.8% 11,924 3,028 25.4% 

(225) 

871 

963 

19 

7 

11 

19 

225 

(864) 

(952) 

0.0% 
0.0% 

100.0% 
0.0% 
0 .0% 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 
0.0¾ 

(12.251.1%) 

1s,s19.s,-.:,1 

(40,126) 

(S49) 

225 

(40,997) 

U.S12J 

Direct Operot,onal £1<penses 

0.0% Salaues and Wages 

0.0% Benefits 

0.0% Purchased Servtces 

0.0% Medical Supplies 

0.0% Other Supplies 

0.0% Contracted Physic,an Expense 

0.0% Medical Services 

0.0% Drugs 

0.0% Repairs & Maintenaince 
O.Oo/, tease & Rental 

0.0" Utilities 

102 .2" Other Expense 

275.6% Insurance 

5,950 

!225) 

2,101 

2,890 

2,998 

1,107 

t,743 

12,952) 

225 

(994) 

(1,148) 

0.0% 
0 .0% 

(98.4%) 
0 .0% 

0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 
0.0% 

(89.8%) 

(65.8%) 
(38,749) 

1,379 

(S.~ SO) 

225 

(40,850) 

U.Stll 

0.0% 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 
0.0% 

0.0% 
00% 
00% 
0.0% 

105.4% 
(109.6%) 

1,609 37 11,5721 [4,2!9.9'll:.) (40,675) (42,284) 104.(m Total Operational Expenses 10 716 S,848 (4,868) (83.2%) (37,370) 148,086) 128.7% 

"., 
3.696 2.561 1.135 44.3% 44,303 (40,607) 

Net Performance before Overhead 
(91. 7%) Allocations 4,236 1,946 2,290 117.7% 49,294 (45,058) (91.4%) 

0.0% 
0.0% 
0.0% 

0.0% 
0 .0% 

0.0% 
00% 
0.0% 

0.0% 

0.0% 

0.0% 

Overhead Alloca1ions: 

0.0% Risk Mgt 

0.0% Rev Cycle 

0.0% lnternctl Audit 

0.0% Palm Springs Fac,lltv 

0.0% Admmistration 

0.0% Human Resources 
0 .0% Legal 

0.0% Records 

0.0% Compliance 

0 .0% Finance 

0.0% Information Technology 

0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

0.0% 
0 .0% 
0 .0% 

0 .0% 
0.0% 

0 .0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

0.0% 0.0% Total Overhead Alloca11ons 0.0% 0.0% 

1,609 37 (1,572) (4,219.9%} (40,675) (42,284) 104.0% Total Expenses 10,716 5,848 (4,868) (83.2%) (37,370) (48,086) 128.7% 

$ 3,696 $ 2,561 s 1,135 44.3% $ 44,303 s (40,607) (91.7%) Net Margin $ 4,236 $ 1,946 $ 2,290 117.7% $ 49,294 s (45,058) (91.4%) 

$ $ $ 0.0% S $ 0.0% General Fund Support/Transfer In (net) $ $ s 0.0% $ $ 0.0% 
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Healthy Palm Beaches Statement of Revenues and Expenses by Month 

Oct·H Nov-18 OeC•l& Ju,H Feb-19 Mof.J.!I ~ Pf·" ~i, J'-""'l-, ..,._l, ...,,.. s~.., 'ft-J!ttoO-M't' 

M~d•caid Re~nuP 

P.at1~n1 Pre,mums 

Othe, Re~nue 

Total Revenues 

Direct Op~o11onol f•p~ses . 
S.:.l.n1u and Waft:\ 

Benefits 
Purchased !°wN·1<c-s 
Med•c.al Supplies 

Othe:, Suppltes 
Contrac1ed Phy,.1ctan fxpc-nse

Me:dical Sc1'111c:es 

Drucs. 
Re:p.illlfS & Maintenancr 

l e,ull!' & Rc-ntal 

Utilme:s 

Other [lpensc
lnsuranc:et 

Tot.ii Operational (xpPn'liC'S 

Net Ptrform~nce before Owrti,e;,d Allocations 

Ov,r,ht>dd Allocatiorts 

Ri1-l<M&t 
Ac-vCycle 

lnle:rn~I Aod1t 

Palm Spnncs f;ml1ly 

Adm1mstr;at1on 
H~m~n A1MOUfCll!S 

Le-gal 
Records 

Complianu• 

Fllnanc~ 
l.-ifo,m:1111on Tt>chnolo1v 

Totat Overhe.ad /\llocauon-s 

l'ot,11 Expenses 

NttMiltJIII 

Geneto1I fund .S1.1p1tort/ Tro1r1sfer In lntt) 

4,987 

4,987 

411-.l.., 
l.4olG 

l,541 

1, 446 

J.!_S'1 

'1,660 

4-"° 

SJ!';O 

141 
!161 

7 .661 

13,00lf 

7,661 

(3,00lf 

5.305 

uos 

112•1 

811 
%3 

1,601 

U96 

1,609 

l,696 $ 

M,951 

...-
5.,IIIM' 

fn~l 

,.,., 
UJt 

10.,1, 

4,Z36 

10,71t 

4,Zl6 

https://Overhe.ad
https://Med�c.al
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Primary Care Clinics Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 
2,006,898 

Budgtt 

1,888,776 

Current Month 
Variance 

118,122 " 6.3% 

PriorYH,r 

1,726,128 

Varian.ce 
280,770 " 16.3% Gross P.alient Revenue 

Actu;sl 
5,445,259 

Budgtt 

5,597,662 

Fiscal Year To Oate 

Variance Prior Ye4'r 
(152,403) " 12.7"1 5,272,768 

va,iance-
172,491 " 3.3% 

9!;!,3'.!,1 

411,8S5 

187,946 
1,555,153 

452.n. 
719,664 

185,584 
1,358,046 

~$$Al 
307,809 

(2,3621 
(197,107) 

(111.01lt.} 
42.8% 

11,3%1 
(14.5%) 

Ji7.71Jl 
167,151 

190,754 
695,625 

(617.,1') 
(244,704) 

2.807 
(859,5281 

(182.9%) Contractual Allowainns. 

(1-46.4~~) Chanty Care 

1 S% Bad Debt 

,123.6"} Total C.onuactuals and B~d Oe bts 

2,109,040 

1,304,S7S 

533,590 
3,947,205 

1.34 7,212 

2,129,235 

549,078 
4,025,525 

(761,828) 

824,660 

15,488 
78,320 

156.5%) 

38.7% 

2.8% 

t.9% 

1,184,455 

225,214 

569,642 
1,979,311 

1924,S8S) 

(1,079,3611 

36,0 52 

{1,967.894) 

( 78.1%) 

(479.3%) 

6.3% 
199.4%) 

346,606 237,340 109,266 46.0% 346,606 0.0% Other Patient Revenue 992.787 712,020 280,767 39.4% 992,787 0.0% 

798,350 

39.78% 

761,070 
40.66% 

30,280 3.9% 1,030,503 

~9.70\, 

(212,153) (22.5'%) Net Patieru Revenue 

GoHec.tion¼ 

2,490,841 
45.74% 

2,284,157 
40.81% 

206,684 9.0% 3,293,457 
62.46% 

(802,61') 124.4%1 

690,034 
24,768 

754,822 

15,821 

164,788) 
8,947 

(8.6%1 
S6.5% 

610,755 

109,616 

79,279 

(84,848) 

13-0% Grant Funds 

177.4%) Oth•r Revenue 

1,871,266 

38,234 

2.264,466 

47.463 

1393,200) 
(9,229) 

117.4%) 
119.4%) 

1.762,178 
114,336 

109.087 

{76,102) 

6.2% 

(66.6%) 

714,802 770.643 155,841) (7.2%1 720.371 j5.569j (0.8%} Total Other R•vl!nues 1,909,499 2,311,929 1402,430) 117.4%1 1,876,514 32,985 1.8% 

1,S13,1Sl l,Sll,711 (25,562) 11,7%1 1,750,874 1237,723) (11.6%) Total Revenues 4,400,340 4,596,086 1195,7461 14.3%1 5, 169,972 (769,631) 114.9"1 

1.317,029 
314.881 

50.770 
14,573 

2,672 

19,144 

36,129 
32,150 

104,526 
5, 313 

24,68l 
2,170 

1,261.616 
358,121 

63,886 

40,677 
35,912 

57,409 

47,823 
6,166 

109,866 

6,251 
34,310 

2.469 

(SS,413) 

43.240 
13.116 

26,104 
33,240 

38,265 

11,694 
{25,984) 

$.340 
938 

, .628 

299 

(4.4%) 
121% 
20.51' 

64 2~ 

92.6'0<. 

0 .0% 

66.7% 

24.5% 
1421.4%) 

4.9% 
15.0% 

28.1% 
12.1% 

1.156,021 

306,130 
55,668 

41,871 
5,444 

48,821 
58.740 

90.150 
8,236 
9,617 

1.416 

p 61,008] 

(8.752) 
4,898 

27,298 

2,772 

(19,l•N ) 
12,692 

26,S90 

414.l 75J 
l ,921 

11 5,0 64) 
P S3i 

o,-rt!ct Op~rot,onol E}tpenses: 

( 13.9%) Salaries and Wages 

(2.9%) Benefits 

8.8% Purchased Services 

6S.2% Medical Supplies 
S0:9% Other Supplies 

0.0% Contracied Physician ExpeMe 

0.0% Med1ca, I Services 

26.0% Drugs 

45.3% Repa,n & Maintenance 
I15 .9-/4) lease & Rental 

35.5% Utilities 

1156.6%1 Othor Expense 

153.2%) Insurance 

3,894,897 

976,571 
184,41l 

83,706 
40,767 

77,492 
121, 217 
98,587 

318,291 
16,439 

39,632 

~-~ 

3,909,072 

1,110,173 

195,421 
120,434 

103.196 

169,936 

141,566 
43,929 

329,598 
18,753 
86.873 
7,4'>1 

14,176 
133,602 

11.009 
36,728 

62,429 

9 2.444 

20,349 
(54,658) 

11.307 
2,314 

47, 242 

'4l 

0.4% 
12.0% 

S.6% 

30.5% 
60.5% 

0.0% 
54.4% 
14.4% 

1124.4%) 

3.4% 

U .3% 
54.4% 

i.1':11 

3,520,684 

916,208 

123,727 
101,160 

18,574 

15,355 

148,021 
137,038 
310,652 

18,802 
69,778 

·•.,n 

1374,213) 
(60,363) 

160,685) 
17,453 

(22,194 ) 
15,355 

177.4921 
26,803 

38,451 
(7.639) 

2, 363 
30, 146 

fl,7931 

110.6%) 

16.6%) 

149.0%) 

17.3% 
1119.5%) 

100.0% 

0.0% 

18.1% 

28 .1% 
(2.5%) 

126% 
4 3.2% 

41fi,l %] 

1,924,039 2,024,506 100,467 5.0% 1,782,114 1141,9241 (8.0%) Total Operational E11penses $,858.775 6,236,358 i n .s84 6.1" 5,384,969 (473.8061 (8.8!4J 

(410,8871 (485,793) 74,906 (15.4%) 131,240) (379,647) 

Net Performance before Oepre(iatian & 

1,21S,3% Overh1ad Allocations 11,458,434) (1,640,2721 181,838 (11,1%1 (214,9971 11,243,437) 578.3% 
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Primary Care Clinics Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER31, 2018 

Actu•I Budget Var~ance 

Current Month 

% Prior Year Variance % Actual Budgot 
Fiscal Vear To Date 

Variance % Prior Year Variance-% 

S,1S8 20,384 1S,226 74 7% 16,992 11,834 69.6% Oeprec-1at1on 39,671 62,S84 22,91l 366% 50,976 11,305 22 2% 

8,246 
U4,IB7 

5,120 
]6,141 

21,164 

34,863 
8,094 

6,067 
3,605 
1, 209 

22,6 ~ 
8,336 

97,329 

2,150 

3,039 

12,715 
91,067 

5,559 
20,787 

24,923 

34,24S 
12,733 

8,444 
11,698 

l ,4Z8 
34,893 
13,149 

99,679 

:?-.714 
5,764 

4,469 
(33,120) 

439 
4,646 

3,759 

16181 
4,639 

2,377 
8,093 

219 

l2,l6l 
4,813 

2,350 

564 
2,725 

35.1% 
(36.4%) 

7.9% 
22.4% 

IS.!% 

fl .8%) 
36.4% 

28.2% 
69.2% 
U .3% 

351" 
36.6" 

2.4% 

0.0'/4 
20 .8% 

47.3% 

13,641 
34,355 

20,813 

26,547 

33,802 
13,345 

3,963 
6,603 
1,163 

! Z.431 
7,362 

80,805 

2,397 
1,372 
4,302 

5,395 
(89,832) 

(5,120) 
4,672 

5,384 

11.061] 
5.251 

(2,104) 
2,998 

(46) 
(199) 

(974) 

(16,525) 

2,397 
(779) 

1,263 

Ov,rrhead Allot"otions · 

39 S¾ Ril~ Mgt 

1261.5%) Rev Cytle 
0.0% Internal Audit 

2:!.4% Palm Spnngs Fac1htv 

20.3% Adm1niitrat1on 

(3.1%} Human Resources 
39.3% Leeal 

(53.1%) Rtcord, 
45.4% Compliance 

(4.0%} Plann,ng/Runrch 

(0.9%) Fmance 

(13.2%) Pubhc; Relations 

(20.4%) Information Technotocv 
100.0% Budge1 & OeCISIOn Support 
(S6.71C) Corporate Oualny 

29.4% Managed Care Contract 

33.660 
309.150 

15,360 
49,442 

n.262 
102,615 

26.465 

19,0 39 
16,578 

3,830 

79,601 

21.179 
24 6,981 

9,900 

10,479 

38,145 

273.201 
16,677 
6.2,361 

74,769 

102,735 
38,199 

25,332 
35,094 
4,284 

104,679 

39,447 
2~9.03 ) 

8,142 

11,292 

4,485 
135,949) 

1,317 
12, 919 

2,S07 
120 

11,734 

6, 293 
1B,516 

454 

25,078 

18,268 

S2,056 

(1,758) 

6,813 

11.8% 
11 3.2%) 

79% 
20.7% 

3.4% 

0.1% 
30 .7% 

24.8% 
52.8% 

10.6% 
24.0% 

46.3% 

17.4% 
00% 

(21.6%) 

39.4% 

29,930 

130,0 10 
5 

62,646 

77,115 
76,863 
26, 391 

12.975 
)8,280 

4,031 

70,866 
20,828 

287,415 
7,046 

9.437 

13,355 

(3,730) 
(179,140) 
115,355) 

13,204 
4,853 

C25,751l 
(74) 

(6,063) 
l.70Z 

202 
(8,735) 

(351) 

40,434 

7,046 
(463) 

2,876 

(12 5%) 
(137.8%) 

(293,589 1%) 
21,1% 

6 .3% 

(335%) 
(0.3%) 

(46.7%) 
9 .3% 
5 .0% 

112.3%) 
(l.7%) 

14.1% 

100.0% 
(4.9%) 

21 .5% 

362,180 379,798 17,618 4.6% 272.899 (89,282) (32 7%) Total Overhud Allocat1om. 1,016,541 1,139,394 122.853 10.8% 847, 195 (169,346) (20.0%) 

2,291,377 2,424,688 133,311 S.S% 2,072,00S (219,373) (10.&¼I Total Expenses 6,914,987 7,438,336 SU,349 7.0% 6,283,140 (631,847) (10.1%) 

$ (778,ZZ6) $ (885,975) S 107,749 112.2%) S (321,131) $ (457,095) 142.3% Net Matgin S (2,514,646) $ (2,842,250) $ 327,604 (11.5%) $ (1,113,168) $ (1,401,478] 125.9% 

•'I-
(13,581) 

930,086 

203,615 

$ 1,087,500 s 

217.196 

157,414 

106.7% 

14,S¾ $ 

(10,221) 

s 

3,360 

(930,086) 

(32 9"/4) Cap;tal 

0.0% G~n&ral fund Support/ Transfer In 

113.5811 

$ 2,617,860 S 

610,845 

3,262,SOO $ 

624,426 

634,640 

102.2% 

19.S¾ $ 

13,581 

$ (2,627,860) 

0.0% 

0.0% 
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Primary Care Clinics Statement of Revenues and Expenses by Month 

Gt'OSS P,itlent Rewenue 
Od•ta 

1,94,,640 

Contrilcl ual Allow..inces 

ChanlyQu~ 

Bild Debt 

629,917 

S21,2R0 

109,411 

Other Piltlf'nt R~~nue- 18S,'46 

Net PaiClent Aevtnw 
Collecuons % 

770,SS7 
39.58% 

Gt<lnt funds 

0th.er Re-venue 

S14,H8 

4,64S 

Tot•l0t'1er Re-venues 579,423 

Total RNenuH UO.980 

Dirrcr Op~tt11ionol £x~/ls~s 
Sal.ane-s •nd W.ages 

Beneltts 

Purchasc-d Se-,v1ct-s 
Mf."d1(.il Supphll.'s 

Other Suppt1PS 

Conlfacted PhystCl.iln fxpeHS. 

Medtc..il SeNKP!, 

Drues 
R11p.11ri & M,unlen•n<e 

l ease & Rent•I 
Ut1lit1~1, 

Other bpenst 

IUIUince 

1,387,450 

339,645 

61.028 

41.818 

34,148 

sa,ao-:> 
4),555 
]9,1181 

109,171 

4,568 

1'.S26 
2,425 

Total Operational fxpen~~ 1.1l6,034 

NH Ptrfot11U1nce befo,.. CU-pr'eciatiOf"I & 
(NetheadAJlocatlons 17'6,055) 

Dep,eciauon 11.M-6 

Ottrh,adAllocott0ns · 
R,skM9t 

Rev Cycle 
lnterna.1 Audit 

"'1$m ~pm1gs F11nlity 

Adm1n1slr.UK>n 

Hu~n Resource-s 

let.ti 
Records. 

Compliance 

Pl..1nn1neJP.e~arch 

Finilln<e 

Public Relal!Qn,-

1n•ormation Ted1noioev 

8ud&"t & Oec1ston Suppo" 

Corpor.ille Qualtty 

Managed Car~ (ontrac\ 

'9,3.0] 

86,904 

S,120 

17,032 

14,974 

ll.•"' 
6,468 

6.570 
\,11G 

1.340 
:M,09S 

6,478 

80,379 

l.986 
3,4]1 

Total Overhead Allocation~ 315,281 

Total bpens:es l,461,573 

NetM•t~n 5 (1.111,S93) S 

Capltae 

Genu.-1 FundSupport/ Transfer In l,lOl,337 

Nov•ll 
1,491,122 

Ote•ll 
Z.006,191 

J,an-19 f.:1••1~ 1Mlf,19 Ap-1; M~tt- Ml-it Jul-I• A,,j;-it s.;p.u v, ar to Datt 

5,U5,Z59 

S23.161 
370,440 

116,222 

955.351 
4ll,RSS 
1R?,94G 

2,109,040 
l.304,57S 

533,590 

4G0,636 346Ji06 'l'l2,787 

Ul.934 
61.80% 

7911,JSO 
39.78% 

2,4!111,IO 
45.)4% 

606,-1S-4 

8.BZI 
690,0)4 

24.168 

1,871.]66 
38,234 

61S,27S '11-1.R02 1,909,499 

1,537,209 1,513,151 • •• 00.)oo 

1,190,417 

'312.<MISi 
68,614 

21,30', 

J 9") 

1,317,029 

3M,B81 

S0.770 

1'1.~73 
2,672 

3,894,897 

976,571 
184,411 

83,706 

40,767 

1•611 
37,534 
36,55,~ 

104,594 

6,558 

1~76) 
2,170 

19,144 

36,119 

32,1~0 

104,S26 

5,)13 
24,6.K] 

2,170 

77,492 
121,217 
98,587 

318,Z91 
16,439 
.llJ.63? 

~764 

1.198,10) 1.974,039 5,858,775 

(Z61,49Z) (410,H7) 11.451,4341 

11,2S6 5,158 39.671 

16,111 

98,0StJ 

s.110 
16,269 

26,114 
34,26'!> 

11,903 
G,4S2 
),197 

l,281 
l2.S7S 

G,365 

69,273 

8,246 

114,181 

5,110 

16,141 

21,164 
34,863 

8.094 
6,067 

3,GOS 
1,209 

22,630 

8,336 

97,H9 

JJ,660 

309,150 

15,360 

49,442 
72,162 

102,615 
26,465 
19,039 
16,578 
3,830 

19,601 

21, 179 
24fi,98] 

3.76'1 
4,019 

2,150 

3,039 
9,!IOO 

10,479 

339,079 361,180 ~ 
2.155,037 2.291,377 6. 914,987 

('17,827) $ 1711.2261 $ ~ 
[13,581) 113,5811 

S9ti,437 930,086 J 2,6Z7,850 

57



58

Primary Care Clinics - Medical Statement of Revenues and Expenses by location 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019 

Gt0n Patient ~ven"e 

Clinic 
Administration 

West Palm 
Beach Clinic: 

795, 766 

Lantana 
Clinic 

906.~23 

Delray 

CHnfc 
682,183 

8•11• Glade 
Clime 

4 1!,Sl!l-

Jerome Golden 

Cen1er 

Lewi$ 

Cen,cr 
208.294 

Rams 
Clinic 

Lake Worth 
Clin ic 

694,518 

Jupiter 
Clinic 

230,051 

West Boca 
Clinic 

436.788 

Sub,iont 
Clinic 

Mobile 
Van 

8 7,389 
To tal 

4,519,332 

Conttactual Allowances 

ChcmtyCare 

Sad Debt 

Total Contractua Allowances and Bad Deb1 

ns.sl! 
162,995 

89 669 
608,:!03 

321, 311 
215,666 

140.7.;(i 

677,738 

330.751 

96.085 
83.978 

510,814 

238,983 
61, 884 

74,621 

375.488 

l~.0)11 

12.670! 
{7,690) 

106.488 
40,111 
42,4S7 

189.056 

158 

1921 
66 

243,833 

159.823 
37.681 

441.336 

73.829 
38.010 

7,019 

118,859 

171,019 

90.973 
24,443 

286,434 

26.770 
15.287 
21,670 

63,727 

1.863.659 
880.834 

519.537 

3,264.030 

0 th~, , attent Revenue 142,874 107.47' 135,309 9t~U 18,677 104,277 28,517 32,313 8,100 671,495 

Net Patient Reven'9e 

Colle,rion" 000¾ 
330,438 
4l ~ 

336,265 
37 09% 

306,678 
4496¾ 

196.281 
41~ 

J.690 
ow. 

37,91S 
18.2~1 

1661 
0 .00% 

357,459 
51.47% 

139.708 
60 73¾ 

182,667 
41.82% 0.00% 

31,762 

36.35¾ 

l,9l6,797 

42.63% 

Grant Funds 
Olher Revenve 

204,770 

6,705 
2U .283 

4,257 
216.998 

1.062 

196,653 

1.690 
125-.986 

3.461 
SS.189 

148 
246,724 

3,516 
71.043 

2,812 
107.197 

842 
S!,586 
13,506 

8,798 

4 

1,508,227 

38,001 

To1.1I Other Reveru.1e5 211.47S 227,541 218.060 198,343 129,447 55,337 2S0,240 73.855 108,038 65.092 8.802 l ,S46,228 

Total Revenues 211,475 557,978 554,324 SOS,021 325,728 7,.i!IO 93,252 166) 607,699 213,563 290,705 65,092 40,564 3,473,025 

Dm:cr Opetot,onal (:,cpenses; 

Salaries and Wages 

Beoefc i 
f urcha:1ed Serv,ce~ 

Medical Supplies 
Other $upphes 

Contra,ted Phys,a an ( ll'pense 

434.096 
76.876 

8,935 

9.715 

479,349 
110.106 
20.111 

4,347 

595 

412,150 
120,550 

20,737 

lS,661 
8.881 

400.8 1] 
115,441 

15.294 
3,785 

17141 

266.S40 
68,18 1 

15,989 

l.587 
702 

116,204 

25.689 
2.419 

l.677 
S7 

491,180 

134.490 
27.596 

6. 711 
1,16l 

149.870 
39,122 
20,957 

74«; 

421 

221.348 
52,617 
18,707 

2., 24 
S74 

80,906 
18,975 

284 

61,574 
20 ,208 

4,851 

1,865 

3,174,028 
782,253 
156,540 

38,838 
23,259 

, 
a 

Med1nt Serv1ees 
Drugs 

Repairs & Maintenance 
lease & Rental 

Ut,hties 
Other E•penie 
Insurance 

26,424 

13,398 

26.563 
15.220 
34,355 

272 
1,l28 

1,271 

16. n B 
46,502 

15.!S 7 

20.030 
986 

811 

1.069 

23,827 
15,864 
25,94 5 

272 
l.B6 

864 

14.554 

1D S08 

8.955 
41.761 

5,877 

1,057 
316 

MIU 

'110 

1,602 

916 
2,528 

636 
544 

1,447 

15,601 
6, >27 

15,759 

57,685 

2.630 
553 
200 

1,650 

4.~ 8 
5,906 

19,! 27 

1,692 
345 
169 

13,!09 

952 

a.sos 
28,562 

1,353 
2,518 

193 

900 
0 

1,063 

108 

2,387 

77.492 
120,603 

89,856 
233.314 

13,625 

35.828 
6,559 

ToUil Operatronal Expenses S56.046 707.474 738,913 602.726 438.028 ~.l n 1S3.720 1G0,2!1~ 24~.812 i S0,ililil 10 1,~ 92,0$1 4.752,196 

Net Performance before Depreciation & 
Overhead Allocations 1344,S711 1149,496) (184,5881 (97,705) (112,300) 2,588 (60,468) (661 llSZ,S94) m ,24Bl 160,256) [35,973) ISl,4931 11,279,172) 

O.ptaciat1on 2,231 1,330 1.143 449 627 107 322 14 l ,B?J 1,281 1,199 18,750 29.268 

Overhead AIJocations 

Rlsk Mgt 
Rescyci, 
IAt~,na~ Audit 

Palm Springs Fac,.ity 
Admini,tration 

Human Resaurct5 

legal 
Records 
Compliance 
Planning/Aesnrch 
Finance 
Public Rela11ons 

•nformat10n Tec:hnologv 

Budget & Oec:11,ion Supp0rt 

3,450 

1,~74 
43.986 

7,406 
6,368 

2,712 

1,951 
1,699 

39l 
8,158 

2,171 

25,314 

3.709 
38,502 

1,69! 

7.963 
13,161 

2,916 
2,{198 

1.827 
422 

8,171 

2.334 

~7,!16 

3,706 
38,470 

1 ~91 

7.956 
12,35~ 

Z,914 

2.096 
1,125 

422 

8.764 
2,332 

27.191 

3.?75 

33.998 
1 4~, 

7,031 

11.1)38 

2.~7S 
l.8~1 
1.6 1l 

3H 
7. 745 

2,061 

24,032 

2.105 

21,846-
4 SIS 

6 368 

1.655 

1.1'!0 
1,037 

.!!9 
4,977 

J.324 

1S,442 

779 

8,083 

35S 

1.672 
2,123 

612 
440 

384 

89 
1.84 1 

490 

5.71• 

4,323 

44.873 
1.973 

9.280 
12,142 

3.399 
2,445 

2,129 
492 

10,223 

n20 
~1.719 

1.481 
15,374 

676 

1, 1110 

4.670 
1,164 

838 

729 

169 
3.S02 

~ll 
10,867 

2, 222 
21,062 

1,0 14 

4, 770 

8.067 
1,747 
1,257 

l.094 

253 
S.254 

U'¾i 
16. 302 

1.38 7 
14.~97 

6ll 

2.977 
4, 246 
1, tll)G 

784 

683 
158 

3,280 

an 
10,177 

6 24 
&.481 

285 

1,340 

1.698 
491 

353 
308 

71 
1.477 

,s1 
4, 581 

27,060 
245,086 
12,348 

43,986 

S8,094 

82,236 
21,276 

15,306 

13.328 
3,079 

63,993 

! ? 0 26 

198.556 

Corporate Quality 

Managed Care COMt.er 
1.015 1,091 

1,IOS 
l,0 90 
l . »1 

~~ 

l.l ~l 
6111 
740 

229 
l74 

1,271 

1,521 

436 

52 1 
653 
782 

408 
488 

184 
220 

7,959 
8,307 

Total Overhnd Alloot ans 106,197 113.007 112,119 99,203 63.0~l 23.085 128.511 44.538 67,813 4 1,580 18,506 817,641 

Total E,penses 664,47S 821,811 852,175 702,378 501,676 5,209 177,127 14 890,618 291,631 420,032 142,645 129,312 S,599,10S 

Net M41rgin s (453,000) $ (263,833) S (297,850) $ (197,357) $ (175,948) $ 2.481 s (83.87S] $ (801 S (282,919) $ (78,068) $ [129.327) $ [77,554) $ 188,748) $ (2,126,080) 

C.pltal 

General fund Support/ Tro1nsfe:r In $ 2.627.860 $ s s s s s s s $ $ s $ s 2,627,860 



Primary Care Clinics- Medical Statement of Revenue and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 201B 

Current Month fiscal Vear To Date 

Actual 

1,748,762 
Budget 
1,549,791 

v~ri•nce 
198,971 " 12.8" 

Prior Year 

1,42S,9l5 
Variance 

322,847 " 22.6" Gross Patient :Revenue 
Ach,al 
4,519,332 

Budget 
4,594,725 

Variance 
(7S,393) " (1.6") 

Prior Year 
4,299,396 

Variance 
219,936 " 5,1" 

869,005 

300,323 
189,154 

382,027 
562,116 
170,751 

(486,978) 

261,793 
(18,4031 

1127.S") 
46.6% 

110.8%) 

358,242 

152,762 
178,568 

(510,763) 

(147,561) 
110,5861 

(142.6%} Coritractu<1I AllowancH 

(96.6%} Charity Care 

(5.9%) Bad Debi 

1,863,659 
880,834 

519,537 

1,137.824 
1,663,107 

505,193 

1725,835) 
782.273 
114,344) 

163.8%1 
47.0% 

12.8%) 

1,250,348 
184,965 
527,94S 

(613,311) 
(695,869) 

8,408 

(49.1%) 
(376.2%) 

1.6% 

1,358,482 1,114,894 (243,5881 (21.8%) 689.572 1668,9101 (97 0%) TotatConttactuals and Bad Debts 3,264,030 3,306,124 42,094 1.3'\ 1,963.258 (1,300,772) 166.3") 

232,242 148,099 84,143 56.8% 232,242 0.0% Other P~t,ent Reven\.!~ 671.495 444,297 227.198 51.1% 671,495 0.0% 

622,522 582,996 39,526 6.8% 736,343 (113,822) (15.5%) Net Patient Re\lenue 1,926,797 1,732,898 193,899 11 .2% 2,336,138 (409,342) (17.5%) 

35.60% 37 62% 51.64% Collection% 42.63% 37.71% 5434% 

552,339 560,993 {8,654) 0 -~"1 510,864 41.476 8.1% Grant Funds 1,508,227 1,682,979 (174,7521 (10.4%) 1,467,793 40,434 2.8% 

24,768 12,988 11,780 90.1% 109,616 {84,848) (77.4%) Other Revenue lUOl 38,964 (9631 (2.5%] 114,336 176,3351 (66.8%) 

S77.107 573,981 3.126 0.5% 620,480 (43,373) (?.0%1 TotJI Olher Revenues 1,546,228 1,721,943 (175,715 ) (10.2%1 1, 582,130 135 901) 12 .. 3%) 

1,199,629 1,156,977 42,6S2 3,7% 1,356,823 (157,194) (11.6%) Total Revenues 3,473,025 3,454,841 11,184 0.5% 3,918,268 (445,2431 (11.4%) 

Dir,cr Operarional f~nses: 

1,083,982 1,028,755 155,227) (S.4%1 952,590 (131,392) {13.8") Sal.aries and Wages 3,174,028 3,187,545 13,517 0.4% 2,849,092 1324,936) (11.4%) 

254,861 290,477 3S,616 12.3% 247,009 17,851) (3.2%) 6enefits 782,253 900,478 118,225 13.1% 729,336 (52,917) (7.3%) 

41,480 52,229 10,749 W.6% 44,608 3,128 7.0% Purchas~d Services 156,540 156,456 (84) (0.1%) 99,594 (56,946) {57.2%) 

6,682 17,067 10,385 60.8% 19,732 13,051 66.1% Medical Supplies 38.838 50,523 11,685 23.1% 47,195 8,357 17.7% 

8.573 24,177 15,604 64.5% 6,223 (2,351) (37,8") 01her Suppbu 23,259 69,975 46,716 66.8% 16,873 (6,386) {37.8%) 

0.0% 0.0% Contra<t♦d Physician Expense 0.0% IS,355 15,35S 100.0% 

19,144 57,409 0.0% 119,144) 0 .0% Medical Services 77,492 169,936 0.0% (77, 492) 0.0% 

36,054 46,175 10,121 21.9% 47,187 11.133 23.6% Drugs 120,603 136,684 16,081 11.8% 143,816 23, 213 16.1% 

28,281 4,409 123,8721 1541.4%) 53,581 25.300 47 2~ Rep.:urs & Mainten.ilnce 89,856 27,872 161,9841 (222.4%) 121,208 31,352 2S.9% 

74,267 82,422 8,155 9.9% 72,929 11,338) (1,8%) lease & Rental Z33,314 247,266 13,952 5.6% 239,669 6,354 2.7% 

4,340 5,503 1,163 211% 7.209 2,869 39.8¾ Utilities 13,625 16,S09 2,884 17 S¼ 16,447 2,8 22 17.2% 

20,454 31,285 10,831 34 6% 8,280 112,174) (147.0%) Other Expen,e 35,828 76,653 40,825 53.3% 5US9 23,431 39.5% 

2,105 2,410 305 12 7% 1,331 1774) (58.2%) lnsuri!lnce 6,559 7.Z30 671 9.3% 4,671 (1,889) 140.4%) 

1,580,223 1,642,318 23,831 1.5% 1,460,678 1119,5451 18.2%) Toti!II Operat1oru11I hpenses 4.752.196 5,047,lil 202,486 4 .0% 4,342.515 (409,681} 19.4%) 

Net Petformance befoH• Depreciation 

(380,594) (485,341) 66,482 (13.7%} (103,8551 (276,739) 266.S~ & Overt,e~d Allontions (1,279,1721 (1,592,286) 220,670 113,9%1 (424,247} (854,924) 201.5% 
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Primary Care Clinics-Medical Statement of Revenue and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Budget Vairiance 
Current Month 

" 
Prior Ytilr Variance 

" 
Act\lal Budget 

f,sul Year To Date 
Variance % Prior Year Variance % 

9,900 6.072 (3,828) 1630.•I 4.Sl7 (S.382) ll19.t•<.) Deprectat1on ~').:?8,8 18,U6 111,0!,~) (60~) B ,552 (15,7161 (116.0¾) 

6,630 
98,452 

4.116 
14,360 

17,014 
27,940 
6,507 
4,877 
2,898 

972 
18,193 

6,701 

78,246 

1,729 

2.4~ 

10,221 
72,195 
4,469 

18,493 

20,036 
27,444 
10,236 
6,789 
9,404 

1,148 

28,051 

10,572 

80,13S 

2,181 

4,569 

3,591 
(26,257) 

353 

4,133 
3,022 

(496) 
3,729 
1,912 
6,506 

176 
9,858 

3,871 

1,889 

452 

2,160 

35.1% 
(36.4%) 

7.9" 
22.4% 
IS.I% 

(1.8%) 
36.4% 
28.2% 
69.:?% 

15.3% 
35.1% 

36.6% 

2.4% 

0.0% 

20.7% 
47.3% 

10,702 

26,627 

17,816 
20,s:n 
25,509 
10,469 

3,109 
5,180 

912 
17,597 

5,775 

63,392 

1,880 

1,076 

3,334 

4,072 

{71,825) 
(4,116) 

3,456 

3,812 
(2,430) 
3,962 

(1,768) 
2,282 

(60) 

(596) 

(926) 

(14,854) 

1,880 

(653) 
925 

Ovethf!0d AJJocor,om-

38,1% Risk Mgt 

( 269. 7%) Rev Cycle 

0.0% lnlem;:11 Audit 

19.4% Palm Springs Fac1lit',' 

18.3% Admm1suattoo 

(9.S%) Human Resources 

37.8% Logal 

(56.9%) Rr.:ords 

44.1% Comphancr 

(6.6%} Planning/Res~ilrch 

(3.4%) Finance 

116.0%) Pub!n: Relat1cn1 

(23.4%} Jnformat1on Techn ology 

100.0% Budget & Dd'c1sion Support 

(60.6,C.) Corporate Quahtv 

27.7% Manag~d Cai re Contrac1 

27,060 
245,086 

12.348 

4 3,986 
58,094 
8 2,236 
21.276 
15,306 

ll,328 

3,079 
6 3.993 

17,0 26 

198,556 

7,959 
8,307 

30,663 
216,58S 

13,407 

55,479 
60,108 

82,332 
30.708 
20.367 

28, Zll 
3,444 

84,153 

31,716 

240,405 

~ 543 

13,707 

3,603 

◄ 28,501 ) 

1,059 

11,493 
2,014 

96 
9,432 
5,061 

14,884 

365 
20,160 

14,690 

41,849 

jl,4 16) 

S,400 

11.7% 
(13.2%) 

7.9% 

20.7% 
3.4% 
0 .1,~ 

30 7% 
24 9% 

~2.8% 

10.611 
24.ll'/. 

46.3% 

17.4% 

0.0% 

(21.6%) 

39.4% 

23,479 

100,76S 
4 

53.627 
60.497 
58,006 
20,704 
10,179 

14,341 
3,163 

55,595 

16,340 

225,481 

5,528 

7,403 
10,351 

(3, 581) 
(144,3U) 

(12,344) 

9, 641 
2,404 

(24,230) 
(572) 

(5,126) 

1,014 

84 
(8,398) 

(686) 

26,925 

5,528 

(556) 
2,044 

(15.3%) 

(143.2%) 
(301.078.8%) 

18.0% 
4.0% 

(41.8%) 
(2.8%) 

(50.4%) 

7 .1% 

2.7% 

◄ 15.1 '4) 

(4.2%) 

11.9% 

100.0% 

(7.5%) 
19_1,1 

291,044 305,943 14 899 4.9% 214,206 ◄ 76.838 1 U S.9%J Total Overhead Allocations 817,641 ~17,829 100,188 109% 665.463 ◄ 152,177) (22.9%) 

1,881,166 1,954,333 73,167 3.7% 1,679,401 (201,765) (12.0%) Tolal fxp•n•• • 5,599,105 5,983,172 384,067 6.4% 5,021,Sll ◄ 577,574) (11.5%) 

," 
5 (681,537) S (797,356) $ 115,819 (14.5%) $ ( 322,578) S (351,959) 111.3% Nel Margin $ (2,126,080) $ 12,528,331) $ 402,251 (15.9%) S (1,103,263) S 11,022,817) 92.7% 

75,000 75,000 1000% OO!I Capital 225,000 225,000 100.0% 0.0% 

$ 930,086 s 1,087,S00 s 157,414 14.5% S $ mD.<>161 0.0% Gener;if rund S1.1pport/ Transfer fn $ 2,627,860 s 3,262,500 s 634,640 19.5% $ $ (2,627,860) 0.0% 
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Primary Care Clinics- Dental Statement of Revenues and Expenses by Location 
fOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Oenl~I Cllnlc: West P;a!m 8Hd'! t.ainU1n,i11 Oeltay 

Administration Drnt,1 Clinl< Dental Clin;c Oenral CHnic 

Belle Glade 

DentarClinic 

Lab Worth 
Oenral Clinic 

WtS1IOC'il 

o,rital Clinic latal 

Gross Patient Revenue 329,594 246,574 236,150 113,611 925,928 

COnU.>CIU-11 .allow,mces. 

ChantyC.ue-

Bold Oebt 

lotal Contr.aclua1 Allowanct'lo ;md 8Jid Debt 

91,011 
132,747 

(lGO) 

223,398 

57.46S 
125.]97 

6,'16S 

189,727 

6l,9lS 

121,353 

3.91G 
189,lOl 

32,969 
44,3'16 

3,5l2 

80,846 

}45,380 
"121)'42 

M,053 
G83,11'S 

Ocher Pahent Rl!'venue 108,375 71,634 76,410 63,8S2 321,2?2 

Net Piltitnl Revenue 

Collet\1011 % 

214,571 

GS10% 

129,480 
5 ] .51% 

123.377 

5?~ 

96,617 
85.()11% O.OOOI 0 01),< 

564,044 
6092% 

Gnnt fund~ 

Other Revt"r,ue 

34,900 117,001 as.on ff_OW, 39/lSB 

233 

363,038 

2 33 

l otal Other Revenm!''lo 30,900 tH,oot 85,673 86,056 39,691 363,271 

Tot.iit Revenues 34,900 331,S72 21S,10~ ~ !433 136,307 927,316 

0-.t~ct OptUaliotX# (,rp~nJt'S. 

S.l,uu? t,o,nd WolJ:<'" 

Benef1t1 

Purcha-sed Service, 

Med,c.al Supplies 

Other Suppt1~s 

Contro1c,ed Phvi,c1an b pen-sr 

Med1c.1t ScrVICfl'S 

Drugs 

Me-p.;i,1rs & Ma1nl"11,mce-

lea~ & Rent,1, 

Ut1hl1ei 

Oth~r h:pen~ 

tns.ur,1nce 

71,5-'H 

t7.S'J7 

1.n2 

1lUJ7 

"·t•' 
6_]3~ 

M ,909 

10.06" 

39 

2,16/ 
10,124 

428 

I.G4S 

11),4'1', 

4/,11}2 

s.v, 
12.8W 

1,810 

JOO 

2,453 

18,308 

1,142 

2,21'1 

1611,:80] 

48,SO'J 

S,144 

I l,5-03 

5,26'0 

1S 

),Olb 

17,S.56 

418 
(1,7831 

78,937 

n .216 
IU71 
5,628 

371 

240 

l,014 

18,888 
816 

SIi 
}05 

7}0,868 

194.llB 
27.872 
44,868 

17 509 

614 

8, 731 
811.47'1 

2,814 

3,804 

205 

101.>I 0pl!r~t1onilll ( :apton~:11 8S,40S 366,036 260A77 1S3.♦9D 141.168 1,106,578 

Hit i,,,riormaoce before Oepreciiltion & 
o.ie,htild Allocitions 1so,s011 134,4631 l<S,37SI («.CM) 14,8601 l179..M21 

Deprec,.ation 3,n~ l,(,H r.s~ l ..417 10,403 

o,-1':rheod Allocol,ons· 

...kMCt 
RevCydm 

lnte-rn,11 Audfl 

Pillm ~p,ines F.>t1lrty 

Adm1nislr.Jt1an 

H\1ma,n, Re~urce-s 

Ltollil.ll 

Records 

Compli.lnCt! 

PlannincfRe,~arch 

Fin..ince.-

J>ublic RPJiltion~ 

hdotm~t1on fflchnoloev 

6udge-t & Ot-cis,on Suppo,r 

Cotpotite Qu:.,lity 
Manas:ed Care Contr.:icl 

••• 
,... 

~.<1 $7 

919 
849 

ll6 

242 

211 

49 
1,012 

269 

3,140 

126 

un 
ns.;1 
~ 

4,459 

6,368 

1,633 

1,115 
1,023 

136 
4,911 

1.301 
IS,241 

611 

731 

l,AlJ 

18,"J-:lS 

8H 

3.'JlS 

S,944 

1.04 
I.0ll 

898 

101 

0,312 

1.147 

13.:379 

~3ti 

642 

1.4 0& 

t4,~19... 
3,0B 

4,610 

1,107 
101 

694 

160 
l,330 

886 

10,333 

414 
496 

111:3 
o.,,S7 .,.. 
1,852 
J.541 

678 
488 
025 

98 
2,041 

543 

6,331 

is• 
l04 

6 ,600 
C,4,065 

3 ,012 
5 ,.057 

14, 168 

20, 379 
S, 189 

3,733 
l ,750 

7S I 
15,607 

4,JSJ 

48.42S 

1,941 

2,172 

loto110verh,ud Alloca lions. ll,iJ3 62,28l ~~.029 .,7,S8o 25,775 198,901 

Tocal Exptl\Sts 98,641 432,0,8 317,U9 298,624 169,310 t~JtS,812 

Net Marcin $ (63,7411 $ 1100,S261 $ (102,036) $ (89,1901 S 133,072) $ $ $ (311,566) 

capital 113,SBll 113,5811 

General ~und Suppor1/Ttal'lsftr In 



Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENOED DECEMBER 31. 2018 

Act1,1al Bt.1dK•t 

Current Month 
Variance " PriorVear Vairiiance " Actuilt B1,1dget 

Fiscal vu, To Date 

Vulance .. Prior Year Variance " 
258,136 338,985 180,8501 123.9%1 300,213 142,0771 (14.0%) Gross PaUcnt Revenue 925,928 1,002,937 171,0101 (7.7%) 973,372 (47,44S) (4.9%) 

86,347 

111,533 

11,208) 

196,671 

70,771 

157,54B 

14,833 

243,152 

(15,5761 

46,016 

16,041 

46,481 

(22.0%1 

;w 2·~ 
108' 1"• 

19.1% 

(20,522) 

14,390 

12, 185 

6,053 

(106.8691 

197,143) 

13,393 

1190,618) 

S20.8% Cor,iranual Allowances 

1675.1%) Charity Care 

109.9"' Bad Debt 

(3, 149.0%) Tota l Contract uilll'S and L'a.t Dtbc1, 

245,380 

42!, 74! 

14,053 

683,175 

?09,388 

466,128 

4 3,885 

719,401 

[35,9921 

4 2,386 

29.832 

36,226 

(172%1 

9 .1~ 
68.~, 

5.0% 

165,8931 

40,249 

41,697 

16,053 

(311,273) 

(383,4921 

27,644 

1667,122) 

4 7l.4% 

1952.8%) 

66. 3% 

(4,155 7%) 

114,364 89,241 25,123 28.2~~ 114,364 0.0% Olher Optr~ting RevtnlH' 321 292 !67.723 B,569 200% }21,292 0.0% 

175,828 
68.11% 

185,074 
5460% 

(9,246) (5.0%) 294.160 
, 1 g!l'l' 

(111,332) (40.2¾ ) Net Patient Revenue 

C0Hect1on 'X, 

564,044 
60.92% 

551,259 
54.96.,. 

12,785 2.3% 957,319 

98.35% 

(393,275) (41 .1%) 

137,695 193,829 

2,833 

(56,134) 

(2,833) 

(29.0%) 

(100.0%) 

99,891 37,803 37 8% Grant Funds 

0.0% Dlhe r Revenue 

363,038 

233 

581,487 

8,499 

(218,449) 

18,266} 

(37.6%) 

197.3%) 

294,385 68,653 

233 

23.3% 

0.0% 

137,695 196,662 (58,967} U0.0%J 99,891 37,803 37.8% Total Other Revenue 1, 363.~71 589,986 [226,715t (384%1 294,385 68,886 23.4% 

313,523 381,736 (68,2131 (17.9%) 394,051 (80,5281 120.4%1 Totol RoV<>nuos 927,316 U~ U 4S mi,m 1 0 8.7%1 J,251.704 (324,388) (25.9%} 

" ~ 

233,047 

60 021 

9,290 

7,891 

[5,90.?} 

7• 

3,870 

30,259 

973 
4,227 

M 

232,861 

67,644 

11.657 

23,610 

11,BS 

1,648 

1,757 

27,444 

748 

3,025 

19 

1186) 

7,624 

2,367 

15,719 

I 7,637 

1,574 

12.113) 

(2.&15) 

122S) 
(1,102) 

16) 

(0.1%) 

113% 

20.31' 

66.6% 

150 3% 

0.0% 

0.0% 

95.5% 

(120.3%1 

(10 3%) 

130 1%) 
(39.8%) 

(10.0%) 

103,431 

59,120 

11.060 

i2.11s 
(7JS) 

1,634 

5,159 

17,221 

1,027 

1,338 

86 

(29,616) 

(900) 
1,769 

14,247 

5,123 

1,560 

1,289 

(13,038) 

54 
(2,890) 

21 

O,rect Operat,onoff.11.penses 

(14 6%) Salaries and Wages 

I1 5%1 Benehls 

16.0% Purchased Services 
64.4% Med1eal Supplies 

(658.1%) Other Suppl;., 

0.0% Contracted ?hys1c1an E11pense 
0.0,C M!!d1cal Services 

95.5% Orues 

25.0% Repairs & Maintenance 

175 7%1 lease & Rental 

51'ii Vtil1ti-u 

U 16.0%' Other hpense 
24.4% Insurance 

720,868 

194.318 

27,872 

44,868 

17,509 

6 14 

8,731 

84,977 

2.814 

3,804 

205 

n1 S27 

209 695 
38,965 

69,911 

33,221 

4,882 

16,057 

82,332 

2.244 
10,220 

177 

659 

15,377 

11,093 

25,043 

15,712 

4,268 

7,326 

(2,6451 

(570) 

6,416 

(28) 

0.1% 

7.3% 

28.5% 

35.8% 

47.3% 

0.0% 

0.0% 

87.4% 

45.6% 

(3.2%) 

125 4%) 

62.8% 
(15.7%) 

671,592 

186,871 

24.133 

53,964 

1,701 

4, 204 

15,830 

70,984 

2. 355 
10,519 

~01 

(49,276} 

(7,446) 

(3,739) 

9,096 

(15,8081 

3,590 

7,099 

tu.9931 
14S9) 

6,715 

96 

(7.3%) 

(4.0%) 

115.5%) 

16.9% 

l929.S%l 

0.0% 

0.0% 

85.4% 

44.8% 

(19.7%) 

(19.5%) 

63.8% 

J-l'°" 

343,816 382,188 38,372 10.0% 321,436 121.3801 ,1.°"t Total Op,er3t1onal hper.~~1. 1,106,578 1,189.~31 82,653 7W. 1.042,454 46'1,l!-t l {i,21'1] 

{10,l!Bl (4']2) flCU,ni U O~ J!4 tt,51~ M:i.ffll 
Net Performance before 

il41.7%J Oepreciat,on & Ovtrhead A~locations IIN.M21 {47,986'} jUl,276) 273.6% 209,250 un,srn [US,?'i(J 
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Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Budget 

Current Month 

Varh1nce " Prior Year Vairi~nc:ft " Actual Budget 

Fiscal Year To Oate 

Varian<e Prior Year" Vari.a.nee " 
14,741) 14,312 19,053 133.1% 12,475 17,216 138.0% Oeprec1at1on 10,403 44,368 33,965 76 .6% 37,424 27,021 72.2% 

1,617 
25,735 

1,004 
1,781 

4,tSO 
6,924 
1,587 

1,189 
,~1 
237 

4,437 

1,634 

19, 083 

42:? 
630 

2,494 
18,872 

1,090 

2,294 
4,887 
6,801 

2,497 

1,65S 
2,294 

280 
&,842 

2.577 
1, _544 

533 

1.195 

877 
16,863) 

86 

513 
737 

11231 

910 
466 

1,587 
4 i 

l.405 
943 

4 U 

111 

545 

35 2% 
136.4%) 

7 9% 

22 3¾ 

IS 1% 

11.8%) 

36.4% 
281% 
69 .2% 
15 3% 
35.2% 

36.6% 

2.4% 
0.0% 

20,9¾ 

47.3% 

2 939 

7,728 

2,997 
5,721 

8,293 

2.876 
854 

1.423 
2S1 

4,834 

1,586 

17.412 

517 

296 

968 

1,323 
(18.007) 

(1,0041 

1.215 
1,571 
1,369 
1,289 

(336) 
716 

13 
396 
(48) 

(1,671) 

517 

(126) 

338 

Overhead Allocat,o M 

4 5~0'4 Ri~k M gt 

(233.0%) R•vCv<I• 
0.0% lnternaS Audn 

40.6% Palm Springs fa c: ,hty 

21.S" Admimstn1t~ n 

16.S" Hum•R Resi:turces 
44.8% l •gal 

(39.3%) Records 
50.3% Compliance 
S.4" Planning/Research 
8.2% f m.ance 

(3.0%} Public R~la1ion!li 

(9 .6%} Information Technology 

100.0% Budget & 0eci$1on Support 

(4 2.6%) Corporate Quali ty 

34.9% Managed Care Contract 

6,600 

64,065 

3,012 
5,457 

14,168 

20,379 

S,189 
3,733 
3,250 

751 
1S,607 

4,153 

48,42S 

1,941 

2,172 

7,482 

56,616 

3,270 

6,882 
14,661 

20,403 

7,491 

4,965 
6,882 

840 
20,526 

7,731 

58,632 

1.599 
3,S85 

H-2 
,,.-.i9J 

258 

1,425 

493 

24 

2.302 
1,232 
3,632 

89 
4,919 

U 7a 
10,207 

(342) 
1,4 14 

11.8% 

113.2%) 

7.9% 

207% 
3.4% 

01% 
30.7% 
24 8% 

52.8% 
106% 
24.0-/4 

46.3% 

17.4~ 

0.0% 

(21.4%) 
39.4% 

6 ,4S1 
29,24S 

I 
9,020 

16,617 

18,857 

5,687 
2,796 
3.939 

869 
15,27! 
4,488 

61,934 

1.518 

2,034 

3.004 

1149) 
134,819) 

(3,0101 

3,563 
2,449 

(1,521) 

498 

1937) 
689 
118 

13371 
336 

13,509 
1,518 

92 
833 

(2 3%) 
1119.1%) 

(266.414.2%1 

39.5% 
14.7% 
(81%) 

8.8% 
(335%) 

17.S% 
13.6% 
(2 2%) 

7,S% 

21.8% 

100.0% 

4 .5% 
27,7% 

71.137 73.85$ 2,711 3.7% SU'13 (12,444) (2 1.2%) Total Overhead Allocat ions 198,901 22U 6 $ 22.664 10.2% 181,731 (17,169) (9.4%) 

410,211 470,355 60,144 12.8% 392,604 (17,608) (4.S,O Total bpcn!lici 1,315,882 1,455,164 U9,282 9.61' 1,261,609 (54,273) 14,3%) 

s (96,6891 S (88,619) S (8,0701 9.1% S l,448 s (98,136) 16,779.5%) Net Margin s (388,566) S (313,919) S (74,647) 23.11% $ (9,905) $ (378,6611 3,822.8% 

(13.581) 128.615 142,196 110.6% (10,221) 3.360 ( 32 9%•Capital 113,581) 385,845 399,426 103.5% 13.581 0.0% 

0.0% S s 0.0% Ge-t1erae Fund Support/ Tran!lifer 111 s s s 0.0% S s 0.0% 
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(1J ~LK,J•ill.,,_, 

~~il~.ar~..c~;.e,Clinic5 

Current Year CurrentYTD ,c;var to PtlorYtal' 

Clinic Visits• Adults and Pediatrics Oct-18 Nov-18 Dec•l8 Jan•l9 ~,b-19 Mor-19 Apr,19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Total Budget Budget Total 
West Palm Beach 1,661 1,289 I il2 4,262 4,444 (4.1%) 4,759 
Delray 1,355 1,162 113A 3,651 4,124 Jl!.5%1 4,386 
Lantana 1.411 1.309 12~1 3,981 4,279 (7.0%) 3,874 
Belle Glade 1,030 7?0 $~~ 2,659 2,243 18.S% 2,545 
Jerome Golden Center 0.()% 746 
Lewis Center 267 233 229 7Z9 624 16.8% S71 
Lc1ke Worth & Women'J Health C~nr 1,608 1.Hl 1.104 3,86S 4,495 (14.0%) 4,468 
Jupiter dime 421 457 418 1,296 1.502 (13.7%) 1,370 
Wes.t Boca & Women's Health Care 1,009 861 781 2,651 1,980 33.9% 1,198 
Mob-ieVan 239 186 119 544 S20 4 .6% 
Suboxone 361 289 222 872 824 S.8% 684 
TotatCUnlc Visits 9,362 7,729 7.,U9 24,510 25,035 (2.1%) 24,601 

D~ntal Vi1its 

West Palm Beach 918 722 704 2,344 2,545 (79%) 2,827 
Lantana 6S3 508 468 1.629 2.406 J323%l 2,243 
Delray 676 522 446 1,644 1,946 (15.5%) 2,124 
Belle Glade 406 260 230 896 1,048 (14.5%] 1,103 
Lake Worth 

West Boe, 00% 
Total Dental Visits 2,653 2,012 1,848 6,S13 7,945 (18.0%) 8,297 

Total Medical and Dental Visits 12,015 9,741 9,267 31,023 32,980 (S.9%1 32,898 

Mental Haalrh Coun.s.e[ol"$ <non t.a,1J4t~ 

We$t Palm Beach 124 100 10~ 327 239 36.8% 204 
Delray 137 118 102 357 236 513% 273 
Lantana 467 414 368 1,249 6S8 89.8% 510 

n ... Belle Glod• 17 21 22 60 41 46.3% 45 
Lewis Center 268 2l9 192 679 270 151.5% 184 
Lah Worth 173 99 n 34S 356 (3.1%) 282 
Jupiter 82 (100.0%1 68 
WutBoca 56 (100.0%) 44 
Mobile Van 

Total Mental Health Scteenings 1. 1n ,,, eiso 1,()17 i.,n 5$.~ 1,610 
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SUPPLEMENTAL INFORMATION 

MEDICAID MATCH FUN'D 



Medicaid Match Statement of Revenues and Expenditures 
FOR Tl-IE TI-IIRD MONTI-I ENDED DECEMBER 31, 2018 

Current Month 

Actual Budget Variance % 

5 s 5 0.0% j 

491,&67 491,667 0.011 
834 414 420 101 3~ 

492,501 492,081 •20 0.1% 

0.0% 

0 0% 

0 0% 
0 ,(11% 

0.0% 
0.0% 

0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

1,441,591 1,441,591 0.0% 
0.0% 

1,441,591 1,441,591 a.~ 

-"~ (949,090) (949,510) 420 (0.0'/4) 

0.0% 

00% 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 

0.0% 

0.0% 

1,441,591 1,441,591 0.0% 

(949,090) (949,510) 420 (0.0%) 

949,090 949.510 (420) (0.0%) 

$ 949,090 $ 949,510 $ {420) {0.0%) $ 
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Prior Year Variance 
s 

491 667 
677 157 

492,340 157 

1.415,952 (25,638} 

1,415,952 l25.638f 

(923,609) (25,481) 

1,415,952 (25,638) 

(923,609) (25,481) 

923,609 25,481 

.. ?_l~OO 25,481 

% 
0.0% Patient Revenue 
0.0% PBC lnterlocal 

23 2" Other revenue 

0.0% Total Revenue 

D1reci Opercr1,onol Expenses. 
00% Salaries and Wages 

0.0% Benefits 

0.0% Purchased Services 

0.0% Medical Supplies 

0 0% Other Supplies 

0.0% Contracted Physician hpense 
0.0% Medical Services 
0.0% Drugs 

0.0% Repairs & Maintenance 

0.0% lease & Rental 

0.0" Utilities 

(I .8%) Othe, [xpense 

0.0% Insurance 

{l 8"'1 Total Operational f,pense, 

Net Performance before Overhead 
2.8% Alloieations 

Ov~rhead AllocoliOIIS" 

0.0% Risk Mgt 

0.0% Rev Cycle 

0.0% tnternal Audil 
0.0% Leg,s•ative Affairs 
0.0% Admn\1$1tation 

0.0% Human Resources 
0.0% Legal 

D.0% Re,cords 

0.0% Compliance 

0.0% f,nance 

o.o,;. Communicahons 

0.0% 1nfo,mat1oro Technology 

0.0% Total Overhead Allocahons 

(1.8%) Total E•penses 

2.8% Net Margin 

2.8% General Fund Supl)<)rt 

2.8% Total Tr aro sfers In 

Actual Budget 

$ 5 
1,475,000 1,475,000 

1,706 1,243 

1,476,706 1,076,243 

4,] 24.772 4,324,772 

4.324.772 4,324,772 

11.9-4&.a!i'l (UU..5:HI 

4,324,772 4,324,772 

(2,848,066) (2,848,529) 

2,848.066 2,848, 529 

$ 2,848,066 $ 2,848,529 

Fiscal Year To Dat e 

Viriance % 
$ 

46] 

0.0% 
0.0% 

37.3% 

463 0.0% 

0.0% 

0.0% 

0.0% 
0.0% 

0.0% 

0.0% 
0.0% 
00% 
0.0% 

0.0% 

0.0% 

0.0% 
00% 

0.0% 

§61 (0.0%) 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

463 (0.0%l 

(463) (0.0%) 

$ ~31 (O.O%l 

,. Prior Year Variance 
$ $ 0.0" 

1,475.000 0 .<»' 
1,294 412 31 9'C-

1,476,294 412 0 .0% 

0.0% 

0.0% 
0.0% 

0.0% 

0.0% 
0.0% 
0.0% 
0.0l<. 

0.0% 
0.0% 

0.0% 
4,247,857 (76,914) 11.8%) 

0.0% 

4,247,857 ('6.~141 [1..i,IJ 

(2,771,563) p,,sDl ) 2,8% 

0.0% 

0.0% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 

4,247,857 (76,914l (1.8%) 

(2,771,563l (76,503) 2.8% 

2,77!,S63 {76,503) (2.8%) 

s 2,771,563 $ 76,503 2.8% 
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Medicaid Match Statement of Revenues and Expenditures by Month 

Pat1PnC Revenu• 
PBC lnterloc.l 

Olhe, re~nue 

s 
Ocl•18 

1191.¼7 

730 

s 
Now-18 

'91,6G7 
14' 

s 
Oe-c•ll 

491,GGI 
834 

s 
Jan-19 

s 
Ff:b•t9 

s 
Mar, 19 

~ 

Apr~19 

~ 

May,19 

$ 
J,un-19 

s 
Jut-19 

$ 

Aug-19 

$ 
Sep-19 Year to Date 

s 
i..• ~ 

I, ,o,; 

Tot&I Revenu• 492,397 491,809 492,501 1, 476,706 

Dttect O~ror,onol h:ptOStj. 

~lu1es and W.1ges 
8en•f1U 

Purch•~d Servi<e1 
Mrd,ca! ~upplM!s 
Other <;upplies 

Cont,acte-d Phy11c1•n hpl•mt> 

Medic.11 !terv1ces 

Orues 
Re~,rs & M.1mrenance 
Le.asr & Ren1.1I 

Uhhhf'"s 

Olher hpen-se 

lflsur•nce 

1.441591 l,'1'11,S~Jl f.441,\ 9 ! ,UN,11? 

tnt.ll O~rillN>n.al Exp,e,iues 1.,441591 l,1141 S9? 1 441 !»9t 4, 324.772 

Nd Performanct beforeOve,huid Alloc.itions 1949,1941 1949,7821 1949.0901 (2,848.066) 

Dwrh~od Allocat,ons 

R1skMiill 

Re,, Cyc1' 
tntern.alAudi1•• 

Le11sl.:iltv«t Affairs 

Adm1111str.alKm•• 

Human Rc1ou,<l'1 
Meg..-il 
Reco,ds 
Cempl1.ance • • 
f m•nce 
Commumca1t0n:f. 
MformHI.On Te-chn-0logv 

Total Overhead Alloc.i1io-ns 

Total Exp,nses 1.441.591 1,441,591 1.uu,1 4 324 772 

'4etM~r1in (949, 1941 (949,7821 (949, 090) (2.848,0661 

Ge ner.al Fund Sllppotl 9-49~1941 ~711~ ..~ i~ 

local Ttansfen tn s "!'" ~ 949,782 s 949.090 i ~ I $ $ ! $ $ 1 ~ :...~ 



HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Item Description: District Cares Changes 

2. Summary: 

This agenda item presents the Board with an update on the changes to District Cares. 

3. Substantive Analysis: 

During the July 2018 Strategic Planning Meeting, the Board received an update on 
early details of the District Cares new outsourced behavioral health benefit. 
Additionally, upcoming changes planned for District Cares were presented. The 
changes, both benefit and administrative, came as a result of lengthy internal and 
external reviews of the program. Opportunities were also identified to leverage 
partnerships that would add expertise and access to new decision-support data 
analytics while avoiding the cost of a new claims administration system. The 
approved FY2019 budget included $3,000,000 for behavioral health and S 1,800,000 
for professional fees for new system administration suppo11. 

Behavioral Health 

The District is working with Community Care Plan, a taxing district owned third 
party administrator in Broward County for our behavioral health benefit. Community 
Care Plan will administer the District Cares behavioral health benefit including 
claims payment, authorization processing, and reporting. The new benefit will 
include unlimited outpatient services, primarily at the CL Brumback Primary Care 
Clinics, as well as inpatient psychiatric, addiction stabilization, and other behavioral 
health services at the JFK and JFK North hospitals. CL Brumback' s Medically 
Assisted Treatment clinic is also being re-located to the JFK North Campus to help 
bring together a continuum of care in a centralized location. 

Benefits and Membership 

Staff has been reviewing and assessing all aspects of District Cares. Benefit and 
membership changes are in the process of being implemented. New benefit and 
membership changes strive to cover more Palm Beach County residents in need of 
the District's services while balancing the District's financial risk. Benefit limitation 
and additional authorization requirements will help to control utilization and better 
manage the care of our patients. Once fully implemented, the Clinic providers will 
control all specialist referrals maximizing their ability to manage patients. 

Membership criteria has been updated so that anyone who has lived in Palm Beach 
County for at least 6 months ( or declares the intent to stay), has income below t 00% 
of the Federal Poverty level, and who is a current patient of the CL Brnmback 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

Primary Care Clinics, will be able to receive District Cares benefits. The reduced 
documentation requirements focusing on any patient who lives in Palm Beach 
County along with the income criteria that fills the gap between qualifying for 
Medicaid and qualifying for subsidies on the exchange, will enable the District to 
cover more Palm Beach County residents and enable the Clinics to better care for 
more of their low-income patients with access to specialist care. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes LJ No Ll 
Annual Expenditures $4,800,000 Yes ~ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure· 

k .~~ 
VP & Chief financial Officer 

5. Reviewed/ Approved by Committee or Subsidiary Board: 

NIA 
Committee or Board Date Reviewed 

6. Recommendation: 

Staff recommends that the Finance and Audit Committee review the information 
provided in this agenda item and forward to the Board for approval. 

Va ene Shahriari 
VP & General Counsel 

jk)~
Thomas Cleare ~ «; ;ab 

,:_;;;;> oiWrt'L Richards 
VP & Chieffinancial Officer 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Description: Belle Glade Primary Care Clinic Construction 

2. Summary: 

The agenda item presents the budget overage of the Belle Glade Primary Care and Dental 
Clinic construction project. 

3. Substantive Analysis: 

The Primary Care Clinic budgeted $1,079,900 to complete the construction project for the 
relocation of its Belle Glade medical and dental clinics to the Lakeside Medical Center 
facility. The Guaranteed Maximum Price presented by the General Contractor is 
$ I,380,865.24 exceeding the budgeted amount by S300,965.24. This includes a $100,000 
contingency, which may not be utilized. HRSA funding for this project will be up to 88% 
of$1,000,000 or $880,000. 

ProJect GMP $1,380,865 
Project Budget $1,079,900 
HRSA Share of Budgeted Cost (88% up to $1,000,000) $880,000 
HCD Share of Budgeted Cost ( 12% of $1,000,000) $199,900 
Budget Overage $300,965 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements $300,965.24 Yes LJ No ~ 
Annual Net Revenue NIA Yes D No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Rc\'lcwed for linam:i.il acrnracy and co111ph.incc \\ i1h purchasing prm:cdurc 

~nlu~ 
::::::;;' Dawn L. Richards 

VP & Chief Financial Officer 

5. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 
Comrninee or Board Date Reviewed 

.,,. 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

6. Recommendation: 

Staff recommends that the Finance and Audit Committee review the Belle Glade Primary 
Care Clinic Construction project and forward to the Board for approval. 

...7 Dawn Rich.irds 
\ 'P & Chief F1nJnctal Otik.:r 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Item Description: 340B Discount Program Report 

2. Summary: 

Provide the 340B Discount Program Project report for committee review and 
approval. 

3. Substantive Analysis: 

Crowe Healthcare Risk Consulting (Crowe) completed the 340B Discount Program 
project, which resulted in five findings; three moderate risk and two low risk. 
Management responded with an action plan for each issue. The report is included in 
the Finance and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 

Capital Requirements NIA Yes LJ No 0 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Re\iewed for financial accuracy and compliance wi1h purchasing procedure· 

}r-,,.,,,,.., t. ~ 
J D.i"'n L 'itfcharJs 

VP & Clud Financial Otliccr 

5. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 
Committee or Board Date Reviewed 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

6. Recommendation: 

Staff recommends the Finance and Audit Committee review the 340B Discount 
Program report and forward to the Board for approval. 

Approved for Legal sullicicm::y-

~ D.iwn L Richards 
VP & Chid Financial Ofnc(r 
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340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) ~ Crowe 
Date October 24, 2018 Location: Health Care District of Palm Beach County 

OBJECTIVES 

• Test whether established controls related to the Health Resources and 
Services Administration's (HRSA) 340B guidelines and regulations 
were functioning as Management intended. 

• Test processes in place to comply with HRSA's 3408 guidelines and 
regulations. 

SCOPE 

A sampling approach (similar to what we've experienced during recent 
HRSA/The Bizzell Group audits) was utilized to test 340B qualified 
prescriptions for expected compliance elements. Polides and Procedures, 
internal operations and monitoring strategy were also tested. 

Location: HCDPBC Pharmacy 
~ 
~ 

Time Period: 2/1/2018- 7/31/2018 

Sample Selected: Selections were made from the population of 3408 
qualified prescriptions within the audit period above. 

Scope Exclusions: Duplicate Transaction Testing 

SUMMARY OF ISSUE RISKS 

CONCLUSION 

The audit identified a diversion risk due to missing referral documentation 
that shows HCDPBC maintains a responsibility of care for referred 
patients and drug dispensations not appropriately documented in the 
medical record. 

Other issues relating to policy enhancements, internal auditing 
procedures, and dental electronic medical record (EMR) access were 
identified. 

Management is committed to addressing all identified issues in a timely 
manner. 
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340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) J,,..... c rowe 
Date- October 24, 2018 Location· Health Care District of Palm Beach County 

75

ISSUE 1: Diversion Risk - Incomplete Referral 
Documentation 

WHAT IS CAUSING THE ISSUE? 

Polf cies and Procedures: Documentatiion does not exist for referrat 
prescriptions. 

WHAT IS EXPECTED? 
Per the HCDPBC 3406 Policy, in order to qualify for 340B, prescriptions 
written by referred providers must include "a referral on file in the EMR 
with supporting documentation returned from the specialist, such as an 
office visit summary or other appropriate medical records." 

WHAT ARE THE FINDINGS? 
Crowe identified 2 of 50 prescriptions that were written by a referred 
provider, but required documentation to support the referral was not 
included within the EMR. Therefore, it could not be determined that 
HCDP8C maintained responsibility of care. 

r.lir.rF-1""',_ 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 3408 program requirements. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Management will follow the referral Complete 
procedures as documented within Hyla Fritsch - Director of Pharmacy 
the 3408 policy and procedure. 

Crowe Healthcare Risk Consulting LLC © 2018 
Page 2 of 8 



340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) A. Crowe 
Date: October 24, 2018 Location: Health Care District of Palm Beach County 

.. 
'~ 
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ISSUE 2: Incomplete Documentation 

WHAT IS CAUSING THE ISSUE? 

Training: Prescriptions written are not always documented within the 
EMR. 

WHAT IS EXPECTED? 

The covered entity must maintain appropriate documentation to confirm 
3408-qualified prescriptions meet all eligibility requirements. 

WHAT ARE THE FINDINGS? 

Crowe identified 2 of 50 prescriptions that were not documented in the 
EMR. The locations where the prescriptions were written were confirmed 
to be eligible facilities, but a lack of support within the EMR brings about 
increased risk of non-compliance with 340B requirements. 

:.r.l':'fr-lr.'11•ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 3408 program requirements. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management will provide training for Complete 
providers regarding documentation Hyla Fritsch - Director of 
requirements when writing Pharmacy 
prescriptions. 

• Management will work with 12/31/2018 
Legal/Compliance to determine if Hyla Fritsch - Director of 
any adjustments should be made. Pharmacy 

Crowe Healthcare Risk Consulting LLC © 2018 
Page 3 of8 



340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) A. Crowe 
Date: October 24. 2018 Location: Health Care District of Palm Beach County 
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ISSUE 3: Lack of Monitoring Documentation 

WHAT IS CAUSING THE ISSUE? 

Reporting: Documentation to support 3408 self-monitoring activities is 
not retained. 

WHAT IS EXPECTED? 

Covered entities must ensure program integrity and maintain accurate 
records documenting compliance with all 340B Program requirements. A 
robust monitoring program is essential to achieving this objective. 

WHAT ARE THE FINDINGS? 

Crowe noted that while monthly audits are performed, supporting 
documentation to evidence the self-audit process and any subsequent 
issue resolutions is not retained. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 

Maintain and monitor compliance with 3408 program requirements. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Audit results will be documented and 12/31/2018 
reported. Hyla Fritsch - Director of Pharmacy 

Crowe Healthcare Risk Consulting LLC © 2018 
Page4 of8 
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340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) A Crowe 
Date· October 24. 2018 Locat1otl' Health Care District of Palm Beach County 

ISSUE 4: Policy Enhancements Opportunities 

WHAT IS CAUSING THE ISSUE? 

Policies and Procedures: Formal written direction to align organization 
behavior with objectives was missing or inadequate. 

WHAT IS EXPECTED? 

Covered entity 340B policies include all program components that align 
with HRSA's expectations and are presented in a consistent, organized 
manner. 

WHAT ARE THE FINDINGS? 

Health Care District of Palm Beach County's policy was unclear or 
excluded key program details that HRSA expects to be present. Areas 
noted for enhancement include: 

• Site eligibility 
• Specifics of independent audit process 

78

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 340B program requirements. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Management will update policy with 12/31/2018 
enhancements noted in order to Hyla Fritsch - Director of Pharmacy 
convey accurate operations of the 
340B program. 

Crowe Healthcare Risk Consulting LLC © 2018 
Page 5 of 8 



340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) A crowe 
Date: October 24. 2018 Location· Health Care District of Palm Beach County 
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ISSUE 5: Lack of Dental EMR Access 

WHAT IS CAUSING THE ISSUE? 
Technology Alignment: Dental clinic utilizes a separate EMR for 
documenting visits and procedures. The pharmacies do not have 
access to this EMR. 

WHAT IS EXPECTED? 
The covered entity is able to provide support that 3408-qualified 
prescriptions meet all eligibility requirements. 

WHAT ARE THE FINDINGS? 

Crowe identified 1 of 50 prescriptions that pharmacy was not able to 
provide support showing eligibility requirements were met due to a lack of 
dental EMR access. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 3408 program requirements. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Management will work with dental 12/31/2018 
providers to gain access to their Hyla Fritsch - Director of Pharmacy 
EMRs so patient health care records 
can be obtained. 

Crowe Healthcare Risk Consulting LLC © 2018 
Page 6 of 8 



3408 Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) A crowe 
Date· October 24. 2018 ocat1on. Health Care District of Palm Beach County 

CONTEXT 

The 3408 Drug Pricing Program is a federal program created to permit covered entities to stretch scarce Federal resources as far as possible, 
reaching more eligible patients and providing more comprehensive services. The program requires drug manufacturers to provide outpatient drugs to 
eligible health care centers, clinics. and hospitals (termed "covered entities") at a reduced price. 

HRSA has increased its scrutiny over covered entity compliance with 3408 regulations since the start of periodic audits in 2012. This has resulted in 
an increase in the number of covered entity audits performed, and corresponding audit findings. In 2016, HRSA outsourced their audit fieldwork to The 
Bizzell Group. The Bizzell Group appears to consist of more seasoned pharmacy professionals with prior experience in 3408 program management 
and oversight resulting in a more sophisticated audit approach. Failure to comply with 340B requirements may result in sanctions, including 
repayments to pharmaceutical manufacturers or even removal from the program entirely. 

Due to increased scrutiny and the potential financial impact, HCDPBC has contracted with Crowe to perform an independent audit. 

OTHER OBSERVATIONS 
~ 1. Negative Inventory Balances - Excel inventory reports used to accumulate dispensations and reorder 340B drugs show negative balances when 

accumulation is available for 3408 purchasing, which could be perceived that overpurchasing has occurred. Management noted that as of December 
3, 2018, they will no longer be filling non-3408 prescriptions in-house so negative balances will not appear on the spreadsheet subsequent to the 
December 3rd date. 

ISSUE RISK DEFINITIONS 

In determining whether the issue risk was High, Moderate or Low, Crowe Healthcare Risk Consulting LLC considered a variety of factors, including the 
following, as applicable: significance of potential finandal losses: risks to achieving business objectives; potential impact on care delivery quality; the 
potential for reputational damage; regulatory impact; and the potential for compromised data integrity. This list is not all-inclusive. 
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3408 Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) Crowe 

~,Octoocr )4 
r, n 

COPIES /\UDITORS 
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i'L-s l -L~ 

Date 

l.2-~7-IB 
Date 

Val Shahriari, VP & General Counsel Chris Wasik, Healthcare Risk Audit Director 

Ellen Pentland, Chief Compliance Officer Rich Costello, Healthcare Risk Manager 

Belma Andric, MD, VP & CMO 

Hyla Fritsch, Director of Pharmacy 

Terry Megiveron. Director of Practice Operations, Primary Care Clinics 

Kristine Morales, Assistant Director of Pharmacy 

This audit was conducted in accordance with the International Standards for the Professional Practice of Internal Auditing. This report and the information contained 
herein (the "Report") is intended solely for the use of the authorized employees of the client named herein for the purposes set forth herein. The Report is strictly 
confidential and shall under no circumstances be disclosed to any other party without the prior written consent of Crowe Healthcare Risk Consulting LLC ("Crowe"). 

Except for the permitted use of the Report by the authorized employees of the client named herein, Crowe hereby disclaims any and all responsibility and liability for 
the Report and the use thereof. No third party may rely on the Report or the information contained therein for any purpose, and Crowe makes no representation to 
any third party as to the accuracy, sufficiency or propriety of the information contained in the Report. Further, Crowe disclaims any obligation to update the Report. 

Crowe Healthcare Risk Consulting LLC © 2018 
Page 8 of 8 



HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

Budget 

I. Item Description: Patient Access Audit 

2. Summary: 

Provide the Patient Access (front-end) Audit report for Finance and Audit Committee 
review and approval. 

3. Substantive Analysis: 

Crowe Healthcare Risk Consulting completed the Patient Access (front-end) Audit 
report, which resulted in 4 findings, I moderate risk and 3 low risk. Management 
re ponded with an action plan for each issue. The report is included in the Finance 
and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 

Capital Requirements NIA Yes 

Annual Net Revenue NIA Yes 

Annual Expenditures NIA Yes 

Re\ ic,, cd for tim111c1,1I m:curncy Jnd compliance with pun;hasini:: proc1.-durc· 

~~~ 
.::...:::>" Dawn L. Richards 

VP & Chtd Ftnan~tal Ollicct 

5. Reviewed/ Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 
Cotmnittc:c: or Board 

o-. 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

6. Recommendation: 

Staff recommends the Finance and Audit Committee review the Patient Access Audit 
report and forward to the Board for approval. 

,._;;> Dawn L R1ch~nh 
VP 8:. Chid' Financ1Jl Ollie er 
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Patient Access-Front End Processes and Controls ~ Crowe 
Date: December 07 2018 Location Health Care District of Palm Beach County 

0 .. 

84

OBJECTIVES 

• Validated formal, written procedures existed to clearly guide staff in 
performing their required functions for Patient Access and tested 
whether controls were operating as management intended 

• Tested whether controls to comply with Federal/State regulations 
surrounding the securing and retention of regulatory mandated forms 
were functioning as Management intended 

• Assessed procedures to identify, monitor, record and correct 
registration errors. Tested whether Key Performance Indicators were 
established and reported to benchmark against industry standards 

• Assessed procedures and control activities related to variations and 
changes in payer plans 

• Tested whether processes were in place to maximize collection of the 
patient's financial responsibility at the point of service and assessed 
procedures to determine correct payment amount 

• Assessed procedures in place to monitor and evaluate the 
effectiveness of external vendors which support Patient Access 
functions 

SCOPE 

Patient Access processes and controls over scheduling, registration and 
insurance verification at the Lakeside Medical Center (LMC), CL 
Brumback Primary Care Clinics (Medical and Dental), Healey 
Rehabilitation Center, Aeromedical and the Trauma Agency System. 

Location: Lakeside Medical Center (LMC), CL Brumback Primary Care 
Clinics (Medical and Dental), Healey Rehabilitation Center, Aeromedical 
and the Trauma Agency System 

Time Period: As of October 1, 2017 

CONCLUSION 

Although control activities over the patient access and registration 
functions such as scheduling, registration and insurance verification 
appear adequate, the District is exposed to potential regulatory risks if 
excluded provider screening is not performed on outside physicians who 
submit referral orders for their patients at LMC. Also, the District can 
enhance controls over patient access objectives, such as required 
documents and signatures collected through the registration functions by 
conducting performance audits, monitoring and developing a registration 
checklist at the Clinics and Healey. 

Finally, management can make sure patient access services from 
external vendors are effective and in line with organizational goals and 
objectives by implementing and monitoring performance metrics over the 
Qualified Medicare Beneficiary services at LMC. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 1 of 8 



Patient Access-Front End Processes and Controls ,J,....._ crowe 
Date: December 07 2018 Location: Health Care District of Palm Beach County 

Scope Exclusions: Crowe limited the scope of work at the Trauma 
Agency System to assessing established procedures in place over the 
Patient Access Insurance Verification process, to avoid duplicating the 
work of an external consultant. Management recently contracted with a 
healthcare consultant to perform an analytical review and provide 
recommendations for improvement at the Trauma Agency System. _ 

SUMMARY OF ISSUE RISKS 

85
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Patient Access-Front End Processes and Controls $\. Crowe 
Date: December 07. 2018 Location: Health Care District of Palm Beach County 

86

ISSUE 1: LMC Patient Scheduling-Sanction Screening for 
Referring Physfcians Not Performed Timely 

WHAT IS CAUSING THE ISSUE? 

Procedures: The District lacks a procedure addressing sanction 
screening of new referring physicians. 

WHAT IS EXPECTED? 

The Department of Health and Human Services Office of Inspector 
General (OIG) mandates that sanction screening be performed on all 
individuals employed or contracted with to furnish items and/or services 
(directly or indirectly) that are payable by Federal health care programs. 
An excluded person may not provide services that are payable by Federal 
health care programs, regardless of whether the person is an employee, ag 
contractor or a volunteer, or has any other relationship with the health 
care provider. 

Health care providers who receive payments under Federal health care 
programs may employ or contract with excluded persons. so long as any 
of the items or services provided are wholly unrelated to Federal 
healthcare programs. OIG guidance indicates that excluded provider 
screening should include referring physicians who provide orders or 
prescribe services which are billed by a hospital to a Federal health care 
program. Therefore, it is considered best practice to screen referring 
physicians who order services that are included in any claims or costs 
submitted for payment by a Federally financed health care program. 

WHAT ARE THE FINDINGS? 

The District's Compliance Department conducts sanction screening on 
referring physicians annually, as part of their Annual Compliance 
Screening procedures, but the District did not establish procedures for 
excluded provider screening of physicians added to the LMC accounting 
system between the annual screenings. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 

Conduct operations in compliance with Federal/State regulations 
surrounding OIG, HIPAA, MSP, ABN, IMM and NPP 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Management implemented Complete 
procedures to perform sanction Tabatha Mccallister - Manager of 
screening for all non-affiliated Admitting 
physicians currently in HMS that did 
not have a screening completed. Ellen Pentland - Chief Compliance 

& Privacy Officer 
New referring physicians are 
screened by the Patient Access 
department at the point of service, 
prior to providing service and added 
to an Excel file. The Manager of 
Admitting submits the list annually to 
the Compliance Department to 
include in the District's Annual 
Compliance Screening process. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 3 of 8 
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Date: December 07, 2018 Location: Health Sare District of Palm Beach County 
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ISSUE 2: The Clinics and Healey Lack A Quality 
Assurance Process to Improve Patient Access Activities 

WHAT IS CAUSING THE ISSUE? 

Procedures: No procedures exist to monitor overall 
effectiveness of patient access/registration processes. 

WHAT IS EXPECTED? 
Procedures exist to monitor the accuracy and effectiveness of registration 
processes. It is a best practice for Skilled Nursing Facilities (SNF) to audit 
all resident accounts to ensure all required admissions paperwork was 
obtained and signed by the resident and/or family. 

WHAT ARE THE FINDINGS? 

There were no procedures in place at the Clinics to monitor and manage 
the effectiveness and accuracy of front-end patient access-activities. 
There were no quality performance audits performed or process 
monitoring procedures to ensure the registration of patients is aligned with 
organizational objectives and regulatory requirements. 

A Quality Assurance Performance Improvement audit over the Admission 
Agreement provided to residents was performed annually at Healey for all 
admissions, but this audit did not include evidence of the significant 
processes, key forms and documents reviewed. 

Crowe noted a quality assurance process was maintained at LMC. 
Procedures in place allowed LMC to review, identify and correct 
registration errors and report on various key performance indicators 
(KPl's) around patient access goals. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 

• Metrics, KPl's and management reports are accurate and achieve 
objectives and goals 

• Conduct operations in compliance with Federal/State regulations 
surrounding OIG, HIPAA, MSP, ABN, lMM and NPP 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management hired a full-time 02/28/2019 
equivalent in late December to Terry Megiveron - Director, 
support the front office operations for Practice Operations 
the Clinics. Management will 
implement procedures to monitor the Marcia Young - Director Revenue 
quality and effectiveness of front-end Cycle Management 
patient access activities, to include 
key patient registration components 
needed to assure that necessary 
information, forms and signatures for 
each encounter are captured. 

• Management will develop a checklist 03/29/2019 
to include in the Quality Assurance Shelly-Ann Lau - Administrator 
Improvement audit. The checklist will Healey Center 
assure that all critical admission 
processes were performed and that 
key forms and documents in the 
resident file were reviewed, signed 
and properly stored. The audit will 
be conducted every six months. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 4 of 8 



Patient Access-Front End Processes and Controls /J.... Crowe 
Date. December 07 2018 Location: Health Care District of Palm Beach County 

ISSUE 3: Vendor Contract Lacks Performance Metrics 

WHAT IS CAUSING THE ISSUE? 

Procedures: Management did not implement solutions to monitor 
effectiveness of Qualified Medicare Beneficiary (QMB) certification 
services. 

WHAT IS EXPECTED? 

Monitor and manage service agreements with external vendors in a 
manner that promotes acceptable, timely performance in accordance with 
contract terms. Services provided under the agreement should include 
measurable performance standards that address organizational goals and 
objectives. 

0 
0 WHAT ARE THE FINDINGS? 

LMC contracted with an outside service provider to assist Medicare 
patients with no secondary coverage with completing an application for 
the QMB program. LMC pays $150 for every approved application 
referred for QMB certification services. The service provider sends LMC a 
listing of approved patients under the program. Crowe noted the 
agreement does not include performance metrics which would allow LMC 
to assess the effectiveness of the services provided under this 
agreement. 
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ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Metrics, KPl's and management reports are accurate and achieve 
objectives and goals 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

The service agreement was effective 06/30/2019 
October 2018. The medical services Tabatha McCallister - Manager of 
provided to patients who are Admitting 
qualified are not billable and LMC 
can only benefit from the patient's 
eligibifrty if they return for future 
service. Management will need 
sufficient data to analyze and 
develop appropriate goals and 
benchmarks. 

Once sufficient historical data is 
established management will 
analyze how many patients have 
been qualified on a monthly basis 
and how many have returned for 
medical service and implement 
relevant KPl's/ metrics to assess the 
overall benefit and effectiveness of 
the QMB certification program. The 
established metrics will be reviewed 
quarterly. 

Crowe Healthcare Risk Consulting LLC © 2019 
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ISSUE 4: No Monitoring of Point of Service Collections at 
Clinics 

WHAT IS CAUSING THE ISSUE? 
Procedures: No procedures in place to monitor 
performance of patient liability collections at point of service 

WHAT IS EXPECTED? 

The Athena system provides the capability to report collection rates at 
time of service for each clinic. Reporting and procedures implemented to 
monitor and manage collection of patient responsibility helps maximize 
collections at the point of service. 

WHAT ARE THE FINDINGS? 

Procedures to monitor and maximize collections of patient responsibility 
at the point of service were not in place for the Clinics. Although federal 
healthcare rules prevent a Federally Qualified Health Center, such as the 
Primary Care Clinics, from denying service for inability to pay, there is no 
process to enhance collection when the patient liability portion is 
determined at the point of service. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Conduct pre-registration activities to maximize collections through 
verification of insurance and collection of co-pays, deductibles, deposits 
and prior account balances 

WHAT ACTIONS WILL MANAGEMENT TAKE? 
Some services offered by the Clinics, 03/31/2019 
such as adult immunizations, are Terry Megiveron - Director, 
optional and require payment prior to Practice Operations 
the service being provided. 
Management will develop appropriate 
reporting tools from Athena and 
implement procedures to monitor 
collection activities and evaluate the 
performance of each clinic collection 
representative and compare actual 
collections to expected collections at 
the point of service. 

Additionally, management will review 
current procedures around collection 
activities at the point of service and 
implement enhancements to the 
process. Improvements will be made 
around the collection scripting 
provided to front-end personnel and 
reports that communicate staff 
performance at the point of service, in 
conjunction with practice managers, 
collection representatives and front
line coordinators. 

Crowe Healthcare Risk Consulting LLC © 2019 
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Date: December 07, 2018 Location: Health Care District of Palm Beach County 

CONTEXT 

Effective controls over the patient access process is a top risk to healthcare providers. Registration errors and ineffective front-end processes around 
patient access can slow claim processing/payment and create time consuming re-work for staff. Proper monitoring, continuous improvement and 
effective controls over scheduling, registration and insurance verification prevent issues in billing and collections, patient and physician satisfaction 
and access to care. This audit was performed in response to concerns noted with patient registration such as not collecting correct information, 
verifying and obtaining authorization. 

ISSUE RISK DEFINITIONS 

In determining whether the issue risk was High, Moderate or Low, Crowe Healthcare Risk Consulting LLC considered a variety of factors, including the 
following, as applicable: significance of potential financial losses; risks to achieving business objectives; potential impact on care delivery quality; the 
potential for reputational damage; regulatory impact; and the potential for compromised data integrity. This list is not all-inclusive. 

:)"' 
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Darcy DavAs, Chief &xecutive Officer 
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Date· December 07 2018 location· Health Care District of Palm Beach County 

REPORT ACCEPTANCE 

~~-
Date 

1-22-/.J 
Date 

COPIES AUDITORS 

Val Shahriari, VP & General Counsel Harry Torres, Healthcare Risk Audit Senior Manager 

Ellen Pentland, Chief Compliance & Privacy Officer 

Karen Harris, Vice President of Field Operations 

Marcia Young, Director Revenue Cycle Management 

Stephanie Dardanello, Hospital Administrator 

Tabatha McCallister, Manager of Admitting 

Terry Megiveron, Director, Practice Operations 

Shelly-Ann Lau, Administrator Healey Center 

This audit was conducted in accordance with the International Standards for the Professional Practice ofInternal Auditing. This report and the information contained 
herein (the "Report") is intended solely for the use of the authorized employees of the client named herein for the purposes set forth herein. The Report is strictly 
confidential and shall under no circumstances be disclosed to any other party without the prior written consent of Crowe Healthcare Risk Consulting LLC ("Crowe"). 

Except for the permitted use of the Report by the authorized employees of the client named herein, Crowe hereby disclaims any and all responsibility and liability for 
the Report and the use thereof. No third party may rely on the Report or the information contained therein for any purpose, and Crowe makes no representation to 
any third party as to the accuracy, sufficiency or propriety of the mformation contained in the Report_ Further, Crowe disclaims any obligation to update the Report. 

Crowe Healthcare Risk Consulting LLC © 2019 
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HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Description: Audit Plan 2018/2019 Status Update 

2. Summary: 

Provide a status update of the FY 2018/2019 Audit Plan and Follow-up of Management 
Action Plan items for completed audits. 

3. Substantive Analysis: 

Since the 11 /27/ 18 Committee meeting, 2 audits have been completed. The FY 2018/2019 
Audit Plan includes 12 audits. Crowe has completed 7 audits. There are 4 audits in the 
reporting phase, and 1 in field work. 

Internal controls are strengthened when action plans for issues are implemented. Crowe 
discusses all issues with process owners during the course of each project. Management is 
responsible for formulating corresponding action plans to correct identified internal control 
deficiencies. Crowe validates resolution of issues by testing completion of action plans with 
Management on a monthly basis through our follow-up process. It is Management's 
responsibility to continue to maintain the controls necessary to mitigate risk. Additionally, 
Crowe reports the status of outstanding issues to Management, bimonthly. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 

Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Rei ic11cd ti)r linnncial accurnc} and compliance 111th purch<1,ing proced ure: 

~ E'." "- /§dL.,.d0 
._./ Dawn L Richards 

VP & Chief Financial Officer 
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5. 

HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 
Comminee or Board Date Reviewed 

6. Recommendation: 

Staff recommends the Finance and Audit Committee review 
2018/2019 Status Update and forward to the Board for approval. 

the Audit Plan 

ApprO\cd for Le1rnl sutfo::icm:~ · 

( 

..::::> Oa" n L. R1ehanl,; 
VP & Chief Fm,111cial Ollicc.-
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Health Care District of Palm Beach County 

Internal Audit - Audit Plan 2018-2019 

Issues by ImpactLevel 
Pfoposed Audit Sc- SU!us Source AudltOv.,,,_ 

Minh Medium L-

Gift Shop 
FULL 
AUDIT 

Complete LMC Leadership 0 1 4 Assess operations of gift shop and relat1onsh1p to LMC. including contracts. controls. donations. 

Without strong access management controls, operating systems and bus,ness and c~nocal 
Protiviti Risk apphcat1ons may not be protected from unauthorized access or theft Users should have 

System Access 
Management 

FULL 
AUDIT 

Complete 
Assessmenl. 
Crowe Horwath 
Top 20, RSM 

2 1 1 
access on'y to the informat,on they need to perform their job functions. and access for users 
who have been terminated or transferred must be removed on a timely basis Weak system 
access management controls may also affect the integrity of information generated from a 

2014,2015, 2016 system and the system may be vulnerable to loss or failure due to external or internal 
manioulatoon. 

Accounts 
Receivable 
Reserves 

FULL 
AUDIT 

Complete RSM 2014, 2015 0 6 0 
Controls over accounts rece1veables should be m place to account for patient and insurance 
receivables, contractual allowances, charity deductions and bad debt. 

Protiviti Risk 

Patient Access 
FULL 
AUDIT 

Complele 
Assessment. 
Crowe Horwath 

0 1 3 
Effective controls over scheduling. registration and ,nsurance verification prevent issues 1n 
billing and collections. patient and physician satisfaction and access to care, 

Too 20 

3408 D scount 
Program 

PROJECT Complete 
Crowe Horwath 
Top 20, Senior 
Leadersh10 

0 3 2 
Savings and revenue from this program can signifocantly impact the bonom 1ne Having 
operations ,n place to validate compliance requires consistent attention. Risk is increased as 
the orooram is exoanded to additional locations. 
CMS has contracted with third parties to conduct MU audits of suspicious and random 

Meaningful Use PROJECT Complete 
CMS, Crowe 
Horwath Top 20 

0 3 0 
providers. Audits may be pre or post payment and have been field or desk audits. They can 
occur anytime in the six year period following attestation. Providers have been given as little as 
two weeks to respond. If found to be ineligible. payments will be recouped. Fraudulent 
attestations are sut,;,>,:t to sanc110ns. 

Prohvill Risk 
Medical Device 
Security 

PROJECT Complete 
Assessment, 
Crowe Horwath 

1 5 1 
Assessment of patient dev,ces that store patient information and procedures related to the 
management of these devices and the protection of PHI. 

Top20 
Protiviti Risk 

Revenue Charge 
Capture 

FULL 
AUDIT 

Reporting 
Assessment 
Crowe Horwath 

Charge capture procedures need to support revenue recognition goals. 
despite EHRs and ICD10 Concerns are accuracy and t imeriness, 

Chal'enges may exist 

Top20 
Hea'thcare systems continue to embrace the use of third party providers for a variety of crucial 

Prot1v 11 Risk operational. clinical and technological functions, often with the objective of cost savings 0< 

Third Party Vendor 
Management 

FULL 
AUDIT 

Reporting 
Assessment. 
Crowe Horwath 

effociency gains. However, the use of third parties to provide core services Is not withOut risk. 
Some of those risks include: failure to meet performance requirements as outlined in the 

Top 20 contract. fa~ure to meet financial terms in acc0<dance with contract provisions. billing for 
services not orovided and POtential compliance nsks. 

Inadequate controls on med.cation management and controlled substances can have significant 

Medocat,on 
Management and 
Drug Diversion 

FULL 
Reporting

AUDIT_ 

Protivit1 Risk 
Assessment. 
Crowe Horwath 
Top 20 , OIG 

financial. compliance, patient care and reputational Impacts. Pharmacists and care providers 
have a shared responsibility to help ensure the right patient. right medication. right dosage and 
right route in order to provide safe and effective care. Controls over ordering. dispensing. 
administering drugs, maintaining inventory and monitoring diversion are required to avoid 
patient care issues and comp iance violations, 

Credit ba!ances occur due to limitations in bil 1ng systems errors in cash posting. incorrect 

Credit Balances 
FULL 
AUDIT 

Field work 
Protiv1t1 Risk 
Assessment 

insurance information. duplicate cash entries, incorrect coordination of benefits. Medicaid 
payment mtegnty revoews under RAC include credit balance audits. Federal and state law 
1ooverns the timeliness of refunds due to patients. 

PTO PROJECT Reporting 
Senior 
Leadership 

Consistency of PTO practices coordinated with contracted terms per employment agreements. , 

3 20 11 

-
Eflity 

1 LMC 

2 Health Care Distnct 

LMC, Healey,
3 

Clinics, Aeromed 

LMC, C•inics, 
Healey,

4 
Aeromedlcal. 
Trauma 

S Pharmacy, LMC 

6 Clinics 

LMC, Clinics.
7, Healey 

~'. 

LMC, Clinics. 
Healey,

8 
Aeromedical. 
Pharmacv 

9 Health Care District 

Pharmacy, Primary 
10 Care Clinics. LMC, 

Healey 

LMC, Clinics. 
11 Healey. 

Aeromedical 

12 Health Care District 

Catego,y 

Operations 

IT 

RCM 

RCM 

Clifl!C31 

Operations 

-

IT 

RCM 

-

Operations 

. -
-

Clinical 

RCM 

Finance 

au.,., 

2 

2 

2 

3 

3 

3 

4 

4 

4 

012019 

012019 

012019 

Pl(~ l ol 2 



lealth Care District of Palm Beach County 

nternal Audit - Audit Plan 2018-2019 

Time Table B_r Calender Quarter 

Crowe Resource 02 03 04 012019 

IT (2) Syslem (6) (7) Medical Device 
Access Meaningful Securily 
management Use 

Harry Torres (3) Accounts (4) PatienI (9> Third party Vendor (11J Credit 
Recievable Access Management (8) Balances 
Reserves ( 1) Revenue Charge (12)PTO 
Special Capture 
Project: Gift 
Shop 

Pharmacy/ 340b (5) 340b (10)Med 
specialis1 Discount mgmt& 

Program Drug 
ONersion 
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Health Care District of Palm Beach County 

Internal Audit - Management Action Plan Status 

OPEN ACTION PlANS 

AUDIT NAME 

AR Allowance 

ARAUowance 

96

Gift Shop 

Gift Shop 

~ ;ift Shep 

Medical Device 
Security 
Assessment 

Medical Device 
Securily 

Assessmenl 
Medical Oevk:e 
Security 
Asse~nt 
Medical Device 
Security 
Assessment 
Medical Device 
Security 
Assessment 

Medical Device 
Security 
Assessment 
3408 Discount 
Program 

ISSUE NAME • ·: ACTION PLAN FOLLOW-UP 
- ~ ;. , ~s ,.~ 

Gaps Exlsl in the Written Procedures Are 
Procedures Over Allowance Currently Being 
Calculations Updated 

Aeromed Allowance Estimate Revise Aeromed 
Not Based On Suffic:ient Data Allowance Calculation 

Business llab11i1y Insurance for Business Insurance 
Gilt Shop Could Not Be Coverage 
Confirmed 

The Medical Center Lacks a Provide Formal Lease 
Fom,al Contract/lease Agreement 
Agreement and Policies With 
the Auxiliary 
Auxiliary May Not Be In Auxiliary Consulling 
Compliance wilh IRS Reporting with Profess,onals 
Requirements 
Medical Device Roles and Assess Medical Device 
Responsibilities Not Formalized threats, risks, and 

controls 

IT Risk Assessment did not Establish Medical 
Include Medical Devices Device Governance 

Committee 
Medical Devices are Not on a Provide Quarterly 
Separate Network Segment Reporting 

Medical Device lnvenlory Updale Exisling 
Adjuslments are Not Reported Medical Equipment 
to HCDPBC Management Management Plan 
Security-Related Medical Device Establish Medical 
Attributes Are Not Maintained Device Network 

Segmenl 

IT and Clinical Engineering Do Track Medical Device 
Not Have Oversight Over Security-Related 
Biomedical Device Purchases Allribules 
Policies and Procedures: Formal Maintain and monitor 
written direction to align compliance with 3408 
organization behavior with program requirements. 
objectives was missing or 
inadequate. 

Management will update written procedures. Each business unit opera1es 
differently and provides dis1inc1 services. Writlen procedures will be 
consistent across business units where possible. but will reflect the operat,ng 
environment or each entily. 

Managemenl is currently revising existing procedures and will look to include 
lhe necessary components and provisions relaled to the allowance process, 
where appropriate. 
The Aeromed department converted its patient accounling system in April 
2018 from TriTech to Golden Hour. Due to system llmitatLOns in the old 
system, Management was unable to obtain suffic:ient dala which includes 
substantial patient volume to estimate an .idequate a'lowance percentage_ 
Management will recalculate the reserve factor utilizing suff,cient data 
covering at least six months of patient ser.,ice activity in the Golden Hour 
system once this historical data is available and will review allowance 
percentages every six months following the inilial calculation. 

Discussion was held with key Auxiliary personnel, They are aware lhal the 
gifl shop and its personnel are not covered under the Dastnet's rnsurance 
policy. The District will be providing the Auxiliary Management Team with a 
sub-lease agreemenl that will contain standard insurance provi•c011s. 

Key Auxiliary personnel have asked for a proposed lease agreement. The 
sub-lease agreement will be presented to the Auxiliary and r.nalized 
accordingly. 

Discussion held wilh key Auxihary personnel. They undersland lhe flnclings 
and are currently in discussions with an Accountanl lo tile the necessary 
returns and comply with IRS regulations and lederal laws. 
The Director of Operations will updale the exisling Medical Equipment 
Management plan to include roles and responsibilities from an departmenls 
that touch medical devices including IT, Clinical Engineering. Procuremenl, 
and Clinical Departments. 
IT Managemenl will direct with the external vendor whO compleles the 
FY2019 IT Risk Assessment to include medical device lhreats. nsks. ano 
controls, 
IT Management has contracted with COW Government, Inc. to transform lhe 
HCDPBC network from a legacy ftat design to a segmented design. The 
project will include a separate segment to place medical devices 
HCDPBC managemen1 will reQuesl Crothall Healthcare to provide quarterly 
medical device invenlory adjuslmento. 

IT Management will define security-related medical device attributes to track 
and maintain on a centralized inventory of connected medical devices 
through input from IT security review forms and a complete review and 
documentalion of existing connected medical devices. 
HCDPBC management wi ll require all connected medical device purchases 
to be analyzed and approved by lhe IT Depar1men1. This control will be 
formalized through a policy/procedure update. 
Management will updale policy with enhanic:ements noted in order to convey 
accurate operations of the 3408 program. 

11/30/2018 

4/30/2019 

10/3112018 

10/31/2018 

12/31/2018 

3/29/2019 

J1/30/2019 

3/31/2020 

3129/2019 

10/31/2019 

3/29/2019 

12/31/2018 

2/28/2019 Dawn Richards 

Marcia Young 

2/28/2019 Stephanie 
Dardane 10 

2/28/2019 Stephanie 
Dardanello 

2/28/2019 Stephanie 
Dardanelle 

Dennis Dzurovsk i 

Cindy Yarbrough 

Cindy Yarbrough 

Dennis Dzurovski 

Cindy Yarbrough 

Dennis Dzurovsk1 

2/28/2018 Hyla Fritsch 
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-iealth Care District of Palm Beach County 

nternal Audit - Management Action Plan Status 

··-··-·-· ···-- .... _ ·- -- -- --- -~-

AUDIT NAME , ISSUE NAME 
J . -. 

AR Allowance Lack ofSupport for Reasonableness The six month period used to estimate the allowance considers all payments 
Reasonableness of Allowance Assessed Every 6 received during that time period which relate to charges in that period. About 
Factors Catcutated for the Months ror Clinics and 65% of patient service charges are incurred under the Trauma Care program 
Clinics ancl Aeromecl Aeromed or Self-Pay, which are adjusted at 100% and 90%. respectively. Medicaid/ 

Managed Care charges make up aboul 20¾ of remaining charges and are 
collected within 45 days. 

Management intends to recalculate the allowance percentage every 6 
months for Clinics and Aeromed. To assess reasonableness or the 
established rates, a lookback wilt compare the recalculated percentages with 
prior rates for the Clinics and Aeromed. 

Meaningful Use Lakeside Medical center (EH) Obtain and Maintain EH Management will obtain and maintain audit ready details for every EH Stage 
Stage 1 Supporting Attestation Stage 1 missing 1 component ldentlRed on the summary attestation page including core, 
Details Were Missing lnfonmatlon menu and clinical quality measure of MU submitted attestations and store It 

on a share drive so that It Is available to all key stakeholders. 

Meaningful Use MU Audit Defense Plan Did Not Produce EH MU Audit Management wilt produce a MU Audit Defense Plan for the Hospital (EH) to 
Exist Defense Plan include key components such as defense response team members, 

response road map, dedicated and monitored contact notification email 
address and location of MU attestation supporting evidence. 

Meaningful Use Clinics (EP) Modified Stage 2 Produce and Maintain Management wilt produce and maintain audit ready details as needed for EP 
Supporting Attestation Details EP Modified Stage 2 Modified Stage 2 Core and Clinical Quality Measure identified on summary 
Not Maintained Attestation Details attestation page of submitted attestation and store it on a share drive so that 

it is available to an key stakeholders. 
Meaningful Use MU Audit Defense Plan Did Not Produce EP MU Audit Management will produce a MU Audit Defense Plan for the C~nics (EP) to 

Exist Defense Plan ,nclude key components such as defense response team members. 
response road map, dedicated and monitored contact notification email 
address and location of MU attestation supporting evidence, 

Medlcal Device Medical Device Governance Not Involve IT and Clinical HCDPBC management will establish a cross functional biomedical device 
security Established Engineering govemance-eommittee that incfudes·representatives from IT, Clinical 
Assessment Departments in Medical Engineering, Supply Chain, and Hospital Administration that will meet 

Device Procurement regularly to define policy, procedures, and make key decisions related to 
biomedical device risk. 

Diversion Risk - Policies ancl Procedures: Maintain and monitor Management will follow the referral procedures as documented within the 
Incomplete Documentation does not exist compliance with 3408 3408 policy and procedure. 
Referral for referral prescriptions. program requirements. 
Documentation 
3408 Discount Training: Prescriptions written Maintain and monitor Management will provide training for providers regarding documentation 
Program are not always documented compliance with 3408 requirements when writing prescriptions. 

within the EMR. program requirements. 
Management wllt work with Legal/Compliance to determine if any 
adjustments should be made. 

340B Discount Reporting: Documentation to Maintain and monitor Audit results will be documented and reported. 
"rogram support 340B self-monitoring compliance with 340B 

activities is not retained. program requirements. 
3408 Discount Technology Alignment: Dental Maintain and monnor Management will work with dental providers to ga:n access to their EMRs so 
:irogram clinic utilizes a separate EMR for compliance with 340B patient health care records can be obtained. 

documenting visits and program requirements. 
procedures. The phannacies do 
not have access to this EMR. 

11/30/2018 

12/15/2016 

12/15/2018 

12/15/2018 

12/15/2018 

111/2019 

12/3112018 

12/31/2018 

12/31/2018 

12/31/2018 

12/31/2018 

ACTION PLAN 
NER 

Jesenia Bruno 

Janet Moreland 

Janet Moreland 

Terry Meglveron 

Terry Megiveron 

Dennis Dzurovski Complete 

Hyla Fritsch 

Hyla Fritsch 

Hyla Fritsch 

Hyla Fritsch 

Hyla Fritsch 

FOLLOW-UP 
, C , Mo: 'TS · 
Complete 

Complete 

Complete 

complete 

Complete 

Oompiele 

Complete 

Complete 

Complete 

Complete 



HEALTH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

1. Description: FY 2019/2020 Audit Plan and Risk Assessment 

2. Summary: 

Provide the FY 2019/2020 Audit Plan and Risk Assessment. 

3. Substantive Analysis: 

Crowe Healthcare Risk Consulting's (Crowe) approach to performing risk assessments 
and developing the proposed Audit Plan is a robust and multidisciplinary process, 
involving collaboration with multiple levels of management. This process requires in
depth consideration of risks facing the organization, as well as the most efficient and 
effective use of resources. In developing the Proposed Audit Plan, Crowe considers 
known risks, along with Management's strategic objectives, to focus the Audit Plan on 
areas most relevant to the organization. Crowe and Management have discussed risks 
facing the organization and recommend the FY 2019 Audit Plan for approval. 

Crowe and Management acknowledge it is not feasible for Internal Audit to identify and 
audit every risk for a multitude of reasons. These include, but are not limited to, risk areas 
under review by others, processes already under improvement initiatives, on~going 
restructurings and risks not deemed as significant as others at the initial development of 
the Audit Plan. Crowe recognizes the dynamic and evolutionary nature of the Healthcare 
District and the healthcare industry. As a result, Crowe and Management will continually 
assess changes in the environment and emerging risks, recommending adjustments to the 
Audit Plan throughout the year, as necessary, with a total of8 audits and 4 projects in FY 
2019/2020. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes U No U 
Annual Expenditures NIA Yes U No LJ 

Rcv1.:\~ed for financial accuracy ancl compliance with purchasing procedure: 

~,-,,. '-1.. &~ 
:::>oawn L. Richards 

VP & Chief Fmancial Officer 

t\O 
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HEAL TH CARE DISTRICT 
FINANCE AND AUDIT COMMITTEE 

January 29, 2019 

5. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 
Commine~ or Board Dale Reviewed 

6. Recommendation: 

Staff recommends the Fmance and Audit Committee review the FY 201 () 120?0 Audit 
Plan and Risk Assessment and forward to the Board for approval. 

\ 

J ~ t~ 
Dawn L Richards 

VP & Ch1d Financial Officer 
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~ealth Care District of Palm Beach County 

nternal Audit -Audit Plan 2019-2020 

·-. ---
Entity Category -Quarter 

1 Aeromedical 
Finance & 
Revenue Cycle 2 

2 District 

3 Clinics 

Finance & 
Revenue Cycle 

-

Operations 

2 

2 

4 Clinics 
Finance & 
Revenue Cycle 

3 

. ) 
) 5 Clinics Operations 3 

6 District Human 
Resources 

3 

Areomedical, LMC, 
7 

Clinics 
Finance& 
Revenue Cycle 

4 

8 Clinics 

9 District 

Clinical 

--~ . 

Compliance 

4 

4 

10
0

Proposed Audit 

Billing and 
Collections 

Procurement 
Controls 

Construction Build 
Out 

Billing and 
Collections 

Mobile Van 
Operations and 
Processes 

Employee 
Classification 

Denials 
Management 

Quality 
Improvement 

Compliance 
Effectiveness 
Assessment 

S(:ope Source Audit Overview ,• 

FULLAUDJT 
Crowe Risk 
Assessment 

Given that processes and systems 1n place are manual, and services have been recently 
contracted to a third party vendor, an external assessment can address control gaps that might 
exist and consideration of leading practices provided. 

FULL AUDIT 
Crowe Risk 
Assessment 

Adequate control activities around vendor set-up, purchase authorizations and accounts payable 
can prevent financial issues for the District. 

FULL AUDIT 
Crowe Risk 
Assessment 

Construction projects can create risks of overpayments and delays. The primary care build out at 
LMC has experienced changes to scope and opportunities to enhance processes can help the 
District achieve organizational objectives. 

FULLAUDtT Crowe Risk 
Assessment 

Given that processes and systems in place are manual, and services have been recently 
contracted to a third party vendor, control gaps might exist which could be addressed through an 
external review and consideration of leading practices. 

FULL AUDIT 

F-_ • ..,_ 

PROJECT 

Crowe Risk 
Assessment 

Crowe Risk 
Assessment 

Adequate control activities are important to facilitate the eligibility, patient setup, data collection 
activities and downstream processes. Risks to consider around this operation and ensure 
overall effectiveness of the program include proper storage of medication, vehicle downtime 
parking and secunty. 

Adequate processes related to employees vs. contractors ciass1ficat1on can prevent penalties 
and fines. Also, appropriate oversight of contractors can mitigate other risks for the District. 

l"I ~ -· 

FULLAUDtT 
Crowe Risk 
Assessment 

To prevent negative financial impacts to the organization. adequate control activities over 
denials management should be in place. These controls and processes can also mitigate 
comphance issues and perpetual billing and collecting issues. 

FULL AUDIT 

. "~ 
PROJECT 

_.J • 

Crowe Risk 
Assessment 

Crowe Risk 
Assessment 

Adequate control activities over the collection and aggregation of data from the individual clinic: 
for reporting and performance improvement process can mitigate risks to deficient quality 
reporting. Quality metrics used can be compared to leading practices and potential gaps 
identified . 

A compliance program assessment has not been conducted by an independent source in 
several years. A compliance program assessment would assess the effectiveness of the 
compliance program across the organization in consideration of the 7 elements of an 
appropriate compliance program and consideration of !he federal sentencing guidelines. 

Page 1 of 2 
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ealth Care District of Palm Beach County 

1ternal Audit • Audit Plan 2019-2020 

Finance& 
10 Clinics Revenue Cycle 

11 LMC Opera lions 

12 Clinics Clinical 

TlmeTabl-- C . Q._..-•,.v•---·-·· 

Crowe Resource 02 

Certified Construction (1) Construction 
Auditor (CCA) Build Out 

Hany Torres (2) Bill ng and 
Collections 
(Aeromed) (3) 
Procurement 
Controls 

Clinical Specialist 
Pharmacy Specialist 

Compl ance Specialist 

~ 

Q1 2020 

Q1 2020 

-

Q1 2020 

03 

(4) Billing and 
Collections 
(Clinics) (5) 
Mobile Van 
Operations (6) 
Employee 
Classification 

Medicaid Wrap 
Process 

Drug Diversion 

Payer Quality 
Incentive Bonuses 

04 

(7) Denials 
Management 

(8) Clinical Quality 

(9) Compliance 
Ettectiveness 
Assessment 

PROJECT 

FULL AUDIT 

PROJECT 

01 2020 

(10) Medicaid 
Wrap Process 

(11) Drug 
Orivers,on 
(12) Payer 

Quality 
Incentive 
Bonuses 

Senior 
Leadership 

Crowe Risk 
Assessment 

Senior 
Leadership 

Given the complexities of the Medicaid Wrap filing, completeness of the data set being incorrec 
could subject the District to incorrect filing and receipts. 

Appropriate controls over medication management and controlled substances can mitigate 
significant financial, compliance, patient care, and reputalional impacts. Controls over ordering, 
dispensing, administering drugs, maintaining inventory and monitoring diversion are required to 
avoid patient care issues and compliance violations. 

Payer quality reporting controls should support incentive bonuses received are accurate and 
represents the full amount allowable. 

Page 2 of 2 
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• Risk Assessment Approach 

• Risk Ranking Example 

• Healthcare District Interviews and Team 

• Key Strategies of Healthcare District and Risk Indicators 

• Top Risks by category (Compliance, Financial, Operational, Information 
Technology) 

• Proposed Audit Plan 

• Observations 

0 2018 Crowe LLP 
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Risk Assessment Approach 

104

• From November through mid December 2018, Crowe Healthcare Risk Consulting (Crowe) 
compiled and assessed risk areas for reporting to Executive Management and Governance and 
to highlight key risk areas to potentially include in an Internal Audit Work Plan. The process 
included gaining an understanding of: 

o Key strategic objectives 
o Environmental and/or emerging industry trends 
o Organization and operating environment 
o Management accountability ( control environment) 
o Legal and regulatory climate 

• To achieve the above, Crowe: 

o Assigned a multi-disciplined specialist team. 
o Obtained District documents, including strategic plan, annual compliance work plan, prior 

year risk assessment, financial statements, among other key documents. 
o Interviewed key Executives and the Audit and Compliance Committee Chair. 

0 2018 CrOM LLP 
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Risk Assessment 
& Audit Plan 

Risk Assessment Framework 

- - -·• 

External Information: 
• Legal and Regulatory 

Climate (High Profile 
Cases, Office of 
Inspector General 
Work Plan, Healthcare 
Reform, HITECH, 
International 
Classification of 
Diseases - 10) 

• Economic Factors 
(Banking and Credit 
Rating Agencies, Fraud 
Risks) 

• Clinical and Medical 
Innovations 

• Industry Trends 
• Other Health System 

Experiences 

Risk Continuous 
RiskAssessment AssessmentInputs Process 

Internal Information: 
• Mission, Vision, Values 
• Strategic Initiatives 
• Organizational and 

Operating Environment 
• Management 

Accountability and 
Control Structure 

• Risk Events 
• Key Management 

Turnover 
• Management and 

Governance Meetings 
• Financials/ Budgets 
• Prior External and 

Internal Audit Findings 
• New Business 

Ventures 

02018 Crowe LLP 
4 
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Risk Ranking Example 

106

Crowe's risk assessment and risk ranking methodology evaluates each risk based on 
five factors with scoring at specific weights as shown in the following example: 

Mgt. Control 
Business Environment, 

Strategic or Environment Historical Prior Audits, Governance and 
; Business Impact Complexity Performance Reviews Mgt. ConcernI' 30% 15% 25% 15% 15% 

t -
Physician 4 5 4 5 5 t. .r.J.")r.g_. ::·~·.·4Arrangements ~- ...., . . ..~ 

- 'l 
I!:. --

. 

... ' . 
~ 

◄ 

Cybersecurity 5 5 4 2 3 4.0 

·f:> 2018 Cr°""' LLP s 



The District Interview Summary 

.. 
• Brian Lohmann, Chairman Finance and Audit 

Committee 

• Darcy Davis, Chief Executive Officer 

• Val Shahriari, VP & General Counsel 

• Dawn Richards, VP & Chief Financial Officer 

-
• Marcia Young, Director, Revenue Cycle Management 

• Eileen Perry, Director, Utilization Management 

• Mina Bayik, Director, Finance 

• Terry Megiveron, Director, Practice Operations 

• Janet Moreland, Director of Nursing 

• Ellen Pentland, Chief Compliance & Privacy Officer• Bruce Sample, Radiology Manager 

107

• Cindy Yarborough, Chief Information Officer 

• Dr. Daniel Padron, Chief Medical Officer LMC 

• Dr. Selma Andric, VP & Chief Medical Officer 

• Thomas Cleare, VP of Strategy 

• Steven Hurwitz, Vice President of HR and 
Communications 

• Karen Harris, Vice President of Field Operations 

• Shelly Ann Lau, Administrator Healey Center 

• Stephanie Dardenello, Hospital Administrator 

• Dr. Noel Stewart, FQHC Medical Director 

• Kenneth Scheppke, Aeromed Medical Director 

• Hyla Frisch, Director, Pharmacy 

• Dennis Dzurovski, Director of Facilities 

• Gerry Pagano, Director, Aviation Operations 

• Jesenia Bruno, Director, Accounting 

• Lisa Sulger, Public Records Manager 

• Manuel Diaz, HIM Manager 

• Victoria Pruitt, Director, Corporate Risk Management 

• Tabatha Mccallister, Manager of Admitting 

• Kenneth Healey, Finance Manager 

• Robert Forchin, Manager, Accounting & Purchasing 

• Dawn Michelle Wainz, Business Office Manager 

• Carlos Hernandez, RSM Partner 

• C. Bert Bennett, Draffin & Tucker Partner 

' Cl 2018 Crowe LLP 
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Crowe Risk Assessment Team 

• Scott Gerard, CPA, Senior Vice-President 

• Harry Kimball, CPA, Vice-President 

• Harry Torres, CPA, Senior Manager 

• Kelly Smith, CPA, Director, Clinical 

• Charlene Stinnet, RN, Senior Manager, Clinical 

• Delena Howard, CPC, COC, CCS, CSS-P Director, Compliance 

• Chris Wasik, CIA, CFE, Director, 3408 & Pharmacy 

• Joe Miko, CIA, CISA, Senior Manager, IT 

• Rosanna Coppola, CPA, Manager 

e 201s Crowe lLP 



Strategic Imperatives of thEt District 

.... 

109

As part of the risk assessment, Crowe reviewed the strategic plan of the 
organization. Each interview consisted of time spent discussing risk relative to the 
strategic plan, and each risk is aligned with factors that could prevent the 
organization from achieving its objectives. 

The District four strategic focus areas: 

• Find our "True North" - Determining our direction in the community is driven by 
our role as the health care safety net 

• Stay in our lane - Focus on the services offered and let others deliver what we 
cannot or do not provide 

• Safe riding, hard racing - Save taxpayer dollars 

• Quality and value is remembered long after price is forgotten - Be cost effective 
and resourceful to accomplish the mission 

a 
0 2018 Crowe LLP 



Healthcare Industry and District Specific Risk Indicators 

• Pace of organizational changes 

• Continued confidence in direction of management and culture 

• Focus on core operations - increased concentration in quality, with an openness 
to exploring new ways of delivering services to the community 

; • Shift in population health strategies 

• Regulatory enforcement initiatives (e.g. OIG Work Plan) 

.• Significant investment in new technology (now and continuing) 

• Considerations on reimbursement and uncertainty in environment 

110

Effective systems of internal controls help 
mitigate operational, financial, compliance and information 

·Q2018 Crowe LLP technology risks i 



Fiscal Year 2019/ 2020 Proposed Audit Plan 

111

-
Entity 

1 IAeromedical 

2 District 

3 Clinics 

l4 Clinics 

5 Clinics 

6 District 

0 2018 C<owe LLP 

k ategory 
I 

Finance & 
Revenue 
Cycle 

Finance & 
Revenue 
Cycle 

Operations 

Finance & 
Revenue 
Cycle 

Operations 

Human 
Resources 

Proposed
Quarter Scope

Audit 

Billing and FULL
2 

Collections J\UDIT 

Procurement FULL
2 

Controls 

Construction 
2 

Build Out 

Billing and
3 

Collections 

Mobile Van 
Operations

3 and 
Processes 

Employee
3 

Classification 

AUDIT 

FULL 
AUDIT 

FULL 
IAUDIT 

FULL 
AUDIT 

I 
:Risk To Be Addressed by Audit/ Project 
' 
Given that processes and systems in place are manual, and 
services have been recently contracted to a third party vendor, an 
~xternal assessment can address control gaps that might exist and 
consideration of leading practices provided. 

~dequate control activities around vendor set-up, purchase 
authorizations and accounts payable can prevent financial issues 
~or the District. 

Construction projects can create risks of overpayments and delays. 
The primary care build out at LMC has experienced changes to 
scope and opportunities to enhance processes can help the District 
achieve organizational objectives. 

Given that processes and systems in place are manual, and 
~ervices have been recently contracted to a third party vendor, 
control gaps might exist which could be addressed through an 
external review and consideration of leading practices. 

Adequate control activities are important to facilitate the eligibility, 
patient setup, data collection activities and downstream processes. 
Risks to consider around this operation and ensure overall 
effectiveness of the program include proper storage of medication, 
!Vehicle downtime parking and security. 

Adequate processes related to employees vs. contractors 
PROJECT classification can prevent penalties and fines. Also, appropriate 

oversight of contractors can mitigate other risks for the District. 

tO 



Fiscal Year 2019/ 2020 Proposed Audit Plan 

11
2

Entity 

Areomedical,
7 

LMC, Clinics 

8 Clinics 

9 District 

10 Clinics 

11 LMC 

12 Clinics 

Category 

Finance & 
Revenue 
Cycle 

Clinical 

Compliance 

Finance & 
Revenue 
Cycle 

Operations 

Clinical 

h rt Proposed Scope ua er Audit 

Denials FULL
4 

Management AUDIT 

Quality FULL
4 

Improvement AUDIT 

Compliance 

4 Effectiveness PROJECT 
Assessment 

Medicaid 
01-

Wrap PROJECT
2020 

Process 

Q1-Drug FULL 
2020 Diversion AUDIT 

Payer Quality
01-

Incentive PROJECT
2020 

Bonuses 

Risk To Be Addressed by Audit/ Project 

ITo prevent negative financial impacts to the organization, 
adequate control activities over denials management should be in 
place. These controls and processes can also mitigate compliance 
issues and perpetual billing and collecting issues. 

!Adequate control activities over the collection and aggregation of 
data from the individual clinics for reporting and performance 
improvement process can mitigate risks to deficient quality 
reporting. Quality metrics used can be compared to leading 
practices and potential gaps identified. 

A compliance program assessment has not been conducted by an 
independent source in several years. A compliance program 
assessment would assess the effectiveness of the compliance 
program across the organization in consideration of the 7 
elements of an appropriate compliance program and consideration 
of the federal sentencina auidelines. 

Given the complexities of the Medicaid Wrap filing, completeness 
of the data set being incorrect could subject the District to incorrect 
filing and receipts. 

!Appropriate controls over medication management and controlled 
substances can mitigate significant financial, compliance, patient 
care, and reputational impacts. Controls over ordering, dispensing, 
administering drugs, maintaining inventory and monitoring 
diversion are required to avoid patient care issues and compliance 
violations. 

Payer quality reporting controls should support incentive bonuses 
received are accurate and represents the full amount allowable. 

0 2018 Crowe LLP 11 
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Top Risks -

-
Risk Area 

Revenue Cycle - Billing and 
Collections (On plan} 

Charity Care and 
Appropriate Classification 

Denials Management / 
Expected Reimbursement 
(On plan} 

Medicaid Wrap (On plan) 

Billing/ Collections with 
Palm Beach County 
Department of Health 

Procurement controls (On 
plan) 

District Care - Medical 
claims processing 

0 2018 Cr'™' LLP 

Finance & Revenue Cycle 

-
Rationale 

Given that processes and systems in place are manual, there could be control gaps which could be • 
addressed through an external review and consideration of leading practices. 

Gross Accounts Receivable monitorino could be enhanced to better trouble shoot issues . • 
Appropriate classification of uncompensated care is an important component of cost reporting, which has • 
downstream impacts. The reporting accuracy starts with appropriate classification of status at the front end. 

Denial rates are not high but increasing . • 
Lack of visibility if denial related write-offs are charged to contractual adjustments . • 
Denials Management processes represent a high risk across the healthcare industry . • 
Enhanced controls and processes can have positive financial impact. • 
Medicaid premium assistance programs require filing of a complex data set, inclusive ofcapitated payments • 
received, total fee for service payments received, other payments, total Medicaid visits, Medicaid members 
seen and assigned. 
Errors in Payments and other pertinent data collected for the Medicaid Wrap program could cause incorrect or• 
inappropriate calculations and/or filing for the Medicaid Wrap incentive. 

Gtven complexities in the specific transactions between the Healthcare District and the county Department of• 
Health, an independent assessment of the billing and collections might be warranted to ensure appropriate 
controls are established and functioning as Management intends. 

Control activities around vendor set-up that are designed properly and working effective mitigate risks related • 
to purchase authorizations and accounts payable which prevent financial issues for the District. 

IA performed vendor management I contract audit in prior audit plan . • 

• Fairly manual process . 
Claims management process over District Cares is currently being restructured • 
While claims will be managed, it will be critical to have appropriate oversight of the medical claims process . • 

12 



Top Risks - Operational 

114

Risk Area 

Revenue Charge 
Capture - Med/Surg, 
Emergency, Central 
Supply, Clinical Lab, CT 
Scan, Primary Care, 
Aeromed 

Pharmacy - Drug 
Diversion (On plan) 

3408 Compliance 

Human Resources -
New employee set up 
and HR specific roles 

Facilities Management-
Construction Build Out 
(On plan) 

Mobile Van Operations 
Process (On plan) 

Healy - Patient leave 

Rationale 

• Areas of improvement exist in some of the high dollar, high complexity charge capture areas . 

• Charge capture procedures need to support revenue recognition goals. 

• Challenges may exist despite EHRs and ICD 10. Concerns are accuracy and timeliness . 

• Audit should incorporate data analytics and continue from the FY 18 controls assessment. 

• LMC is undergoing a pharmacy controls enhancement process . 

• Given diversion risks and a new control environment, an independent review can assess its effectiveness and 
provide additional leading practices to impede potential diversions. 

• Regulation within the 3408 process are complex and changing . 

• Education of regulations can be provided to 3408 steering committee to enhance productivity of ongoing 
meetings. 

• Annual external audit is expected from HRSA . 

• Audit from Crowe 3408 could qualify for annual HRSA audit, as weir as allow professionals to provide 
additional education. 

• Proper controls around role restrictions prevent unauthorized HR approvals, such as pay status, new hires . 

• Properly designed controls can mitigate risks related to creating employees. 

• Control activities around key HR processes should include proper segregation of duties . 

• Appropriate procedures supports good maintenance practices over the facilities management function 

• Construction projects can create risks of overpayments and delays. With scope changes experienced to the 
new build out at LMC for a primary care clinic, a facilities management audit can enhance the overall 
effectiveness of the construction function for the District. 

• As operations progresst it is critical to monitor appropriateness and ensure patient safety and quality is 
maintained and patient data is captured accurately. 

• Risk that patients are not appropriately signed out and in when leaving the facility . 

I02018 Crowe LLP 13 
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Top Risks -

Risk Area 

Cybersecurity 

Biomedical Device 
Management and Security 

Mobile Device Usage 

Unencrypted ePHI 
Transmission 

End User Education 

Wi-Fi Hotspots 

IT Third Party Vendor Contract 

Role Based Provisioning 

IT Generated Reports 
11:i 21)1~ C,- LLP 

Information Technology 

Rationale -

One of the highest risk areas industry wide and executives express concern . • 
Organization continuously adapts its software and IT needs to increase its security control effectiveness • 
Multiple system interface and physical locations complicates the security landscape • 
Currently working with consultant on cybersecurity matters for FY 19 . • 
High-risk industry wide related to patient safety, HIPAA privacy and network security . • 
Device Management coordinates directly with IT leadership and the new Medical Device Committee • 
The District has implemented network segmentation efforts . • 

• Continued review for leadina oractices and aoorooriate controls . 

Unauthorized mobile device, and other non approved electronic tools used for clinical purposes creates • 
security and privacy exposures. 

Unencrypted ePHI transmission stored in shared network files creates exposure of security and privacy • 
breaches if an external network intrusion were to intercept an internal transmission of data. 

Control activities should prevent the unauthorized access of ePHI that is stored on shared drives . • 
Lack of end user education on IT Security related to use and associated risks of internal network share • 
drives. 

Document retention policies should address the storage of stale data by users. Controls around scalability • 
can prevent increases in business documents and stored data over time from becoming unmanageable. 

Wi-Fi hotspots pose potential risk for users to gain access . • 
Oversight of IT Third Party Vendor contractual terms and conditions may require further monitoring for• 
contractual SLA compliance and HDCPB IT policies and procedures. 

Effective control activities and procedures for role-based provisioning & de-provisioning of user access to • 
applications and networks prevent unauthorized access to sensitive data and can mitigate fines and 
reputational damage to the organization. Provisioning of a formal User Access Management software is 
in oroaress. 

Procedures in place should ensure that IT generated revenue reports are complete and accurate to • ,,
support management reliance on reports. 



Top Risks - Complia-nce 

116

Risk Area 

Compliance Effectiveness 
Assessment (On plan) 

Coding Compliance - Inpatient/ 
ER/ Category 2 

Physician Compensation and 
Medical Directorships 

Physician FMV 

Patient documentation• 
Outpatient & clinics 

Employee classification (On plan) 

0 2018 Crowe LLP 

Rationale 

• A compliance program assessment has not been conducted by an independent source in several years . 

• A compliance program assessment would assess the effectiveness of the compliance program across 
the organization in consideration of the 7 elements of an appropriate compliance program and 
consideration of the federal sentencing guidelines. 

• Recommendations for enhancement and leading practices would be provided as a result of this project. 

• When coding monitoring procedures are reduced, related risks increase. 

• Higher risk around the billing speclalty procedures (properly coded and bllled and completely captured) . 

• Manual time sheets utilized at the hospital for certain physician and/or medical director time reporting, 
can increase the risk of paying a physician who has not submitted a timesheet. 

• Providing payment to a physician without a log is a compliance violation and a high risk across the 
healthcare industry. 

• Stark Law risks related to compliance and accounting for Medical Dfrectorshfps and Physician Recruiting 
aqreements. 

• Physician contracts and compensation should be at appropriate levels. Inability to maintain the 
agreement and monitor relationships to FMV can result in penalties and fines from regulators. 

• The District has various arrangements and uttlizes mostly contracted physicians . 

• The District Leoal Counsel and Comoliance are involved with onooino reviews . 

• Documentation of patient information can at times be filed within incorrect patient chart when scanned . 

• Patient information and documentation inaccurately filed affects the reliability of the data included in the 
patient file. 

• Classification between employees vs. contractors, that j,s not aligned with regulatory rules/requirements 
can result in oenalties and fines. 

1$ 



Top Risks - Clinical 
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Risk Area 

Quality Measures - LMC 

Quality Improvement - Clinics (On 
plan) 

Instrument Sterilization 

New Contract Physician procedures 

Workplace violence 

Discharge procedures 

Payer Quality Incentive Bonuses (On 
plan) 

0 2018 Crowe LLP 

Rationale 

Performance Improvement (Pl) process in general has not been assessed by IA. Good foundational • 
controls are important in the individual processes around infection, readmission, LOS, etc. 

Audit would look at how Pl priorities and goals are determined, how quality issues are analyzed for• 
root cause, tracking and monitoring of performance, how accountability for corrective action is 
assigned and enforced, etc. From there, more specific audits could be performed (either this cycle 
or future vears\ around kev oualitv measures where the District mioht be underoerformino. 

Clinic operations and quality functions that are not fully centralized and/or standardize can result in • 
process gaps and risk quality improvement objectives. 

An audit in this area would look at process to collect and aggregate data from the individual clinics • 
for reporting and Pl purposes. The concerns surround the process, rather than around specific care 
delivery problems. 

• High risk industry wide 

Independent audit would assess the level of infection prevention surveillance . • 
Such areas to include in scope could be GI, Radiology, Cardiopulmonary, Dental, etc.• 
High turnover of LMC physicians recently due to change in culture, non-renewal of contracts, etc.• 
Currently have locum tenens in surgery, anesthesiology, radiology; brand new hospitalists . • 
Incidents broadly in the workplace have been on the rise . • 
Risk to employee, visitor and patient safety exists given the overall increase in incidents . • 
Adequate assessment procedures can mitigate risks around premature discharge and/or • 
inadequate support following discharge. 

Procedures should be in place to support efforts that reduce readmission scores . • 
Qualitv of discharoe oractices and follow uo/oroorams can imoact oatient safetv . • 
Payer reporting controls should support incentive bonuses received are accurate and represents the • 
full amount allowable. 
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Observations 

As a result of our interviews, we have made the following observations which 
represent potential areas of improvement or leading practices based on our 
experiences in the healthcare industry. 

• LMC - no abduction bands for newborns was raised as a result of our interviews. 
While matching identification tags are placed on newborn and mother, there are 
no bands to trigger alarms if a newborn was inappropriately taken. A mitigating 
factor are locked doors, which have to be released by a security guard, and a 

! 
) 

"code pink" security alert exists which would lock down the Hospital in an event. 

• The District should consider incorporating the annual strategic plan into the 
District's Operational Budget process, which will assist in communicating strategy 
to key levels of management in the organization. 

• Crowe did not observe a denials management committee. Committee would 
review pervasive denials issues and formulate systemic corrective plans. A 
mitigating committee exists, a Utilization Review Committee. It should be 
considered if this is fully performing the functions of a denials management 
committee. 
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Next Steps 

•-
• Obtain approval for the proposed internal audit plan by the District Leadership 

• Obtain approval for the proposed internal audit plan by Finance & Audit Committee. 

• Share approved Internal Audit Plan with Leadership and Management after Finance 

& Audit Committee approval. 

• Communicate internal audits with process level Management and Executives over 

each of the areas selected for 2019/20 internal audit coverage. 

• Confirm timing of internal audit projects approved for 2019/20. 

C 2018 Crowe LLP '* 
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A Crowe 

Questions? 

Harry Kimball Harry Torres 

Vice President Senior Manager 

Direct: +1 904 728 0738 Direct: +1 772 521 2403 

Harry.Kimball@crowehrc.com Harry.torres@crowehrc.com 
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