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LllHealth Care District 
~ ,PALM BEACH COUNTY 

DISTRICT BOARD MEETING AGENDA 
January 29, 2019 at 2:00 PM 

1515 N. Flagler Drive, Suite 101 
West Palm Beach, FL 33401 

1. Call to Order - Brian Lohmann, Chair 

A. Roll Call 

B. Invocation 

C. Pledge of Allegiance 

D. 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. Integrated Care in the Primary Care Clinics. (Belma Andric, MD) 

4. Disclosure of Voting Conflict 

5. Public Comment 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of November 27, 2018. [Pages 1-1 O] 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

A. ADMINISTRATION 

7 A-1 RECEIVE AND FILE: 
January 2019 Internet Posting of District Public Meeting. 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck ..Y&EventlD=244&m=010&DisplayType=C 

7 A-2 RECEIVE AND FILE 
Health Care District Board Attendance. [Page 11] 

https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck


Meeting Agenda 
January 29, 2019 

7. Consent Agenda (Continued) 

7 A-3 RECEIVE AND FILE: 
Health Care District Financial Statements December 2018. 
(Dawn Richards) [Pages 12-66] 

7A-4 Staff Recommends a MOTION TO APPROVE: 
Audit Plan 2018/2019 Status Update. (Dawn Richards) [Pages 67-72] 

7A-5 Staff Recommends a MOTION TO APPROVE: 
Patient Access Audit. (Dawn Richards) [Page 73-82] 

7A-6 Staff Recommends a MOTION TO APPROVE: 
340B Discount Program. (Dawn Richards) [Pages 83-92} 

7 A-7 Staff Recommends a MOTION TO APPROVE: 
FY 2019 Audit Plan and Risk Assessment. (Dawn Richards) [Pages 93-115] 

7A-8 Staff Recommends a MOTION TO APPROVE: 
Medical Staff Appointment(s} for Lakeside Medical Center. (Belma Andric, MD) 
[Pages 116-11 7] 

7A-9 Staff Recommends a MOTION TO APPROVE: 
Privacy Policy Revisions. (Ellen Pentland) [Pages 118-14 7] 

7 A-10 Staff Recommends a MOTION TO APPROVE: 
Appointment of Inger Harvey to the Lakeside Health Advisory Board. 
(Tom Cleare) [Pages 148-154] 

7 A-11 RECEIVE AND FILE: 
Lakeside Medical Center Confidential Public Records Request Quarterly Report. 
(Valerie Shahriari) [Pages 155-157} 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1 Staff Recommends a MOTION TO APPROVE: 
CEO Annual Evaluation. (Chair Lohmann) [Verbal] 

8A-2 Staff Recommends a MOTION TO APPROVE: 
District Cares Changes; (Tom Cleare) [Pages 158-159} 

8A-3 Staff Recommends a MOTION TO APPROVE: 
Belle Glade Primary Care Clinic Construction. (Dawn Richards) [Pages 160-161] 



Meeting Agenda 
January 29, 2019 

9. Committee Reports 

9.1 Finance and Audit Committee Report - (Commissioner Sabin) 

9.2 Quality, Patient Safety and Compliance Committee - (No Report) 

9.3 Lakeside Health Advisory Board Report - (No Report) 

9.4 C.L. Brumback Primary Care Clinics Board Report - (Commissioner Neering) 

10. CEO Comments 

11. Board Member Comments 

12. Establishment of Upcoming Board Meetings 

March 26, 2019 

• 2:00PM, Joint Meeting with District Clinic Holdings, Inc. Board 

May 28, 2019-Annual Meeting (Officer Elections) 

• 2:00PM, Health Care District Board Meeting 

July 30, 2019 (Location TBD) 

• 9:00AM, Health Care District Strategic Planning 
• 2:00PM, Joint Meeting with Finance and Audit Committee 

September 2019 (Dates TBD for two TRIM meetings) 

• 4:00PM, Health Care District Board Meeting 
• 5:15PM, Truth In Millage (TRIM) Meeting 

November 26, 2019 

• 2:00PM, Joint Meeting with Lakeside Health Advisory Board 

13. Motion to Adjourn 



illHealth Care District 
~PALM BEACH COUNTY 

HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

BOARD OF COMMISSIONERS AND LAKESIDE HEALTH ADVISORY BOARD 
JOINT BOARD MEETING 

SUMMARY MINUTES 
November 27, 2018, 2:00 p.m. 

151S N. Flagler Drive, Suite 101 
West Palm Beach, FL 33401 

1. Call to Order 

Brian Lohmann called the meeting to order. 

A. Roll Call 

Health Care District Board members present included: Brian Lohmann, Chair; 
Nancy Banner, Vice Chair; Sean O'Bannon, Secretary; Cory Neering, Les Daniels, 
Dr. Alonso and Ed Sabin. 

Lakeside Health Advisory Board members present included: Rev. Robert Rease, 
Mary Weeks, Donia Roberts, Dr. Maria Vallejo, and Eddie Rhodes. Sandra 
Chamblee, Angie Pope and Julia Hale were absent. 

Staff present included: Darcy Davis, Chief Executive Officer; Dawn Richards, 
ChiefFinancial Officer; Dr. Belma Andric, ChiefMedical 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; and Valerie Shahriari, General 
Counsel. 

Recording/Transcribing Secretary: Heidi Bromley 

B. Invocation 

Rev. Robert Rease led the invocation. 

C. , Pledge of Allegiance 

The Pledge of Allegiance was recited. 

D. 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. 



Health Care District Board and lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 20 I 8 
Page 2 of 10 

2. Ne" Board Member Oath of Office 

A. Edward G. Sabin 

Chair Lohmann administered the Health Care District Oath of Office to Edward Sabin. 

3. Agenda Approval 

A. Additions/Deletions/Substitutions 

Ms. Davis would like to add agenda 9A-7 which will be a verbal update on Lakeside 
Medical Center. 

8. Motion to Approve Agenda 

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

4. Awards, Introductions and Presentations 

A. Recognition of Donia Roberts, Lakeside Health Advisory Board. (Chair Lohmann) 

One of our most important missions is to provide safe, high quality hospital care to our 
Glades communities. Today we recognize two volunteer members of the Lakeside Health 
Advisory Board who dedicated eight years toward guiding our acute-care, teaching hospital 
in Belle Glade. They are Donia Roberts, Esq., who served as the Lakeside Health Advisory 
Board's Chair and Vice Chair, and Angela Pope, a well-respected banking professional in 
the Glades. We are sorry that Angie could not be here today and thank her for her years of 
dedicated service. I now direct my remarks to Donia .. .in appreciation ofher commitment to 
the health of the Glades and her eight years of leadership with Lakeside Medical Center. 
During Donia's tenure, our rural teaching hospital has graduated six classes of Family 
Medicine Residents. She has supported enhanced community outreach, diabetes prevention 
and education, and advocated for high patient satisfaction scores. Her guidance has been 
invaluable. Donia has served the Glades community for more than 20 years through her law 
practice - she obtained her law degree from Mercer University and by giving her effort 
and time to government and non-profit services. In addition to her work on behalf of the 
Lakeside Health Advisory Board, Donia has served with the United Way of Palm Beach 
County, Lake Okeechobee Regional Economic Alliance, the Pahokee Rotary Club and many 
others. Today, we recognize Donia's dedication to the Glades communities and her 
leadership on behalf of Lakeside Medical Center by presenting this clock memento. 
We thank you for your time and now, we're giving it back. 

2 



Health Care District Board and lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 2018 
Page 3 of 10 

B. Legislative Update. (Mat Forrest) 

Mat Forest with Ballard Partners introduced himself and provided a little background on 
the finn. He stated that election season is officially over and last week the new State 
Legislature was sworn into office. The start ofthe 2019 Session is just over 3 months away 
and this memo contains key dates and other updates for us to start the process to detennine 
your legislative agenda for 2019. With new Leadership in both the House and Senate 
means not only new Committee Chairs but also a new committee structure. The House has 
announced their structure and a few of the Chairs. Today, the Senate announced its 
committee structure, Chairs and members. The Session begins in March of 2019. We look 
forward to further meetings and communication as we prepare the Districts Legislative 
Agenda for another successful season in Tallahassee. 

5. Disclosure of Voting Conflict 

Dr. Alonso would like to abstain from 9A-2 the Department of Health Subsidy and 9A-3 
Reimbursement for DOH Services in Excess ofContract Maximum. She will serve the Board 
better by answering questions instead of voting. 

6. Public Comment 

Public Comment was made by Irv Slosberg regarding the Shattered Dreams Program and 
how effective it is. He is Chainnan of the Board for Dori Saves Lives which has been in 
business for 14 years. They educate teenagers around the State of Florida and Palm Beach 
County. 

Public Comment was made by Michelle Gonzalez, Chief Executive Officer at Healthy 
Mothers Healthy Babies. She thanked the Health Care District and Board of 
Commissioners for investing in their organization in the last several years. We urge you to 
continue working with us to advance maternal health services in our community. 

7. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of September 11, 2018. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the 
Board Meeting Minutes of September 11, 2018 as presented. The motion was duly 
seconded by Commissioner Neering. There being no objection, the motion passed 
unanimously. 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 2018 
Page 4 of 10 

B. Staff Recommends a MOTION TO APPROVE: 
TRIM Meeting Minutes of September 11, 2018. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to appro,•e the 
TRIM Meeting l\linutes of September 11, 2018 as presented. The motion was duly 
seconded by Commissioner Banner. There being no objection, the motion passed 
unanimously. 

C. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes ofSeptember 25, 2018. 

CONCLUSION/ACTION: Commissioner O'Bannon made a motion to approve the 
Board Meeting Minutes of September 25, 2018 as presented. The motion was duly 
seconded by Commissioner Neering. There being no objection, the motion passed 
unanimously. 

D. Staff Recommends a MOTION TO APPROVE: 
TRIM Meeting Minutes ofSeptember 25, 2018. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the 
TRIM Meeting Minutes of September 25, 2018 as presented. The motion was duly 
seconded by Commissioner Neering. There being no objection, the motion passed 
unanimously. 

8. Consent Agenda - Motion to Approve Consent Agenda Items 

CONCLUSION/ACTION: Commissioner Neering made a motion to approYe the Consent 
Agenda items. The motion was duly seconded by Commissioner Banner. There being no 
objection, the motion passed unanimously. 

A. ADl\llNISTRATION 

SA-I RECEIVE AND FILE: 
November 2018 Internet Posting of District Public Meeting. 
ht1p: /1 \\ \\ \\ .hcdpbc.org Event Vic\, Traini11gDc1ails.asp.x?Bck Y &En:n11D= J71 &m 010&:Displa)•T)p.: C 

8A-2 RECEIVE AND FILE 
Health Care District Board Attendance. 

8A-3 RECEIVE AND FILE: 
Health Care District Financial Statements - September 2018. 

8A-4 RECEIVE AND FILE: 
Health Care District Financial Statements - October 2018. 

4 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 2018 
Page 5 of 10 

8A-5 RECEIVE AND FILE: 
Proposed Schedule for 2019 Board Meetings. 

8A-6 RECEIVE AND FILE: 
Lakeside Medical Center Confidential Public Records Request Quarterly Report. 

8A-7 RECEIVE AND FILE: 
Annual Report on Compliance and Privacy. 

8A-8 RECEIVE AND FILE: 
FY 2018 Budget Savings. 

8A-9 Staff Recommends a MOTION TO APPROVE: 
Proclamation Recognizing the Health Care District's 301h Anniversary. 

8A-lOStaff Recommends a MOTION TO APPROVE: 
Litigation Settlement. 

8A-l l Staff Recommends a MOTION TO APPROVE: 
Medical Staff Appointments for Lakeside Medical Center. 

8A-12 Staff Recommends a MOTION TO APPROVE: 
FY 2018 Audit Plan and Status Update. 

8A-13 Staff Recommends a MOTION TO APPROVE: 
Medical Device Security Assessment. 

9. Regular Agenda 

A. ADMINISTRATION 

9A-l Staff Recommends a MOTION TO APPROVE: 
Sponsored Programs Award Recommendations. 

Dr. Cleare stated that this agenda item represents the award recommendations from 
the Sponsored Programs Funding Request Selection Committee. In summary, the 
Committee chose to recommend 20 proposed initiatives with a total funding 
recommendation of 1,840,120 Staff is requesting an approval. 

CONCLUSION/ACTION: Commissioner Daniels made a motion to approve the 
recommendation by Staff. The motion was duly seconded by Commissioner Alonso. 
There being no objection, the motion passed unanimously. 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
No\'ember 27, 2018 
Page 6 of 10 

9A-2 Staff Recommends a MOTION TO APPROVE: 
Department of Health Subsidy. 

Dr. Cleare stated that the Department of Health Subsidy will provide funding for 
Preventive Medicine and Specialty Services for uninsured and underinsured 
patients for the period of 10/1 /2018 through 6/30/2019. This is a shift this year in 
the way the funding is being provided. In the past it's been on a fee for service; at 
one point a block grant and also on a case based. This year staff is recommending 
funding based on the programs identified which would subsidize these programs to 
allow for the continued services. 

CONCLUSION/ACTION: Commissioner Daniels made a motion to approve the 
Department of Health Subsidy. The motion was duly seconded by Commissioner 
Neering. There being no objection, the motion passed unanimously. 

9A-3 Staff Recommends a MOTION TO APPROVE: 
Reimbursement for DOH Services in Excess of Contract Maximum. 

Dr. Cleare stated that the Department of Health provided medical and lab service~ 
in excess of the Master Agreement $2,000,000 maximum. The period of time 
where services were provided in excess of the maximum allowable were for the 
months of July, August, and September 2018. This agenda item presents a 
recommendation to approve up to an additional S561,739. l Oreimbursement for the 
services provided. Staff is requesting an approval to reimburse the DOH for unpaid 
medical and lab services in excess of the $2,000,000 agreement maximum, up to 
an additional S56 I, 739.10. 

CONCLUSION/ACTION: Commissioner Neering made a motion to approve 
additional reimbursement for services provided. The motion was duly seconded by 
Commissioner O'Bannon. There being no objection, the motion passed unanimously. 

9A-4 Staff Recommends a MOTION TO APPROVE: 
Board Member Standing Committee Service. 

Dr. Cleare stated that Board members also serve on Standing Committees and other 
District Boards. This agenda item prompts the Board to take a look at the current 
assignments to the Finance and Audit Committee, Quality, Patient Safety and 
Compliance Committee, Lakeside Health Advisory Board and the CL Brumback 
Primary Care Clinics Board and make changes accordingly. 

Commissioner Lohmann suggested to remove himself from the Finance and Audit 
Committee and have Commissioner Sabin (who is presently on the Finance and 
Audit Committee) be a commissioner representative and chair that committee. At 

6 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 20l8 
Page 7 of lO 

which point, Commissioner Lohmann would replace Phil Ward on the Quality, 
Patient Safety and Compliance Committee. 

CONCLUSION/ACTION: Commissioner Banner made a motion to place 
Commissioner Sabin as Chair of the Finance and Audit Committee and add 
Commissioner Lohmann to the Quality, Patient Safety and Compliance Committee. 
The motion was duly seconded by Commissioner Daniels. There being no objection, 
the motion passed unanimously. 

9A-5 Staff Recommends a MOTION TO APPROVE: 
Committee and Board Re-Appointments. 

Dr. Cleare stated that this agenda item is requesting the Board approve the re
appoints of Mary Weeks, Sharon Larson, and James Elder to the Quality, Patient 
Safety and Compliance Committee and to re-appoint Rev. Rease to the Lakeside 
Health Advisory Board. These are standard first tenns that have come to an end so 
it is time for re-appointment. 

CONCLUSION/ACTION: Commissioner O'Bannon made a motion to approve the 
re-appointments. The motion was duly seconded by Commissioner Alonso. There 
being no objection, the motion passed unanimously. 

9A-6 Staff Recommends a MOTION TO APPROVE: 
FY 2018 Lakeside Medical Center Budget Amendment. 

Ms. Bayik stated that this agenda item provides the Board with the 2018 fiscal year
end budget amendment for Lakeside Medical Center. This year Lakeside Medical 
Center expenditures exceeded budget primarily due to unanticipated locums fees. 
We are planning to do an amendment in the amount of S2.5 million to cover the 
deficit. The amendment is budget neutral for the District as a whole. Savings in the 
General Fund's Medical Services expenses allow for the transfer of excess budget 
dollars to cover shortfalls in Lakeside Medical Center. This amendment needs to 
be adopted through Board resolution, and also must be adopted within 60 days 
following the end of the fiscal year. Staff recommends that the Board approve the 
fiscal year-end 2018 budget amendment through the adoption of Resolution 20 I 9R
OO l. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the 
fiscal year-end 2018 budget amendment. The motion was duly seconded by 
Commissioner Banner. There being no objection, the motion passed unanimously. 

At this time Ms. Davis invited Dr. Belma Andric to speak about the construction of 
the clinic at Lakeside Medical Center and Karen Harris to provide an update on a 
few action items at Lakeside Medical Center. 

., 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 2018 
Page 8 of 10 

Dr. Andric stated that constmction is well under way and the demolition is 
complete. It was done in a safe manner. The hospital was not disturbed in the sense 
of dust, noise and the worst is behind us. Our goal is to complete the project by 
March I, 2019. 

Ms. Harris presented the Board with a briefoverview ofsome things that happened 
at Lakeside Medical Center over the last few months. The hospital received "A" 
grade from the Leapfrog Group's Fall 2018 Hospital Safety Grade. The hospital 
also received the Hospital Improvement Innovation Network and Patient Safety 
award. The 24 hour hospitalists' coverage began on 10/1 5 which is going well. 
They also had their AHCA risk survey as well as the joint commission survey 
around the same time. 

10. Committee Reports 

IO. I Finance and Audit Committee Report 

Commissioner Lohmann repo1ted that we met earlier today and started things off 
with a farewell to Michael Smith who had been on the committee for 8 years. He 
expressed how much we appreciated him. We went over the investment rep01t with 
John Grady from Public Advisors and reviewed the financial statements with Ms. 
Richards for September. 

I0.2 Quality, Patient Safety and Compliance Committee Report 

Commissioner Alonso stated that we met earlier this morning and had a very good 
meeting. She congratulated and showed appreciation to all of the staff. We are 
really being provided with some great data and charts to see the progress and the 
improvements that we are making. Quality and patient safety is the most important 
thing we can do for our patients. 

10.3 Lakeside Health Advisory Board Report (No Report) 

10.4 C.L. Brumback Primary Care Clinics Board Report 

Commissioner Neering reported that our Mobile Clinic ribbon cutting was held on 

8/30/2015. Between 8/1 /20 I8 to 10/ 15/2018, the Mobile Clinic has served 805 
patients, 114 identified as being homeless, and 252 depression screenings were 

perfonned. Our picture was selected as a runner-up in this year's National 

Association ofCommunity (NACHC) Health Centers Picture Week. In September, 

we received a Notice of Award notifying us of a grant award in the amount of 

8 



Health Care District Board and Lakeside Health Advisory Board 
Summary Joint Meeting Minutes 
November 27, 2018 
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$313,750 to be used for Expanding Access to Quality Substance Use Disorder and 

Mental Health Services (SUD-MH). At our October Board meeting, Beth 

Mourelatos, Executive Director, Palm Beach County American Heart Association 

presented the clinics with the 2018 American Heart Association's 

Check.Change.Control.CholesterolTM Gold Award in recognition of their 

commitment to reducing the risk of heart disease and stroke through improved 

cholesterol management. The demolition by Chandler Construction at Lakeside 

Medical Center began in late October. We are currently on track to move our Belle 

Glade medical and dental clinics into the hospital by April 2019. 

11. CEO Comments 

Ms. Davis stated that she's been honored to accept some proclamations on behalf 
of the Health Care District from the City of Belle Glade, the City of Jupiter, and 
Palm Beach County who have acknowledged and appreciated our 30 year 
anniversary. I believe there are several other city commission meetings set up for 
them to honor us as well. 

12. Lakeside Health Advisory Board Member Comments 

Ms. Roberts stated that there's a gift for all of you; a cook book "Sharing the 
Goodness of the Glades" from the LMC auxiliary. The auxiliary put this together 
as a little bit of a fundraiser. There's a dedication to Terry Calsetta along with a bit 
of history about the auxiliary and what they have done in the past. 

In closing remarks, she would like the group to continue the joint meetings. I really 
think they are beneficial and helpful. And, she would like to continue to educate 
our community about what we do. 

Ms. Weeks stated that she has heard some concerns with the gift shop at the hospital 
and requested an explanation regarding the audit. 

Commissioner Lohmann explained that he met with some folks from the hospital 
and they went over the audit. Through the internal audit process at the District there 
were some deficiencies pointed out that need to be addressed in order to be in 
compliance. Commissioner Lohmann offered to set up a meeting to further discuss. 

13. HCD Board Member Comments 

0 



Health Care District Board and Lakeside Health Advisory Board 
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14. Establishment of Upcoming Board 'l\leetings 

Januarv 29, 2019 

• 2:00PM, Health Care District Board Meeting 

March 26, 2019 

• 2:00PM, Joint Meeting with District Clinic Holdings, Inc. Board 

l\1ay 28, 2019 - Annual .Meeting (Officer Elections) 

• 2:00PM, Health Care District Board Meeting 

Julv 30, 2019 (Location TBD) 

• 9:00AM, Health Care District Strategic Planning 
• 2:00PM, Joint Meeting with Finance and Audit Committee 

September 2019 (Dates TBD for two TRli\'I meetings) 

• 4:00PM, Health Care District Board Meeting 
• 5:15PM, Truth In Millage (TRIM) Meeting 

November 26, 2019 

• 2 :00PM, Joint Meeting with Lakeside Health Ad\'isory Board 

15. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Scan O'Bannon, Secretary Date 

10 
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HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

BOARD OF COMMISSIONERS 

12 l\fonth Attendance Tracking 

2/27/18 3/27/18 5/22/18 7/24/18 9/11/18 9/25/18 11/27/18 

N/ A Philip Ward X X X X X 

Brian Lohmann X X X X X X 

Nancy Banner X X X X X X X 

Alina Alonso X X X X X X 

Leslie Daniels X X X X X 

Sean O'Bannon X X X X X X X 

Cory Neering X X X X X X X 

Ed Sabin N/A N/A N/A N/A N/A N/A X 

11 



HEAL TH CARE DISTRICT BOARD 
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 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 

1 Annual Net Revenue YesO No LJNIA 
Annual Expenditures Yes LJ No LJNIA 

Reviewed for financial accuracy and compliance with purchasing procedure: 

~ I'.:':'::'.' --f ~ 
./ Dawn Richanl5 

VP & ChiefFinanc1al Oftieer 

5. Reviewed/ Approved by Committee: 

NIA 

Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Health Care District Board receive and file the December 2018 
Health Care District financial statements. 

12 



HEALTH CARE DISTRICT BOARD 
January 29, 2019 

Approved for Legal sufficiency· 

G:1..,-a.,~~ / Daw1f'C1liclmds 
VP & Chieffinancial Officer Chief ExecrreOfficer 
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~PALM BEAC l1 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) 

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

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.SM or 137.8%. This variance was caused by the change in ad valorem taxes of $71.BM. 



fu Health Care District 
~PALM BEA C H COUNTY 

• Operating expenses YTD of $57.8M were below budget of $60.BM 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 patients 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%. 

• Aeromedlcal transports of 1411s below budget of 165 by 24 or 14.5% and below prior year of 173 by 32 or 18.5%. 

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

• Managed Care Uninsured visits to medical clinrcs 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%. 
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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 24,51 O were below budget of 25,035 by 525 or 2.1 % and below prior 

year of 24,601 by 91 or 0.4%. 

• Total dental visits of6,513 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 of 684 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.SM 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 (APO) 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 $4.5M 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.SM 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. 
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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.SM 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 ($21 Ok). 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 1s due to continuing Locums Tenens services. 

Primary Care Clinlcs 

• Medical Clinic operating expenses of $4.SM 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 Bk), 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 



Program Dashboard - YTD December 2018 

YTD Revenue and District Support by Program 
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■ District Support (overhead & shortfall) 3,716,342 1,343.919 9,086,560 1,541,638 5,198,718 384,572 6,439,970 2,126,080 388,566 2.848,066 

YTD Payor Mix by Volume District Support (overhead and shortfall) 

Clinics • Dental Medicaid Match 
1.2% / 8 6% Trauma

Aeromedical 1.2" 14.0% 8.1" 4-1" Clinics • Medical / 1L2% 
6.4% Aeromedical / 

Healey 27.0% / 4.1% 

1.7" 
Lakeside Z.4" 21.3" 1U~ 20.1 1' lakeside 

2.0% 
19.5% 

ll.1"Cl noes - Medical 

Managed Care 
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Produced by the Finance Department - Health Care DiStrict of Palm Beach County 



Program Dashboard - YTD December 2018 

Workforce Headcount 
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number of visits at each location. 
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Revenues & Expenditures - Combined All Funds (Functional) 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 

s 83,120,459 

4,618,821 
1,481,917 

720,011 
297,541 

641,266 

1.256,166 

Budget 

S 88,957,123 

4,091,029 
1,481,917 

773,007 
2n,33a 

(86,81S) 

1,198,650 

Current Month 

Variance " 
s (5,836.6641 (6.6%) 

0.0% 

527,792 12.~ 
00% 

(52,996) (6.9%) 
14,203 l!.2'1 

728,081 1sia "'•I 
57,516 4.8% 

Prior Year 

11,072.500 

4,275,061 
1,481,917 

6S3.801 
l OS,442 

(166.6741 

1,101,929 

var,ance 

72,047,959 

343,760 

66.211 

P ,9001 
807,94»-

154.236 

" Revenues: 
650.7% Ad Valorem laxes 

0.0% Medicaid Revenue and Prem11,1ms 

8.0% Pa1ient Revenue, Net 

0 .0% Intergovernmental Revenue 

10.1% Grants 

(2.6%} Interest Ea.rnmgi. 

(484.n~} Unrealized Gain/(Loss]-lnvestments 
14.0% Other Revenue 

Actual 

105.029,529 

l2.S2S.467 
4,445.750 
1,968.554 

856,232 

746.971 

1,7S3,S20 

8udge1 

107,776,303 

12,613,253 
4,445,750 

2.320.827 
670,015 

(260,444) 

1,652,542 

Fiscal Year To Date 

Variance " 
(2,746,7741 (2.5%1 s 

0.0% 

(87,7861 (0.7"1 

101 (0.0%) 
(352,273) (15.2%) 
186,217 27.8% 

1,007,415 (386.8%) 

100,979 6.1% 

Prior Year' 

33,217,500 

12,497,371 
4,445,750 

1.855.198 
637,469 

(636,859) 

1,529.611 

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% 

(217.3¾) 

14.6% 

92,136,181 $ 96,638,249 (4,502,068) (4.7%) $ 18,123,975 $ 73,412,206 392.1% Total Revenues 127,326,024 129,218,245 $ U,892,2211 (1.5%) S3,546,040 73,779,984 137.8% 

.... 
-N 

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 

2.046,27) 

131,719 
705,594 

6,972.810 
2,231.287 
1,276,098 

186,322 
294,023 

666,645 

1,441,591 

3,410,060 

242,736 

524,037 

361,248 
152, 642 

2,302,560 

162,773 

960,833 

330,992 
lll,836 
268.305 
(48,610) 

21,508 

)531.546] 

{14,650) 

109.170 
{26,030) 

12,968 
24,838 

256,290 

1 1,054 

255,239 

4 7% 
14.0% 
21 ()",. 

126.1%) 
73% 

179.7%) 

0.0% 

(0.4%) 

45.0% 

(5.0%) 

3.6% 
16.3% 
11.1% 

19.1% 
26.6% 

6,099,878 
2,072.164 

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 

1541,941) 
152,714 

(190.274) 
)IS,771) 

40,061 

(630,4391 

(25,638) 

237,924 

ISO 2S3 
)196,941) 

(49,8681 
(7,3281 
3,657 
7,798 

{245,303) 

bperiditures; 
(8.'r/4~ S.Jlimes and Wages 

7 .4% Bene tits 

(23 3~ } Purchased Services 

(7 2%) Med;cal Supphe, 
l:! .S'l-o Other Supphes 

(111.0%1 Contracted Phy51dan E)(pense 

(I 8%) Medica;d Match 
6.S,C Medical Serv•ces 

52.9•., Drugs 
(55 8%} Repairs & Maintenance: 
{16.7%) Lease & Rental 

(6.1%) Utiht1e-s 
0.2% Other f•pense 
5.6% lnsurillnce 

(S3.3%) Sponsored Progritms 

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 

l,164,73i 

409.744 
2,116,782 

21,073,638 
6,736,701 
3,772,297 

571,827 

886,019 

2,478,862 
4,324,772 

10,227.948 

737,652 
1,597,541 
1,083,745 

413,975 
3,475,695 

490,028 

2.882,500 

629,931 
423,268 
679,257 
(12,419) 

264,720 

(493,365) 

(342,814) 

288,471 
228,564 

91,699 

50,791 
310,963 

80.285 
765,718 

3.0".. 
6.3% 

18.0% 

(2.2%1 
29.9% 

)19.9%) 
0.0".. 

{34%) 

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 
1,198,205 
1,007,701 

350,391 
3,095,604 

433,684 
1,767,208 

(946,907) 
(230,117) 
(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 
(349,574) 

(4.9'-') 
(3 .8%) 

(35.3%) 
(21.9%) 

1.3'% 
(68.4%) 

)1.8%) 

3.2% 

35.0% 
114.3%) 

1.6% 
)3.7%) 
(2.2%) 

5 .5% 
(19.8%) 

20,184,327 21,185,685 1,001,363 4.7% 18,873,226 (1,311 ,096] {6.9%) Tota.1 Operational Expenditures 57,788,131 60,753,200 2,965,069 4.9% 54,448,971 (3,339,160) (6.1%) 

71,951,859 75,452,564 (3,500,705) {4 61i) (149,251) s 7Z,10l,IIO 

Net Performance be:forc Depreciation & 

(48,308. 7".) Cvorl>ead Allocat;o"' s 69,537,892 68,465,045 1,072,847 1.6% $ (902,931) s 70,440,824 {7,801.3%) 

330,134 384,559 54,424 14.2% 365,852 35,718 9.8% Deprec,aboo 1,034,402 1,155,108 120,706 10.4% 1,097,731 63,330 5.8¾ 

20,514.4S6 21,570,244 1,055,787 4.9% 19,239,078 (1,275.378) (6.6%) Total fxpen••• 58,822,533 61,908,307 3,085,774 5.0% 55,546,703 {3,275,830) (5.9%) 

$ 71,621,725 $ 75,068,005 s (3,446,281) [4.6%) $ (S1S.103f $ 72, 136,828 (14,004.4%) Net Margin 61,503,491 $ 67,309,938 1,193,5S3 1.8% $ {2,000,663) 70,504,153 (3,524.0%) 

856,336 1,661, 386 805,051 48.5% 315,556 {540,779) [I 71.4%) Capital 857,030 4,984,159 4,127.129 82.8% 391,912 (465,119) )118.7"1 

70,765,389 73,406,619 (2,641,230) {3 6%) $ (830,659) $ 71,596,048 [8,619.2%) RESERVES ADDEO (USED) $ 67,646,460 62,325,778 $ 5,320,682 8.5% [2,392,574) 70,039,035 (2,927.4%) 

Note E~cludes Jnterfund Transfers 



Revenues and Expenses by Fund YTD 
FOR THE THIRD MONTH ENDED DECEMBER 31, 20UI 

~ 

Revenues: 

Ad Valorem Taxes 

Premiums 

Patient Revenue, Net 

Intergovernmental Revenue 

Grants 

Interest Earnings 

Unreali1ed Ga1n/(loss)-lnvestments 

Other Revenue 

Total Revenues 

E~penditures: 

Salaries and Wages 

Benefits 

Purchased Services 

Medical Supplies 

Other Supplies 

Contracted Physician Expense 

Medicaid Match 

Medical Services 

Drugs 

Reparrs & Maintenance 

Lease & Rental 

Utilities 

Other Expense 

Insurance 

Sponsored Programs 

Total Operatoonal Expenditures 

Net Performance before Depreciation & 

Ovi,rhead Allocations 

Budget 

Prior Year: Net Performance before 

Depreciation & Overhead Allocations 

General Healey lakeside Healthy Palm Primary Care Medicaid 
Fund Center Medical Beaches Clinics Match 

$ 105,029,529 $ $ s $ s $ 

667,390 2,492,535 6,874.701 2,490.841 
695,750 2,275,000 l ,475,000 
24,391 72,897 1,871,266 

663,062 
746,971 

1,699,500 l l,US 31,292 14.952 38,234 1,706 

$ 109,526,593 $ 4,780,653 $ 6,978,891 s 14,952 $ 4,400,340 $ 1,476,706 $ 

9,198,237 2,640,795 4,709,779 3,894,897 
3,060,121 996,039 1,280,701 976,571 
1,861,362 199,823 841,494 5,950 184,412 

47,808 125,879 326,854 83,706 
150,399 208,962 221,170 40,767 
87,500 3,414 2,881,313 

4,324,772 
10,480,708 12.788 (2251 77.492 

62,547 86,975 l 78,442 121,217 
746,344 76.893 447,1S3 98,587 
479,123 4,936 189,696 318,291 

33,343 104,776 208,626 16,439 
2,902,684 40,316 180,000 2,101 39,632 

355,975 14,320 29,794 2,890 6,764 
2,116,782 

31,582,933 4,515,916 11,495,021 10,716 5,858,775 4,324,772 

$ 77,943,660 $ 264,737 s (4,516,130) s 4,236 s (1,458,434) $ (2,848,066) $ 

s 76,993,668 s 107,533 s (4,214,988) $ 1,946 s (1,640,272) $ (2,848,529) s 

s 5,053,204 $ 124,223 $ [3,194,928) S 49.294 s (214,997) $ [2. 77],563) $ 

Capital 

Funds Total 

S 105,029,529 

12,525,467 

4,445,750 
1,968,554 

663,062 
746,971 

140,101 1,938,903 

140,101 $ 127,318,236 

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 

57,788,131 

140,101 s 69,530,104 

65,687 $ 68,465,045 

62,973 s (891,795) 



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

Medicaid Medicaid 

General Fund General Fund Match Match Capital Projects Capital Projects 

December November December November December November 

2018 2018 2018 2018 2018 2018 

Assets 

Cash and Cash Equivalents s 79,545,119 s 8,663,014 s 117,376 s 384,042 $ 22,517,622 s 23,351,286 

Restricted Cash 

Investments 136,962,946 136,002,759 
Notes Receivable 

Accounts Receivable, net 1,276,043 1,187,684 
Due From Other Funds 

Due From Other Governments 25,373.123 109,160,363 491,667 225,000 

Inventory 163,539 163,539 

Other Current Assets 2,794,887 2,614,508 
Total Assets S 246,115,656 S 257,791,867 s 609,042 s 609,042 s 22,517,622 s 23,351,286 

...., 
"' 

Liabilites 

Accounts Payable 

Medical Benefits Payable 

Due To Other Funds 

Due To Other Governments 

Deferred Revenue 

Other Current Liabilities 

Noncurrent Liabilities 

Total Liab litiej 

5,401,313 
3,573,000 

27.581,971 
4,184,162 

394,551 
41,134,997 

4,734,708 
3,458,500 

110,934,346 
5,096,138 

394,551 
124,618,243 

41,365 

41,365 

Fund Balances 

Nonspendable 

Assigned to Subsequent Year's Budget 

Assigned to Capital Projects 

Assigned to Medicaid Match 

Unassigned 

Beginning Fund Balance 

Revenue Over/(Under) Expenditures 

Ending Fund Balance 

2,915,544 

36,700,000 

96,040,120 

135,595,455 
69,385,204 

204,980,659 

2,877,739 

36,700,000 

95,932,546 

135,709,955 
(2,536,332) 

133,173,624 

491,667 
117,376 

609,042 

609,042 

491,667 
117,376 

609,042 

609,042 

25,129,755 

438,532 

23,248,133 
(730,510) 

22,517,622 

25,129,755 

438,532 

23,248,133 

61,788 
23,309,920 

Total Liabilities and Fund Balances $ 246,115,656 $ 257,791,867 s 609,042 s 609,042 s 22,517,622 s 23,351,285 

Governmental Governmental 

Funds Funds 

December November 

2018 2018 

S 102,180 ,116 s 32,398,342 
. . 

136,962,946 136,002,159 
. 

1,276,043 1,187,684 
. . 

25,864,790 109,385,363 

163,539 163,539 
2,794,887 2,614,508 

$ 269,242,321 $ 281,752,195 

5,401,313 4,776,073 

3,573,000 3,458,500 
. 

. . 
27,581,971 110,934,346 
4,184,162 5,096,138 

394,551 394,551 
41,134,997 124,659,608 

2,915,544 2,877,739 
36,700,000 36,700,000 

25,129,755 25,129,755 
491,667 491,667 

96.596,027 96,488,453 

159,452,630 159,567,130 
68,654,694 (2,474,544) 

228,107,324 157,092,586 

$ 269,242,320 S 281,752,193 

A Excludes rnterfund Transfers 



Combined Business-Type Funds Statement of Net Position 
Asof of December 31, 2018 

Assets 

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 

Cash and Cash Equivalents 

Restricted Cash 

Accounts Receivable, net 

Due From Other Funds 

s 1,181,363 

8,855 

930,986 

$ 912,415 

8,855 

871,711 

$ 1,423,453 

1,500,000 
$ 1,419,750 

1,500,000 
$ 4.710,298 

3,051,013 

$ 4,602,384 

2,850,382 

$ 658.577 

1,253,874 

Due from Other Governments 
Inventory 

Other Current Assets 

Net Investment ,n Cap,tal Assets 
Total Assets 

758,333 

47,549 
17,885,197 

$ 20,812,283 

1,025,000 

63.424 
17,940,003 

s 20,821,408 s 

47,969 

2,971,422 s 

47,975 

2,967,726 s 

518,211 
736,634 
288,580 

38,130,608 
47,435,345 

585.7]5 
760,010 
329,934 

38,354,028 

s 47,482,453 

1,845,151 

181,609 
642.903 

$ 4,582,114 

Deferred Outflows of Resources 

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

liabilities 

"" a, 
Accounts Payal>le 

Medical Benefits Payal>le 
239.544 229,767 5,950 5,950 2,195,676 1,907,889 437,224 

Due to Other Funds 

Due to Other Governments 

Deferred Revenue 

Other Current liabilities 

Noncurrent liabilities 

Total l1ab1lit1es s 

29,545 

280,703 

1,237,335 
1,787,127 s 

29,730 

272,158 

1,161,431 
1,693,086 s 

3,471 

9,421 s 

3,471 

9,421 

2,317,805 

16,225 

1,233,808 

2,121,061 
$ 7,884,575 s 

2,317,805 

16,225 

1,042,550 

1,917,955 
7,202,424 s 

81 ,055 

685,646 

749,580 
1,953,505 

Deferred Inflows of Resources 

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

Net Position 

Net Investment in Capital Assets 

Restricted 

Unrestricted 

Total Net Pos1t1on 

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 

40,280,0 29 

642,903 

1,985,093 

2,627,997 

Total Net Position $ 20 ,927,146 s 20,936,271 $ 2,971,422 $ 2.967,726 $ 4 7,435,345.17 s 47,482,453 $ 4.~82,113.92 

Primary Care Business-Type Business- Type 
Clinics Funds Funds 

November December November 
2018 2018 2018 

s 1,168,442 $ 7,973,690 s 8,102,992 
1,508,855 1,508,855 

1,077,211 5,235,873 4,799,304 

1,178,476 3,121,695 2,789,192 
- 736,634 760,010 

234,924 565,708 676,257 
648,061 56,658,708 56,942,092 

s 4,307,115 s 75,801,164 s 75,578,702 

s $ 114,863 $ 114 ,863 

435,523 2,878,394 2.579,130 
- -

2,347,350 2,347,535 
94,570 

-
97,280 110,79S 

523,678 2,203,628 1,841,858 
728,163 4,107,977 3,807,549 

s 1,781,935 $ 11,634,629 $ 10,686,867 

$ $ 118,033 s 113,432 

648,061 56,658,708 56,942,092 
1,508,855 1,508,855 

1,877,118 5,995,802 6,442,319 
2,525,180 64,163,365 64,893,266 

s 4,l07,115 s 75,916,027 s 75,693,565 
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General Fund Revenue & Expenditures 
FOR THE THIRO MONTH ENDED DECEMBER 31, 2018 

Current Month Fiscal Year To Date 
Actuill 

$ 83, 120,459 

356,622 

231.917 
11,753 

190,989 

641,266 

1,224,894 

Budcet 
$ 88,957, 123 

247,472 

231.917 
18,185 

)96,900 

(86,815) 

1,143,957 

Variance 

(S 836.664} 

109,149 

(6,4321 

(5,9111 

728.081 
80,937 

" (66%) 
0,0% 

44.1% 

0 .0% 

(35.4%} 

(3.0%) 

(838.7%) 
7.1% 

Prio..-Ve,ar 

s 11,072,500 

(69,950) 

231917 

6,294 

269,743 

0 66,674) 
988.658 

Variimte 

72,047,959 

426,572 

5,4 59 

(78,754) 

807,940 
236,235 

% 
650 7% Ad Valorein Ta,e, 

0.0% Premiums 

[609.8¾) Patten\ Revenue, Net 

0.0% lntergovernrnent.a I Revenue 

86,7¼ Grants 

(29.2%) Interest Earn,ngs 

(484. 7%) Unreal,zed Ga1n/(Loss)-lnvestments 

23.9% Other Revenue 

Actual 

105,029,529 

667,390 

695,750 

24,391 

663,062 

146,971 
1,699,500 

Budget 

s 107,776,303 

800,645 

695,750 

56,361 

590,700 

(260,4441 
1,488,462 

$ 
Variance 

(2,74lU74) 

j l33,2561 
(0) 

[31,970) 

72,362 

1,007,415 
211,038 

" (2 5%1 

0 ~ 

116 6'>:.l 
(0.0%) 

(56 7%) 

12.3% 

(386.S'llll 
14.2% 

Prior Year 

33,217,500 

642,631 

695,750 

19,827 

564,513 

(636,8591 

1,393,558 

$ 

Variance 

71,812,029 " 216.2% 

0.0% 
24,752 3.~ 

(0) {0.0%) 

4 ,564 23.0% 

98,548 17.S'.11 
1,383,830 (217.3%j 

305,942 22.0% 

$ 85,777,900 $ 90,708,739 $ (4,930,839) (5.4%} $ 12,332,488 73,445,412 595.5% Total Revenues 109,526,593 $ 111,147,777 $ {1,621,184) (1.5%) $ 35,896,926 73,629,666 205.1% 

2,983,671 

904,269 

566,029 

39,2~ 

84,704 

29,167 

3.401.981 
18,181 

291,127 
177,188 

9,852 

1,935,661 

112,469 
705,594 

3,158,137 

1,081,198 

841,607 

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 

(31,758) 

18,960 

0 

(53,060) 

73,361 
36,762 

9,112 
ll,239j 

190,927 

30,985 

255,239 

5.5% 

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 

456,26S 

uas 
172,844 

19 167 
3,658,337 

127,274 

264,256 
151,780 

5 384 
2,064 95~ 

121,411 

460,291 

(337,307) 

124,550 

009,7'1) 
(3~.890) 

88,140 

256.356 
109,093 

{26,871) 
{25,408) 

(4,469) 

129,291 
8,942 

(245,303) 

E•pendthJres: 

{12.7%} Satanes and Wages 

12 1% 8en,ef11s 

!!4.?%) Porcll.>sed Sorv,ce, 

(1,060.2%} Medical Supplies 

51.0% Other Supplies 

0.0% Contracted Phys1c:1an Expense 

7 0% Medical Servrces 

85 7l'!. Drugs 

(IO 2%) Repair~ & Ma1ntenanc:l" 
(16 7%) lease & Ren1al 

(83.0%) Ut1h11es 

6.3% Other Expense 

7 .4% Insur.a nee 

(53. 3%) Spo~sored 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 

2,902,684 

355,975 

2,116,782 

9,587,731 

3,270,159 

2,524,820 

22,550 

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 
237,320 

79,775 

(7,504} 
245,017 

74,385 

765,718 

4 .1% 

6.4% 

26.3% 

(112.COO, 

51.6% 

0 .0% 

(4.3%) 
77.2% 
24 .1% 

14.3" 
(29.0%) 

7.8% 

17.3% 

26.6% 

8,793,257 

2,960,035 

1,260,251 

7,356 

265,142 

87,500 
10,907,123 

264,273 
664,788 
549,894 

17,372 

2,925,214 

374,310 

1,767,208 

(404,9791 (4.6%) 

(100,086) (3.4%) 

(60 1,111) (47.7%) 

(40,452) (549.9%) 

114,743 43.3% 

0.0"' 
426,415 3.9¼ 
201,727 76.3% 
{81,557) (12 .3%) 

70,771 12.9% 
(15,972) (91.9%) 
22,530 O.Bl!I. 

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%1 Total Operational £,cpend1tur,e,s 31,582,933 34,154,108 2,571,176 7 5% 30,843,727 (739,211) (2.4%) 

74,SlS,733 78,293,310 (3,774,S76) (4.8%) 1,141,956 73,376,777 
Net Performance befote Ove,head 

6,425.5% AHocat,ons 77,943,660 76,993,668 949,992 1.2% 5,053,204 72,890,456 1,442.5% 

(893,893) 41,018,405) 124,512 (12 21') (785,5871 108,307 (13.8%) Overhead Allocat1om (2,594,959) (3,060,979) 466,019 (15.2%) {2,415,893) 179,067 (7.4%1 

10,365,273 11,397,023 1,031,750 9.1% 10,404,945 39,672 0.4% Total E•penses 28,987,973 31,093,130 2,105,157 6 .8% 28,427,829 (560,144) (2 .0%1 

$ 75,412,627 s 79,311,715 s (3,899,0891 (4.9%1 $ 1,927,543 $ 73,485,084 3,812.4% Net Margin 80,S38,619 $ 80,054,647 $ 483,973 0.6% $ 7,469,097 s 73,069,522 978.3¼ 

0 0% O.o;t. Capital 0.0 !11 0.0% 

$ (3,491,091) $ (4,332,010) $ 840,919 (19.4%) $ (923,609) $ (2,567,482} 278.0% General Fund Support/Transfer ln(Oul) $ (11,153,416) $ (12,996,029) S 1,842,613 (14.2%) $ (2,771,563) $ (8,381,853) 302.4% 



Trauma Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENDEO OECEM8ER 31, 2018 

s 
Actual 

155,222 

Budget 
32,000 

Cutrent Month 
Variance % 

s 123,222 385.1% 

PrtOr YeJr 

92.804 

Vari,nce 
62,418 " 67 3% Other Revenue 

Actual 

305,278 

Budget 

96.000 

Fiscal Year To Date 
VJri41nce Prior Ve;ar 

209.278 " 218 .0% s 92,s o• 

VariJm;e 

s 2l2,47S " 229.0% 

155,222 32,000 123,222 385.1% 92,804 62,418 67.3% Tot.:.J Reveoue 30S,278 96,000 209,278 218.0% 92,804 212,475 229.0% 

39,859 
11,694 

1,164,575 
15 

29,167 

792 

428 

80,653 

41,015 
13,036 

1,183,338 
42 

29,167 

792 

860 

100,745 

1.156 
1.34:? 

18,763 
27 

0 

432 

20.092 

2 8% 
10.3% 
0.0,1 

1.6% 
64.2% 

0.0% 

0.0% 

0Jl% 
50.3% 

19.9% 

38,723 

12.847 

1,321,525 
53 

29,167 

708 

521 

96,969 

(1,135) 
1,153 

156,950 
39 

183) 

93 
16,316 

Dtrect Operational £1<pen1~1: 

(2 9%) Satani1n and wages 

9.0% Benefits 
0.0% Purchued Services 

11.9% Medical Service, 
72.1% Otlier Supplies 

0.-0% Contracted Physician Expens.e 

111.8%1 Repa11s & Maintenance 

0.0% Utiht1es 

J 7 .9-.4 Other E,cpens.e 

16.8% Insur ance 

123.421 
38,138 

3,493,890 
99 

87,500 

2,375 

4,072 

246,247 

127,143 
39.854 

3,550,013 
125 

87.500 

2.HS 

3,479 

302,235 

3,722 

1,716 

56,122 
26 

0 

(593) 

55,988 

2.9% 
4 .3% 
0.0% 

1.6% 
20 .7% 

0.0% 

0 .0% 

0 .0% 
{17.0%) 

18 .5% 

120,371 

39, 603 

3, 955,725 
60 

8 7,500 

2,125 

1,669 

304,232 

(3,0 50) 

1.465 

461,835 
139) 

1250) 

(2,403) 

57,986 

(2.5%) 

3.7% 
0 .0% 

11.7% 
(65.7%) 

0 .0% 

(11.8%1 

0 11% 
(144.0%) 

19.1% 

1,327,181 1,368,993 41,812 3,1% 1,500,513 113,332 11.6% Total Operational Expen•es 3,995,742 4,112,724 116,982 2.8% 4,511,285 515,543 11.4% 

(1,171,959) (1,336,993) 165,034 112.3%) (1,407,7101 235,751 

Ne:t Pt>rlo,mance befote Owerhead 

(16.7%) .Allocotoons (3 ,690,4641 (4,a,u;,1u ) 12i,li0 (8.8%) (4..'l l.l;AO 711,027 [16-.5%1 

" ~ 

228 

142 
2,696 

S8S 
865 
224 
168 

100 
33 

626 

231 

2,693 

60 

352 

154 
3,472 

689 
850 
352 
234 
324 
40 

965 
364 

2,758 

n 

124 

12 
776 
104 
(IS) 

128 
66 

224 
6 

339 

133 

65 

16 

35.1% 
o.lm 
7 9 '1< 

22.4% 
15 J,O 

(l.8% ► 
36.4% 

28.2% 
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 

[ 14 2 ► 
5, 386 

144 
(76) 

143 

1591 
82 
(I ) 

(9) 

(28) 
(471) 

66 

122) 

OverheadAllocal,ons 

39.2% Risk Mgt 

O.~~ RevCycle 

0.0-1' lnlerna Aud t 

66.6% Palrn Springs he 1ty 

19.8% Adm,nisuauon 

19.6%) Human Resour ces 

39.0% L~gal 

154.0%) Records 
45.1% Compliance 

(4.6%) Planning/ Research 

( 1.5%) fonanu 

(13.9%) Publoc Relations 

(21.2%) lnformauon Technology 

100.0% Budget & Oec1s101'1 Support 

(57.8%) Corporate Qualoty 

931 

425 

8.258 
1,999 

2,547 

732 
527 
459 
10 6 

2,20 2 

586 
6,833 

274 

1.055 

461 
10,415 

2,068 
2,550 

1,057 

701 
971 
119 

2,896 

1,091 
8,273 

225 

124 

36 
2,158 

69 

J 
325 
174 
512 

13 
694 

50 5 
1,440 

(49) 

11.8% 

0 0% 
7.91,; 

20.7% 
3.4% 

0 I"' 
30 .7% 
24.8% 
52.8% 

10 .6% 

24.0--' 

46.3% 
11.4% 

0 .0% 
(217%) 

823 

0 
24,328 
2, 120 
1,796 

726 
357 
503 

111 

1,949 
573 

7,903 

194 

259 

(108) 

(425) 

16,070 
121 

1751) 

(6) 
1170) 

44 

s 
{254) 

(13) 
1,070 

194 
(14) 

113.1%) 
0 .0% 

(303,414.3%) 

66.1% 
5.7% 

(4 1.8%) 

(0 .9%) 
(47.!,lll,] 

8.8" 
4.41' 

(13.0%) 
(2. 3%) 
13.5% 

100 .0% 
(5.6%) 

8,650 10,627 1,977 18.6% 13,811 5.161 37,4% Totat Overhead Allocations 25.8 78 31,882 6,004 18.8% 41,641 15,763 379% 

1,335,831 1,379,620 43,789 ] .2% 1,514,325 178,4'4 :tl..8% Total E>cpe:nses 4,021,620 4,144,606 122,986 3.0% 4 ,552,925 531, 30$ :U.7% 

$ (1,180,609) $ (1,347,620) $ 167,011 {U ,A%) $ (1,421,521) 240,912 (16,9%1Net Margin $ (3,716, 342) $ (4,048,606) $ 332,264 (8.2%) $ (4,460,122) $ 141,710 ! U,.7%) 



Aeromedical Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENOEO OECEMBER 31, 2018 

s 
Actual 
I 140,291 s 

724,889 

95,885 

(37,106) 

783,669 

356,622 

ll 2N 

Budget 
1,030,884 

473,329 

245.373 

64,710 

783,412 

247,472 
24.0 1% 

Current Month 
Variance 

$ 109,407 " 10 .6% 

(251,5601 (53.l ¾I 

149.488 60.91' 
101,816 157 3% 

1257) (0.0%) 

109,149 44.1% 

Prior Year 
1,014,080 

591,052 

368,307 

124,670 

1,084,030 

(69,950) 

-6.90% 

$ 
Var,ance 

l l'>,112 

(133,837f 

272,422 

161,776 

300,361 

426,S72 

" !2.4% Gro$S Pat•ent R,venue 

(22.6%) Conrrac.tuaJA11owances 

74.D°Ai Charity Care 
129.8¾ B•d Debt 

27 7% Tot~I Conlfactuah, and 6ad Debt 

(609.8%) Net Patient Revenue 

~ •-% 

' $ 
A,U llal 

2,941,434 

1,497,826 

132,685 

643,534 

2,274,044 

667,390 

2269~ 

Budget 
3,335,214 

l,S31,359 

793,854 

209,356 

2,534,569 

800,645 
240]~ 

Fiscal Year To Date 
Variance Prior Vi!ar 

s (393,780) "(11.8%) 3,446,253 

33, 533 l.2¾ 1,660,390 
661,169 83.3% 1,107,621 

(434,178) (207.4%) 35,605 

260.525 103% 2,803, 616 

[133,256) (16.6%) 642,637 
18.65% 

Yari;mce 
(504,8191 

162,565 

974,936 

(607,929) 

529,571 

24,752 

" (14.6%1 

9 .s•, 

88.0".4 
(l,70 7.4%1 

18.9".4 

3.9% 

16 

356,638 247,473 

16 

109,16S 

0.0% 

44. 1% 

0 

i69,950) 

15 

426,SBB 

S,126.3% Other revenue 

(609.8%1 Total Revenues 

16 

667,40S 800,646 

16 

)133,2401 

0 ~ 

(16.6%) 

87 

642,724 

(721 

24,681 

(82.1%) 

3.8% 

148,053 

43,647 

236.803 

140 

10,416 

74,475 

4,222 

5,090 

19.~l ~ 

159111 

170,337 

57,039 

242,642 
1,517 

12,833 

72,194 

4,909 

5,100 

23,088 

6,597 

22,284 

13,392 

S.840 

1,377 

2,417 

(2,281) 

687 

10 

l,154 

7,195 

!3.l¾ 

23.5% 

2.4% 

90.8% 

18.8".4 
(3.2%) 

14.0".4 

0 .2% 

13.7% 

109.1% 

148,4&3 

Sl ,241 

204,191 

2,951 
8,076 

95,323 

4,177 

5,090 

21,705 

6,867 

409 

7, 594 

(32,61 2) 

2,811 
(2, 340) 

20,847 

(44) 

l ,770 

7,465 

Dtrecr Op~rot,onat Expenses· 

0.3% Salariu ;:rnd Wages 

14.8% Bene fi t1 

(16 .0%) Purchased Services. 

9S.3¾ M edicail S.upplles 

129.0%) Other' Supplies 

21 9% Repa1r5, & Mamteoance 

(I.II<) Ut lies 

Q".(m Lease & R:enta 

8.2% Othel' Expeme 
108 7" Insurance 

4 7 3,8 16 

!54,465 

780,255 

4,372 
ll,106 

184,110 

14,589 

15,270 

6 7,996 

13,418 

5 25.806 

174,70 7 

727,927 
4,550 

38 500 

216,583 

14,727 

15,300 

75,315 

19,790 

51,989 

20,242 

(52, 328) 

179 

7 394 

32 473 

139 

30 

7,319 

6,372 

9.9".<: 

11.6¾ 
(7.2%) 

3.9% 
19.2% 

15 0",1, 

0 9"/4 

0 2% 

97% 

32.2% 

486,321 

159,918 

594, 555 

5,271 

29,4 17 

234,669 

13,674 

15,270 

65,792 

15,307 

12,SOS 

5,453 

(18 5,700) 

899 

(1,690) 

50,559 

!914) 

{2,2051 

1,889 

2.6~ 
3.4% 

(3 1.2%) 

17 1% 
(5.7".4) 

2 1 5% 

(6,7".4) 

0.0% 

(3.4%) 
12 3% 

~ 
542,184 596,257 54,074 9.1% 548,084 5,9D0 1.1% Total Operational Expenses 1,739.3 98 1,813,205 73 ,808 4.1% 1,620,195 )119,203) (7.4%) 

(185,546) il48,785) 163,239 (46.8%) (618,034) 432,488 
Net Petformance before Overhead 

(70.0%1 Allocations I1,071,992) (1,012,560) (59,4331 5.9% (977,470) (94,5221 9.7% 

2,362 

43,445 

1,467 

6,063 

2,611 

2,319 

l,738 

1,033 

346 

6,483 

2,388 

27,883 

616 

98,754 

3,929 

34,364 

1,717 

7,701 

2,766 

3,935 

2,609 

3,614 

441 

10,783 

4,063 

30,803 

838 

l07.564 

1,567 

(9,081) 

zso 
1,638 

156 

1,616 

871 

2,581 

95 

4,299 

1,675 

2,919 

122 

8,810 

39.9% 

(26.4%) 

14.6% 

21.3% 

5.6% 

41.1% 

334% 

71.4% 

21.6% 

l9.9"A. 

412% 

9.5% 

0 .0% 

26.5% 

8 .2% 

3,694 

6,928 

7, 193 

2. 387 
3,616 

1.074 

1,789 

315 

6,078 

1,~5 5 

21.894 

649 

372 

57,979 

1,331 

(36,516) 

(1,467) 

l,130 

(228) 

l.297 

(664) 

7S6 

(31) 

i405t 

(n}J 
(5,989) 

649 

{244) 

(40,775) 

0\ltthead Alloealions; 
36 0"~ R,sk Mgt 

I 527.1%) Rev Cycle 

0.0% Internal Audit 

15.7% Adminmrat1on 

(9.6%) Kuman Resources 

35.9% Legal 

)61,9"-'1 RP<ords 

42 3% Compliance 

(9.9% ) Plannmg/Research 

(6.7%) F,nanc, 

(19.7~•1 Pubhc Relauons 
(27.4%) Information Te<:hnology 

100.0% 81.tdget & Decision Sup pon 

(65.7%) Corporate Quahty 

(70 3%) Tota Overhead Allocations 

9,643 

108,150 

4,400 

20,702 

7,684 

7,582 

5,454 

4,749 

1.097 

22,804 

6,067 

70,756 

2,836 

271,926 

11,576 

101,251 

5,059 

22,692 

8 ,151 

11 ,594 

7, 688 

10.649 

1,301 

3 1,770 

11,971 

90,758 

2,470 

316,928 

1,933 

(6,8991 

659 

1,990 

466 

4.012 

2,234 

5,899 

204 

8,966 

5,903 

20,002 

(367) 

45,DD2 

16.7".4 

(6.8%) 
13.0% 

8.8% 
5.7% 

34.6% 

29,1% 

55.4% 

n.6% 

28.2% 

49.3% 

22.0".4 

0.0% 
(14.8%) 

14.2% 

8,109 

26,219 

20,894 

5,417 

7,151 

3,516 

4,953 

1,092 

19,201 

5,643 

77.876 

1,909 

2,557 

184,540 

(1,534) 

(81,9321 

)4,399) 

193 

{2,267) 

(431) 

(l ,9 38) 

204 

(5) 
(3,60 3) 

(424) 

7, 120 

1,909 

(2791 

(87,387) 

(18.9%) 

)312 5%) 

1311,980.9",£ ) 

0.9% 

(41.8%) 

(6.0%) 

(55. 1%) 

4,1¾ 

(0.4%) 

(18.8%) 
(7.5%) 

9.1% 

100.0% 

(10.9%) 

(47 4%) 

640,938 703,821 62,883 8.9% 606,063 (34,875) (5.8%1 Total hpenses 2,011,324 2,130,133 118,809 5 .6% 
~ 

1,804,735 1206,589) (11.4%) 

(284,300) $ (456,348) $ 172,048 (37.7%) (676,0131 391,713 (S7.9%1 Net Margin (1, 343,919) $ (1,3i9,488) (14,431) 1.1% $ (1, l 62,01D) $ (181, 909) 15.7% 



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

s 
Actual Budget Variance 

Current Month 
% Prior Year 

00',t. s 
Variance 

s 
% 

&~ Pati ent Revenue 

Actual Budgfl 
Fiscal Vear To Date 

Vairi;mce PriorYe~r"0.0% s 
Vi1ri,i1nce " 00% 

0.0% 0.0% Total Revenue 0.1)% 0.0% 

364,213 

122.422 
16,672 

2,237,406 

2,457 

23,712 
8,833 

510 
(71,809) 

370,319 

135,456 
190,574 

2,165,583 

3,456 

31.264 
14,894 

525 
14,639 

6,JOS 

13,034 

173,902 
(71,822) 

1,000 

7,552 
6,061 

15 
86,448 

1.6% 

9-6'•~ 

913% 

(3.3%) 

289% 
0.0% 

24.2% 
40.7% 

2.9% 
590.5% 

0.0% 

361,591 

134,879 

16,242 
2,336,812 

5,510 

24,382 
14,160 

591 
5,558 

(2,622) 

12,457 
(430) 

99,406 

3.054 

670 
S,327 

81 
77,367 

D,rect Operottona) Expense, 

{0.7%) Salaries and Wages 

9 . .?% Benefits 

(2.6%] .Purcha.sed Services 
4.1% Medical Services 

55.4~ Other Supphes 

0.0% Drugs 

2 7% Repairs & Maintenance 

37.6" l~ase & Ftentaf 
J3,7% UtlJ1tll!'$ 

J.392:.0¾ Other Eirpenn 

0.0% Insurance 

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 

16,84 1 
18,382 

{ill] 

n .121 

{1.3%) 

3.0% 

80.9% 
(7.5%) 

379% 

0.0% 

180% 
411% 

(579%) 

65.4% 

0~ 

1,145,230 
413,481 

52,352 

6,951,398 
S,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 

(15%) 
3 ) % 

(108.3%) 

(0.5%) 
(28.4%) 

0 .0--' 
(229%) 

38.1% 
(53.6%) 

67.8% 
0.0% 

2,704,416 2,926,711 222,295 7.6% 2,899,72S 195,309 6.7% Total OpertttionJI Expt>n-SM 8,786,416 8,823,669 37,253 0.4% 8,721,343 (65,073) (0.7%1 

(2,704,416) (2,926,711) 222,295 (7.6%) (2,899,725) 195,309 

Net Performance before Overhead 

(6.7%) Allocation• (8,786,416) (8,823,669) 37,253 (0.4%) (8,721,343) (65,073) 0. 7% 

.., 
3,067 

1.904 

19.920 

7870 

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 
5]] 

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 

lS I'< 
00% 
7.9% 

22.4% 

15.1% 

[1.8%) 

36.4" 

28.2% 

69.2% 

154% 

35 1% 

36.6% 
2.4% 

0.0% 

20.7% 

4.107 

65.368 
7,992 

tl,715 

4,017 

1,193 

1,988 

350 

6,753 

2,216 
24,326 

722 

413 

1,040 

(1,904) 

45,448 

1n 
[6901 

1,008 

11,063) 

647 

(1001 

(1,663) 

1884) 

(11,868) 

722 
[387) 

Ov~,h~<td A/Joc,;,t1om 

25 3% Risk M gt 

0.0% R~v Cycle 

0.0% Internal Audit 

69.5% Palm Springs Fac1hty 

1.5% Adrn n1strat1on 

{5.9%) Human Resources 

25.1 % Legal 

(89.1¾) Reco,ds 

32.6% Comp 1ance 

{28.S%) Plannin&/Ruearch 

(24 .6%) Finance 

439 9"~ Pubhc Relations 

(48.8%1 Information TMhnology 

100.0% Budget & Oec1s1on Suppon 

(93.6%) Corporate Qualitv 

12.517 

5.712 

61,018 

26,872 

36 512 

9,841 

7,080 

6,165 

1,424 

29,601 

7,876 

91,844 

3,682 

14,184 

6,199 

76,962 

27,804 

36,556 

14,205 

9,420 

13,048 

1,594 

38,927 
14.667 

111, 203 

3.026 

1,667 

487 

15,944 

932 

45 

4, 364 

2,340 

6,883 

170 

9,326 

6,792 

19.359 

(656) 

11 8...: 

0.0% 

79% 
207% 

3.4% 

0.1% 

30.7% 

24.8% 

52.8% 
10.6% 

24.0% 
46.3% 

17.4% 

0.0% 

(2l.7%) 

9,012 

196,760 

23,215 

26,638 

7,945 

3,906 

5,503 

1,214 

21,334 

6,270 

86,525 

2,121 

2,841 

(3 ,505) 

(S,710) 

135,742 

(l,657) 

(9,873) 

(1,897) 

[3,174) 

(662) 

(211) 

(8,267) 

(1,606) 

(5,320) 

2,121 

(841) 

(38 9%1 

00" 
(363,712 I¾) 

69.0% 

(15.8¾) 

(37.1%) 

(23.9%) 

(812%) 

(12.0%) 

(17 3%) 

(38.8%) 

[25.6%) 

(6.1%) 

100.0% 

(29.6%) 

111(),730 122,598 21,869 17.8% 131.159 30.429 23 2% local Overhead Allocations 300,144 367,795 67,652 18.4% 393,286 93,143 23.7% 

2,805,146 3,049,309 244,164 1.0% 3,030,884 225,738 7.4% Total Expenses 9,086,560 9,191,464 104,904 1.1% 9,114,629 21,069 0.3% 

(2,105,146) $ (3,049,309) 244,164 (8.0%) (3,030.884) ZZS,738 (7 .4¼, NetMaf'gin $ (9,086,560) (9.Jtl,f.64) $ 104,904 (1.1%1 (9,114,629) $ 28,069 (0.3%) 



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

s 
AcU.1it 

1J,7S3 

Budget 

18,185 

Ct.Jrreot Month 
Vatianc-e 

s " 0.0,.. 

0.0% 
(6,432) 1354%) 

P,io, Year 

6,294 

s 
Variance 

5,459 

" 0.0% Pattent Revenue 

0.~/4 Other Revenue 

86,7% Grints 

~ 

Adual 

~"-'91 

Budget 

56.361 

Fiscal Year To Date 
Variance Prior Vear" ~ s 

0.0% 
(31,970) )56 7":) 19,817 

Varfance 

$ 

4,584 

" 0.0% 
0.0% 

23.0% 

11,753 18,185 (6,432) (35.4%) 6,294 S,459 86.7% Total Rt-venufis 24,~91 5MU tJU701 (S6.7%) Lt,IH 4$64 n .Gl<. 

280,911 
81,364 

7,677 

3,680 

18,181 

22,252 

13.4\i 

725 
S79 

1.825 

430,616 

294,907 
90,015 
13,135 

16,077 

91,542 

43,230 
17 773 

800 

2,883 

1.912 

572,284 

13,986 
8,661 
5,458 

12,396 

73,36] 

20,978 
4,362 

75 

2,303 
87 

141,668 

4. ~: 
9.6% 

41.6% 

0.0% 

77.1% 
0.0% 

80.\% 

48.5% 

245% 
9.4% 

79.9,t 

4.S¾ 

24.8% 

l 68,l80 
81,088 
1S,117 

3,965 

127,274 

44.662 
12,305 

6]6 

l,844 

l .277 

556,428 

!12,641) 
(276) 

7,440 

285 

109,093 

22.4]~ 
(1,)07) 

0 0i1 
1.265 
(547) 

125,812 

Olfett Ope,or,ono! £11:prrts.rt 

(-1.7,~) Sal&mes and Waco 

10.3%) Benef1u 

49.2% Purcha1ed Serv,c:es 

O0% Med,,at Serv1ce-s 
1.2% Other Supplies 

0.0% Preventive ~ervrc:iu 

85.7% Drugs 

S0.2% Repaus & Maimtenance 
(9.0%) L~as• & Rie-nta 

(17.8%) Utd111u 

68.6" Othe, E.1Cpen$.t 

(42.9%) lmuranc:e 

22.6% Yotal Operat ional bpenses 

895,007 
272,875 
27,330 

14,699 

62,547 

64,4S\ 
40,235 

2,207 
2,214 
S,496 

1, 387,061 

914.184 
274,821 

39,406 

48,230 

274,626 

129.689 

53,319 

2.400 
8,648 

5,736 

1,751,058 

19,177 
1,945 

12,076 

33,53] 

112.080 
65,238 

13085 

194 
6,433 

240 

363,997 

2.1% 
0 .7% 

30.~ 

0 00< 
69.5% 

0.0% 

77.2% 

so 3% 

~4 S% 
8 ] % 

74.4% 

4.2% 

20.8% 

876,865 
255,838 

32,241 

21,348 

264,273 

90,750 
36,914 

2,078 
3,492 

3,863 

1,587,663 

(18,142) 

117,038) 
4,911 

6,649 

201,727 

26,299 
)3,32] ) 

{]29) 

1,278 
(1,633) 

200,602 

12.1,:1 
16.7%) 
15.2% 

0.0% 

31.1% 

0.0% 

76.3% 

29.0% 
(9.0%) 

(6.2%) 

36.6% 
(42 3%) 

12.6% 

(418,8631 (554,099) 135,236 [24.4%) (550,134) 131,271 
Nl!'t Performance before Overhead 

(23.9%J Allocations (1,362,670) (1,694,697) 332,028 (19.6%) [J,563,2721 205,166 (13.1%) 

~ 
2.268 

3,15, 

1,408 

~.820 

1,140 

2,226 

1,668 

991 

332 

6,223 

2.292 

26,765 

59) 

77 

3,496 

2,3)5 

1528 
6_15j 

7,014 

U02 
2,322 

3,216 

393 

9,595 

3,615 

27,411 

746 
146 

l.229 
[842) 

120 

1034 
(l.!t,1 

l,276 

654 

2,225 

60 

3,372 

1,323 
646 

155 
69 

35.1% 

136.4%) 

7.~: 
JS 1% 

(18%) 

36.4% 

28.2~ 

692% 

15.4% 
35 ]% 

36.6% 

2.4% 

0.0% 

20.7% 
47 3¾ 

4,719 

~n 

9,183 

6,318 

4.616 

1,371 

2,284 

402 

7,759 

2,547 

27.953 

819 

475 
33 

l .4~1 
{2,S,4 

(l,40Sl 

3,364 

(822) 

2,39] 

(2971 

1,293 

70 

1,536 

2S4 

1,188 

829 

1117) 
(44) 

Overhead Altocot1on1.. 

\ l "' RL<llc Mgt 
0,102.1%) R•v Cyclo 

0.0% lntern•I Audit 

36.6% Adrnmrstrat1on 

(13 ~,. Hum~n Resources 

SJ S% legaf 

(21.7"'1 Records 

56-6% Compliance 
17.3% Pianmng/Researth 

19.8~~ Finance 

10.0% PtJbhc Relauons 

4.3,G InformationTechnology 

100.0% Budget & Oecmon Support 

(24.6%) Corpor•1e Quahtv 
(134 9%) Ma.n.ace-d Care Conuact 

i ,256 

~.858 

4 224 

19,871 

21,015 

7,278 

S,235 

4,559 

1.053 

21,889 

5.824 

67,917 

~.722 
266 

10.489 

6,944 

4,584 

20,560 

21,041 

10,505 

6,966 

9,648 

1,179 

28,786 

10,846 

82,233 

2 238 
439 

1,233 
[914 ) 

360 

689 

26 

3,227 

1,731 

5,090 

125 

6,896 

5,022 

14,316 

(485) 
]73 

11.8% 

(132%) 

7.9% 

34% 

0.1-.. 

307% 

24.8% 

528% 

10.6% 

J4 0% 

46.3% 

17.4% 

0.0% 

1217%1 
39.4% 

10 356 

994 

2 

26,676 
14,367 

9,129 

4,489 

6,324 

l,395 

24,514 

7,205 

99,42S 

2,437 

3.264 
102 

1.100 

16,864) 

(4,222) 

6,805 

(6,649) 

1,852 

(747) 

1,765 

341 

2,625 

1.381 

31,507 
2,437 

542 

1164) 

10.6% 

(690.8%) 

(234,556.7%) 

25.5% 
146.3%) 

20.3% 
(16.6%) 

27.9% 

24.5% 

10 7% 

19.2% 
31.7% 

100.0% 

16.6% 
(160.9%) 

60,958 72,153 11,195 15.S¾ 68,752 7,794 11 3% Total Overhead Altocat,ons 178,969 116,458 37,489 17.3% 210,678 31,710 15.1% 

491,574 644,437 152,863 n .7% 625,180 133,606 21.4% Total Expenses 1,S66.030 1,967,516 401,487 20.4% 1,798,341 232,312 12.9% 

' (479,821) (626,252 ) 146,431 fH.4%) (618,8861 139,065 (22,5%1 Net Margin s (1,541,638) s (1,911,1551 s 369,Sl7 (19.3%) (1,778,514) 236,875 113,3%) 



School Health Statement of Revenues and Expenditures 
fOR TH£ THIRD IIIIONTH ENDED DECfllllBER 31, 2018 

Actual 
Hl,917 

eud1et 
231,917 s 

Cum,nt Month 

Vari,rice " 0.0% 

Prior Year 

231,917 
Variilnce " 0.l)% Palm Beach Coun1y School 01s1r1ct 

Actua1 
695,750 

Budget 

6%,750 

Fiscal YearTo Date 

Variance Prior Yl!ar 

(0) " (0.0%) 695,750 

Varfance 
(0) "{0.0%) 

231,917 231,917 0.0% 231,917 0.0% Total Reven1.1, 695,7S0 695,750 101 (0 .0%) 695,750 fOl (0.0%1 

1,307,080 

409,579 

39,135 
1,463 

11,646 

393 

l,331,981 

475,175 

6,000 
S83 

9,542 

1,929 

24,901 
65,596 

(33,135) 

(880) 
(2,105) 

1,536 

1.9% 
13.8% 
0.0% 

(552.2%) 
(150.9%) 

122.1%1 
0.0% 

79.6% 

0.0% 

1,022,939 

485,017 

434 

9 
6,625 

(284,140) 
75,438 

(38,701) 
{l,45S1 
{5,021) 

(393) 

Direct Opr rar;onol Exp~nses· 
(27.8%) Salaries and Wages. 

15.6% Benefits 

0.0% Purchased Services 

(8,921.2%) Medical Supphes 

(16,661.9%) Otho, Supplies 

(?S.8%} Rep;urs. & Maintenance 

0.0% Utilities 

0.0% Other Expense 

0.0-./4 Insurance 

3,900,669 

1,392,016 

43,436 
4,87::? 

34,939 

624 

3,942,443 

1,425,526 

18,000 
!,)SO 

28,625 

5,787 

41,774 

33,510 

(25,436) 
(3,122) 
{6,314) 

5,163 

1.1% 

2.4% 
0.0% 

(141.3%) 
(178.4%) 

{22.1%) 
0.0% 

89.2% 

0.0% 

3,588,017 
1,362,815 

2,08S 
729 

20,078 

1,143 

(312,652) 

(29,201) 

(41,351) 
(4,142) 

(14,861) 

519 

(8.7%) 

(2.1%) 

0.0% 
(1,983.6%) 

{567.9%) 
(74.0%) 

O.Oo/. 

45.4% 
0.()% 

1,769,296 1,825,211 55,914 3.1% 1,515,024 (254,272) (16.8%) Total Operation~I hpensrs 5,376,556 5,422,131 45,576 0.8% 4,974,867 (401,689) (8,1%1 

11,537,)79) 11,593,294) 55,914 (3,5%1 (1,283,107) 1?54,272) 

Net Performttnce before Overhead 

19.8% Allocations 14,680,806) (4,126,381) 45,576 (1.0%) (4,279,117) (401,6891 9.4¼ 

,,,,,,,, 

6,008 

3,730 

6,156 

15,420 

34,575 

5,897 

4,420 

2,627 

881 

16,488 

6,073 

70,915 

1,567 

9,264 

4.048 

8,05 1 

18,159 

33,963 

9,277 

6,152 

8,521 
1,041 

2S.423 

9,579 

72,627 

1,976 

3,255 

311 
1,801 

2,739 

(611) 

3,380 

1,732 

5,895 

160 
8,935 

3,506 

1,713 

409 

35 ]% 

0 .0% 
7,9% 

22.4% 

15.1% 

(1.8%) 

36.4% 

282% 

69.2% 

15.4% 

35.l~ 
36.6% 

2.4% 

0.0% 

207% 

9,720 

15,248 

18,916 

30,893 

9,S09 

2,824 

4,70S 

828 

1~ 983 

S.245 

57,577 

1,708 

978 

3,711 

(1-.73DI 

8,992 

3,496 

(3,682) 

3,6ll 
(1,597) 

2,078 

(521 

1s0111 

[8281 

(13,338) 

1,708 

(589) 

011erheod A/Jocat,ons 

38 2% R,skMgt 

o.o,~ Rev Cycle 
0 Ml,. lntern:tl Audit 

591)'1; Palm Springs FaOibty 

18..S~ Adm nIstration 

(11.9%) HtJman ResourCll!s 

38.0% Legal 

{56.5%) Record, 

44.2" Compliance 
(6.3%} Planning/Ruearch 

(3 2%) Finance 

{ 15.8%) Pub he Relations 

(23.2%) lnformahon Technology 

100.0% 81.1dget & Decision Support 

(60 3%) Corporate Quality 

24,525 

11,191 

19,164 

52,650 

101,766 

19,282 

13,872 
12,079 

2,791 

57,997 

IS.431 

179,951 

7,213 

27,791 

12 145 

24.171 

54,476 

101,890 

27,832 

18,457 

2S,S64 
3,123 

76,.270 

28,738 

217,882 

5,929 

l.2~ 

954 

5 007 

1,826 

125 

8,550 

4,S8S 

13,485 

332 

18,273 
13,307 

37,930 

(1,285) 

lU!o; 
0.0% 
7 ,9'( 

20 7% 

3.4% 

0.1% 

30.7% 

24.8% 

52.8% 
10.6¾ 

24.0% 
46.3% 

17.4% 

0 .0% 

(21.7%) 

21,33] 

4 

45,89 6 

54,947 

70 248 
18,804 

9, 246 
13,026 

2,873 

50,49S 

14,841 

204,794 

S,02 1 

6,724 

(3,1941 

(11,188) 

26,733 

2,297 

(31,5 18) 

(4781 

(4,626) 

947 

82 
(7,503) 

(5901 

24,843 

5,021 

{4891 

[l S o,Q 
0.0% 

[30 1,552.0%1 

SB.21' 
4 .2% 

(44.9%) 

(2.5%) 

(50.0%) 

7.3% 
2.9% 

(14.9%) 

(40" ) 

12.1% 

100.0% 

{7.3%) 

l 74,858 208,090 33,232 16.0% 174,132 (716) (0.4%) Total Ovorhead Allocations 517,913 624,269 106,356 17.0% 518,248 33S 0.1% 

1,944,154 2,033,300 89,146 4.4% 1,689,156 (154,998) (15.1%) Total bpen,es S,894,468 6,046,400 151,932 2.5% 5,493,115 (401,3541 (7.3%1 

{1,712,237) (1,801,3841 89,146 (4.9%1 {l,457,2391 s (254,991) 17.5% Net Margin 15,198,7181 (5,350,650) 151,932 [2.8%) (4,797,365) s (401,354) 8.4% 



Sponsored Programs 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 

705.594 

705,594 

Budget 

791.667 

166.667 

2,500 
960,133 

Current Month 
Variance % 

86.073 10.9% 

166.667 100.0% 
00% 

2,500 100.0% 
l SS,2!9 26.6% 

Prior Year 

500.000 

(42,209) 

l.r,(1(1 
460,291 

V~jnce 

(205.S94) 

(42,209) 

2.500 
(245,303) 

% 

Sponsored Programs: 

(41.1%) DOH Uninsured/Preventive Care Svs 

100.0% Grant Funded Programs for Uninsured 
0 0% Cl Brumback un,nsured 

100.0% Community Health Planning 
(53.3%) Total Sponsored Programs 

Actual 

2,116,782 

2,116,782 

h~et 

2,375.000 
500,000 

7,500 
2,882,500 

Fiscal Year To Date 
Varlance % 

258,218 10.9% 

500,000 100.0% 
0 .0% 

7,500 100.0% 
76S,718 26.6% 

Prior Year 

1,500.000 

259,708 

7,500 
1,767, 208 

Var•at1ce 

(616,782) 

259,708 

7,500 
(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% 
{321%) 

0.0% 
100.0% 

S.7% 

12,383 
5,376 

51 
17,810 

(371) 

405 

1110) 

Sl 

(26) 

Direct Operottonal fJ(pemes 

(3.0%) Salaries and Wages 

7 5% Benefits 
0.0% Other Supplies 
0.0% Repatrs & Mamter,anc.e 

100.0% Other E•pense 
(0 1%) 

40,263 

16,372 
110 

S6,74S 

39,837 

16,500 

250 

1.563 
S8,149 

(426) 

128 

140 

1.563 
1,404 

(11%) 

0 .8% 
56.0% 
oo,:; 

100.0" 
2.5% 

40,763 
16,599 

141 
S7,502 

500 
227 

1110] 

141 
758 

1 2JI 

14" 
0.0% 

00% 
100 0% 

13% 

$ 723,430 $ 979,689 $ 256,260 26.2% $ 478,101 $ (245,329} (51.3%) Total E•penses s 2,173,527 $ 2,940,649 $ 767,122 26.1% $ 1,824,710 $ (348,817) (19. 1%) 



General Fund Statement of Revenues and Expenditures by Month 

Oct-18 No11-ta 0H•18 Jain•1' reb-19 Mar-19 Apr-19 l'll•y-19 Jun-U Jul-19 Avg-19 Stp-19 'rt#toDMt 

Revenues: 

Ad ValoremTill•et. 

Prt-m1um~ 
P.ltetnt Reve-nut!, Nel 

lntergovernment;il Revenut' 
Citanlt. 

ln.terest EoumnKs 

Unre,d1zed G•1n/flouj lrwes1m~nu 

01h,e1 Revtnue 

130.636 

731.911 
1,8]0 

H3,697 

1•9.482) 

1,110 

11,IJOIJ,D1D 

lll0,131 
231,917 

4,818 

?38,380 
l')S,186 

4l3,396 

• l,ll~,459 

3~6.6:?2 

23I,9 n 
11 JS3 

190 989 
64!,}66 

1,2.2'1,89'1 

105,029,Sl 9 

667,390 

695,750 
24,391 

663,062 

]46,9]1 

l ,699,500 

fol•I Revenuc:s ~ SSS,794 23,192,199 s a,,777,900 s s s 1~.s2c,m 

Expenditr.arts: 

5il~nrs •nd Wilces 3,298,698 7,915,868 l 983,GJI 9,198,137 

Benef111, l,OSS,344 t,100,508 904,769 3,060,121 

Purcha1ed :;e,v1ce1, 494,8~6 800,476 S.66,079 1,861,362 

Medlc•I Suppliu 4,323 4,210 39,27' 47,808 

Other Supphc:1, 2S,IS9 40,536 84,704 150,399 

Comr•cted Ph.ys,,1•n h~nse 29,167 29,167 29,167 87,500 

Mtdinl Se-rv1ces 3,748,086 3,330,64] 3,401,981 10,480,708 

Drugs 14,087 30,2?9 la,181 Gl,S47 

Repairs & M.11ntenitnce 133,GJS 221,593 ]91.07 746.J.44 

Luse & Rental !32,W] 161J,2'13 1'17,188 09,123 

Ut111liP~ 11,421 12.0GS 9,8S:1 33,343 

Olh~, hptm,~ 316,601 6~0.4:?J 1,93~.661 1.!1<17,684 

Insurance U0,673 111.833 lll,469 JSS,975 

S.11onsou~d Progr•m1o 10S,S94 70S,S94 IOS,S?a l,llG,782 

.,,, 
JI 

Jotai Operallon.-t (.11pend1IUfH 

Net Pttttoonan<e before Owe,rhead Allor.a.hons 

10,190,332 

{9,634,SlB) 

10.133/13.-1 

1l.OS9,46S 

ll,2S9,lb6 

14,518,733 s 

3),S.87,933 

77.9'13,660 

0¥erh~iid Alloc.at1ons (812,184) (878,8811 (893,893( P , 594,%91 

28,947.973Total b:pensts 9.368,148 ,,254,SS3 10,365,273 

s 80,538,619NetMatcin {Ull.3S41 13.'38.347 $ 75,412.621 s 

Capi,al 

Gener.111 Fund Suppor1/ T.r.ar,lftw" 1,.(OYtllt ' ILHl.lU} ' !!:;t10.>U) ' IJ,.,li31J m J S $ ., s 111.l.U.6'1'1 



~ HealthCare District 
PALM BFll(H COUNTY 

Gener;al Fund .Pro,c,.am Statfstlcs 

Aeromedical 

Pattents Transported - Actual 

Patients Transported• Budget 
Variance 

Oct-18 

46 

SI 
(SI 

Nov-18 

40 

63 

(231 

Dec-18 

55 

Sl 
4 

Jan-19 Feb•l9 Mat•l9 Apt· l9 May.]9 Jun•l9 Jul-19 Aug -19 Sep•1' 
Current Year 

Total 

141 

165 
(24) 

Prior Year 
Total 

173 

165 
8 

Actual Haun Availilble for Service 

Service Houn Utili1ed 

Ut lllalion % 

1.070 
740 

6.9'1 

1,080 

54 0 

5-0% 

1, 113 

79.0 

7 1'11 O.OllC 00% o.tm 0.0% 0 .0,. o.~ o.~ 0.01! 0 .0% 

3,263 

207 0 

6.3% 

3.276 

221 .0 
6 7% 

• o f Fhghts Training/Public Educa11on 
# of Fhghls , Maintenance 

8 

9 
s 

11 

7 

15 
20 
35 

37 
21 

Triluma 

New Trauma Pat,ents - Actual 

New Trauma Pa11ents • Budget 
Variance 

359 
399 

(40) 

39' 
399-

4 ]] 

399 

22 

1,179 

1,197 

(18) 

1,117 

1,032 

85 

.., 
,:, 

S<hool Health 
Medica, Event$ 
5':reening-s 
Total Events- Actual 
Total Event&• Budget 

Managed Care 

O,stroct Care V1s11s 10 Primary Cl1nK • Med.w;al 

D111roct Care Visits to Pr,mary Chn1t . Denla1 

Unmsured Visits 10 Promary Cli nic Medical 
Uninsured VtsJts to Primary Chnec - Dental 

Membership• Current Year 
Membership- Pno, Vear 

48.56 7 

29.329 
77,896 
66,612 

1,851 

441 
3,64'.9-

1,381 

9.446 
9,946 

32,649 
19,811 
52,460 
50,206 

2.043 

381 

2.420 
990 

9.195 
10.060 

18,460 
18.958 
4 7,418 
4 3,714 

2.121 

338 
2.465 

873 
8.929 

9.924 

109.,'6 
68,098 

177.774 
160,532 

6,021 

1.160 
8.534 
3.244 

112,262 
48,270 

160.532 
160,105 

8,458 

2,365 
6,128 

3,483 

Pllarmacy 

Total Prescripuons Filled at ln•House Pharmac,e1 
Total Prescriptions Filled at Retail Pharmacies 

Total Prescnptions Filled lnhouse/Re1a1I- Actual 
Total Prescrrpt,ons Filled- Budget 

24.348 
159 

24,507 

26,876 

20,941 
12~ 

21.067 

24.372 

l0,144 

247 

20,391 

24,016 

65,439 

526 

65,965 

75.264 

71.960 
713 

72,6 73 
78,898 
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LLlHealth Care District 
~PALM SEACf-J COUNTY 

SUPPLEMENTAL INFORMATION 

HEALEY CENTER 



Healey Center Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Currenl Month Fiscal Year To Date 
Actual 

$ 1,105,771 
Bud1e:1 

1,109,297 
Vc,riainct 

(>.5261 

% 

10.3%1 

Prior vu, 
1,119,134 

V-1<t11t1tf' 
s (13.3631 

~ 

(1.2",..I Gross Patient Revenue 
Actual 
3,286.06} 

Bud,:-,:1 

3,292,107 
Vairiance 

16,045) 
% 

(0.2%1 

Prior Year 

3,320,485 
Variance 

$ 134,4231 

,I 

(1.0%1 
(28,997) 

332,510 

{n,945) 
280,568 

16,554 
J78,634 

2,B6 
297,424 

45,551 

153,876) 

25,181 
16,8S6 

?75.2% 
119 3%1 

1,126 21,; 

s nr. 

141 760 

225,515 
6,975 

374,251 

170,757 

1106,9951 

29,921 
93 683 

120.5% Con1r;a;c:1ual Alluw~ ,..t • I-

l47.4%) Charity C-ar• 
428 9% Bad Deb! 

2!1 0~ lota.eCorttrac1ual~and Bad Debt 

163,627) 

90~ 180 

1•som 
793,526 

49,325 

8~6,859 

6,708 
882,892 

112,952 

(75, 321) 

51,735 
89,366 

n9-°"' 
19.1%) 

77U% 

101% 

333,20 2 
781,858 

27,219 
1,142,279 

396,830 
1120,3231 

72,246 
348,753 

119.l% 

115.4%) 
265.4% 

30.S% 
125,203 

74 61'; 

811,IB 

73.1% 

13,'30 1.6% 744,884 

66.56% 

80,320 10.8% Net Patient Revenue 

tollecoon ~. 

2,492,535 

7S.8S% 

2,409,2 15 

73.18% 

83,320 3.5% 2,178,206 

65.~ • 

314,329 14.4% 

758,lU 
S,377 

758,3H 
-4,468 - 0~ 

NU, 
758,333 

2,480 :-.n, 
0.0"/4 PBC lnterloc~ 

116.8% Other revenue 
2,275,000 

13,118 
:?,:!7S,000 

ll,404 (286) 
0.0% 

(2 1,C.) 
2,275,000 

7,549 5,569 
0 .0% 

n.B'I 
763,7)0 762.801 909 0 .1% 760,814 ?,S97 0 4% To1~I Othe-, Rl>vt>nve$ 2,288,118 .'.? 288,404 {2861 10.0%) 2,:?82,549 5,569 02% 

1,588.914 1,574,674 14,H9 0.9% 1,505,697 83.216 5.5% Total Rrvrnueos 4,780,653 4,697,619 83,014 1.8% . ,◄60,755 119, 898 7.2% 

Dir~cr Oprrorionol Exp~nsri 
820,044 

305,299 
67,963 

30,303 
63,200 
1,171 

3,830 
27,357 

30,243 
1,169 

40,401 
16,616 

4,620 

891,894 
339,058 

71,143 
45,500 
67,232 

2,088 

l,750 
30 667 

32,957 
2,849 

34.2S6 
15.260 

4,601 

71,850 
33,759 

3,179 
15,197 
4,031 

916 

180) 

3,310 
2,714 
1,680 

(6,144) 

(1.355) 
1201 

81% 
10.0% 
4 5% 

33.4% 
6.0% 

439% 
(2.1%) 

10.8% 

8.2!0 
590% 

(17.9%) 

(8.9%1 
(04%1 

823,867 
121.317 

67,257 
40,058 
67,120 

1,718 

44,082 
8.383 

1,335 

33.396 
16,239 

4,256 

3,824 
16,018 

1706) 
9,755 
3,919 

545 

f3,830t 
16,725 

121.860) 
166 

{1,005) 
1377) 

13641 

o . .S%~lar1e1 a.nd Waeei 
5 0% Benef~u 

11,1%) Pufch.ue-d Serv,ces 

24.4% M•d,c.al 5upphes 

5.8% Other S.uppl1u 

31.7% Contractrd Phvs1c1an E.pense 

0.0% Med,cal Serv,ces 

37.9% Dru,cs 

1260.8%1 Repa,,s & Maintenance 

12.4% lease & Ren1~1 

(21.0%} Ut1ht1r~ 

(2.3%) Other E,111.pef'ISI! 

(116%) lns1,nance 

2,640 795 

996 0 39 
199,823 

125,879 
208,962 

3,414 

12,788 
86,975 

76,893 
4,936 

104,776 

40,316 
)4,320 

2,646,931 
1,012,247 

213,428 
136,500 
201,69' 

6.264 

11,250 
9f,OD() 
98,872 

8.547 
102,768 

45,781 

13,802 

6,136 
16,208 

13,604 
10,621 

17,267) 
2,851 

(I 53&) 

~ DZ~ 
21,MO 
3,611 

12.008) 
5,465 

(517) 

0 2'J(, 

1 K 
6.4% 

7.8% 
{3.6%) 

45.5% 
(13.7'Jr.) 

5.5% 

22,2% 
42 2'1' 

{2.0%) 

119% 
(3 7%) 

2,SZ6,0l9 
955,115 

187, 565 
135,384 

191.186 
4,8 .. 

99,371 
76,811 

7,935 
101,004 

37,856 

13,424 

1114,756) 
140 924) 
(12,259) 

9,506 
(17, 776) 

1.4 ~ 
{12,788) 

12,396 

{82) 
2,998 

(3,772) 

12,4601 
(896) 

14.5%) 
(4.3%1 

165%1 
7.0% 

{9.3%) 

29.5% 
Q.0'1' 

12.5% 

10.1%) 

37.8% 
(3.7%1 

16.5%) 
(6.7%) 

1,412,217 1,541,255 129,037 8.4% 1,429,027 16,810 1.2% Total Op•r.ahon~l Exper.ses 4,515 916 4,590,0B, 74,170 1.6X 4,336,532 079,3831 (4.1%) 
Ne1 Perlor"'ance before Deptec1at1on & 

l 76,696 33,410 143,276 428.7% 76,670 100,026 130.S% Ovethead AHoutions 264,737 107,533 157,l:04 146.2% 124,223 140,~15 113.1% 
54,806 70,087 l~.::?81 21.8¾ 61,0S:? 6,276 10.3% Oeprecia11on 160,777 210 260 49,483 23s,.. 183,362 22, 585 l .:?.3% 

Dv~,h~ad Allocnr,otti 
5,960 

3,700 

IS,296 
32,188 

5,850 
4,385 
'?,60ti 

874 
16,356 

6,025 
70,345 

1,554 

9,189 

4,016 

18,013 

31,618 
9,203 
6,103 

~.4S3 
1,033 

25,219 

9, 502 
72,044 

1,960 

3,229 

315 

2.717 
{569) 

3,353 

1,718 
S,847 

159 

8,863 

3,478 
1,699 

406 

35.1% 

00% 
79% 

15.1% 
11.8%) 

36.4~~ 

28 2% 
69.2% 

15.4,. 

35.1-.. 
36 6'-
24% 

00% 
20 7% 

O.G':s 

10,099 
?4,887 

19,6S5 
:?9,214 

9,880 

2 934 
4 889 

861 
16,607 

5,450 
S9,825 

1,775 
1,016 

3,116 

4,ll9 
24,887 

13,700) 
4,359 

(2,973) 
4,030 

11,451) 
2 283 

0 31 
/ SI 

(574) 
110,519) 

1,775 

{5391 
3,116 

41 0% R,ik M1t 
10D ~ ~ev Cycle 

0 0% ltuernal Audit 

2~.]% Adminmra11on 
{10.2%} Hum1n Resources 

40 8% lecal 

(49 48') Records 

46 7% Compbance 

11 .S%) Plannint/Research 

l.S% Fi,'lilnce 
(l0.54X.} Publ1t Retations 

117 6%) Information Ted1noloav 

1000'- Bud,Eel & Dec111on Support 

153 O'!li ) Corporate- Quafitv 

100.0% Man~eed Care Col\Uac:t 

24, 328 

11,101 

52.227 
94,739 

19,128 

13.760 
11,982 

2,768 
57,531 
15,307 

!78,505 

7,155 

27,568 

l2,047 
54,038 
94,855 
27,609 

18,309 

25, 359 
3,098 

75,657 
21,507 

216,131 

S,881 

3 240 

946 
1,811 

116 
s,...1 

4,549 

13,J77 
)10 

18,126 

13, 700 
37,626 

11,274) 

11.8% 
0.0'/4 

79% 
3.4% 
0.1% 

30 7% 
14 8% 
528% 

10.6% 
24 .0% 
463% 
17.4% 

0.0% 
121,7%) 

0.0% 

22, )64 

94,180 
4 

57,093 

66,431 
19,539 

9,607 
13,534 
2,985 

52,467 
1S,4l! 

212,793 
5,217 
6,987 

9,675 

(2,164) 
94,180 

111.097) 
4,866 

f?S,3081 
411 

L4,U41 
l.~S) 

;?11 
IS,064) 

114 
34,287 

S,211 
1169) 

9,67S 

(9 .8%) 
100 .0% 

(287,499.7%) 

8 .5% 
142.6%) 

! . 1% 
(43.2%) 

11.5% 
7.3% 

{97%1 
0.7% 

161% 
100.0% 

12.4%) 

100.0% 
165,137 196,353 31,216 15.9% 190,208 25,071 L3.2% Total Ovt>th•ad Alloca11ons 488,S32 589,059 100,527 17.1% 588,095 99,563 16.9% 

1,632,161 1,807,694 175,534 9.7% 1,680,318 48,157 2.9% Total hptnse-s 5,165,225 5,389,405 224,180 4.2% 5,107,989 157,2361 111%1 

s 
143,247) !ZH,0201 

154,167 

189,773 

ps•.1611 

{81.4%) 

1100.0%) 

1174,6211 131,374 (75.2%) N<1 Motcm 

0.0% Gtne-ral fund Support/l'rJnsftr In 

1384,5721 

253,284 

j69J,786) 

462,500 

307,214 

pog,216! 

441 · 
4"1 

(45.2%) 

{647,235) 262,663 

253,284 

(40.6%) 

0.0% 



Healey Center Statement of Revenues and Expenses by Month 

Gross htient R1t11en11c 

OCl·l• 
l, J1i ,480 

Now-18 

l,Obl.BJO 

Dct•l8 

1,lO'J,111 

J,lln-1' 

~ 

Fe-b-19 

$ 

Ma<-19 Milly-19 Sep•l9 Ye.a,ro Date 

s l,286,062 

Con11;.ic1u~I Allawanu.·s 

Ch•flt'v' C.•re 

Sad 0,ebt 

rot.al Con1r•(tual1aod 9.ld O~bt 

I ID~.381) 

15~,960 

19,0911 
'JJb.•1!$3 

(14,143) 
Hl.710 

111,991) 
1i'4i,47':J 

118,997) 
J12,SIO 

ll2,94S) 
}80.'J68 

l6l ,6n) 
90 1,180 
jilS,027) 

793,526 

NetPaitiitnt R.v1-nu1-

Colle.cl1on~""-

179,99? 

78_81% 
787,335 

7401,<. 
925,203 

74 61% 

2,492,535 
7S8S% 

PBC lntcrloc.ll 

0lher revenur 

158,JB 
4,l}l 

/':.8,)B 

3,420 

7!t8,3J3 
5,377 

1 n s.ooo 
l3 ,118 

l ot;il Othe, At!V4!'11Ut'~ 761,r.SS ~1,751 163,710 2,288 ,118 

Toi•'Revenues 1,1142,65? 1,S49,018 1,SH,914 4,7&0,UJ 

~ 

Dlf#tCI O~rat,onol £•J)l'llid. 

s.al•r14!'s .indW.igc~ 

Be-ncl1h 

Purchas~d S4!'rv1c~ 
M,ed1ul ~1ppht>\ 

Otller Supphl'!'-

Conlr•c:ted Phy1,1c1;11n Exp,ens• 

Mt"d1citlSC'rvtCc--i 

Drug, 
Rll!'p•11i & M.llnt4!n.lnc~ 

lir.l1o~& R4!nt.-.l 
Ut1h11~, 

Olh11!1 Ex~n14!' 

h)\Ul.ilnu• 

Tot.ii Ope1o1teon.a1 E:i..pl!'rn@, 

.al96,)39 

136,118 

6J,481 

43,666 
70,SO~ 

1,158 
~.6]) 

19,941 

15,118 

L~169 
Jl,5Sl 
10,709 

S,079 

l ,S.0'J.47!> 

924.~13 
J!,4,622 

68,378 

51:909
,u ,• 

l ,084 
4, 3:11'5 

29,67'5 

l t 412 
1.!.9t 

H .814 

U .991 

4.6n 

1,SfJ'1,'19 

820,044 

J 0>,199 
67,963 

30,303 
6.3.]00 

1,111 

3,830 

21.n, 
30.20 

1.1r.9 

40,401 

16.616 
4,&J0 

1,411217 

l,640.79!) 

996,039 
}g9,82J 

12S,879 

2D8,962 
].414 

li,168 
86,?75 
76,893 

4 ,936 

ttM, 776 
40,116 
14.320 

4,StS,916 

Net Perlormilnc~ beforeO•preclation & 
Overhead Allocatiorn 

Ot?pr~c1.:,l1011 

133,ll'i 

S},986 

c•s,u11 

~2 986 

l.76,6'96 

!.'1,806 

26',?l7 

160777 

OvrthtadAtloco11ont-

R,,~Mgl 
RcvCy<le-
IA~t-rn~I Audit 

Adm1A1su.11,on 

Hum~n ft._.sou"..,~ 

Lcg.a1 

Reco,ds 

Comph.ancc 

Pl.1nninc/Rl"~an:h 

F,n~nc• 
Public Rt?l~t1on,_ 

1nfoum1t1on Tecllnology 
Budge-I I Dt>CU.IOn Suppon 
Cotpo,.HPQu.J,llV 

Man.iall!'d C<11rr Conr,.,t 

fotill Owth!'.lld A110<.a11ons 

6,713 

1,700 

18,0$0 

l0.916 

4,67~ 

4 Ill 
4,174 

968 

L7.41S 

4,681 
S8,094 

1,881 

1!>6.'J91 

11,644 

J .100 

18,SIU 

31,6JS 

8,603 

4,663 
S.101 ,,. 

11.761 

4,600 

S0.067 

1'r7}0 

166,404 

\.,!Jfi0 

ll'Otl 
15,1% 
32,188 

S,8~0 

4,38~ 

2.606 

874 
16,3~6 
6,0IS 

70,J4S 

..~~4 

]6'S.137 

2~,llB 

ll,101 
52,Z27 
9'1.7l9 

19,118 
13,760 
1 1,982 

7,168 

S7 SlJ 

ID07 
178,505 

7,l'SS 

488,53] 

Total Expenses 1,71'-456 l,flJ,608 l,6l2,161 5 165,llS 

Tra"sfer out to Medkaid Matth/ GtnttatFu"d 

Ne:1M.arcin (76,804) (2'4,520) (4J.24') 
(314,572) 

General Fund Suppon/ Transfer In 23,818 s 11'!·,"65 s s $ 2SJ,284 



('j ~ealey Center 

Census Oct-18 Nov-18 Dec•l8 Jan-19 Feb-19 Mar-19 Apr-19 May- 19 Jun-19 Jul•19 Aug-19 Sep-19 

Admissions 

Discharges 

Average Daily Census 

Budget Census 

Occupancy% (120 licensed brd5J 

Ul 

11 
U9 
118 
~ 

9 

13 
118 
118 

98% 

12 

8 
119 

118 
99% 

us 

°" 
113 
0% 

1111 
O'i!-

118 
O'J', 

118 
0% 

. 
?18 

0% 
lli! 

°" 
118 
~ 

lUI 
(1% 

Days By Payor Source: 

Medoca,d 

Managed Care Medicaid 

Medicare 

Private Pay 

Hospice 

Charity 

Total Resident Days 

109 
2,259 

!IS 

97 

124 
990 

3,694 

78 
2,201 

90 
90 

120 
961 

3,540 

62 

2,330 
52 
93 

145 

1,016 
3,698 . . . . . , 

Current Prior 
Year Total Year Total 

31 32 

32 34 
119 120 
118 118 

99% 100% 

249 7,514 
6,790 

257 83 
280 340 

389 268 
2,967 2,796 

10,932 11,001 
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Lakeside Medical Center Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DEC! M8ER 31, 2018 

Anual 
4,395,962 

g,S4 2,374 

10,938,336 

6.886,241 
418,757 

1.124,976 

8,429,974 

1310,!84 

2,638,641 
24.12¾ 

Budget 

4,633.716 

5.656.626 

57,619 

10,347,961 

6,834,951 

202,300 

1,149,046 

38,427 

B. 224,724 $ 

140.P? 

2,261,614 
21.87% 

Current Month 
Variance % PtiorYear 

1237 754) (5.1%) 5 4 610 38! 
885,748 15.7% 5,950 079 
1~1.6191 U00.11',;} 75,!5() 

590,375 5.7% 10,635,810 

(51.290) [08%) 7,437,189 
(216,4571 1107.0%) 82.586 

24.070 21% 1,187, 370 
38,427 100.0"- 57 .435 

(205.250) (2.5"! $ 8,759,580 

(10.otl) iu... ) 693,394 

375,032 16.61' 2,569,624 
24.16% 

Variance 
$ 1214,419) 

592,295 

PUSOI 

302,526 

55U,947 

(336.171) 

62,394 

5?,4 l 5 

319,606 

(5&3,110) 

69,022 

% 

(-4. 7'%) Inpatient Revenue 

l0.0% Outpatient Revenue 

(100.0%) Phys1c1an CJin1c 

2.8% Gross PatienI Revenue 

7 .4~~ Contrattua• Allowances 
(~07.1%) Charity C4're 

5.3% Bad D<bt 

100.0% Phy11i:1ain Contractuals 

:l..8"/4 Total Conttactuals and Bad Oebt 

-81~ Other Pat1~nt Revenue 

2.7% Ntt Patient Reven1,1e 

C0Uec.t1on" 

Actual 

12,366.207 

20,666,665 

1,126 

33,033,998 

22,558,123 

899,069 

3,092,293 

662 

$ 26.550.147 

390,851 

6,874,701 

20.81% 

Budget 

s 14,624.366 

17,851,751 

172,856 

32,649,972 

21,571,634 

638.475 

3.626.478 

115,282 

?5.951.868 

421.132 

7,119,235 

2 1.80% 

Fiscal Year To Date 

Variance % Prior Year 
12,258,159) (15.•%1 13,780,122 
2,813.914 15.8% 18,095,300 

1171.731) 199.3%) 203.049 

384,025 1.2% 32,078,471 

(986,489) 14.6%) 22,218. 128 
(260,594) (40.8%) 786,322 
534,184 14 .7% 3,351,928 
114,620 99.4% 106.017 

1598,279) 12 3%) 26,462,395 

130,2811 (7 2%) 766,994 

(244,534) (3 .4%) 6,383,071 
19.90% 

Vartance 

11,4 13,915) 

2,571,365 

1201, 9241 

955,527 

(339,996) 

(1 12,747) 

259,635 

105,355 

187,753) 

1316,144) 

491,630 

% 

110. 3%) 

14.2% 

(99.4%) 

3.0% 

II 5%1 
(14.3%} 

7.7¼ 

99.4% 

(0.3%) 

·49% 

7.7% 

A 
N 

18,224 

16,134 

34,359 

2,673,004 

1.521.075 
395,002 

323,031 

150,782 

121,939 

1,167,852 

51,899 

196,547 

6S,398 

72,238 

68,441 

11.496 

4,145,700 

35,935 

35,935 

2,299,549 

1,661,163 

4S2,911 

299,444 

92,629 

87,215 

635,391 

72.704 

157,024 

62,234 

103,522 

126,394 

12,239 

3,762,868 

18,:?:?4 
(19,800) 

(1.576) 

373,456 

140,088 

57.909 
(23,587) 

158,153) 

134,724) 

(532,462) 

20.805 
(39,523) 

(3,164} 

31,283 

57,953 

742 

1382,832) 

00% 

(55.l ~ ) 

(44%) 

16.2% 

8.4% 

12.8% 

L7.9%) 

{62.8%) 

(39.8%j 

(83.8%) 

28.6% 

125.2%) 

{5. 1%} 

30.2% 

45.9% 

6.1% 

(10.2%) 

36.752 

1.480 

38,232 

2,607,856 

I 473,626 

415,899 

238,326 

133.847 

67,168 

536.869 
63,641 

21,746 

55.148 

73.461 

(755) 

12,982 

3.091,958 

(18,528) 

14,655 

(3,873) 

65,149 

147,449) 

20,898 

(84.705) 

(16,934) 

(54.771) 

1630.984) 
U,?42 

074.800} 

(10, 251) 

1, 2?3 

169,196} 

1,486 

(1,053,742) 

(SO.A%) Grant F"unds. 

990.5~ Other ~evem.11! 

0(1.l,C.~ Total Other Revenue, 

2.S% Total Revenutis 

Direcr Operociono~ E"pem es~ 

13,2%1 Salat1es and Wages 

5.0':a Be-nehts 
(35.5%) Purchas~d Services 

112.7%) M•d1ul Supphe, 

(8l .!:t%) Other Supplies 

I117.$%) ConIracte-d Phystuan Expense 

18 5 .,,~ Drugs 

1803 8%) Repairs & Ma1nIenanu~ 

(1 B.6•~1 1,eu f: & Ren1al 

1.~.4 Ut1ht1es 

9,160-5% Other E,ipense 
11.4% lnsvrance 

C34 1%1 Total Operationa h pen1@1, 

72,897 

31.292 

104,190 

6,978,891 

4.709,719 

1,280,701 

841,494 

326,854 

~21,170 

l,881,,13 

178.442 

447,153 

189,696 

208,626 

180.000 

29,794 

ll .49S.021 

107,804 

107,804 

7,227,039 

4 ,9 29,904 

1,344,122 

835,631 

292,343 

H0,135 

2,385,098 

229,460 
471,072 

186,702 

266,61S 

194,233 

36,716 

11 ,442,028 

72,897 

(76,Sl i) 

13.614) 

(248,149) 

220,125 

63.420 

(5,863) 
(34.511 ) 

48,965 

(496.ZISI 
51.0l 7 

B .919 

(2,994} 

57 989 

14,233 

6,921 

(52,993) 

0 °" 
(71 0"/41 

13.4%) 

(3.4%) 

4.5% 
4 ,7".;. 

(0 7%1 

(11.8%} 

18.1" 
(20,8%) 

22.2,: 

5.1~ 

(1.6%} 

21.8% 

7.3'!1 

18.9% 

ro.s,o 

73,192 

10 ,934 

84,126 

6,467,197 

4,656,819 

1,251,958 

714.123 

235.197 

154.30 2 
l ,6S7,144 

179,473 

319,569 

139,210 

213.214 

101,506 

39,600 

9,662,125 

(295) 

20, 359 

20,064 

511,694 

152,959) 
(28,743) 

1127.370) 

191,657) 

(66,867) 
(1,224,169) 

1,0 31 

1127.584} 

150,476} 

4,588 
(78,493} 

9,805 

f l ,831.896) 

{0 .4%) 

186.2% 

23.8% 

7.9% 

(1.1%) 

(2 3%) 

(17.8%) 

(39.0%} 

(43.3%) 
(73.9%) 

0 .6% 

f39.9%) 

136.3%1 

i.2% 
177 3%) 

24.8% 

(19.0%} 

(1,472,695) (1,463,320) (9,376) 0.6% (484,102} 1988,5931 
Net Performance be-fore Depruiation 

204.2% & 01i1erhead Allocatlons (4,516,130) (4,214,988} (301,142) 7.1% (3,194,928) (1,321,202) 41.4% 



Lakeside Medical Center Statement of Revenues and Expenses 
FOR THE THIRD MONTH END!O DECEMBER 31, 2011 

A(lual Budge:t Variance 

Current Month 

" Prtor Ye.ar Variiance " Arolal •l>lll~t 
Fiscal Year To Oate 

Variance " Prior Year Variance " 
270,170 294,088 23,918 8.1% 287,778 17,608 6.1,~ Oeprec1omon 833,954 882.263 48.310 5.5% 863,393 29,440 S.4% 

14,ll6 

8,764 
36,228 

41,667 
ll,855 

10,385 

6,171 
2,069 

38,738 

14,269 

166,609 

3,681 

)0,022 

21,765 

9,511 
42,663 

40.930 
21,797 

14,455 

20,020 
2,446 

59 730 
li,506 

170,633 

4,643 

19,005 

7,648 

747 
6,434 
(737) 

7,942 

4,070 

13,849 

376 
20,!192 

8.237 
4,024 

962 

8,983 

35.1% 
0.0% 

7.9% 
15.1% 

(1.8%1 
36.4% 

28.2% 

69.2% 
15.4% 

35.1% 
366% 

24% 
0.0% 

20.7% 

47.3'4 

20,986 

40,841 

37,086 
20,530 

6.097 
10,158 
1,788 

34,508 

11.325 

124,312 
3,687 

2,111 

9.05] 

6.870 

(8,7641 
4,613 

(4.5821 
6,675 

(4.288) 

3,987 
(281) 

14.230) 

12,9441 
142,297) 

3,687 

fl,571) 

(9711 

Ov•rh~odAltocotiom: 

32.7% Ri,k Mgl 

Oh-;. Rev Cycle 

0.0% tnternal Audit 

11.3'4 Admi-nistrat'on 

(12.4%) Human Resources 
3~.S¼ legal 

(70 'h<J Reco,d, 
39.3% Compliance 

(15.7%) Planning/Research 

(12.3%) Frn•n<o 
f26 0%) Publr, ~elauon, 

(34.0%} Information Technology 

100.0% Budget & Decisk>n Support 

(74.4%) Co,po, at< Quality 

( 10.?%) M,anagPd Cart Contra~t 

$ 7,62:> 

26,t 9 l 
123,6!19 
122,641 
4S,30J 
]l,591 

28,378 

6,556 
136,261 

36,254 

422,784 

16,947 

34,559 

6U94 

28,534 
127,988 
122,791 

6';. 391 
4),364 

60,061 

7, 337 
179, 191 

67,518 

511,899 

13,930 

57,014 

7 615 

2,241 

4,289 
ISO 

20,088 
10,773 

31,683 

781 
42.,930 

31,264 

89.115 

(3, 0181 

22,455 

118% 
0 0!, 

79% 
3.4% 
0.1% 

30.7% 
24 s ... 

52.8% 
10.6% 
24.0% 

46-3~ 

17.4% 
0.0% 

(21 7%1 

39.4'4 

46,055 

8 

118,635 

84.330 
40600 

19,962 

28,123 
6,202 

109,022 

n,041 

442,166 

10.840 
14,S18 

28,100 

[11,565) 

(26,285) 
(S,D641 

138,311] 
(4,703) 

{12,629) 

(255) 
(354) 

(27,239) 

(4,212) 

19,382 
10,840 

12.4301 
16,4591 

(25 l " J 
0.0% 

{328,154. 7%) 
(4.3%) 

(45.4%) 

(11.6" ) 
(63.3%) 

(0.9"1 
(5. 7%) 

(25.0%) 

1131¾) 
4.4% 

100.0% 

116.7%) 

123.0%) 

366,576 450,104 83,528 18.6% 322,480 (44,0961 t13.7%) Total Overhead Allocations 1,089,886 1,350,311 260,425 19.3% 980,603 (109,2831 111.1%) 

4,782,446 4,507,060 (275,386) (6.1%) 3,702.216 (1,080,230) (29.2") Tol31 Expenses 13,418,861 13,674,602 l5S,742 1.9" 11,506,121 (1,912,740) (16.6%) 

(2,109,441) s (2,207,SUI S '8,070 (4.4%) (1,094,360) (1,015,081) 92.8% Net Margin (6,439,9701 s (6,447,563) $ 7,593 (0.1%) (S,018,9241 $ 11,401,046) 27.8% 

$ 1,611,915 $ 1,625,000 $ (13,085) (0.8%) $ s 1,611,915 0.0'4 General Fund Support/ Trc1nsfer In s 5,399,206 s 4,875,000 $ 524,206 10.8% $ $ 5,399,106 0 .0% 



Lakeside Medical Center Statement of Revenues and Expenses by Month 

lil'IPill lPnt th•vt-nulk' 

Oulp,U1ent M~vot11u1,,• 

Phyi1o•nClmu 

0<1-11 

l.911,IO-I 

1 lCo'9.477 

61' 

Nov-18 

4.1>4 3,IJ8 

6,JS.,J.!114 

~10 

s 
O«·lt 

, ,J'J':i,%7 

6,S4l l74 

t1a-tt- 1,b-~ ~----n Apr-19 M;w•lt i.u ... ~,. ..,.,, IWC•1• '"'''" 'ft..-H•o,O.C. 
U, J66.101 

10.666,6&~ 

l,H6 

Gross P.1i1~nt A«ninu, )1.297,)9' 10,)91,461 10,938,H& 33,0ll,991 

('ot\U.)(1U.,j ,N:low.1nCH 

{'h,1111yC.11t• 

B•J D~bt 

P-t,y~•uan Conlr•clu.al!i 
Tot<1I Contr•ctu.1l'li .1nd l!,,1d Dt>hl 

7,411 ',97 

H25J) 
1.241 ~14 

l.<>11 
1t¥A.610 

1 .190,}&S 

]-11,190 

n~.404 

(J!HS> 
9,lb0.~0j 

fi.886,).tt 
•US.7!17 

l ,)}4,'l7G 

B.J)9.97J 

21 ,5 ~8.1}3 

S9'J,oG9 

3.092,2'J3 
662 

JG,gi_.o.)47 

Otht>I l'.1tic-nl R"vc-nuf' llD.10 4} 130.18141 I U..181 '!1 390,.BS0 .74; 

ih:1 t,111:iantR.-wnue 

(olll'cl10n% 
2,47,lll 

21 84% 

1,761,142 
16 , ,.,_ 

l.63a.6A6 
( 4 u--. 

G,874,701 

10.81¥.. 

G1,ml fund'I. 

Olhef R~vC'nu1.• /,-12!, 

...,.,, 
l.7.U 

1821• 
ri.., ,. 

7',1tf)1 

31,191 

To1,1I 0th.,., llt.'vt."m.1.. 74.:''j 6),406 )'11'>9•1, 

10-1.19D 

f,qt,11 M-fftnUel 2,47~.lll 1.U0.641 1,fin,004 6,971,191 

O,rrrl Oprrur,onul f11pc-,iu••· 

\,1,l-1""" 4nd Wol1i:t'1-

l!.ll!'nlf'l11s 

1,6oaJ~s•, 
,M6,171 

l,S84.048 

4J?.~n 

l,!,11,01':i 

39!,,001 
4,70?,71? 

1,180,701 
Pt1flh4\-td !..e1vK.:,1, 1J9.J60 i8'>,I0J Hl,OH !41.4fJ4 
Med•c.iit :!luppltr-. 

Dlh1.'r !iouppt1t."1-
ll1.H6 
~1 ,.171 

&4,4'J'l 

H,a\4 

JS0,781 

Jll.'JJ~ 
HG,8~4 

nl.170 
(on1r.iint>d Phvuc1.an l•JM.•n1,t-

Drue\ 
Rrpa1rt, 1'- M.1m1eno1ncit 

h.>,nr & Ht."nt11I 

UUhUt'~ 

01h~1 h1>"ni.t! 

•n1ur•n<t' 

'>11~.748 

R1.4CJ8 

IS1.041 

71.S'JO 

U .394 
~].007 

11,611 

1.118.111 

Jl),04(, 

".tH!>6b 

Sl 707 

tll.9<)..4 

59.SSI 
S,OIH 

l 161,8~1 

",J fl'J'J 

l">b,',4 ] 

6S, J'J8 

]llJB 

68;441 

tl,4% 

1,881 ,}13 

178.447 
4•17~1',J 

IM,&% 

]08,6,}6 

180,000 

] 9,194 

Tol"I Op•111t1011,11I £11pt>n'lirs 3.lll,SS9 4,DH,7r,l 4,14':1,700 l1,,19S.021 

NHPitrlorn,t11nct t,etor• Oepreualion & 

OwrhudAlloHtiions. (142,JlJ) (1,201,114) 11.41l,6i9S) [4,516,130) 

o~pu:·ci..1,on nll.892 isl,Ot} :no.110 Bl3/JS4 

Olh'"thto.J Atl0<011~:1. 

R11-kMll 
«, ..,Cvclt> 

1,,,914 }7.Sl:10 14.116 ~7.6,i'D 

lnltm_.l Audu 

Adm1n11.t,ott10" 

l-lum.Jn k-1,•1(11.fl"°<'" 

Le-toll 

8,764 

41.lSI 
40,01\ 

11,071 

8.764 
44,7}[) 

40.9SJ 

Jtl,31"> 

8,164 

U1,l2K 

4l,b67 

lU~SS 

2G,14JJ 

l }~.69? 
}}},641 

4S.l0l 
lkto1d1. 

( 1;1,a,pl,.-"c" 

Pl•t1n1ni/Rc-~c-•rrh 

rm.inc• 

11,161 

~ SBI 

IJ')3' 

•l, 7Al7 

JJ.04~ 

l} J/1 

JJH 
~ .Ht. 

l0.J8~ 
6 171 ,... 

38.7~8 

],i'.~91 

18,178 
Ci,SS6 

UG.261 
J>ublK ft•l.-tion~ 

Into, th,.Tk:lh 1 c-(hnolo,:v 

Budgtl & Oit<11-1on !iuppu1 l 

ll,08'J 

lJ7.S94 

10,896 

1111.r.ea 

14,}69 

166,609 
3&,2~,1 

421,78,1 

t:orpor;all' Ouah!V 

Mo1n•1.Pd C•rr l"onlr.1tt 

6,!121 

11,214 

6,441 

I J,2~ 1 

J,681 

10.nn 
16,947 

34 ,~59 

Total Ovt',ht>.id Allo<o1t1om. 34?,'1U t1l~4-'0 J66,'!,)°6 l ,O&tJ,886 

Jot•I bpen1~:1 J,949,162 4.667,0Sl 4.71Z.446 U,4Ja,"1 

NetMAt',C,ln (1,414,114) (2,IU.,405,) Cl l(>9.4411 46,439.97D) 

Gornef•I Fwnd Support/ Yr•nslu In 1.1~.1.zu ,.s•s.o!.t J,611,91S S,39t.206 



Lakeside Medlt;al Cent~t" 
Sl•ti!Shcal lnlormat1on 

Ocr-18 Nov-18 Dec-18 Jan,19 Feb-19 Mar-19 Apr-19 May-19 Jun•19 Jul-19 Aug-19 Sep-19 
Current Year 

To1al 
YTD Budget 

Tota? 
,,_ Var to 

Bud!let 

PriorYTD 
Total 

Admission• 

Newborn 
Ped1atncs 
Adult 
Total 

28 
20 

111 
159 

22 
18 

130 
170 

28 
13 

152 
193 

78 
51 

393 
522 

112 
6 ~ 

440 
617 

-30Ao/o 
- 21,8% 
-10.7% 
-1S.4% 

114 
61 

408 
583 

Adjusted Admissions 457 454 00 1,392 1,371 1.5% 1,351 

Pattent Days 
Med Surg 2nd and 3tCI F100, -( 14 beds) 
Pediatrics (12 beds~ 

Telem~ l,!2 bedSI 
IClJ (6 bedSf 
Obs1etncs f16 bediJ 
Total (70 bed•) 

88 
~ 

190 
n 
n 

479 

94 
,g 

243 
n 
K 

555 

75 
54 

275 
49 
80 

533 

257 
189 
708 
195 
218 

1,567 

360 
243 
846 
234 
293 

M76 

-28.7<;, 
•22.2% 
· 16.3't, 
·16.7% 
•25.6% 
-:!v.7% 

388 
243 
818 
234 
293 

1,976 

Adju:1ted Acuce P~tient Days 1,378 1,482 1,326 4,186 4,570 -8.4.. 4,569 

s,. 
,A 

Other Ke~ 1ne;.1tient Stiitisties 
Occ.upancy Percentage 
Average Oally Census (eKCI. newborns~ 
AvMage Daily Census (incl. newborns~ 
Ave,-ege Length or Stay (excl newborns) 
Average Length of Stay (incl newboms, 
Case Mnc lnde,c. Medicare 
Case Mix Index- Medicaid 
Case Mix Index• All Payers 

Emergenci Room and Ou,eatients 
ER Adm1ss1ons 
ERV1s1ts 
Ou1pa11ent V1S1ls 
ER and Ou1pa11ent Visits 
ObseNal1on Patient Stays 

2N 
155 
17 7 
3.66 
3.45 

1.7578 
0 7119 
0 9851 

121 
2 .103 

585 
2 .888 

Hl6 

26.. 
18.5 
203 
3 ,s 
l . 58 

1.4420 
1 3270 
11229 

108 
1 950 

546 
2 496 

163 

25,., 
17.2 
196 
3.23 
3.15 

16109 
().5277 
1 0046 

113 
1 983 

417 
2400 

175 

24% 
11 o 
19.2 
3.55 
3.39 

1.6035 
0.8653 
1.0477 

348 
6.036 
1.548 
7584 

534 

31% 
21.5 
24.3 
3.91 
3.62 

NIA 
NIA 
NIA 

318 
5.888 
2.110 
6 ,310 

422 

-20,7% 
-20.5% 
-21.0% 
•9.3% 
-6.31o. 

9.4% 
2.5% 

-28.6 % 
20.2% 
26.5% 

31% 
21 .5 
24 .3 
4 .20 
3.82 

1.2458 
09992 
1,0865 

318 
5888 
2 110 
7 820 

422 

Surge!}: and Other Procedure, 

Inpatient Surge,1es 

Outpatient Surgeries 
Endoscopies 
Rad<1>logy Procedures 
Lab Charges 

39 
4 
6 

2 423 
15.226 

34 

1 
4 

2,377 
14.356 

45 
1 
5 

2 313 
15.018 

118 
6 

15 
1,113 

44,600 

125 
48 
47 

0.365 
41 308 

•5.6% 
-87.5% 
-68.1% 
11.8% 
8,0% 

125 
48 
47 

6 364 
41 308 

Staffing 
Pa1dFTE 
Paid FTE per AdJusted O<:cup1ed Bed 

293.02 
18.96 

286.65 
15.49 

2S..c» 
tH$ 

288 10 
16.90 

28887 
6.06 

-o.3,. 
178 ~ 

284.06 
S 72 

Oe!;r.Jtion,al Pef'formance 

Gloss Revenue Per Adf Pat Oay 
Net Reveou& Per Adj Pat Day 
Sal&nes & Benehls as ,., of Net Pat Revenue 
Labo, Cost par AdJ Pat Oay 
Total Expeose Per AdJ Pat Oay 

3 199 
1 n 1 

86'll, 
1 538 
2,457 

1.2t$ 
1.1i3 
114% 

1,365 
2.734 

8.248 
1990 

73% 
1,445 
3 126 

7,911 
1,858 

88% 
1.449 
z.m 

7,145 
1,558 

BB% 
1,377 
2.S11 

10.7% 
6 .4% 

-0.3'1. 
5.2% 

10 .4% 

7.032 
1,407 

93% 
1.296 
2.126 
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LAKESIDE MEDICAL CENTER 
Inpatient 
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LAKESIDE MEDICAL CENTER 
Inpatient 
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LAKESIDE MEDICAL CENTER 
Outpatient 
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LAKESIDE MEDICAL CENTER 
Revenue 

Payor Mix YTD 

30.9% 

30 0% 

2~.0" 

20.0% 

16.5% 17.3% 16.8% 

lS..0% 

10-0% 

S.0'4 
2..1" 2.0% 

0.0% 

27 9% 

7.9~ 

4.4% 4-~ 

Medicare Medicare HMO Medicaid Medicaid HMO Commercial 
FY 2019 FV 2018 

168% 

14.2% 

9.°" 
1.~ 

0 .6% 0.9% 

Workers' Comp Managed Care 
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Healthy Palm Beaches Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

$ 
Actual 

5,305 

s 
Budget 

2,598 

Current Month 

Variance % Prior Vear 

$ 0.0% s 
0.0% 

2,707 104.2% 3,628 

Variance 

$ 

1,677 

% 

0.0% Medicaid Revenue 
0.0% Patient Premiums 

46.2% Other Revenue 

$ 

Actual 

14,9S2 

$ 

Budget 

7,794 

Fiscal Vear To Date 

variance % Prior Year 

$ 0 0~ S 
0.0!11. 

7,158 918% 11,924 

Variance 

s 

3,028 

% 

0-~ 
0.0% 

25.4% 

S,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) 

(9S2) 

0.0% 

0.0% 
100.0% 

0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

0.0% 
0.0% 

0.0% 

(12.2511%) 
[8,579.5%) 

(40,126) 

(S49) 

225 

(40,997) 

(1,512) 

Direct Operational Expenses: 

0.0% Salaries and Wages 
0.0% Benefits 

0.0% Purchased Services 
0.0% Medical Supplies 

0.0% Other Supplies 
0.0% Contracted Physician Expense 

0.0% Medical Services 

0.0% Drugs 

0.0% Repairs & Maintenance 
0.0% Lease & Rental 

0.0% Utilities 

102.2% Other Expense 

275.6% Insurance 

5,950 

(22S) 

2,101 

2,890 

2,998 

1.107 
1,743 

(2,952) 

225 

(994) 

(1,148) 

0.0% 
0.0% 

(98.4%) 

0.0% 

0.0% 
0.0% 

0 ,o,!. 

0.0% 

0.0% 

0.0% 

0.0% 
(89.8%) 

(65.8%) 

(38,749) 

1,379 

(5,950) 

225 

(40,8501 

(1,511) 

o.o"' 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

0.0% 

0~ 
0.0% 

105.4% 

(109.6%) 

1,609 37 (l ,S?l) 14,219.9%) 140,675] (42,284) 104.0% Total Operational Expenses 10,716 5 ,848 (4,868) (83.2%) (37,370) {48,086) 128.7% 

u, 

3,696 2,561 1,13S 44.3% 44,303 {40,607) 

Net Performance before Overhead 

(91.7%) Allocations 4,256 1.9'16 2.290 117.7% 49,294 {45,059) (91.4%) 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

Overhead Allocot,ons 

0.0% Risk Mgt 
0.0% Rev Cycle 

0 0% Internal Audit 
0 0% Palm Spnng5 Fac,llty 

o0% Administration 

O 0% Human Resources 

0.0% Legal 

0.0% Records 
0.0% Compliance 

0.0% Finance 

0.0% Information T echno1ogy 

0.0% 

0.0% 
0.0% 

0.0% 

0.0% 

0.0% 

0.0% 

0.0% 
0.0% 

0.0% 
0.0% 

0.0¼ 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

00% 

00% 

0 0% 
0.0% 

0.0% 

0.0% 0.0% Total Overhead Allocauons 0.0% 0.0% 

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

$ 3,696 $ 2,561 $ 1,135 44.3% $ 44,303 $ (40,607) (91. 7%1 Net Margin s 4,236 $ 1,946 $ 2,290 117.7% $ 49,294 $ (45,058) (91.4%) 

$ $ $ 0.0% $ $ 0.0% General Fund Support/Transfer In (netl $ $ $ 0.0% $ $ 0.0% 



Healthy Palm Beaches Statement of Revenues and Expenses by Month 

Oec-l-S. --1' ,-_,,r-lt JoH t 
Med,ca1d Revenue 

Patient Premiums 

Oth•r Revenue 

Total Revenues 

Otr~cr Operal/onolfxp~nses 
Salaries and War:u 
Benefits 

Purchased Servites 
Med1ca,I Sypplies 

Other Supplies 

Contractitd Phys1c1c111 Ew:peos~ 

Medical Serv•ces 

Dfugs 

Aepa1n & Maintenance 

Lease & Rental 

Ul1lit1es 

4,987 4,660 14,952 

4,987 4,660 S,30S 14,952 

Other E11:pen1e 483 747 871 2,101 
lnsurar.ce 963 963 963 l,890 

fotiilll Operational Expense, 7.661 1.609 10,116 

Net Performance before Overhead Aflocalions 3,541 13,DOlf 3,696 

OvtrheodAllocor,on-s 

Risk Met 

Rev C~cl• 
•nternal Audit 

:0, P.alm Sprmes hc,hty 
Admm1strat1on 

Human Re-sources. 
leeol 
Records 
Compl,.:ance 
Finance 
lriformauoo Te-chnolo,:y 

TotalOverhndAllocat.oM 

Total Eilpenses 7,661 1,609 10,716 

NetMarein 3,541 (3,001) 3,696 4,236 

G~neral fund Support/Tran-sfer In (net) 

https://Allocat.oM
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Primary Care Clinics Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Current Month Fiscal Vear To Oate 
Actual 

2,006,898 
Budget 

1,888,776 
Variance 

118,122 
% 

6.3% 
P1ior Year 

1,726,128 
Var~ance 

280,770 "16.3% Gross Patient Revenue 

Actual 

5,445,259 
Budget 

5,597,662 
Variance 

(152,403) 
% 
(2.7%) 

Prior Vear 
5,272,768 

variance 
172,491 

% 

3.3% 

955,352 

411,8S5 

187,946 

1,555,153 

346,606 

452,798 

719,664 

185,584 

1,358,046 

237,340 

(502,554) 

307,809 

(2,362) 

(197,IO]f 

109,266 

(111.~► 

42 e,: 

11 3 "-► 
(14 5%► 

460% 

337,720 

167,151 

190,754 

695,615 

1617,632) 

1244,704) 

1,807 

(859,528) 

346,606 

{182 9%) Con1ractt.1c1 I A.Wo\vance!t 

(146.4%) Chot1ty C•re 

15% B•d Debt 

(123.6%) Total Contractuals and Bad Debts 

0.0% Other Patient Revenue 

2.109,040 

1,304.575 

533,590 

3,947,205 

992,787 

1,347,212 

2,129,235 

549,078 

4,025,525 

712,020 

(761,828) 

824,660 

15,488 

78,310 

280,767 

156.5%) 

38.7% 

28% 
1.9% 

39.4% 

1,184,455 

225,214 

569,642 

1,979,311 

(924,585) 

(1,079,361) 

36,052 

11,967,894) 

992,787 0.0% 

(78.1%) 

(479.3%) 

6.3o/. 

(99.4%) 

798,350 
39.78% 

768,070 
40.66,,, 

30,280 3.9% 1,030,503 
~970% 

(232,153) 122.5%) Net Patient Revenue 

Colle-ction '-i 
2,490,841 

4S 74'1!. 
2,284,157 

40 81-t 
206,684 9.0% 3,293,457 

6 2 46"i 

(802,616) (24.4%) 

690,034 

24,768 

7S4,822 

IS 811 
(64,788) 

8 947 
(8.6%) 
S6 51(, 

610,7S5 

109,616 
79,179 

(84,848} 
13.0% Granl F 11fi(ii, 

177.4%) Other Revenue 

1.871,266 
38,234 

2.264, 46G 

47.~ 
1393,200) 

(9,229) 
p 7 4 %► 
(19 4%) 

l ,7i;1,l 7t 
114,336 

109,087 
(76,102) 

6 ,1'(. 

(66.6%) 

714,802 770,643 155,841) (7.2%l 710,371 (5,569} (0.8%) Total Other Revenues t .909,499 2 311,929 (401,430) (17.4" 1 1,876.514 32.98$ l,8-,,, 

1,513,151 1,538,713 (25,562) (1.7%) 1,750,874 (237,723) (13.6%) Total Re,enues 4,400,340 4,596,086 (195,746) (4.3%) 5,169,972 (769,631) (14.9%1 

VI .or. 

1,317,029 

314,881 

50,770 

14,573 
2,671 

19,144 
36,129 
32,150 

104,526 

5,313 

24,682 

2,170 

1,261,616 

358,121 

63,886 
40,677 
35,912 

57,409 
47,823 

6,166 
]09,866 

6,251 

34,310 

2,469 

(SS.4nl 
43,140 

13,116 

26,104 
33,240 

38,265 

11,694 
(25,984) 

5,340 

938 

9,628 

m 

(4 4%1 
11 l '!/, 

20.s, 

64 2% 

92.6" 
0.0% 

66 7% 

24 5% 

(421.4%) 

4.9!(, 

15.0% 

28. 1% 

12. l 'l 

1.1S6,021 

306.130 
SS,668 

41,871 
S.444 

48,821 

58,740 

90,!SO 

8,236 
9,617 

1,416 

(161,008) 

18,7521 
4,898 

27,298 

1,772 

ll9,H4) 
12,692 

26,590 

(14,375) 

2,923 

(15,064t 

(75'1 

Dirl!ct Op~rat,onol Expemes 

113 9~1 Salar,es and Wages 

(2.9Y.I Benefits 

8-8% Purchased Services 
65.2% Medical Supplies 

S0.9~ Other Supphes 

0.Ot., Contrai:ttd Phys1uan bpe-nse 

0.0% Medical Sen,.ces 
26.0% o,ugs 
4S.3% Repatrs & Maintenanc.e 

(15.9%) Lease & Renta 

35 .5% Utll tie, 

(156 63/o) Other E,pense 

(53.2%) Insurance 

3,894,897 

976,571 

184,412 

83,706 
40,767 

77,492 

UU17 
98,587 

318,291 

16,439 

39,632 

6,764 

3,909,072 

1,110,173 

195,421 

120,434 
103,196 

169,936 

141.566 

43,929 

329,598 

18,751 
86,873 

7,407 

14,176 
133,602 

11,009 

36,728 
62,429 

92,444 

20,349 

(54,6581 

11,307 

2,314 

47,242 

64l 

0.4% 

12.0% 

5.6% 

30.5% 
605% 

0 .0% 
54.4% 
14 .4% 

(124.4%) 

3 .4 % 

12 .3% 
54 .4 % 

8 ,7% 

3,520,684 

916,208 

123,727 

101,160 
18,574 
15,355 

148,011 

137,038 

310,652 

18,802 

69.778 

4,972 

(374,213) 

(60,363) 

(60,685) 

17,453 
(22,194) 
15,355 

(77.4921 
26,803 

38,451 

p ,6391 

2,36) 

30,146 

0,.,.,31 

(10.6%) 

16.6%) 

(49.0%1 

17 3% 
(119 5%1 

100.0% 
0.0% 

18 1% 

28.1% 

(2 S%) 

12.6% 
43.2% 

(36. 1%) 

1,924,039 2 024, 506 100,467 so.. 1,782,114 (141,914} (8 0%) Total Oper.ational Expense~ 5,858.775 6,236.358 317,584 6 .1% 5,384,969 (413,806) (8.8%) 

(410,887) {485,793) 74,906 (15.4%) (31,240) (379,647) 
Net Performance before Depreciation & 

1,2 I 5.3% Overhead Allocations (1,458,434) (1,640,172) 181,838 (11,1%) (214,9971 (1,243,437) 578.3" 

r 



Primary Care Clinics Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Budget Variance 
Current Month 

" Prior Year Varianc& " Actual Budget 

Fiscal Vear To Date 
Variance Prior Year" Vartance " 

S,1S8 20,384 1S,226 74.7% 16,992 11,834 69.6~ Oepr,c1at10n 39,671 62,584 22,913 366", S0,976 11,30S 22.2% 

8,246 

124,187 

5,120 

16,141 
21,164 

34,863 

8,094 
6,067 
3,60S 

1,209 

22,630 

8,336 
97,329 

2,150 

3,039 

12,715 

91,067 

5,559 

20,787 

24,923 

34,245 

12,733 
8,444 

11,698 

1,428 

34,893 
13,149 

99,679 

2,714 

S,764 

4,469 

(33,120) 

439 

4,646 
3,7S9 

(618) 

4,639 

2,377 
8,093 

219 
12,263 
4,813 

2,3S0 

564 

2,725 

35.1 °' 
(36.4%) 

7.9% 
22.4% 

15.1% 
(1.8%) 

36.4% 

28.2% 
69.2'll; 

15.l'r. 

~5 I'll 

36.6% 

2.4% 
0.0% 

20.8% 

47.3% 

13,641 

34,3SS 

20,813 
26,547 

33,802 

13,345 
3,963 
6,603 

1,163 

22,431 

7,362 
80,80S 

2,397 

1,372 

4,302 

5,395 

(89,832} 

(5,120) 

4,672 

5,384 

(1 ,061) 

S,251 
(2,104] 
2,998 

(46) 

(199) 
(974) 

(16,525) 

2,397 

(779) 

1,263 

OverheadAllocol1ons; 

39 5% Risk Mgt 

(261.5%1 Rev Cycle 

0.0% Internal Audit 

22.4% Palm S.prmgs Facility 

20.3% Admm,strahon 

(3.1¾) Human Resourtes 

39.Jo/. Legat 

(53.1%) Records 
45.4% Compltance 

(4.0%) Planning/Research 

(0.9%) Finance 

[13.2%) Public Relation, 

(20.4%) Information Technclo,v 

100.0% Budget & Decision Support 

( 56. 7%) Corporate Qua lay 

29.4% Managed Ca re Contract 

33,660 

309,150 

15,)60 

49,442 

72,262 

102.615 

26,465 

19,039 
16,578 

3,830 

79,601 

21,179 
246,981 

9,900 

10,479 

38,145 
273,201 

16,677 

62,361 

74,769 

102,735 

38,199 

25,332 
35 094 

4,284 

104,679 
39,447 

299,0.)? 

8,142 

I 7,292 

4,485 
(35,949) 

1,317 

12,919 
2,507 

120 
11,734 

6,293 
18,516 

454 

25,078 

18,268 

52,056 

(1,7581 

6,813 

11 .8% 
(13.2%) 

7.9% 

20.7% 
3.4% 

0. 1% 

30.7% 

24.8% 
52.8% 
10.6% 

24.0% 

46.3% 
17.4% 

0 0'!1 
(21.6%1 

39.4% 

29,930 
130,010 

s 
62,646 
77,115 

76,863 

26,391 

12,975 
18,280 

4,032 

70,866 

20,828 
l87,41S 

7,046 

9,4 37 

13,355 

{3,730} 

(179,1401 

(15,355] 

13,204 
4 ,853 

(25,75 1) 

(741 

{6,0631 
1,702 

202 

(8,735) 

(3511 
40,434 

7,046 

(463) 

2,876 

(12.5%1 

(137.8%) 

(293, S89.1%) 

21.1% 
6.3% 

(33.5%) 

{0.3%) 

(46.7%) 
9.3% 

5.0% 

(12.3%) 

(1 7%) 

14 1% 

100.0% 

(4.9%) 

21.So/. 

362,180 379,798 17,618 4.6% 272,899 (89,282) {31.7%) Total Overhead All0cat1ons 1,016,541 1,139,394 122,853 10.8% 847,195 (169,346) (20.0%) 

2,291,377 2,424,688 133,311 5.5% 2,072,005 (219,373) (10.6%1 Total E•penses 6,914,987 7,438,336 523,349 7.0% 6,283,140 (631,847) (10.1%) 

$ (778,226) (885,975) s 107,749 (12.2%) $ (321,131) $ (457,095) 142.3% Net Margin S (2,514,646) $ (2,842,250) $ 327,604 {11.5%) $ (1,113,168) S (1,401,478) 125.9% 

U1 
U1 

s 

(13,581) 

930,086 

203,615 

1,087, 500 

217,196 

$ 157,414 

106.7% 

J.4.S% $ 

(10,221) 

$ 

3,360 

j930,086) 

(32 9%) Capital 

0.0% General Fund SupporV Tran,fer In 

(13,581) 

s 2,627,860 

610,84S 

s 3,262,500 s. 

624,426 

634,640 

102.2% 

19.5% $ 

13,581 

$ (2,627,860) 

0.0% 

0.0% 



Primary Care Clinics Statement of Revenues and Expenses by Month 

Gross Patient Revenue 
O<t-18 

1,946,640 
N01t•l8 

1,491,722 
Dec-18 

2,006,898 
Jan-19 "1'1ar- l 9 i\µ- 1, J....J9 1\11-19 $0,•H VurtoOate 

5,445,259 

Contn ctu1IAllow1nces 
Chat,1y Cate 

Bad Debt 

629,927 

522.280 

.209,421 

523,76) 

370,440 

136,222 

955,352 

411,855 

)87,946 

2,109,040 

1,304,575 

533,590 

Othef P1t1er.t Revenue 185,546 460,636 346,606 992,787 

Net 1»atien1 Rtvenue 
Collecuons % 

770,557 

39.$8% 

921,934 
61,80% 

798,350 

39 78% 
2,490,84 1 

45.74"' 

Gr.ant Funds 

Othef Revenue 

574,778 
4,645 

606,454 

8,8! 1 
690.034 

14. 768 
1,871,266 

38,:?34 

Total Other Revenues 579,423 615.27~ 714 SC! 1,909,499 

Total Reffnues 1,349,980 1,537,209 1,513,151 4,400.340 

O#ect Op~rot,onol (xpen$rS 
S,1l.u1es and Waeei. 1,387,450 1,190,417 1,317,029 3,894,897 
Benefits 339,645 32Z,045 314,881 976,571 
Purchased Serv1ce1 65,028 68.614 S0.770 184,412 
Medici, Supp1ie~ 41.328 27,305 14,573 83,706 
Other Supphes 34,148 3,947 2,61'2 40 767 
Contracted Ptv,is1cian E1tpense 

Mediul Serv1tes 58,809 {461) 19,144 n,492 
Dru1s 47,555 37,534 36,1n 121.217 
Rep.au1, & M,i111nten4lnce 29,881 36,555 32,150 98,587 
Lease & Rent.ii 109,171 104,594 104,526 318,291 
uc1a1t1es 4,568 6 5S8 5,311 16,439 
Other E11pem,e 15,526 (S76) 24,68::? 39,632 
Insurance 2,4:?S ! 170 ? ,170 6,764 

~ Tor•I Operational f,cpenses !,136.~34 1,798.NI~ 1,924.0l',> 5,858,775 

Net Perform;,nce before Oepreetation & 
ove,head Allocalions (786,055) 1261,492) (410,887) (1,458,434) 

Df,p,ec1at1on 17 l!6 17.~~ 5,158 39, 671 

Ovrth~od AJlocotions 

Rtsk Met 

Rev Cvd~ 
lntern•I Audtt 

Palm SprlnC$ Fac1hly 

Adm1n,nrat1011 

Hum,iU'I Resources 

Legal 

Records 

Comphance 

Plannmg/Research 
F1n,ance 

Pubh,t Reh11ttM, 

lnfo1ma11on l ecl'tnofOcy 

Budeet & Oec-,s,on Support. 

9,302 

86,904 

5,120 

17,032 
24 974 
33,486 

6,468 
6,520 

5,776 

1,340 
24,09S 

6,478 

80,379 

16,111 
98,059 

s.120 

16,269 
26,124 
34,265 

11,903 

6,452 

7 197 

1,281 
32,875 

6,365 

69,273 

8,246 
124,)87 

s.120 

16,141 

2t,LG4 
34,863 
8,094 

6,067 

3, 605 

1,2D9 
22,630 

8,336 

97,329 

33,660 
309,150 

1S,36D 

49,442 

72,262 
102,615 

26,46S 

19,039 

16,578 

3,830 
79,601 

21,179 

246,981 

Corporate Qu1lity 

Mana1ed Car& Contract 
3,986 
3,421 

3,764 

4,019 
2. 15D 
3,039 

9,900 

10,479 

Total OverhHd All0ut1onll, 315,282 339,079 362,180 1,016,541 

Total hpen1es 2,468,573 2,155,037 2,291,377 6,914,987 

Net M.ar&in p.us.s93I {617,827) 1778,226) (2,514,646) 

Cap,1a1 13 581 H3,llil 
Generat Fund Suppor1/ Transft-t In 1.101, 337 Si6,437 ,:io.M6 2,627,860 



Primary Care Clinics - Medical Statement of Revenues and Expenses by Location 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Clinic 
Administration 

Gross Patient Reven1,1e 

West Palm 

Beach Clinic 
795,766 

lanrana 
Clinic 

906,523 

Delray 

Clinic 
682 183 

Belle Glade 
Clinic 

477,819 

Jerome Golden 
Center 

lewis 

Center 
208,294 

Rams 
Clinic 

lake Worth 
Clinic 

694,518 

Jupiter 

Clinic 
230,051 

West8oca 

Clinic 
436,788 

Subxone 
Clinic 

Mobile 

Van 
87,389 

Tol•I 
4,519,332 

Contr~ctu•I Allowar\ces 
Chuity<:are 

Sad Debt 
Total Contractual Allowances and Oad Oebt 

355.538 
162,995 

89,669 

608,:?03 

321,l ll 

215,666 
140,760 
677,738 

330,7~1 
96,085 
83,978 

510,B14 

238,983 

61,884 
74,621 

375,488 

IS.Olli 

(l,670) 
(7,690) 

106,488 
40,IU 

42,457 

189,056 

!SB 

(92) 

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 

Other Patient Revenue 142,874 107,479 135,309 93,950 18,677 104,277 28,517 32,313 8,100 671,495 

Net Pa1ie11t Revenue 
Collec11on % o.oo,: 

330,438 
41.s2,, 

336,265 
37.09% 

306,678 
•• 96,: 

196,281 
41.08% 

7,690 
0.00-/4 

37,915 
18.20-/4 

(66) 
0.00'¼ 

357,459 
51.47% 

139,708 
60.73% 

182,667 
41.82% 000'1(. 

31,762 

36.35% 

1,926,797 
42.63% 

Grant Funds 

Other Revenue 

204,770 

6,705 

223,283 

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 

lotal Other Revenues 211,475 227,541 218,060 198,343 129,447 55,337 250,240 73,855 108,038 65,092 8,802 1,546,228 

Total Reven~es 211,475 557,978 S54,324 505,021 325,728 7,690 93,252 (66) 607,699 2U.563 290,705 65,092 40,564 3,473,025 

.II 

....r 

Di,rcr Op,rarionol Ex~rtSl!S." 

Salaries and W•ges 

Benehrs 

Pu,chased Services 

Medieal Supp1ies 

Other S'-'pplies 

Contracted Physician Expense 

Medical Se,vices 

Drugs. 

Repairs & Mait1tenance 

Lease & Rental 

Utilities 

Othet Expense 

Insurance 

Tot.ar Operational Expenses. 

4 l 4~ 

76,876 
8,935 

9,715 

26,424 

556,046 

4"9,34'9 

110.106 
20,771 

4,347 

595 

13,398 
26,563 
15,220 

34,355 
272 

1,n8 
1,271 

707,474 

472.150 
120,550 

20. 737 

15,661 
8,881 

16,378 

46,502 
15.157 
20,030 

986 
811 

1,069 

738,913 

• 00.112 
115,441 

15,294 

3,785 
(714) 

23,827 
15,864 
2S,945 

2n 
1,336 

864 

602,726 

266..~40 
68,181 
15,989 

3,S87 

702 

14,554 
10,508 

8,955 
41,761 

5,877 
1,057 

316 

438,028 

5,013 

90 

5,103 

116,204 
25,689 

2,419 

1. 677 
5 7 

1.602 
916 

2.528 
636 

544 
1,447 

153,720 

491,180 
134,490 

27,596 

6 711 
1,162 

15,601 
6,727 

15.759 
57,685 

2,630 

553 
200 

760.293 

149,870 

39,122 
20,957 

746 

421 

2.650 
4,608 
5,906 

19,327 
1.692 

345 

169 

245,812 

221,348 
52,617 
18,707 

2. 324 

574 

13,309 

952 

8,505 

28.562 
1,353 

2,518 

193 

3S0,961 

80,906 
18,975 

284 

900 

101,065 

61,574 

20,208 
4,851 

1,865 

0 
1,063 

108 
2,387 

92,057 

3,174,028 
782,253 
156,S40 

38,838 
23,259 

77,492 
120,603 
89,856 

Bl,314 
13,625 
35,828 
6,559 

4.752,196 

Net Performance before Dep1edation & 
Overhead Allocations 

Oepreoat,on 

(344,571) 

2.231 

(149,496) 

1,330 

(184,588) 

1,143 

(97,7051 

449 

(112,300) 

627 

2,588 

107 

(60,468) 

322 

(66) 

14 

(152,594) 

1,815 

(32,248) 

1, 281 

(60,256) 

1,199 

(35,973) (51,4931 

18,750 

(l,279,1721 

29,268 

Overhead A1'oc:ocions: 

RiskMgl 

Rev Cycle 

Internal A1.1dit 

Palm Springs Facility 

Admtnfstration 

Human Resourc.es 

legol 
Record5 

Comphance 
Ptanning/Research 

Finance 

Pubtir; RelatlOn$ 

lnforrnat~n Te(hnology 

8udget & Oecision Suppott 

Corporat• Quality 

Man.aged Care Contract 

Toe.al Overhead Alloc,t~on5, 

local ENpenses 

NetMarg:ln $ 

3.450 

1,574 
43,986 

7,406 
6,368 

2,712 
1,951 

1,699 
393 

8,158 

2,171 

25,314 

1,015 

106,197 

664,47S 

(453,000) s 

3,709 

38.502 
U93 

,,96J 

13,161 
2,916 

2,098 

1.827 
422 

8.771 

2,334 

27.216 

1,091 
1,305 

113,007 

821,811 

(263,833) S 

3,706 

lU10 
1.01 

7,956 

12,355 
2,914 

2 096 

1,825 

422 
8,764 

2,332 

27.193 

1,090 
1,304 

112,119 

852,175 

(297,850) 5 

3,275 

33,998 
1,495 

7,031 

11,038 

2,575 

1,852 
1,613 

373 
7,745 

2,061 

24,032 

963 
1.152 

99,203 

702,378 

(197,357) 

2.105 
21,846 

960 

4,518 
6,368 

1,655 

1,190 

1,037 
239 

4,'H7 

J.l24 

15,442 

6l i 
740 

63,021 

S01,676 

(175,948) 

S,209 

2,481 

779 
8,083 

355 

1,672 

2,123 

612 
440 

384 

89 
1,841 

490 

S,714 

229 
274 

23,085 

177,127 

(83,875) s 
14 

(80) $ 

4,323 

44,873 

1.973 

9,280 

12,142 

3,399 
2,445 

2.129 
~92 

10,223 
2,720 

31,719 

1,271 

1,521 

128.S11 

890,618 

(282,919) 

1,481 

15,374 
676 

3,180 

4,670 

1,164 

838 
729 

169 
3,502 

932 

10,867 

436 

S21 

44,538 

291,631 

(78,068) $ 

! ,222 
23,062 

1,014 

4,770 
8,067 

1,747 
1,257 
1,094 

253 
5,254 

1,398 
16,302 

653 

782 

67.873 

420,032 

(119,327) 

1.387 
14.397 

633 

2,977 
4,246 

1,090 

784 
683 

158 
3,280 

873 

10,177 

408 

488 

41,580 

142,645 

(77,554) $ 

624 

6.481 
285 

1,340 
1,698 

491 

353 
308 

71 
1,477 

393 
4,581 

184 

220 

18,506 

129,312 

(88,748) S 

27,060 
245,086 

12,348 

43,986 

58,094 
82,236 

21,276 

15,306 
13,328 

3,079 
63,993 

17,026 

198.556 

7,959 
8, 307 

817,641 

5,599,105 

(2,126,080) 

C•pilal 

General Fund Suppon/ Transfer In 2,627,860 s $ s s $ $ s s s s $ s 2,627,860 



Primary Care Clinics- Medical Statement of Revenue and Expenses 
FOR TME THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 

1,748,762 
Budget 
1,549,791 

Current Month 
Variance % 

198,971 12.8% 
Prior Yea, 

1,42S,91S 

Vatfance 

322,847 

% 

22.6% Gross Patient Revenue 

A(tual 

4,519,332 
Bud1e1 
4,594,725 

Fiscal Vear To Date 
Variance % Prior Year 

(75,393) (1.6%) 4,299,396 
Variance 

219,936 
% 

5.1% 

869,00S 

300,323 

189,154 

1,358,482 

382,027 

562,116 

170,751 

1,114,894 

1486,978) 

261,79) 

118,4031 
{243,588) 

(127 5%) 

4~.b-% 
(10.8%) 

(]!.8%) 

358,242 

1s1.n 2 
178,568 

689,572 

(510,763) 

1!47,561) 
110,586) 

(668,910) 

(142 6%) Contractu~t Allowa!lCl?S 

(96.6%) Charity Car• 
(5.9%) Bad Debi 

(97.0 'X.I Tota:i Contractuals and Bad Debts 

1,863,659 

880,834 

519,537 
3,264,030 

1,137,824 

1,663,107 

505,193 
3,306,124 

(725,835) 

782,273 
{14,344) 

42,094 

163.8,",) 

47.0% 
(2 .8%) 

1.3% 

1,250.348 

184,96S 

527,945 

1,963,258 

(613,311) 

(695,869) 

8,408 

11,300,772) 

149.1%) 

(376.2%) 

1.6% 
(66.3%) 

232,242 148.099 84,143 56.8'1(, 232,242 O0% Other Patcent Revenue 671,495 444,297 227,198 51.1% 671.495 0 .0% 

622,S22 
35.60% 

582,996 
37.62% 

39,S26 6.8% 736,343 
51.64% 

(113,822) (lS.5%) Net Patient Revenue 
Collection% 

1,926,797 
42.63% 

1,732,898 
37 71% 

193,899 11.2% 2,336,138 
54 34% 

(409,342) (17.5%) 

552,339 

24,768 

560,993 

12,988 

18,654) 

11,780 

(1.5%) 

90.7% 

510,864 

109,616 

41,476 

184,848) 

8.1% Grant Funds 

177.4%) Other Revenue 
l,SOB,227 

38,001 

1,682,979 

38,964 
(174. 752) 

{963) 
(104%) 

(2.5%) 

1,467,793 

114,336 

40,434 

(76.335) 
2.8% 

166.8%) 

577,107 573,981 3,126 O.S% 620.480 143,373) (7.0%) Total Other Revenues 1,546,228 1,721,943 (175,715) (10.2%) 1,582,130 (35,901) (21%) 

1,199,629 1,156,977 42,652 3.7% 1,356,823 (1S7,194) (11.6%) Total Revenue, 3,473,025 3,454,841 18,184 0.5% 3,918,268 (445,243) (11.4%) 

V, 
0D 

1,083,982 
254,861 

41,480 
6,682 

8,573 

19,144 

36,054 
28,281 

74,267 

4,340 

20,454 
2,105 

1,028,755 

290,477 
52,229 

I 7,067 

24,177 

57,409 
46,175 

4,409 

82,422 

5,503 
3],285 

2,410 

(55,2271 

35,616 
10,749 

10,385 

15,604 

1D,l21 

(23,872) 

8,155 

1,163 

10,831 
305 

(5.4%) 

12.3% 
20.6% 

608"-

64 51. 
0.0,. 

0.0% 
219% 

1541.4%) 

9.9% 

21.1% 

34.GX 

12.1'1 

952,590 

247,009 
44,608 

19,732 

6,223 

47,187 

53,581 

72,929 

7,209 

8,280 

l ,lll 

(131,392) 

(7,851) 
3,128 

13,051 

(2,351) 

(19.1~~1 
11,133 

25,300 

(1,338) 

2,869 

(12,174) 
(774) 

Drfec-r Operat,0110/ Expens~s. 
113.8%) Salaries and Wages 

(3.2%) Benef,ts 
7.0% Purchased Servtct-5 

66.1% Mpd1cal Supplies 

(37.8%) Other Supphos 
0.0% Contracted Phys,c,an ficpen,;e 
0.0% Med1tal Services 

23 6 1, Drugs 
47.2% Rep a~rs & Ma nt~nanc~ 

(18~) Lease & Rental 
39.8% Ut1ht1es 

(147 0%) Other Expense 
(58 2%) Insurance 

3,174.028 

782,253 
156,540 
38,838 

23,259 

77.492 
120,603 

89,856 

233,314 

13,62S 

35,828 
6,559 

3, 187,545 

900,478 
156,456 

50,523 

69,975 

169,936 

136,684 

27,872 

247,266 

16,509 

76,653 
7,230 

13,517 

118,225 
(84) 

11,685 

46,716 

16,081 
(61,984) 

13,952 

2,884 

40,325 

671 

0.4% 

13.1% 
(0 111.) 

23 l ~ 

66.8% 

0 .0% 
0 .0% 

11.8% 

r2224%j 
56'1(, 

11.s,::. 
53.3% 

9.3!'1 

2,849,092 
729,336 
99,594 

47,195 

16,873 

15,3S5 

143,816 

121,208 
239,669 

16,447 

59,259 

4,671 

1324.9361 
(52,917) 

156.946) 

8,357 

(6,386) 

IS,35S 

(77,492) 

23,213 

31.352 

6,354 

2,822 

23,431 

11,889) 

(11.4% ) 
(73%) 

(57.2,.,) 

17.7% 

(37.8%) 

100.0% 

0 .0% 
16.1% 

25 ~ 

27% 

172% 
39.5% 

(40.4%) 

1,580,223 1,642,318 23,831 I 5% 1,460,678 (ll9,54S) (8.2%) Total Operal1onal Expenses 4,752,196 S,04 7,127 202,486 4.0% 4,342,515 (409,681) (94%) 

(380,594) (485,341) 66,482 (13. 7%) (103,855) (276, 739) 

Net Performance before Depreciation 

266. 5% & Overhead Allocations (1,279,172) (1,592,286) 220,670 (13.9%) (424,247) (854,924) 201.5% 



Primary Care Clinics- Medical Statement of Revenue and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Budget Variance 

Current Month 

" PrtorYea, Variance ... Actual Budcet 

fiscal Year To Date 

Variance Priot Year" Variance " 
9,900 6,072 (3,828) !63.0'lll 4,517 (5,382] 1119 1%1 Oeprec,at,on 29,268 18,216 (11,052) (60.7%) 13,552 (15,716) (l16.0%) 

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 

2,409 

10,221 
72,195 
4,469 

18,493 
20,036 
27,444 
10,236 
6,789 
9,404 

1,148 
28,051 

10,572 
80,135 

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,r,I 

7 91'1 
22.4~ 
15.1% 
(l.8~ ) 
~6.4~ 
28.2% 

69.2% 
15.3% 
35.1% 

36.6% 
2.4% 
O.Olt'., 

20.~ 
47.3~ 

10,702 

26,627 

17,816 
20,827 
25,509 
Ul,469 
3,109 
5,180 

912 
17,597 

5,775 

63,392 

1,880 

1.0 76 
~.334 

4,072 

l71,82SJ 
(4,116) 
3,456 
3,812 

12.4301 
~.~,2 

(1,768) 
2,282 

(60) 
(596) 

(926) 

(14,854) 

1,880 

(6531 

925 

Overhead Allocat,ons · 
38. 1% Risk Mgt 

(269. 7%) Rev Cycle 

0.0% Internal Audit 

19.4% Palm Sprong, fact"ity 

18.3% Admimitral1on 

(9.5%) Human Resourte$ 

37.8% Legal 

(56.9%) Record$ 

44.1% Compha nee 

(6.6%) Planmng/Re,earch 

(3.4%) Finance 

(16.0%) Public Relations 

(23.4%) Information Technol01&V 

100.0% Budget & Oec,s,on Support 

(60 6%) Corporate Quality 

27.7% Managed Care Contract 

27,060 
245,086 

12,348 
43,986 
58,094 

82,236 
2U76 
15,306 
13,328 

3,079 
63,993 

17,026 

198,556 

7,959 
8,307 

30,663 

216,585 
13,407 
55,479 
60,108 
82,332 
30,708 

20,367 
28.212 

3,444 
84,153 

31.716 

240,405 

6,50 
! ) . 707 

3,603 
(28,501) 

1,059 
11,493 
2,014 

96 
9,432 
5,061 

14,884 
365 

20,160 

14,690 

4 1,849 

(1,4161 
S,400 

11 7% 
(13.2%) 

79% 

20.7% 
3.4% 

0.1% 
30.7% 
24 9% 
52.8% 
10.6% 
24.0% 

46.3o/. 

17.4'-'" 

0.0.... 

(216" ) 
39.4% 

23,479 

100,765 
4 

53,627 
60,497 
58,006 
20,704 
10,179 
14,341 

3.163 
55,595 

16,340 

225,481 

S,528 

7,403 
10.351 

(3,581) 

(144,321) 
(12,344) 

9,641 
2,404 

(24,230) 

(S72) 
(5,126) 
1,014 

84 
(8,398) 

(686) 

26,925 

5,528 

(556] 
2,044 

(15.3%) 
{143.2%) 

(301,078.8%1 
18.0% 
4.0% 

(4 1.8%) 

(2.8%1 
(50.4%1 

7.1% 
2.7% 

(15.1%) 

(4.2%) 

11.9% 

100.0% 

(7 5%1 
19.7% 

291,044 305,943 14,899 4.9% 214,206 (76,838) (35.9%) Total Overhead Allocations 817,641 917,829 100,188 10 ~ 665,463 (152,177) (22.9%1 

1,881,166 1,954,333 73,167 3.7% 1,679,401 (201,765) (12.0%) Total Expenses 5,599,105 5,983,172 384,067 6.4% 5,021,531 (577, 574) (11.5%) 

.,. 
,D 

(681,537) (797,356) S 

75,000 

115,819 

75,000 

(14.5%) 

100.0% 

(322,578) s (358,959) 111.3% Net Margin 

0.0% Capital 

$ (2,126,080) $ (2,528,331) 

225,000 

$ 402,251 

225,000 

(15.9¼) 

100.0% 

S (1,103,263) (1,022,817) 92.7% 

0.0% 

s 930,086 1,087,500 s 157,414 14.S% $ (930,086) 0.0% General Fund Support/ Transfer In $ 2,627,860 $ 3,262,500 $ 634,640 19.5% $ $ (2,627,860) 0.0% 



Primary Care Clinics- Dental Statement of Revenues and Expenses by location 
FOR Tl<E THIRD MO'ITH ENDED DECEMBER 31, 2018 

Dental Clime w,st Palm Beach La"Una Delray 
Administration Dental Clinic Oentat Clinic Dental Clinic 

Belle Glade 
Ocnrat Clinic 

lake WOl'th 

~nraiCHnic 
West Boca 

Dental Ctinic Tota l 

Gross Pa1ient Revenue 329,594 246,574 236,150 113,611 925,928 

Cont ractual Al owances 
Charity Care 

Bad Oebt 

Total Cont ractual Allowances and 6ad Debt 

91.011 

132,747 
(360) 

223,398 

S7,46S 

125,297 

6,965 

189,727 

63,93S 

121,353 

l.916 

189.203 

32,969 

44,346 

3,532 

80,846 

245.380 

423.742 
14,0S3 

683,175 

Other Pat,ent Revenue 108,37S 72,634 76430 63.852 321.292 

Ntt P;1tient Revenue 
CoHiection ¾ 

214,571 

~s ioe. 
129,480 

s2 s1·.. 
123,377 

5'.;! l'S"'• 
96,617 
8S.04'!~ o.1xi-, 0 .00% 

5~,Q,M 
60.92% 

Gr.ant Funds 
Other Revenue 

34,900 u,.oo. 85,623 IMS& 39.458 

:?33 
363.038 

233 

Total Other Revenues 34 .9110 117,001 85,623 86,~ 39,691 363,271 

Toyl R_,• ..., .. ,4.,no 3U,57! 21S,102 2M,4JI ljl,~01 ,n,1u 
Direcl OprrotionaJ Expenses 

Salarnts .ind Wages 71,599 ? 32.0 37 173,495 164.802 78.937 720,868 
8enef11s 12.597 68,287 42' ,70~ 48,SOS 22.226 194.318 
Pur<hased Sen11ees S. 23~ S,:>22 S,144 11.271 27.872 
Med1ul Supplies 14,9(]9 1:?,829 11,S03 5,628 44,868 
Other Supphe-s 10.(Jlb~ 1,810 5,264 , ,1 17,509 
Contracted Phys1c1an El.pense 

MedIe1I Serv,ce.s 

Drugs 39 300 35 ~40 614 
Repairs & Mamtenanc;@ 2,167 :!.4~3 2,036 2,074 8,731 
leue & Renta~ 30,224 18,308 17, 556 18.888 84,977 
Utihties 428 1,142 428 816 2,814 
Other E,rpense 1..212 1,645 2,217 (1,783) j il 3,804 
lf\surance .'11~ 205 

Tot.ii Operational Exs>em:es 85.408 366,036 :?60,477 253,490 141,168 1,106, 578 

Net Performilnce before Deprec•.111on & 

O•erhead Allocations (W,5CJI) (34,4631 (4S,37SI {<U,056) (4,860) (179,Ul) 

Oepreaat,on 3,779 l,6ll 2.SS4 VB7 10,403 

011~rhead Allo,a"oM· 

RlskMgl 428 2,077 l.82, 1,408 863 6,600 
Rli!'v Cycltf Jl,S61 18.9~8 14.61~ 8,957 64,06S 
lnterna AvcM 195 948 sn 64~ 394 3,012 
Pa Im Springs Fiacihty S,457 5,457 
Adm1mstrat1on 919 4,459 3.915 3,02l 1.BS? 14,168 
Hum.an Resovrces 849 6.368 5,944 4.670 2,547 20, 379 
legal 336 1,633 1,434 1,107 678 5,189 
Record~ 242 1,175 1,031 797 488 3,733 
Cornph111oce ~11 1,023 898 694 425 l.250 
Plann1n&/Aese,1rch 49 236 ,207 160 98 751 
finance 1.012 4,912 4,31~ 3,330 2.041 1S,607 
Pubhc ReSations 269 1,307 1.147 886 543 4,153 
fntormat1on lechnolo1y 3,140 IS.241 13,379 10,J)] 6,lll 48,425 
Sudget & Oec"ion Support 

Corporate Quafily 126 611 536 414 254 1,941 
Milnaged Care Contract 731 642 496 304 :un 

Total O~erhead Alloc..t1£1n1; 13.233 6:?,::?83 55,029 42,SBO ~S.775 198,901 

Tota! Expenses 98,641 432,098 317,139 298,624 169,380 1,315,882 

Net Margin 163,741) $ (100,526) (102,036) (89,190) [33,07l) $ $ (388,566) 

Capiliil 

Gener;al Fund Support/ transfer 1n 

113,581) (13,581) 



Primary Care Clinics- Dental Statement of Revenues and Expenses 
mR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Current Month Fistal Vear To Date 

Attual 

258,136 

Budget 

338,985 

variante 

(80,850) 
" 
(23.9%) 

Prior Vear 

300,213 

Variance 

(42,0771 
" 
(14.0%) Gro,s Patient Revenue 

Actual 

92S,928 

Budget 

1,002,937 

Variance 

(77,010) 
" 
(7.7%) 

Pcior Year 

973,372 

Vartance 

(47,44S) 
" 

(4.9%1 

86,347 

111,S33 

(1,208) 

196,671 

114,364 

70,771 

157,548 

14,833 
243,152 

89.241 

{15,576) 
46,016 

16,041 

4$,481 

25,123 

(22.0%) 

29.2}1. 

108.1,C: 

19 1~ 

28.2% 

(20,522) 

14,390 

12,185 

6 ,CS1 

1106,869) 

(97,143) 

13,393 

ll~0.618) 

114,364 

520.8% Contractua• AllowanLeS 

(675. 1%) Charity Care 

109.9% Bad Debi 
[3,149.0%) Total Contractual, and Bad Debts 

0.0% Other Ope-,ating Revenue 

245,380 

423,742 

14,053 

683,17S 

321,292 

209,388 

466,128 
43,885 

719,401 

267,723 

(35,9921 

42.386 
29,832 

36,226 

53,569 

117 2~ ) 
91% 

68.0% 

5.0% 

20.0% 

(65,893) 
40,249 

4 1,697 

16,053 

(311,273} 

(383,492) 

27,644 

(667,122) 

321,292 

472 4'!11 

(952 .8%) 

66 3% 

(4,155 7%) 

0 .0% 

175,828 
68.11% 

185,074 
54.60% 

(9,246) (5.0%) 294,160 

97.98% 

(118,3321 (40.2%) Net Patient Revenue 
Collection% 

S64,044 
60.92% 

551,259 
54.96% 

12,78S 2.3% 957,319 

98.35% 

(393,275) (41.1%) 

137,695 193.829 

2,833 

(56,134) 

(2,BBI 

129.0%) 

(100.0%) 

99,891 .n.ro1 37a,. Granl Funds 

0.0% Other ~evenue 

363,038 

233 

581,487 

8,499 

(218,449) 

IB.2661 

(37.6%) 

{97.3%) 

294,385 68,653 

233 

23.3% 

0.0% 

137,695 196,662 (58,967) (300%) 99,89\ 37,803 37.8% Total Other Rf!venues 363,271 589,986 (226,715) (38.4%) 294,385 68,886 23.4% 

313,523 381,736 (68,213) (17.9%) 394,051 (80.SZB} (20.4%) Total Revenues n1,316 1,141,245 (213,929) (18.7%) 1,251,704 {324,388) (25.9%} 

~ 

233,047 

60,021 
9,290 

7,891 

(5,902) 

74 

3,870 
30,259 

973 

4,227 
65 

232,861 

67,644 

11,657 

23,610 

11,735 

1,648 

1,757 
27,444 

748 

l,02S 
59 

U 86) 
7,624 

2.367 

15,719 

17,637 

1, 574 
(2,1131 

[2,815] 

(2251 

11,202} 
(6) 

(O 11') 

113% 

20.3% 
66.6% 

150.3% 

0.0% 

0.0% 

95.5% 
(120.3%) 

110.3%) 

130.1%) 

139.8%) 

110.0%) 

203,431 

S9,HD 
11,060 

22,138 

17781 

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 

12.890) 
21 

Dtrect Opetut,onol ( xpen-1.~s. 

(14.6%) Sa aries and Wage, 

(1.5%) -•f•t• 
16.0% Purchased Services 
64.4% Med1<al Supplies 

(658.1%) Other Supplies 
0.0% Contrac.ted Phys1cean E>epense 

0.0% Medteal Services 

955% Orugs 
25.0% Repairs & Ma1ntenanf"IE!! 

(75.7%) lease & Rental 
5.2% Utilil1es 

(216.0%) Other Expense 

24.4% Insurance 

720,868 
194,318 

27,872 

44,868 

17,509 

614 

8,731 
84,977 

2,814 
3,804 

205 

72\,527 
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 
) 5,7 12 

4,268 
7,326 

(2,645) 

(570) 

6,416 

(281 

0.1% 

73% 
28 S'Y. 

35.8% 

47.3% 

0 .0 % 

0.0% 
87.4% 

45.6% 
(3.2111,) 

(25 4%1 

62.8% 

115.7%] 

671,592 
186,871 

24,133 

53,964 

1,701 

4,204 

15,830 

70,984 

2,355 

10,519 

301 

149,2761 
17,446) 

13,739) 

9,096 

[15,808) 

3,590 

7,099 
(13,993) 

(4591 
6,715 

!116 

17 3%1 

14.0%1 
(15 5%) 

16.9% 

(929.5%) 

0.0% 

0.0% 
85.4% 

44.8% 
(19.7%) 

119.5%) 
63.8% 
32.0% 

3A3,Sl6 311U8a n.Jn 10.0% 321.436 (22,380) (7.0%} Total Operational ExOM!M 1,106c.S7S UBUll 82,65.) 7.0% 1.Q-12.~S4 (64,124) 16.2%) 

f)0.2'tll (4$1) {l'-841] 6,602.1" n.on (102,908) 

Nitt Performance before 

(141.7%) Depreciation &Overhead Allocations l11&,2621 (47,986) (111,276) 273 6" 209,2S0 (388,512) (llU~I 



Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 3 I, 2018 

Actual Budget 

Current Month 
V~riance " Prior Year Variance % Actual Budget 

Fiscal Vear To Date 
Variance % Prior' Vear Variance " 

(4,741) 14,312 19,053 133.1% 12,475 17,216 138.0% Oeprec1atron 10,403 44,368 33,965 76.6% 37,424 27,021 72.2% 

1,617 
25,735 

1,004 

1,781 

4,150 

6,924 
1,587 

1,189 
707 
237 

4,437 

1,634 

19,083 

422 

630 

2,494 

18,872 

1,090 

2,294 

4,887 

6,801 
2,497 

1,655 
2,294 

280 
6,842 

2,S77 

19,544 

533 
1,195 

877 
(6,863) 

86 

513 

737 

(123) 
910 

466 
1,587 

43 

2,40S 

943 

461 

lll 

565 

35.2% 
(36.4%) 

7.9% 

22.3% 

15.1% 

(1.8%) 

36.4% 

28.1% 
69.2% 
15 3% 

35.2% 

36.6% 

2.4% 

0.0% 

20.9% 

47 3% 

2,939 
7,7]8 

2,997 

5,721 

8,293 

2,876 

854 
1,423 

25] 

4,834 

1,586 

17,412 

517 

296 

968 

1,323 
(18,007) 

(1,004) 

1,215 

1,571 

1,369 

1,289 
(336) 
716 

B 

396 

(48) 

(1,671) 

517 

(126) 

338 

Overliead Allocations: 

45.0% RISk Mgt 

(23 3.0%) Rov Cyclo 

0.0% lntern•I Aud11 
40.6% Palm Spnngs i:act 1Ly 

27.5% Adm1mstrat1on 

16.So/.. Human Resourcu 
44.8% Legal 

(39.3%) Records 
S0.3% Conip11arice 

5.4% Plannu1g/Research 

8.2% Fmance 

(3 0%) Public Relations 

(~.6%1 lnformat,on Technology 

100.~ Budget & Oee1s1on Support 

(42.6%) Corporate Quality 

34.9% Managed Care Contract 

6,600 
64,065 

3,012 

5,457 

14,168 
20,379 

5,189 

3,733 
3,250 

751 

15,607 

4,153 

48,425 

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 

3585 

882 
{7,449) 

258 

1,425 

493 

24 

2,302 

1,232 
3,632 

89 

4,9 19 

3,578 

10,207 

(342) 

1,414 

11.8:K, 

(13.2%) 

7.9% 

20.7% 

3.4% 

0.1% 

30.7% 
24.8% 
52.8% 
10.6% 

24.0% 

46.3% 

174% 

00% 

(21.4%) 
39.'1¾. 

6,ASI 

2'!1,245 

9,020 

16,617 
18,857 

5,687 
2,796 
3,939 

869 
15,271 

4,488 

61,934 

1,518 

2,034 

3,004 

{149) 

(34,819) 

(3,010) 

3,563 

2,449 
(1,521) 

498 

19371 
689 
118 

(337) 

336 

13,509 

1,518 

92 
833 

{2 3%) 

(1191%) 

(266.414.2%) 

39 5% 

14.7% 

(81%) 
8,8% 

(33.5%) 
17 5% 
13.6% 
(2.2%) 

7.5% 

21.8% 

100.0% 

45% 
27 7% 

71.137 73,855 2,718 3.7% 58,693 (12,444) (21.2%) Total Overhead Allocah4n~ 198,901 221,565 22,664 10.2% 181,731 (I 7,169) (9.4%) 

410,211 470,355 60,144 12.8% 392,604 (17,608) (4.5%) Total E•penses 1,315,882 1,455,164 139,282 9.6% 1,261,609 (54,273) (4.3%) 

a, .... 
$ (96,689) $ (88,619) $ (8,070) 9.1% $ 1,448 (98,136) (6,779.5%) Net Margin $ (388,5661 (313,919) $ (74,647) 238% (9,905) $ (378,661) 3,822.8% 

(13,581) 128,615 142,196 110.6% (10,221) 3,360 (32.9%) Capital 113,SBH 385,845 399,426 10 3 5% 13,581 0 .0% 

$ $ 0.0% 0.0% General Fund Support/ Transfer In $ 0.0% $ 0.0% 



('J ._ _,.,,,t,;,• 
~~,m~r~.c~~:'.~I i~•; .~ 

Curtent Yeat CuttentYTO %Var to Prior Year 

Clinic Visits - Adults and Pediatrics 

Wut Palm Beaeh 
Delray 
l antana 

Belle Glade 

Jt,omc Golden Center 

Lew,s Center 

Lake Worth & Women's Health Care 
tupiter Cl nic 

West Boci & Women's Health Care 

Mobile Van 

Subo11one 
Totiil Clinic Visits 

Oct-18 
1,661 

1.355 
1.411 
1,031) 

2"67 
l ,i;t)$ 

421 

1,009 

2l9 
361 

9,362 

Nov-11 

1. 289 
l,162 
1,309 

790 

233 
1,153 

457 

861 
)86 

289 
7,729 

Oec•l8 
l,31~ 

1,134 
1261 

839 

l29 

1,104 

418 

781 
119 

n2 
7,419 

Jan,19 Fob,19 Mar-19 Apr-19 May-19 Jun•19 lul-19 Aug-19 Sep-19 Total 

4,262 

3,651 

3,981 

2,659 

729 

3,865 

1,296 
2,Ml 

544 

872 
24,510 

Budcet 

4,444 

4, 124 
4,279 

2,243 

624 

4,495 

1,502 

1.~ 
S20 
824 

25,035 

Budget 

(4.1%) 

(1 1.5%) 
(7.0%) 

18.5% 

00% 
16.s+/4 

(14.0%) 

(13.7%) 
)3.il'. 

4 "'-
5.8% 

(2.1%) 

Total 

4.759 
4,386 
3,874 

2,545 

746 
571 

4,468 

1, 370 

1,198 

684 
24,601 

Dental Visiu 
West Palm Beach 

li!lntana 
Oelray 

Bene Glade 

tu 
~~ 

676 
406 

722 
508 

~n 
?~ 

704 
468 

446 

230 

2,344 
1,629 
1,644 

896 

2,545 
2.406 
1,946 
L04! 

(7 9°/4) 
(32 3%) 

[15 5%) 

114.!"I 

2,827 
2.243 

2.124 
1,103 

Lake Worth 

West 8oca 
Total Denta, Visits 2,65) 2,012 1,848 6 ,513 7,945 

O.~ 
(18.0l'l 8,297 

Total Medi u1I •nd Dental Visits 12,015 9,741 9.267 31,0U n,gao (5.9%) 32,898 

O'I w 

MeRlal He~lth Counnlon rn--""""1 

West Palm Seaich 

Delray 

Lantilna 

Belle Glade 
L~isCent~r 

Lakewo,th 
Jupiter 

West Boca 

124 

137 

467 
17 

268 
173 

100 
118 
414 

21 

219 
99 

JO! 
102 

368 

22 
192 
73 

3n 

357 

1,249 
60 

679 
345 

239 

236 

658 

41 

270 

3S6 
12 
S& 

36.8% 

51.3% 
898% 
46.3% 

151.5% 

431%) 
[IOQ~J 

(100.0%] 

W4 

273 

510 
45 

184 

282 

~ 

44 

Mobill!'Van 

Total Mental Health Screenings 1.116 971 3,017 1,938 SS.7" 1,610 
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Medicaid Match Statement of Revenues and Expenditures 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

$ 
Actual 

491,667 
834 

$ 
Budget 

491,667 

414 

Current Month 
Vartance % Prior Year 

s 0.0% s 
00% 491,667 

420 10U"- 677 

Variance 

s 

157 

% 

0.0% Patient Revenue 

O0'!1; PBClnterlocal 

23 2" Other revenue 

492,501 492,081 420 0.1% 

0.0% 
o.o,,; 
00% 

o.o:;,; 
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 0.0% 

en,.,, 
(949,090) (949,510) 420 (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% 

492,344 157 0.0% Total Revenue 

1,415,952 (25,638) 

Direct Operational Expenses 

0.0% Salaries and Wages 

0.0% Benefits 

0.0'l' Purchased Services 

0.0% Medical Supplies 

0.0% Other Supplies 

0.0% Contracted Physician Expense 

0.0% Medical Services 

0.0% Drugs 

0.0% Repairs & Maintenance 

0.0% Lease & Rental 

0.0% Utilities 

(1.8%) Other Expense 

0.0% Insurance 

1,415,952 (25,638) (1.8%) Total Operational EXf""'Ses 

(923,609) {25,481) 

Net Performance before Overhead 

2.8% Allocations 

Overhead Allocatian$: 

0.0% Risk Mg! 

0.0% Rev Cycle 

0.0% Internal Audit 

0.0% Legislative Affairs 

0.0% Administration 

0.0% Human Resources 

0.0% Legal 

0.0% Records 

0.0% Compliance 

0.0% Finance 

0.0% Communications 

0.0% In formation Technology 

0.0% 0.0% Total Overhead Allocations 

0.0% 1,415,952 (25,638) (1.8%) Total Expenses1,441,591 1,441,591 

(949,090) (949,510) 420 (0.0%) (923,609) {25,481) 2.8% Net Margin 

$ 

949,090 

949,090 $ 

949,510 

949,510 $ 

(420) 

f4lOI 

(0.0%) 

(0.0%) $ 

923.609 

923,609 

25,481 

25,481 

2.8% Gene ral Fund Support 

2.8% Total Transfers In 

Fiscal Vear To Date 

Actual Budget Variance % Prior Year Variance % 

$ 
1,47S,OOO 

1,706 

$ 
1.47S,OOO 

1,243 

$ 

463 

0.0% 

0.0¾ 

37.3% 

$ 

1,4 75,000 

1,294 

$ 

412 

0.0% 

0.0" 
318% 

1,476,706 1,476,243 463 0.0% 1,476,294 412 0.0% 

4,324,772 4,324,772 

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 (76,914) 

0.0% 

0 .0% 

0.0% 

0.0% 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 
0.0% 

0.0% 

(1.8%1 

0.0% 

4.324,n2 

(2,848,066} 

4,lN,772 

(2,848,529} 463 

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% 

4,247,SS7 

(2,771,S631 

(76,914) 

(76,503) 

(1.8") 

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% 0.0% 

4, 324,772 4,324, 772 0.0% 4,247,857 (76,914) {1.8%) 

(2,848,066) (2,848, 529) 463 {0.0%) (2,771,S631 (76,503) 2.8% 

2,848,066 2,848, 529 (463) (0.0%) 2,771,563 (76,503) (2.8%) 

s 2,848,066 s 2,848,529 $ (463) (0.0%1 $ 2,771,563 $ 76, 503 2.8% 



Medicaid Match Statement of Revenues and Expenditures by Month 

0<1-18 t1ov- l8 Dt<·l8 Jan•l9 Feb•l9 M;ar-19' Apr~l9 ,....,..u Jun•l9 J•l-19 A•C·l9 Sop-19 Ytilf to Date 
Patient· ftar.1111fbUI' s $ ~ s s 
PRC lnterlool 

Olher revenue 

Total Revenue 

D,rrcr Oµtot,onal ExpettSt!S' 

S1lar1es ind W,ges 

8enef1ts 
Purchaied Serv1c;es, 

Mtdical Supplies 
Other Supplies 

OOnt,acted Phy!t'JC1an Expensa

Medtul Str'VKII' 

Or"-&l 
Repairs & Maintenance 
te;ue & Rental 

Uhht1es 
Olher E•pense 
Insuriinee 

491,667 491,667 491,667 l ,47S.INJO 
730 142 834 1706 

492,397 491.809 491,501 1,476,706 

1, 441,Y.ll 

a, 
a, 

lotiil Operattonal Expenses 

Net Performance before O\l'erhead Alloc.itton.s 

Ovrrh,adAffocar,ons · 

Risk Met 

R•v Cycle 

ntemal Audit•• 

Lec•slatrve Affa1t• 

Adm1n1strat1on• • 

Human Ruources 

Loe• 
Records 
Comphance.,• 

F n.ance 
Commul\C,Jt1ons 

lnformahan TechMlogy 

1,441.591 

1949,1941 

1,441,591 

1949,7821 

1,441.591 

(949,090) 

4,324,77:! 

(2,848,0661 

Total Overhead Atlocat,ons 

Total EMpenses 

NetMa,c;in 

Total Tranifer,: In 

1,441,591 

(949,1941 

949,194 

949,194 

l,44l,S91 

(949,7821 

949,782 

949,781 

1,441,591 

(949.0901 

949,090 

949.090 $ 

4,324,772 

(2,848,0661 

2,848,066 

2,848,066 



HEALTH CARE DISTRICT BOARD 
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 fonnulating 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 

Reviewed for financial accur.icy and compliance with purchasing procedure: 

~-,,l ~-~ 
::::.::.::, Dawn L.ltichards 

VP & ChicfFinancial Officer 

5. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee January 29, 2019 
Committee or Board Date Reviewed 

,67 

https://Follow.up


HEALTH CARE DISTRICT BOARD 
January 29, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Audit Plan 
2018/2019 Status Update. 

Appro\cd for Legal sufticiency 

(- , 

'..__,,,,/ 

r:,_ (\r'u~ 
~Dav,~ 

Ch..~! E~cc,,:"~ Oflic~r 

68 



➔ealth Care District of Palm Beach County 
nternal Audft • Audit Plan 2018-2019 

Entity Category Q11a,1er 
-~ 

-
1 LMC Operations 2 

2 Health Care Oislrict IT 2 

3 
LMC, Healey, 
Clinics, Aeromed 

RCM 2 

LMC, Clinics. 

4 
Healey, 
Aeromedical, 

RCM 3 

Trauma 

5 Pharmacy. LMC Clinical 3 

6 Clf11cs Operations 3 

7 
LMC, Cf nics, 

IT 4 
:r, Healey 
:? 

LMC. Clinics, 

8 
Healey. 
Aeromedical, 

RCM 4 

Pharmacv 

9 Health Care District Operations 4 

-
" I• 

Pharmacy. Primary 
10 Care Clinics, LMC. Clinical 012019 

Healey 
1, 

LMC, Clinics, 
11 Healey, RCM 012019 

Aeromedical 

12 Health Care District Finance Q12019 

Pro~ed Audll Scope 

FULL
Gift Shop 

AUDIT 

System Access FULL 
Management AUDIT 

Accounts 
f ULL

Receivable 
Reserves 

AUDIT 

Patient Access 
FULL 
AUDIT 

340B Discount 
Program 

PROJECT 

Meaningful Use PROJECT 

Medical Oev,ce 
PROJECT

Secunty 

Revenue Charge FULL 
CapM"e AUDIT 

Third Party Vendor FULL 
Management AUDIT 

Medication 
FULL

Management and 
AUDIT

Drug Divers,on -

FULL
Credit Balances 

AUDIT 

PTO PROJECT 

ls.sues by Impact Level - ~-- - - - -
Stailus Source Audit Ove,vfew 

H;,,,, Medium Low 

Complete LMC Leadership 0 t 4 Assess operabons of grit shop and re'.ationsh1p to LMC. ,ncludmg contracts, controls, donations. 

Without strong access management controls, operat ng systems and bus,ness and cl nical 
Prot,v,lt R sk applications may nol be protected from unauthorized access or theft. Users should have 

IAssessment, access only lo the ,ntormatlon they need to perform the r JOb functions. and access for users 
Complete Crowe Horwath 2 1 1 who have been terminated or transferred must be removed on a time·y basis. Weak system 

Top 20, RSM 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 

manipulation, 

Controls over accounts rece1veables should be in place to account for patient and insurance Comp"ete RSM 2014. 2015 0 6 0 
receivables. contractual allowances, charity deductions and bad debt 

Prohv11t Rtsk 

Complete 
Assessment 

0 1 3 Effective controls over schedut ng, registration and insurance verification prevent issues m 
Crowe Ho,wath billing and collections. patient and physician sar sfilction and access lo care. 
T°" 20 
Crowe Horwath Savings and revenue from this program can significantly ,mpact the boltom lone. Having 

Complete Top 20, Senior 0 3 2 operations ,n place to va'idale compliance requires consislent al1ention Risk 1s increased as 
Leadersh10 the prog.r,m 1s exoanded to additional locations 

CMS has contracted with third parties to conduct MU audits of susp1ctous and random 

CMS, Crowe 
providers. Audits may be pre or post payment and have been field or desk audrts. They can 

Complete 
Horwath Top 20 

0 3 0 occur anytime tn lhe s,x year period following auestation. Providers have been given as rttle as 
two weeks to respond. If found lo be ineligible. payments will be recouped. Fraudulenl 
aueslalions are subject to sanctions. 

Protiv1h Risk 

Complete 
,Assessment. 

t 5 t Assessmenl of patient devices that store patient information and procedures related to the 
'Crowe Horwath management of these devices and the protection of PHI. 
Too 20 
Protiv1t1 R,sk 

Reportrng 
Assessment. Charge capture procedures need to support revenue recognition goals. Challenges may eKist 
Crowe Horwath despite EHRs and ICD10. Concerns are accuracy and limeliness. 
Too20 

Healthcare systems continue to embrace the use of third party providers for a variety of crucial 
Proliviti Risk operaltonal, crnical and technological functions. ollen with the objective of cost savings or 

Repotting 
Assessment. efficiency gains. However. the use of third parties to provide core services is not without risk. 
Crowe Horwath Some of those risks include: failure to meet performance requirements as outlined in the 
Top 20 contract. failure to meel financial terms in accordance with contract provisions, billing for 

services not provided and 0otential comp'.iance risks. 

Inadequate controls on medication management and controlled substances can have significant 
Protlvili Risk financial, compliance. patient care and reputalional impacts. Pharmacists and care providers 
Assessment. have a shared responsibility to help ensure the right patient, right med·cation, rightdosage andReporting 
Crowe Horwath right route in order to provide safe and effective care. Controls over ordering. dispensing. --
Top 20, OtG admm1stenng drugs, maintaining inventory a nd monitoring diversion are required to avoid 

patient care issues and compliance v,olations. 

Credit balances occur due to limitations in bifhng systems. errors in cash posting, incorrect 
Prolivili Risk insurance information. duplicate cash entries, incorrect coordination of benefits. MedicaidFreid work 
Assessment payment integrity reviews under RAC include credit balance audits. Federal and state law 

1governs the timeliness of refunds due to oatients. 

Reporting 
Senior 

Consistency of PTO practices coordinated w ith contracted terms peremployment agreements.
l eadershtD 

3 20 11 



-lealth Care District of r•:i!m H<':ich County 

nternal Audit - Audit Plan 201H-2019 

Time Table By Calender Quarter 

Crowe Resource 

IT 

Ha.rry Torres 

Pnatmacy/ 340b 
spec1alis1 

..., 
0 

02 03 

(2) Syslem (6) 

Access Mc:m1ngtul 
rnanagemen1 Use 

(3)Accoums (4) Pa1,cm 
Recievable Access 
Reserves ( 1) 
Special 

Project: Gilt 
Shop 

[S) 340h 
Discount 
Program 

04 012019 

(7) Mecl,cal llev1ce 
Securtty 

(~) Third party Vendor fl 1) CtP(III 
Management CRl Balance$ 
Revenue Ch:1rgc '1i1 PTO 
Capture 

(IU)Mca 
m9mt Po 
Drug 
D1vers101, 



iealth Care District of Palm Beach County 

nternal Audit - Management Action Plan Status 

Qf'J A..filON PLANS 
A.UDIT NAME 

AR Allowance 

AR Allowance 

Gift Shop 

GlftShof> 

Medical Device 
Security 
Assessment 

~ 

Medical Device 
Security 
-.ssessment 
IAeodfbevice 
Security 
~-~enL 
l.1edical Device 
:lecurity 
~ssessment 
l.1edieal Device 
Security 
\ssessment 

vledical Device 
iecurity 
\ssessment 
141$ .Oisco·unt 
>rogram , 

' ISSUE NAME 

Gaps Exist In the Wrillen 
Procedures Over Allowance 
Calculations 

Aeromed Allowance Estimate 
Not Based On Sufficient Data 

Business L1ab11ity Insurance for 
Gtft Shop Could Nol Be 
Confirmed 

The Medical Center Lacks a 
Fonnal Contract/Lease 
Agreement and Policies With 
the Auidliary 
Auxiliary May Not Be In 
Compliance with IRS Reporting 
Requirements 
Medical Device Roles and 
Responsibllitles Not Formalil!:ed 

IT Risk Assessment did not 
Include Medical Devices 

Medical Devices are Not on a 
separate Network Segment 

Medical Device Inventory 
Adjustments are Not Reponed 
to HCDPBC Management 

ACTION PLAN NAME 
' . .:., ·.«. ~·"-
Procedures Are 
Currently Being 
Updated 

Revise Aeromed 
Allowance Calculation 

Business Insurance 
Coverage 

Provide Formal Lease 
Agreement 

Aux liary Consulting 
wilh Professionals 

Assess Medical Device 
threats. risks, and 
controls 

Establish Medical 
Device Governance 
Commillee 
Provide Quarterly 
Reporting 

Update Existing 
Medical Equipment 
Management Plan 

Security-Related Medical Device Establish Medical 
Attributes Are Not Maintained Device Network 

Segment 

IT and Clinical Engineering Do Track Medical Device 
Not Have Oversight Over Security-Related 
Biomedical Device Purchases Attributes 
,Policies and Procedures: Formal Maintain and monitor 
written direction to align compliance with 3408 
organilatlon behavior with program requirements. 
objectives was missingor 
in1_1~_equate. 

·. . _;:_._, " ACTIO~ P~N SUMMARY~;:'~~--•;·~~--~- •oue DATei, I REVISED ACTION PLAN i FOLLOW-UP . 
-:., ,,._ •.·:·.-.·•...i ,:;,,,.. --- _.,,_._-;, .._,.-,}~~t:'-•g,~,--~,,,-..,,:.,~ 
Management will update wriUen procedures, Each business unit operates 
differently and provides distinct services. Writlen procedures will be 
consistent across business units where possible, but wilt reflecl the operating 
environment of each enlily 

Management is currently revIs1119 existing procedures and will look to include 
the necessary components and provIs10ns related to the allowance process, 
where appropriate. 
The Aeromed department converted its patient accounting system in April 
2018 from TriTech to Golelen Hour. Due to system limitations in the old 
system, Management was unable to obtain sufficient dala which includes 
substantial patient volume 10 estimate an adequate allowance percentage. 
Management will recalculate the reserve factor utilizing sufficient data 
covering at least six months of patient service activity in the Golden Hour 
system once this historical data is available and will review allowance 
percentages every six months foltowing the initial calculalion. 

Discussion was held w1lh key Auxiliary personnel They are aware that the 
gift shop and its personnel are not covered under the Oislncrs insurance 
policy The District will be providing the Auxiliary Management Team with a 
sub•lease agreement Iha! will contain standard insurance provIs1ons. 

Key Auxiliary personnel have asked for a proposed lease agreement. The 
sub-lease agreement will be presented to the Auxiliary and finalized 
accordingly. 

01scuss1on held wi th key Auxiliary personnel. They unelerstand the findings 
and are currently in discussions with an Accountant to file the necessary 
returns and comply wilh IRS reQulal1ons and federal laws. 
The Director of Operations will update the existing Medical Equipment 
Management plan to include roles and responsibilities from all departments 
that touch medical devices including IT, Clinical Engineering. Procurement, 
and Clinical Depanments. 
IT Management will direct wilh the external vendor who completes lhe 
FY2019 IT R,sk Assessmenl lo include medical device threats. risks. and 
controls. 
IT Management has contracted with CDW Government, Inc. to transform the 
HCOP8C network from a legacy Hat design to a segmented design. The 
project will include a separate segment to place medical devices. 
HCDPBC management wiifrequest Cr othail Healthcare 10 provide quarterly 
medical device inventory adjustments. 

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 
documentation of existing connected medical devices. 
HCDPBC management will require all connected medical device purchases 
10 be analyzed and approved by the IT Depanment. This control will be 
formalized tl\rough a policy/proceelure update 
Management will update policy wi!h enhancements noted in order to convey 
accurate operations of the 3408 program. 

~, ~..'.!.< .,! :o D T I WN RS ' ',M NT , 
11/30/2018 2/28/2019 Dawn Richards 

4/30/2019 Marcia Young 

10/31/2018 2/28/2019 Stephame 
Oardaneno 

10/31/2018 2/28/2019 Stephanie 
Dardanello 

12/31/2018 2/28/2019 Stephanie 
Dardanello 

3/29/2019 Dennis Dzurovski 

11 /30/2019 Cinely Yarbrough 

3/31/2020 Cindy Yarbrough 

3/29/2019 Dennis Ozurovski 

10/31/2019 Cindy Yarbrough 

3/29/2019 Dennis Dzurovski 

12131/2018 2/28/2018 Hyla Fritsch 



iealth Care District of Palm Beach County 

nternal Audit - Management Action Plan Status 

AR Allowance 

Meaningful Use 

Meaningful Use 

Meaningful Use 

.... 
~..aningful Use 

liledical Device 
:.ecurtty 
11.ssessment 

)i~ rsion Risk -
ncomplete 
~eferral 
)ocumentation 
140B O'lSCount 
>rogram 

140B Discount 
>rogram 

1408 Discount 
•~ogram 

Lack of Suppor1 for Reasonableness The s,x month period used to estimate the allowance considers a~ payments 
Reasonableness of Allowance Assessed Eve,y 6 received during that t,me perioo which relate to charges ,n that penod About 
Factors Calculated for the Months for Clinics and 65% Of patient service cMrgc~ are incurred under the Trauma Care program 
Clinics and Aeromed Aeromed or Self-Pay, which ar• adjusted al 100¾ and 90%. respectively. Med,ca,dt 

Managed Care cMrges make up aboul 20% of remaining charges and are 
collected within 45 days. 

Management intends to recalculate the allowance percentage every 6 
monttls for Clinics and Aeromed. To assess reasonableness of the 
established ra1es. a IOOkback will compare the recalculated percen1ages w1lh 
prior rates for the Clinics and Aeromed. 

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 Identified on the summa,y attestation page including core, 
Details Were Missing information menu·and clinical quality measure of MU submitted attestations and store it 

on a share drive so that it is available to all key stakehoh1ers. 

MUA udil Defen~ PJan Did Not Produce EH MU Audit Management will produce a MU Audit Defense Plan for the Hosp·111 {EH} to 
Exisl Defense Plan include key componenls such as defense response 1eam member$. 

response road map, dedicated and monitored contact nolificat1on ema~ 
address and rocat,on of MU attestation suppor, ng evidence 

Clinics (EP) Modified Stage 2 Produce and Maintain Management will produce and maintain audit ready details as needed for EP 
Supporting Attestation Details 
Not Maintained 

EP Modified Stage 2 
Attestation Details 

Modified Stage 2 Co,e and Clin,cal Quality Measure identified on summary 

atlestation page ofsubmitled attestation and store ii on a share drive so that 
11 is ava·table to all key stakeholders . 

MU Audit Defense Plan Did Not Produce EP MU Audit Management w1 produce a MU Audit Defense Plan for the Clinics (EPJ to 
Exist Defense f>lan ,nclude key eomponents such as defense response team members, 

response road map, dedicated and monitored conlacl notification ema1t 
address and location of MU attestallOn suppon,ng evidence. 

Medical Device Governance Not Involve IT and Cli111cal HCDPBC management will establish a cross functional biomedical device 

Established Engineering govemance-eommittee-that-incltlde9-fepresentatives from IT. Clinical 
Departments in Mecbcal Engineering, Supply Chain. and Hospital Administration that will meet 
Device Procurement regularly 10 define policy, procedures, and make key dec,sions related to 

biomedical device risk, 
Polocies and Procedures Mainlain and monitor Management will follow the referral procedures as documented within lhe 
Oocumentatoon does not ex,st compliance wilh 340B J-408 pohcy and procedure 
for referral prescriptions. program requirements 

Training: Prescriptions written Maintain and monitor Management will provide training for providers regarding documentation 
are not always documented compliance with 340B requirements when writing prescripbons. 
within the EMR. program requirements. 

Management will wor1< with LegaVCompliance to delerm ne ,t any 
adjustments should be made. 

Reporting: Oocumenlation to Mainlain and monitor Audit results will be documented and reported. 
suppor1 3408 self-monilonng compliance with 340B 
act1vilies ,s not reta·ned, program requirement$. 
Technology Alignment: Dental Maintain and monitor Management will wor1< with dental providers to gain access to their EMRs so 
dinic utilizes a separate EMR for compliance with 3408 patient health care records can be obta,ned. 
documenting visits and program requirements. 
procedures. The phannacies do 

not have access to this EMR. 

11/3012018 

12/15/2018 

12115/20 18 

12/15/2018 

12/15/2018 

1/112019 

12/31 /2018 

12/31/2018 

12/3112018 

12/31/2018 

12/31/2018 

Jesenia Bruno Complete 

Janet Moreland Complete 

Janet Moreland Complete 

Terry Meglveron Complete 

Terry Megiveron Complete 

Dennis Ozurovski Complete 

Hyla FrilKJ> ~ 

Hyra Fritsch Complete 

Hyfa Fritsch Complete 

Hyla Fritsch Complete 

Hyta Fritsch Complete 



HEALTH CARE DISTRICT BOARD 
January 29, 2019 

1. 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 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 LJ 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

1-,~ ,e_ ~ 
._;;> Daw~ 

VP & ChicfFinancial Officer 

5. Reviewed/ Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 

CommiRee or Bo,ard 
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mWnRtchards 

HEALTH CARE DISTRICT BOARD 
January 29, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Patient Access 
(front-end) Audit report. 

Approved for Legal sufficiency: 

7 
VP & Chid fmanc1al Offic<r Clu.:f Ei«-cu111rc Officer 
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Patient Access-Front End Processes and Controls A crowe 
Date: December 07, 2018 Location: Health Care D1stnct of Palm Beach County 

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 



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 
High Risk- OJ"'":'!':~f~'!I!~~ · • 

I -t li_llif . • mJilll k... . , 

Crowe Healthcare Risk Consulting LLC © 2019 



Patient Access-Front End Processes and Controls A crowe 
Date: December 07 2018 Location: Healtl1 Care District of Palm Beach County 

ISSUE 1: LMC Patient Scheduling-Sanction Screening for 
Referring Physicians 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. a 
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 



Patient Access-Front End Processes and Controls A crowe 
Date: December 07 2018 Location. Health Care District of Palm Beach County 

ISSUE 2: The Clinics and Healey Lack A Quality 
Assurance Process to Improve Patient Access Activities 

WHAT IS CAUSING THE fSSLJE? 

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 ahgned 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, HtPAA, MSP, ABN, IMM 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 wilt 
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 an 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 



Patient Access-Front End Processes and Controls ~ 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 (0MB) 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. 

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 0MB program. LMC pays $150 for every approved application 
referred for 0MB 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. 

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 
eligibility 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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Patient Access-Front End Processes and Controls A crowe 
Date: December 07, 2018 Location· Health Care District of Palm Beach County 

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 collectton 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 



Patient A·ccess-Front End Processes and Controls Crowe 
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. 

CII-
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Patient Access-Front End Processes and Controls A. Crowe 
Date: Decem ber 07 20 ~, ocat,on Health Care .,,,. · : ,ct of Pa!m Beach County 

Date 

1-:22-/..J 
~& Chief Financial Officer Date 

COPIES AUDITORS 
Val Shahnan, 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 of Internal Audi/mg. 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 responsibil ity 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 © 2019 



HEALTH CARE DISTRICT BOARD 
January 29, 2019 

l. 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 U 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

R~v1.:wc<l for financial accuracy and compl iance with purchasing proccdun: 

}-fU''." i' -£., OJ-"~ 
J Dawnrlchards 

VP & C'h1cf Financ1dl Offac:r 

S. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee January 29, 2019 
Comminee or Board Dale Reviewed 

83 



HEALTH CARE DISTRICT BOARD 
January 29, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the 340B Discount 
Program report. 

Approved for Legal sufficiency: 

:.:.,, Oa:ii'ir.char<ls \ ,::)~ '~:.~ 
VP & Ch1d'Fmanc1jl Offrccr Ch ref Ex~cut1vc, Officer 
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340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) Crowe 
Date: October 24. 201...~ 

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 340B guidelines and 
regulations. 

SCOPE 
A sampling approach ( similar to what we've experienced during recent 
HRSNThe Bizzell Group audits) was utilized to test 3408 qualified 
prescriptions for expected compliance elements. Policies and Procedures, 
internal operations and monitoring strategy were also tested. 

Location: HCDPBC Pharmacy 
00 
\II 

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 

CO~CLUSION 

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. 

Confidential Crowe Healthcare Risk Consulting LLC © 2018 



340B Discount Program Project - Health Care District of Palm CroweBeach County (HCDPBC) 
03tc Octobp•· ~! '.; ·- ~-

ISSUE 1: Diversion Risk - Incomplete Referral 
Documentation 

WHAT IS CAUSING THE fSSIJr ? 

Policies and P rocedures: Documentation does not exist for referral 
prescriptions. 

WHAT IS EXPECTED'> 
Per the HC OPBC 3408 Policy, in order to qualify for 3408. prescriptions 
written by referred providers must include "a referral on file in the EM R 
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 
HCDPBC maintained responsibility of care. 

ISSUE RI SK 

·.'\IHA,- 3USINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 340B program requirements. 

,.'\.' : ·•; -:- 1\ CTIONS WILL MANAGEMENT TAKE? 

Management will follow the referral Complete 
procedures as documented within Hyla Fritsch - Director of Pharmacy 
the 340B policy and procedure. 

Crowe Healthcare Risk Consulting LLC © 2018 



3408 Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) Crowe 
Date: October 24 70 '3 

ISSUE 2: Incomplete Docur1em;.1.io1 

WHAT IS CAUSING THE iSSL,.-' 

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

WHAT JS EXPECTED? 

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

WHAT ARE THE FINOlNGS? 

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. 

' 

'SSUE RISK 

.N'.-1/\T SUSINESS OBJECTIVES ARE AT RISK? 

Maintain and monitor compliance with 340B program requirements. 

'vVHAT 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 



3408 Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) Crowe 
D3te: October ') ' 

ISSUE 3: Lack of Monitoring Docurn0ri.;:-,i,o!: 

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 3408 Program requirements . A 
robust monitoring program is essential to achieving this objective. 

WHAT ARE THE FI NDING$ '! 

Crowe noted that while monthly audits are performed, supporting 
documentation to evidence the self- audit process and any subsequent 

00 
00 issue resolutions is not retained. 

:SS-.JE :~ !SK 

'l\f'· 1,-,- J ...:S!!\J~SS OBJECTIVES ARE AT RISK? 

Maintain and monitor compliance with 340B program requirements. 

. 11 !. ' -:- A.C~IONS \fl/i ll_ MANAGEMENT TAKE? 

Audit results will be documented and 12/31/201 8 
reported . Hyla Fritsch - Director of Pharmacy 

Crowe Healthcare Risk Consulting LLC © 2018 



3408 Discount Program Project---Health Care District of Palm 
Beach County (HCDPBC) Crowe 
Date: October 24. _) · 

ISSUE 4: Policy Enhancements Opportur~iti.:.:~: 

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 3408 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 

iSSLc RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 

Maintain and monitor compliance with 340B program requirements. 

WHAT ACTIONS W!LL 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 
3408 program. 

Crowe Healthcare Risk Consulting LLC © 2018 
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340B Discount Program Project - Health Care District of Palm CroweBeach County (HCDPBC) 
0 c,..-.te• · . 0 c·tobc. ,r .,,:. -,'1. .-:"u-1.c.-, 

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 34OB-qualified 
prescriptions meet all eligibility requirements. 

WHAT ARE THE FINDINGS? 

:g 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 

VVH.A.T BL,SINESS OBJECTIVES ARE AT RISK? 
Maintain and monitor compliance with 340B program requirements. 

\1\/ .,_ T 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 



340B Discount Program Project - Health Care District of Palm 
Beach County (HCDPBC) Crowe 
Date: Oc.ober :. -r. __ ,, 

CONTEXT 
The 340B 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 340B regulations since the start of periodic audits in 2012. This has resulted in 
an increase m 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 3408 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 
D 1. Negative Inventory Balances - Excel inventory reports used to accumulate dispensations and reorder 3408 drugs show negative balances when -

accumulation is available for 3408 purchasing, which could be perceived that overpurchasing has occurred. Management noted that as of Oecem ber 
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 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. 

Crowe Healthcare Risk Consulting LLC © 2018 



340B Discount Program Project - Health Care District of Palm CroweBeach County (HCDPBC) 
Date: October ~ .!!. · ' 

REPORT ACCEPTANCE 

~ ~ 
Darcy Davis~ -~-____culive 0 ~ Date 

L:r-'~ f!_, ~ y 

Dawn Richiris:' VP & Chief Financial·Officer Date 

COPIES 
Val Shahriari, VP & General Counsel 

Ellen Pentland, Chief Compliance Officer 

Belma Andric, MD, VP & CMO 

Hyla Fritsch, Director of Pharmacy 

Terry Megiveron, Director of Practice Operations, Primary Ca

Kristine Morales, Assistant Director of Pharmacy 

re Clinics 

AJ DffORS 
Chris Wasik. Health

Rtch Costello. Healt

care Risk Audit Director 

hcare Risk Manager 

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 lo update the Report. 
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HEALTH CARE DISTRICT BOARD 
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 of 8 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 LJ No U 
Annual Expenditures 

I 
NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn L. Richards 
VP & Ch1efF1nancial Officer 



HEALTH CARE DISTRICT BOARD 
January 29, 2019 

5. Reviewed/ Approved by Committee or Subsidiary Board: 

Finance and Audit Committee January 29, 2019 
Com1ninee or Board Date Reviewed 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the FY 2019/2020 
Audit Plan and Risk Assessment. 

~.r~~~ 
~ - ~ 1chards r , Davis 

VP & Chief Financial Ofticcr Chief E:>.ccutive Offker 
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Health Care District of Palm Beach County 

fnternal Audit - Audit Plan 2019-2020 

Entity Category Quarter 

Finance&
1 Aeromedical Revenue Cycle 

2 

2 District 
Finance & 2
Revenue Cycle 

3 Clinics Operations 2 

Finance &
4 Clinics 

Revenue Cycle 
3 

-

D 
5 Clinics Operations 3.n 

-

6 District 
Human 3
Resources 

7 
Areomedical. LMC, Finance & 
Clinics Revenue Cycle 

4 

.. 

8 Clinics Clinical 4 

9 District Compliance 4 

Proposed Audit 

Billing and 
Collections 

Procurement 
Controls 

Construction Build 
Out 

Billing and 
Coll'ections 

Mobile Van 
Operations and 
Processes 

Employee 
Classification 

Denials 
Management 

Quality 
Improvement 

Compliance 
Effectiveness 
Assessment 

-
Scope Source Audit Overview 

' 

Crowe Risk 
Given that processes and systems in place are manual, and seNices have been recently 

FULL AUDIT 
Assessment 

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 Adequate control activities around vendor set-up, purchase authorizations and accounts payable 
Assessment can prevent financial issues for the District. 

Crowe Risk 
Construction projects can create risks of overpayments and delays. The primary care build out at 

FULL AUDIT 
Assessment 

LMC has experienced changes to scope and opportunities to enhance processes can help the 
District achieve organizational objectives. 

·-

Crowe Rlsk 
Given that processes and systems in place are manual, and services have been recently 

FULlAUDIT 
Assessment 

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 lo facilitate the eligibility, patient setup, data collection 

FULL AUDIT 
Crowe Risk activities and downstream processes. Risks to consider around this operation and ensure 
Assessment overall effectiveness of the program include proper storage of medication, vehicle downtime 

parking and security. 

PROJECT 
Crowe Risk Adequate processes related to employees vs. contractors classification can prevent penalties 
Assessment and fines. Also, appropriate oversight of contractors can mitigate other risks for the District. 

Crowe Risk 
To prevent negative financial impacts to the organization, adequate control activities over 

FULL AUDIT 
Assessment 

denials management should be in place. These controls and processes can also mitigate 
compliance issues and perpetual billing and collecting issues. 

I 

Adequate control activities over the collection and aggregation of data from the individual clinics 

FULL AUDIT 
Crowe Risk for reporting and performance improvement process can mitigate risks to deficient quality 
Assessment reporting. Quality metrics used can be compared to leading practices and potential gaps 

identified. 

A compliance program assessment conducted by an independent source was last done in 2017. 

PROJECT 
Crowe Risk A compliance program assessment would assess the effectiveness of the compliance program 
Assessment across the organization in consideration of the 7 elements of an appropriate compliance 

program and consideration of the federal sentencing guidelines. 
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Health Care District of Palm Beach County 

Internal Audit - Audit Plan 2019-2020 

Finance & Med1ca1d Wrap Senior Given ll'le complexities of the Medicaid Wrap filing, completeness of the data set being incorrec 10 Clinics 01 2020 PROJECTRevenue Cycle Process Leadership could subject the District to incorrect filing and receipts. 

-- -·--· 
Appropriate controls over medication management and controlled substances can m itigate 

Crowe Risk significant financial. compliance, patient care. and reputalional impacts. Controls over ordering, LMC Operations 01 2020 Drug Diversion FULL AUDIT 
Assessment dispensing. administering drugs. maintaining inventory and monitoring diversion are required to 

avoid patient care issues and compliance violations. 

Payer Quality Senior Payer quality reporting controls should support incentive bonuses received are accurate and12 Clinics Clinical 01 2020 PROJECT
Incentive Bonuses Leadership represents the full amount allowable. 

Time Table Bv Calender Quarter 

Crowe Resource 

Certified Construction 
Auditor (CCA) 

Harry Torres 

Clinical Specialist 
Pharmacy Specialist 

Compliance Specialist 

02 

( 1) Construction 
Build Out 

(2) Billing and 
Collections 
fAeromed) (3) 
Procurement 
Controls 

03 04 01 2020 

(4) Billing and (7) Denials { 10) Med;ca1d 
Collections Management Wrap Process 
{Clinics, (5) 
Mobile Van 
Operations (6) 
Employee 
Classification 

(6) Clin'cal Oual,ty 

(9) Compliance 
Effectiveness 
Assessment 

(11) Orug 
Drivers,on 
(1 2) Payer 
Quality 
Incentive 
Bonuses 



Crowe Smart decisions. Lasting value:M 

Q... 
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8 

Risk Assessment Approach 

- • 

• 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 docum_en_ts_, 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. 

C) 2018 Crowe llP 



• • 

Risk Assessment F-r-a-mework 

0-
C, 

External Information: 
• Legal and Regulatory 

Climate (High Profile 
Cases, Office of 
Inspector General 
Work Plan, Healthcare 
Reform, HITECH, 
I nternationa I 
Classification of 
Diseases - 10) 
Economic Factors 
(Banking and Credit 
Rating Agencies, Fraud 
Risks) 

• Clinical and Medical 
Innovations 
Industry Trends 

• Other Health System 
Experiences 

Continuous 
Risk 

Assessment 

Risk 
Assessment 

Inputs Process 

Risk Assessment 
& Audit Plan 

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 

0 2018 Crowe LLP 



Risk Ranking Example 

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. Concern 

30% 15% 25% 15% 15% 

Physician 4 5 4 5 5
Arrangements 

Cybersecurity 5 5 4 2 3 4.0 

~ 2018 Crowe LLP 



The District Interview Summary 

• Brian Lohmann, Chairman Finance and Audit • Marcia Young, Director, Revenue Cycle Management 
Committee • Eileen Perry, Director, Utilization Management 

• Darcy Davis, Chief Executive Officer • Mina Bayik, Director, Finance 

• Val Shahriari, VP & General Counsel • Terry Megiveron, Director, Practice Operations 

• Dawn Richards, VP & Chief Financial Officer • Janet Moreland, Director of Nursing 

• Ellen Pentland, Chief Compliance & Privacy Officer• Bruce Sample, Radiology Manager 

• 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 ofAdmitting 

• 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 

0 2018 Crowe LLP 



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 ... 
s • Joe Miko, CIA, CISA, Senior Manager, IT 

• Rosanna Coppola, CPA, Manager 

0 2018 Crowe LLP 
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Strategic Imperatives of the District 

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 couf d 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 ori-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 

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 

Effective systems of internal controls help 
mitigate operational, financial, compliance and information 

technology risks C,2018 CrO'M! LLP 



Fiscal Year 2019/ 2020 Proposed Audit Plan 
-- - ... 

1 

2 

3 

jEntity 

Aeromedical 

District 

Clinics 

l 
Category 

Finance & 
Revenue 
Cycle 

Finance & 
Revenue 
Cycle 

Operations 

~ Clinics 
Finance & 
Revenue 
Cycle 

15 Clinics Operations 

6 District 
Human 
Resources 

Proposed
Quarter 

2 

2 

2 

3 

3 

3 

Lo.udit 

Billing and 
Collections 

Procurement 
Controls 

Construction 
Build Out 

Billing and 
Collections 

Mobile Van 
Operations 
and 
Processes 

Employee 
Classification 

-

Scope 

FULL 
AUDIT 

FULL 
AUDIT 

FULL 
AUDIT 

FULL 
~UDIT 

FULL 
IAUDIT 

l 

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 
external assessment can address control gaps that might exist and 
consideration of leading practices provided. 

Adequate control activities around vendor set-up, purchase 
authorizations and accounts payable can prevent financial issues 
for 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 
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. 

!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. 

0 2018 Crowe LLP 



Fiscal Year 2019/ 2020 Proposed Audit Plan 
• -----------

Entity Category 
Proposed

Quarter 
Audit 

Scope Risk To Be Addressed by Audit/ Project 

7 
lAreomedical, 
LMC, Clinics 

Finance & 
Revenue 
Cycle 

4 
Denials FULL 
Management- Al::J0IT 

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 compliance 
issues and perpetual billing and collecting issues. 

8 Clinics Clinical 4 
Quality FULL 
Improvement !AUDIT 

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. 

9 District Compliance 4 
Compliance 
Effectiveness PROJECT 
Assessment 

A compliance program assessment conducted by an independent 
source was last done in 2017. 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. 

10 Clinics 

11 LMC 

Finance & 
Revenue 
Cycle 

Operations 

Medicaid
Q1 -

Wrap
2020 

Process 

01- Drug 
2020 Diversion-

PROJECT 

FULL 
lAUDIT 

Given the complexities of the Medicaid Wrap filing, completeness 
of the data set being incorrect could subject the District to incorrect 
filing and receipts. 

~ppropriate controls over medication management and controlled 
substances can mitigate significant financial, compliance, patient 
care, and reputational impacts. Controls over ordering, dispensin911 
administering drugs, maintaining inventory and monitoring · 
diversion are required to avoid patient care issues and compliance 
violations. 

12 Clinics Clinical 
Q1-

2020 

Payer Quality 
Incentive PROJECT 
Bonuses 

Payer quality reporting controls should support incentive bonuses 
received are accurate and represents the full amount allowable. 

@:) 2018 Crowe LLP 



Top Risks - Finance & Revenue Cycle 

Risk Area Rationale 

• Given that processes and systems in place are manual, there could be control gaps which could be 
Revenue Cycle - Billing and 

addressed through an external review and consideration of leading practices. 
Collections (On plan) 

• Gross Accounts Receivable monitorinq could be enhanced to better trouble shoot issues . 
Charity Care and • Appropriate classification of uncompensated care is an important component of cost reporting, which has 
Appropriate Classification downstream impacts. The reporting accuracy starts with appropriate classification of status at the front end. 

• Denial rates are not high but increasing . 
Denials Management / • Lack of visibility if denial related write-offs are charged to contractual adjustments . 
Expected Reimbursement 

• Denials Management processes represent a high risk across the healthcare industry . (On plan) 
• Enhanced controls and processes can have positive financial impact. 

• Medicaid premium assistance programs require filing of a complex data set, inclusive of capitated payments 
received, total fee for service payments received, other payments, total Medicaid visits, Medicaid members 

Medicaid Wrap (On plan) 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. 

Billing/ Collections with • Given complexities in the specific transactions between the Healthcare District and the county Department of 
Palm Beach County Health, an independent assessment of the billing and collections might be warranted to ensure appropriate 
Department of Health controls are eSlaolished and functioning as Management intends. 

• Control activities around vendor set-up that are designed properly and working effective mitigate risks related Procurement controls (On 
to purchase authorizations and accounts payable which prevent financial issues for the District. 

plan) 
• IA performed vendor management/ contract audit in prior audit ptan . 

• Fairly manual process . 
District Care - Medical 

• Claims management process over District Cares Is currently being restructured claims processing 
• While claims will be managed, it will be critical to have appropriate oversight of the medical claims process . 

Q 2018 Crov.e LLP 



Top Risks - Operational 

Rationale 

Revenue Charge 

Risk Area 

Areas of improvement exist in some of the high dollar, high complexity charge capture areas . •Capture - Med/Surg, 
Charge capture procedures need to support revenue recognition goals. Emergency, Central • 

Supply, Clinical Lab, CT Challenges may exist despite EH Rs and ICD 10. Concerns are accuracy and timeliness . • 
Scan, Primary Care, Audit should incorporate data analytics and continue from the FY 18 controls assessment.•
Aeromed 

LMC is undergoing a pharmacy controls enhancement process . •
Pharmacy - Drug 

Given diversion risks and a new control environment, an independent review can assess its effectiveness and •Diversion (On plan) 
provide additional leading practices to impede potential diversions. 

Regulation within the 340B process are complex and changing . • 
Education of regulations can be provided to 340B steering committee to enhance productivity of ongoing• 
meetings.

340B Compliance • Annual external audit is expected from HRSA . 

Audit from Crowe 340B could qualify for annual HRSA audit, as well as allow professionals to provide • 
additional education. 

Proper controls around role restrictions prevent unauthorized HR approvals, such as pay status, new hires . •Human Resources -
• Properly designed controls can mitigate risks related to creating employees. New employee set up 

and HR specific roles Control activities around key HR processes should include proper segregation of duties . • 
Appropriate procedures supports good maintenance practices over the facilities management function •

Facilities Management -
Construction projects can create risks of overpayments and delays. With scope changes experienced to the •Construction Build Out 
new build out at LMC for a primary care clinic, a facilities management audit can enhance the overall 

(On plan) 
effectiveness of the construction function for the District. 

Mobile Van Operations As operations progress, it is critical to monitor appropriateness and ensure patient safety and quality is • 
maintained and patient data is captured accurately. Process (On plan) 

Risk that patients are not appropriately signed out and in when leaving the facility. Healy - Patient leave • 
1)2018 c,owe LLP 



Top Risks - Information Technology 

--0 

Risk Area 

Cybersecurity 

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 . 

Biomedical Device 
Management and Security 

• 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 leadino oractices and aoorooriate controls . 

Mobile Device Usage • Unauthorized mobile device, and other non approved electronic tools used for clinical purposes creates 
security and privacy exposures. 

Unencrypted ePHI 
Transmission 

• 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 . 

End User Education 

• 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 • Wi-Fi hotspots pose potential risk for users to gain access . 

IT Third Party Vendor Contract • Oversight of IT Third Party Vendor contractual terms and conditions may require further monitoring for 
contractual SLA compliance and HDCPB IT policies and procedures. 

Role Based Provisioning 

• Effective control activit ies 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 orooress. 

IT Generated Reports 
0 2&18Crowe LLP 

• Procedures fn place shoutd ensure that IT generated revenue reports are complete and accurate to 
support management reliance on reports. 



Top Risks - Compliance 

RationaleRisk Area 

A compliance program assessment has not been conducted by an independent source since 2017 . • 
A compliance program assessment would assess the effectiveness of the compliance program across•Compliance Effectiveness the organization in consideration of the 7 elements of an appropriate compliance program and 

Assessment (On plan) 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. Coding Compliance - Inpatient/ • 
Higher risk around the billing specialty procedures (properly coded and billed and completely captured) . ER/ Category 2 • 
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. 

Physician Compensation and 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 Directorships and Physician Recruiting 

Medical Directorships 

• 
aareements. 
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. 

Physician FMV The District has various arrangements and utilizes mostly contracted physicians . • 
The District Leaal Counsel and Comoliance are involved with onqoinq reviews . • 
Documentation of patient information can at times be filed within incorrect patient chart when scanned . •Patient documentation -
Patient information and documentation inaccurately filed affects the reliability of the data included in the •Outpatient & clinics 
patient fi le. 

Classification between employees vs. contractors, that is not aligned with regulatory rules/requirements •Employee classification (On plan) can result in oenalties and fines. 

I) 2018 C,,_ LLP 



Top Risks - Clinical 

Risk Area 

Quality Measures - LMC 

Quality Improvement - Clinics (On 
plan) 

... 
N 

Instrument Sterilization 

New Contract Physician procedures 

Workplace violence 

Discharge procedures 

Payer Quality Incentive Bonuses (On 
plan) 

Oi018 Crowe l l P 

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 al 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 auality measures where the District mioht be underperforming. 

• 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 discharae oractices and follow up/programs can imoact oatient safetv . 

• Payer reporting controls should support incentive bonuses recerved are accurate and represents the 
full amount allowable. 



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. 

0 2018 Crowe LLP 



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. 

0 2D18 Crowe llP 



A Crowe 

Questions? 
Harry Kimball 

Vice President ........,, Direct: + 1 904 728 0738 

Harry.Kimball@crowehrc.com 

Harry Torres 

Senior Manager 

Direct: +1 772 521 2403 

Harry.torres@crowehrc.com 

The 11'110tma1t0nN'IU'llsOCK11men11s nol - ,no••not 1nltn0ed 10 be auct,1. la:i... ■ceount,ng. ,av,sory.r,Sl.. ,>erl011n&l'IC4I corl$Ull•AQ. Dusinen. r1nentaal mvcstmenl. 1'1)11. or otNr proletSIOnlll .a..-ie•. Somo hrn1 serv,c:ea maynolb«t avallabllttoall•stdientt Ttwt 11'\IQtMahOn,, gen-,M inn.ah•• basa.d on ex.at,ng 
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or mor, ,nto,metcinaDOulc,owe I.LP, Its SUbSld~IH. ll'ld Clo- GloMI t. 2018 Creww. llP 
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HEALTH CARE DISTRICT BOARD 
January 29, 2019 

1. Description: Medical Staff Appointment(s) for Lakeside Medical 
Center 

2. Summary: 

The agenda item represents the practitioner(s) recommended for Medical Staff 
appointment by the Medical Executive Committee of Lakeside Medical Center. 

3. Substantive Analysis: 

The practitioner(s) listed below satisfactorily completed the credentialing and 
privileging process and met the standards set forth within the approved Medical Staff 
Bylaws. The credentialing and privileging process ensures that all Medical Staff meet 
specific criteria and standards of professional qualifications; this criterion includes, 
but is not limited to: 

• Current licensure 
• Relevant education, training and experience 
• Current clinical and professional competence 
• Health fitness and ability to perfonn requested privileges 
• Malpractice history and liability insurance coverage 
• Immunization status ; and 
• Applicable life support training 

Last Name First Name Degree Specialty Appointment Appointment 
To Begin 

Privileges 

Abraham Varkey PA Physician 
Assistant 

Initial 
Appointment 2/13/2019 Provisional 

Cano Dalia PA Physician 
Assistant 

Initial 
Appointment 

2/13/2019 Provisional 

Louis Willine ARNP Nurse 
Practitioner 

Initial 
Appointment 2/13/2019 Provisional 

Prendergast Suzette ARNP Nurse 
Practitioner 

Initial 
Appointment 2/13/2019 Provisional 

ProvisionalSamuel Maritza MD Pediatrics Initial 
Appointment 2/8/2019 

Tano Alberto MD Pediatrics 
Initial 

Appointment 3/17/2019 

I 

Provisional 

Primary source and secondary source verifications were perfonned for credentialing 
and privileging elements in accordance with regulatory requirements. A nationally 
accredited Credentials Verification Organization (CVO) was utilized to verify the 
elements requiring primary source verification. 

Lakeside Medical Center utilized internal Credentialing staff and the Medical 
Executive Committee to support the credentialing and privileging process. The 
Medical Executive Committee is comprised of a multi-specialty panel of 
practitioners with current privileges at Lakeside Medical Center. 
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January 29, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Capital Requirements 

Annual Net Revenue 

Annual Expenditures 

Amount 

Yes 

Yes 

Yes 

Reviewed for financial accuracy and compliance with purchasing procedure: 

~t~Dawn Ri2miids 
~Financial Officer 

5. Reviewed/ Approved by Committee: 

Lakeside Medical Center 
December 3, 2018 and January 7, 2019 Medical Executive Committee 

Commith:c Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Medical StaffAppointment(s) for Lakeside 
Medical Center. 

V lcric Shahnari 

if!'"~'' 
Belma Andric, MD, MPH 

Chid Medical Officer 
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HEALTH CARE DISTRICT BOARD 
January 29, 2019 

I. Description: Privacy Policy Revisions 

2. Summary: 

This item presents the rev1s1ons to the District-wide Authorization of Use or 
Disclosure of Protected Health Information and Restrictions on Uses and Disclosures 
of Protected Health Information Policies for review and approval. 

3. Substantive Analysis: 

The Policies have been revised to include guidance language for the business units 
on uses and disclosures ofprotected health information (PHI) for patients that fall 
under CFR 42 Part 2 with substance use disorders. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 

Capital Requirements NIA Yes 

Annual Net Revenue NIA Yes 

Annual Expenditures NIA Yes 

Reviewed for financial accuracy and compliance with purcha~mg procedure· 

~~~ Dawn R'iiiirfs" 
~ 1anc 1JI Officer 

5. Reviewed/ Approved by Committee: 

NlA 

Commillec Name 

NIA 

Dale Approved 
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6. Recommendation: 

Staff recommends the Board approve the revisions to the District-wide Authorization 
of Use or Disclosure of Protected Health Information and Restrictions on Uses and 
Disclosures of Protected Health Information Policies. 

General Counsel 

Ellen Pentland 
Chief Comphancc and Privacy Ollicer 



filHealth Care District 
~ PALM BEACH COUN T Y 

POLICY & PROCEDURE, 
Policy Title: Authorization of Use or 

Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 
Number: 

N/A 

PURPOSE 

The purpose of this Policy is to set forth the District's process for the use and disclosure of Protected 
Health Information rPHI") pursuant to a written authorization. In accordance with HIPAA CFR 45 and CFR 42 
Part 2. 

SCOPE 

This policy applies to all employees and workforce members of the Health Care District of Palm Beach 
County and its Affiliated Entities ("District"), including, Lakeside Medical Center, E.J. Healey Center, 
School Health, Physician Practice Offices, Primary Care and Dental Clinics. Pharmacy, Aeromedical, Trauma 
and Managed Care that handle protected health information. 

DEFINITIONS 

Protected Health Information: includes demographic information created or received by the District, relating to 

past, present or future physical or mentaT health of a patient, member or resident or the past, present or future 

payment for the provision of health care for a patient, member or resident. PHI identifies the patient, member or 

resident if there is reasonable basis to believe the information can identify the patient, member or resident. 

Disclosure: the release, transfer, provision of access to d+vulging in any other manner (verbally or in writing) of 

information outside the District. 

Health Care Operations: any activities of the District that are related to the function covered under HIPAA 

including but not limited to: quality assessment and improvement activities, competency evaluations for medical 

staff, contracting for health insurance or health benefits, medical review, legal services, auditing functions, 

business planning and development, business management and administrative activities and resolution on 

internal grievances. 

Part 2 Program: a federally assisted program that identifies an individual or entity (other than a general medical 

facility) who holds itself out as providing, and provides, substance use disorder diagnosis, treatment, or referral for 

treatment; or an identified unit within a general medical facility that holds itself out as providing, and provides, 

substance use disorder diagnosis, treatment, or referral for treatment; or a medical personnel or other staff in a 

general medical facility whose primary function is the provision of substance use disorder diagnosis, treatment, or 

referral for treatment and who are identified as such providers 

120 



fil Health Care District 
~PALM BEACH COUNTY 

POLICY & PROCEDURE 
Policy Title: Authorization of Use or 

Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 

Number: 
NIA 

Personal Representative: a person who has authority to act on behalf of an individual who an adult or an 

emancipate minor in making decision related to health care when dealing with PHI related to the personal 

representation. 

Use: with respect to individually identifiable health information, the sharing, employment, application, utilization, 

examlnation, or analysis of such information within an entity that maintains such information. 

Authorization: is a signed written document that allows use and disclosure of PHI for purposes other than 

treatment, payment or healthcare operations. 

Revoke: To cancel or withdraw an authorization to release information. 

POLICY 

In accordance with the HIPAA Privacy Rule, when protected health information is to be used or disclosed 
for purposes other than treatment, payment, or health care operations, the District will use and disclose 
it only pursuant to a valid, written authorization, unless such use or disclosure is otherwise permitted or required 
bylaw. 

PROCEDURE 

The District will obtain signed authorization from all individuals before using or disclosing their protected 
health information for purposes other than treatment, payment or health care operations, or otherwise required 
by law. Lakeside Medical Center, E. J. Healey, Aeromedical and C. L Brumback including the Medication
Assisted Treatment Programs are prohibited from disclosing any information that would identify a person as 
having or having had a substance abuse disorder unless that person provides written consent. 

A. Requirements for consent forms, including but not limited to; 
i. The name of the patient or resident 
ii. The specific name or general designation of the program or person permitted to make the 

disclosure. 
iii. The name of the individual or entity who the disclosure is being made to. 
iv. The purpose of the disclosure. 
v. How much and what kind of information is to be disclosed. 
vi. A statement that the consent is subject to revocation at any time. 
vii. The date, event, or condition upon which the consent will expire if not revoked before. This 

date, event, or condition must ensure that the consent will last longer than reasonably 
necessary to serve the purpose or which it is provided. 

viii. The signature of the patient and, when required for a patient who is a minor, the signature of 
an individual authorized to give consent, or, when required for a patient who is incompetent 
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POLICY & PROCEDURE 
Policy Title: Authorization of Use or 

Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 
Number: 

NIA 

or deceased, the signature of an individual authorized to sign. 

ix. The date on which the consent is signed. 

B. Prior to all marketing communications, the District wilt obtain authorization from the individuals who would 

receive such communications, except if : 

i. the communication is made face-to-face by an employee of the District; or 

ii. the communication is a promotional gift of nominal value provided by the District. 

C. Prior to any use or disclosure of psychotherapy notes, including for treatment, payment or health care 

operations, the District will obtain authorization from the individual, except if the use or disclosure is for: 

i. the treatment activities of the originator of the psychotherapy notes; 

ii. the District's own training programs in which mental health students, trainees, or 
practitioners practice, under supervision, their skills in counseling; or 

iii. the District's own defense in a legal action or other proceeding brought by the individual. 

D. The District is not required to obtain patient authorization for the following purposes: 

1. to carry out treatment, payment or health care operations; 

2. uses and disclosures required by law; 

3. uses and disclosures for public health activities; 

4. disclosures about victims of abuse, neglect or domestic violence; 

5. uses and disclosures for health oversight activities 

6. disclosures for judicial and Administrative Release; 

7. disclosures for law enforcement purposes; 

a. Restrictions on disclosures do not apply to a Part 2 program when: 
Communication from a part 2 program personnel to law enforcement agencies or officials which: 

I. Are directly related to a patients commission of a crime on the premises of the part 2 
program or against part 2 program personnel or to a threat to commit such a crime; and 

II. Are limited to the circumstances of the incident, including the patient status of the 
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Policy Title: Authorization of Use or 

Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 
Number: 

N/A 

individual committing or threatening to commit the crime, that individuals name and 
address, and that individuals last known whereabouts. 

Ill. Reports of suspected child abuse. Restrictions do not apply to the reporting under state 
law of incidents of suspected child abuse and neglect to the appropriate state or local 
authorities. The restrictions apply to the original substance abuse disorder patient 
records maintained by the part 2 program including their disclosure and use for civil or 
criminal proceeding which may arise out of the report of suspected child abuse and 
neglect. 

8 . disclosing PHI about decedents; 

9. uses and disclosures for cadaveric organ, eye or tissue donation purposes; 

10. uses and disclosures for research purposes; 

11 . uses and disclosures to avert a serious threat to health or safety; 

12. uses and disclosures for specialized government functions; 

13. disclosures for workers' compensation. 

14. HIPAA allows health care professionals to disclose some health information without a patient's 
permission under certain circumstances, including: 

i. Sharing health information with family and close friends who are involved in care of the patient if 
the provider determines that doing so is in the best interests of an incapacitated or 
unconscious patient and the information shared is directly related to the family or friend's 
involvement in the patient's health care or payment of care. For example, a provider may use 
professional judgment to talk to the parents of someone incapacitated by an opioid overdose 
about the overdose and related medical information, but generally could not share medical 
information unrelated to the overdose without permission. 

ii. Informing persons in a position to prevent or lessen a serious and imminent threat to a 
patient's health or safety. For example, a doctor whose patient has overdosed on opioids is 
presumed to have complied with HIPAA if the doctor informs family, friends, or caregivers of the 
opioid abuse after determining, based on the facts and circumstances, that the patient poses a 
serious and imminent threat to his or her health through continued opioid abuse upon discharge. 

E. The authorization will be written in plain language. 
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POLICY & PROCEDURE 
Policy Title: Authorization of Use or Effective Date: 1/14/2015

Disclosure of Protected 
Health Information 

Department: Compliance and Privacy Policy N/A 
Number: 

F. The authorization document will allow individuals to request that their protected health information be 

used or disclosed for specific purposes. 

G. When the District initiates an authorization to use or disclose protected health information for its own 
purposes, the District will provide individuals with any facts they need to make an informed decision as to 
whether to allow release of the information. 

H. The authorization will not be combined with another document to create a compound authorization, 
unless: 

i. the other document is a similar such authorization; 

ii. if the authorization ls for the d1Sclosure of psychotherapy notes, the other document is 
also an 

iii. authorization for the disclosure of psychotherapy notes; or 

iv. The authorization is for the use or disclosure of protected health information created for a 
research study, and is to be combined with another written permission for the study. 

I. Any authorization for the use or disclosure of protected health information requested by the individual 
subject of that information will contain the following: 

i. a description of the information to be used or disclosed that identifies the information in a specific and 
meaningful fashion; 

ii. the name or other specific identification of the person(s), or class of persons, authorized to make the 
requested use or disclosure; 

iii. the name or other specific identification of the person (s), or class of persons, to whom the District 
may make the requested use or disclosure; 

iv. an expiration date or an expiration event that relates to the individual or the purpose of the use or 
disclosure; 

v. a statement of the individual's right to revoke the authorization in writing and the exceptions to the 
right to revoke; 

J. a description of how the individual may revoke the authorization; 

• The patient may revoke his/her authorization at any time. 
• The authorization may ONLY be revoked in writing. If the patient/resident 
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Policy Title: Authorization of Use or 

Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 
Number: 

NIA 

or patient's/resident's personal representative informs the District that he/she wants to 
revoke the authorization, the District will assist him/her to revoke in writing. 

• Upon receipt of a written revocation, the District will write the effective date of 
the authorization form. 

• Upon receipt of a written revocation, the District may no longer use or disclose a patient's 
PHI pursuant to the authorization. 

• Each revocation will be filed in the patient's/resident's medical record. 

K. a statement that the entity will not condition treatment, payment. enrollment in a health plan, or 
eligibility for benefits on the provision of an authorization. except as permitted by law. 

L. a statement that information used or disclosed pursuant to the authorization may be subject to re-
disclosure by the recipient and no longer be protected by 45 CFR Part 164; 

M. the signature of the individual and date. 

N. In the event that the authorization is signed by a personal representative of the individual, the 
authorization will contain a description of the representative's authority to act for the individual. 

0. An authorization is defective if: 
1. any material information in the authorization is known by the District to be false; 

2. the requirements of the authorization have not been filled out completely; or 

3. the expiration date has passed or the expiration even is known by the District to have occurred. 

P. Each authorization shall be filed in the patient's medical record. 

a. The District will document and retain the signed authorization for a period of at least six years from the 
date of its creation or the date when it last was in effect. whichever is later. 

REFERENCES 
42 CFR § 2.12 

42 CFR § 2.13 

42 CFR § 2.31 

45 CFR § 164.508 

45 CFR § 164.510(b)(1)(i) 
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45 CFR § 164.510(b)(3) 

45 CFR § 164.512(j)(1 )(i). 

APPROVED BY DATE 

Darcy J. Davis, Chief Executive Officer 

Ellen Pentland, Chief Compliance and Privacy Officer 

Audit and Compliance Committee 1/14/2015 

Health Care District Board 1/29/2019 

POLICY REVISION OR REVIEW HISTORY 

Original Policy Date Reviewed and/or Revised 

1 6/24/2010 1/16/2013 1/16/2019 (Revised) 

1/14/2015 "[Next Revised Policy Date}" 

9/1/2017 (review only) "[Next Revised Policy Date}" 

2/5/2018 "[Next Revised Policy Date}" 
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Disclosure of Protected 
Health Information 

Effective Date: 1/14/2015 

Department: Compliance and Privacy Policy 
Number: 

NIA 

PURPOSE 
The purpose of this Polley Is to set forth the District's process for the use and disclosure of Protected Health 
Information {"PHI') pursuant to a written authorization. In ap:o«jag •t.-th HIPAA CFR 45 and CFR 42 Part 2. 

1COPI 
This policy appl es to a employees and workforce members of the Health Care District of Palm Beach County and 
its Affiliated Entities (' District"), Including, Lakeside Medical Center, E.J. Healey Center, School Health, Physician 
Practice Offices, Primary Care and Dental Clinics, • .,.,,:;,;at aA A£gi~~IAleRI li4(1g_, Pharmacy. Aeromedical, 
Trauma and Managed Care that handle protected health information. 

DEPI NITIONS 

Protected Health Information: includes demographic informalion created or received by the District. relating to past, 

present or future physical or mental health or a patient. member or reS:dent or the past, presentor lulure payment for the 

provision of health care for a patient. member or resident. PHI identifies the pallent. member or resident if there is 

reasonable basis to believe the information can identify the patient, member or resident 

D,sctosure: the release, transfer, provision of access to divulging in any other manner (verbally or in writing) of ,nformation 

outside the District, 

Health Care Operations: any activities of the District that are related to the function covered under HIPAA including but not 

limi ted to: qual.ty assessment and improvement activities. competency evaluations for medical staff, contracting for health 

insurance or health benefits, medical review, legal services, audmng functions. business planning and development, 

business managementand administrative activities and resolution on internal grievances. 

fart_ ?. f'_[JJfJ,ram: ¥ f~ ~ ~l!:(~~s_i~ RIQWP.T. lffi.!.t ..c/!lntifies 1tn n5li_v~~'!l SlC eo\il'J!,IJl!her lhao a. R~~~r-~l_[l)edical ft:;,ilitt). 

who bolds IlseIf out as DfOVidintl AAdP!'.9Vides sub§-ll!J)Ce use disorder d1i!9ng,sIs treatment OI rgferr,al for l reatment· or 

an identified y!)it within a qeneratmMical facil ty lhaJ he Ids itself out as providing and orovides, substanceus~ d sorder 

diagnosis. treatment, or relef1]!t for treatment: or a,trredical nersonne1 gr o ther staff in a general medical facility whose 

crimary function isJhe provision of substance use disorder diajlnosis. treatment. or referral for treatment and loll/Jo are 

jde)!ltified as such providers 

Personal Representative: a person who has authority to act on behalf of an individual who an adult or an emancipate 

minor in making decision related lo health care when dealing with PHI related to the personal representation. 
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Department Compliance and Privacy 
___ _________________ 

Policy 
__,;Number: 

NIA 

Use: with respect to individually identifiable heallh information. the sharing, employment, application, utilization. 

examination. or analysis of such information within an en~ty that maintains such information. 

Authorization: is a signed written document that allows 1,1Se and disclosure of PHI for purposes other than treatment, 

payment or heallhcare operations. 

Revoke: To cancel or withdraw an authorization to release Information. 

l'OLIC'I' 

In accordance with the HIPAA Privacy Rule, when protected heallh information is lo be used or disclosed for 
purposes other than treatment, payment, or health care operations, the District will use and disclose it only 
pursuant to a valid, writlen authorization, unless such use or disclosure is otherwise permitted or requ red by law. 

PROCEDUR! 

~T~.e . pistrict will obta,n signed authorization fro~. "11t_in~_iy_id~~!s ~!1fore _using or disclosing lhe1r protected health 
information for purposes other than treatment. payment or health care operations, or otherwise required by law, Lakeside 

Mo(f~i Ct1P1!1! E. J. Heasy Aef,Qmedlc,i a~_c Ul•vmJl<)~k Inc ydiOO tri, ~•M:41,on-AsslSled Treaunenl Programs 
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d.s.grder unless lhr\ perso!) proviMl)!itten consenL 
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The name of the p11~nJ.or res de<IL 
11'e spec fie name or 9'8neral geslQQi!UOfl.Of t~ m o, pe[)On perrr>ited to make lhe dtsc:.losure, 

TR@ Nmtol 1he individ...al or1'.nlty wtio lhe diS(;_!Q~~m~~ 
!:!,__Th,tP\!fll0$Y of !Mdi@s1.Jre. 
v How rnYSh 1"11 whp! fli!ld of in'o«maton is to be dis.dowJ, 
Yi. A S!8lem!!flll !hat (l)e 99riset1t js ~llpjetl(Q re:voea:iOt) at a-y time. 
•ii, Jrt,e dale ~yenl o r 92n!!1t,q,IJ.l;!l).q.~.Ch the c:gni&!)t 1d exi?Jre if no1 revoked ~fore Th sj.Y.e, 
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IDll.RUfOOM oc w)·@il !~ prov~. 
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NIA 

PURPOSE 
To provide the means for a patient, member, or resident of the District to request a restriction on the use and 
disclosure of protected health information (PHI). In accordance with HIPAA CFR 45 and CFR 42 Part 2. 

SCOPE 
This policy applies to the workforce of the Health Care District of Palm Beach County ("District") including but not 
limited to, Lakeside Medical Center, Edward J. Healey Center, School Health, Aeromedical, Trauma, Pharmacy, 
School Health, C.L. Brumback Primary Care and Dental Clinics, and Managed Care. 

POLICY 
A patient, member, or resident may request that the District restrict the use and disclosure of PHI: 

A. For treatment, payment, and health care operations. 

B. To family members, relatives, close personal friend, or any other person identified by the member as 
being involved in the member's care. 

C. To assist in notifying a patient, member, or resident's family, relative, close personal friend, or any other 
person identified by the patient, member, or resident of the patient, member, or resident's location, 
general condition, or death. 

Certain Requests for Restrictions Required: The District must comply with a patient/representative's request to 
restrict certain PHI if the disclosure is to a health plan for payment purposes and, the PHI pertains solely to a 
health care item or service for which the health care provider involved has been paid out of pocket in full. 

Right to Request Restrictions: The District must permit an individual to request that the covered entity restrict 
uses or disclosures of PHI about the individual to carry out treatment, payment, or health care operations, or 
related to disclosures that are allowed unless the patient objects, i.e., disclosures related to a facility directory 
and disclosures to family or friends involved in the patient's care 

Right to Deny Requests: The District is not required to agree to a restriction of PHI, unless the 

following conditions apply: 

a. The disclosure is to a health plan for purposes of carrying out payment or health care operations 

(and is not for purposes of carrying out treatment); and 

b. The PHI pertains solely to a health care item or service for which the health care provider involved 

has been paid out of pocket in full. 
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Limitations: If the District agrees to a restriction it may not use or disclose PHI in violation of such restriction, 
except in cases where the patient is in need of emergency treatment and the information is essential to the 
treatment. 

Terminating a Restriction: A covered entity may terminate its agreement to a restriction, if: 

a. The individual agrees to or requests the termination in writing; 

b. The individual orally agrees to the termination and the oral agreement is documented; or 

c. The covered entity informs the individual of the termination; such termination is only effective for PHI 
created or received after the individual has been informed. 

In determining whether to agree to a requested restriction, the District shall consider the need for access to PHI 
for treatment purposes. The District shall not agree to restrictions that foreseeably could impede the patient, 
member, or resident's treatment. 

If the District agrees to the restriction, it shall adhere to the restriction except for the following situations: 

A. If restricted PHI is needed to provide emergency treatment to the patient, member, or resident, the 
information may be disclosed for that purpose. If the District does release information in this situation, 
it shall request that the health care provider not further disclose the information: 

B. The restriction will not apply to disclosures to the patient, member, or resident; 

C. The restriction will not apply to disclosures to the Secretary of Health and Human Services; 

D. The restriction will not apply to the following uses and disclosures as described in the Policy and 
Procedure titled Uses and Disclosures of Protected Health Information: 

1. Uses and disclosures required by law; 

2. Uses and disclosures for public health activities; 

3. Disclosures about victims of abuse, neglect or domestic violence; 

4. Uses and disclosures for health oversight activities; 

5. Disclosures for judicial and administrative proceedings; 

6. Disclosures for law enforcement purposes; 

7. Uses and disclosures about decedents; 

8. Uses and disclosures for cadaveric organ, eye or tissue donation; 

9. Uses and disclosures for research; 

10. Uses and disclosures to avert a serious threat to health or safety; 

11. Uses and disclosures for specialized government functions, or 
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12. Disclosures for worker's compensation. 

The District may wish to terminate a restriction previously agreed to. This may be done if: 

A. The patient, member, or resident request or agrees to the termination in writing; 

B. The patient, member, or resident request or agrees to the termination orally and the oral agreement is 
documented by the District staff member, or 

C. Disclosures for worker's compensation 

DEFINITIONS 

Disclosure is the release, transfer, provision of access to, or divulging in any other manner, of PHI outside of the 

District. 

Health Care Operations: any activities of the District that are related to the function covered under HIPAA 

including but not limited to: quality assessment and improvement activities, competency evaluations for medical 

staff, contracting for health insurance or health benefits, medical review, legal services, auditing functions, 

business planning and development, business management and administrative activities and resolution on 

internal grievances. 

Part 2 Program: a federally assisted program that identifies an individual or entity (other than a general medical 

facility) who holds itself out as providing, and provides, substance use disorder diagnosis, treatment, or referral for 

treatment; or an identified unit within a general medical facility that holds itself out as providing, and provides, 

substance use disorder diagnosis, treatment, or referral for treatment; or a medical personnel or other staff in a 

general medical facility whose primary function is the provision of substance use disorder diagnosis, treatment, or 

referral for treatment and who are identified as such providers. 

Payment means activities undertaken by a health plan to obtain premiums or to determine or fulfill its 

responsibility for coverage and provision of benefits under the health plan, as well as activities of a health care 

provider or health plan to obtain or provide reimbursement for the provision of health care. 

Personal Representatives are persons who have health care decision making authority for the patient under state 

law. 
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Protected Health Information is information, including demographic information, relating to the past, present, or 

future physical or mental health of a patient, member, or resident or the past, present, or future payment for the 

provision of health care for a patient, member, or resident. PHI also identifies the patient, member, or resident or 

there is reason to believe the information could be used to identify the patient, member, or resident. PHI 

specifically excludes records subject to The Family Educational Rights and Privacy Act (1974). PHI also excludes 

most employee health records held by an employer. 

Qualified Service Organization: individual or entity who provides services to a part 2 program, such as data 
processing, bill collecting, dosage preparation. laboratory analyses, or legal, accounting, population health 
management, medical staffing, or other professional services, or services to prevent or treat child abuse or 
neglect, including training on nutrition and child care an individual and group therapy, and has entered into a 
written agreement with a part 2 program under which that acknowledges that in receiving, storing, processing, or 
otherwise dealing with any patient records from the part 2 program. 

Treatment means the provision, coordination, or management of health care and related services by one or more 
health care providers. 

Unemancipated minor is a minor who is subject to the control, authority, and supervision of his or her parents or 

guardians, as determined under State law. 

Use is the sharing, employment, application, utilization, examination or analysis of PHI within the District. 

PROCEDURE 

The District may use or disclose protected health information (other than for TPO), provided that the patient, 
member, or resident is informed in advance of the use or disclosure and has the opportunity to agree to or 
prohibit or restrict the use or disclosure. The District may orally inform the patient, member, or resident of and 
obtain the individuals oral agreement or objection to a use or disclosure permitted by§ 164.510. 

HIPAA respects individual autonomy by placing certain limitations on sharing health information with family 
members, friends, and others without the patient's agreement. 

For Patients with Decision-makjng Capacity: A health care provider must give a patient the opportunity to agree 
or object to sharing health information with family, friends, and others involved in the individual's care. The 
provider is not permitted to share health information about patients who currently have the capacity to make 
their own health care decisions, and object to sharing the information, unless there is a serious imminent threat 
of harm to health. 
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Decision-making incapacity may be temporary and situational, and does not have to rise to the level where 
another decision maker has been or will be appointed by law. If a patient regains the capacity to make health 
care decisions, the provider must offer the patient the opportunity to agree or object before any additional 
sharing of health information. 

For Personal Representatives with Decision-making Authority: A patient's personal representative is provided 
the right to request and obtain any information about the patient that the patient could obtain, including a 
complete medical record. This authority may be established through parental relationship between the parent 
or guardian of an unemancipated minor, or through a written directive, health care power of attorney, 
appointment of a guardian, a determination of incompetency, or other recognition consistent with state laws to 
act on behalf of the patient in making health care related decisions. 

Medication-Assisted Treatment Program 

Lakeside Medical Center, E. J. Healey, Aeromedical and C. L Brumback including the Medication-Assisted 
Treatment Programs are prohibited from disclosing any information that would identify a person as having or 
having had an alcohol or substance abuse disorder unless that person provides written consent. Requirements 
for consent forms, including but not limited to the name of the patient, the names of individuals/entities that are 
permitted to disclose and receive patient identifying information, the amount and kind of the information being 
disclosed, and the purpose of the disclosure. 

CFR Part 2 permits patient information to be disclosed to Health Information Organizations (HIOs) and Health 
Information Exchange systems (HIE); however specific Patient consent is required for the disclosure of 
information or a Qualified Service Organization Agreement is in place between the Part 2 program and the HIO. 
Exceptions to not having a patient consent are; 

1. Medical emergencies, patient identifying information may be disclosed to medical personnel to the 
extent necessary to meet a bona fide medical emergency in which the patient's prior consent cannot 
be obtained. 

2. Audit and evaluation, if patient records are not downloaded, copied or removed from the premises of 
a part 2 program or forwarded electronically to another electronic system or device, patient identifying 
information, may be disclosed in the course of a review of records on the premises of a part 2 program. 

i. Performs the audit or evaluation on behalf of any federal, state, or local governmental 
agency that provides financial assistance to a part 2 program. 

ii. Any individual or entity which provides financial assistance to the part 2 program or a 
third-party payer covering patients in the part 2 program, or an agency of the U.S. 
Department of Health and Human Services such as Center for Medicare and Medicaid 
Service (CMS) and The Health Resources and Services Administration (HRSA). Who 
are a quality improvement organization performing a utilization or quality control 
review. 

iii. Patient identifying information may be disclosed to carry out an audit or evaluation 
purpose or to investigate or prosecute criminal or other activities, as authorized by a 
court order. 
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A All requests for restrictions shall be made in writing, either by the patient, member, or resident or through 

a District employee. Requests for restrictions shall be forwarded to the attention of the Privacy Officer 
or designee. 

B. The Privacy Officer or designee shall determine if the District shall agree to the request for restriction. 

The Privacy Officer or designee shall notify the patient, member, or resident in writing of the decision. 

C. If the restriction is granted, the Privacy Officer or designee shall notify affected personnel and 
departments. 

D. The affected personnel and departments shall adhere to the restriction as outlined in this policy until 
notified that the restriction has been terminated. 

E. If a previously agreed upon restriction is terminated, The Privacy Officer or designee shall notify 
affected personnel and departments 

F. Requests for restrictions, and documentation of any denials or termination of such requests, shall be 
maintained for a minimum of six years from the date the document was created. 

REFERENCES 
42 CFR § 2.11 

42 CFR § 2.12 

42 CFR § 2.16 

42 CFR § 2.31 

42 CFR § 2.51 

42 CFR § 2.52 

42 CFR § 2.53 

45 CFR 164.502 

45 CFR 164.510 

45 CFR 164.512 

45 CFR 164.52265 Fed.Reg. 82822-82823 (December 28, 2000) 

67 Fed.Reg. 14814 (March 27, 2002) 
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Pol.cyTille: Restrictions on Uses and Effective Date: 1/14{2015 

Disclosures of Protected 
Health Information 

Department: Compliance and Privacy Policy NIA 
_____ ____________ _ .;,_N:..::umber: 

/Formatted: left: OS, Right: OS, Top. 0.5", Bott~ -1LJ!.5_"_______________.., 
PURPOSE 

To provide the means for a pa!lent. member. or resident of the District to request a restriction on the use and disclosure 
of protected health information (PHI). 

:1-<)0!'1 

This policy applies to the workforce of the Health Care District of Palm Beach County ("Oistr cl") including but not limited to. 
Lakeside Medical Center, Edward J, Healey Center, School Health. Aeromedica!, Trauma. Pharmacy School Health, C.L 
Brumback Primary Care and Dental Clinics,_.1!ri_d -~ -~r,a_ged Care. { Deleted: 

POIJCY 

A patient, member. or resident may request that the Disttict restrict the use and disclosure of PHI: 

A For treatment. payment. and health care operations. 

B . To family members, relatives, close per5onal friend, or any other person identified by the member as being 
Involved in the member's care. 

C. To assist in not'1ylng a patient. member, or ,esident's family relalive, close personal friend, or any other perSQn 
identified by the patient. member, o, resident of lhe patient. member. or resident's location, general condition, 
or death. 

Certain Requests for Restrictons Requited: The District must comply with a patienVrepresentative's request to restrict 
certain PHI if the disclosure is to a health plan for payment purposes and. lhe PHI pertains solely to a health care item 
or service for which the health care provider involved has been paid out of pocket in full. 

Right to Request Restrictions· The Oistr'.ct must permit an individual to request that the covered entity restrict uses or 
disclosures of PHl about the individual lo carry out treatment. payment. or health care operations, or related to 
disclosures that are allowed unless the patient objects, i .e .• disclosures related to a facility d rectory and disclosures to 
family or friends involved in the patient's care 

Right lo Deny Requests. The D,str,ct 1s not required to agree to a ,:estriction_ of PJ-1[. unl!!SS t_t;e _ , ( comment.cl (lClJ: Per 164.522 (aXI Kii) I INnk should sta.i) 

followrng conditions apply: 

a. The disclosure is to a hea th plan for purposes of carrying out payment or health care operations 

(and ls not for purposes of carrying out treatment); and 

b. The PHI pertains solely lo a health care item or service for which the health care provider involved 

has been paid out of pocket In full . 

Limitations: If the District agrees to a restriction it may not use ordisclose PHI In violation of such restriction. except in 
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cases where the patient is in need of emergency treatment and the information is essential to the treatment. 

Terminatine a Restriction: A covered entity may terminate its agreement to a restriction, if: 

a. The individual agrees to or requests the termination in writing; 

b. The Individual orally agrees to the termination and the oral agreement is documented or 

c. The covered entity informs the individual of the termination; such termination is only effective for PHI created 
or received after the individual has been informed. 

In determining whether to agree to a requested restriction, the District shall consider the need for access to PHI for 
treatment purposes. The District shall not agree to restrictions that foreseeably could impede the patient, member, or 
resident's treatment. 

If the District agrees to the restriction, it shall adhere to the restriction except for the following s:tuations: 

A. If restricted PHI is needed to provide emergency treatment to the patient, member. or resident. the information 
may be disclosed for that purpose. If the District does release information in this situation, it shall request that 
the health care provider not further disclose the information: 

B. The restriction will not apply to disclosures lo the patient, member. or resident; 

C. The restriction will not apply to d ,sclosures to the Secretaryof Health and Human Services: 

D. The restriction wiU not apply to the following uses and disclosures as described in the Policy and Procedure 
tiUed Uses and Disclosures of Protected Health Information: 

1. Uses and disclosures required by law; 

2. Uses and disclosures for public health activities. 

3. Disclosures about victims of abuse. neglect or domestic violence; 

4. Uses and disdosures for health overs ght activities. 

5. Disclosures for judicial and adm·nistrative proceedings; 

6. Disclosures for law enforcement purposes; 

7. Uses and disclosures about decedents: 

8. Uses and disclosures for cadaveric organ, eye or tissue donation; 

9. Uses and d sclosures for research; 

10. Uses and disclosures to avert a ser,ous threat to health or safely; 

11. Uses and disclosures for specialized government functions. or 

12. Disclosures for worker's compensation. 

The District may wish to terminate a restriction previously agreed to. This may be done if: 

A. The patient, member, or resident request or agrees to the termination in writing; 

B. The patient, member, or resident request or agrees to the termination orally and the oral agreement is 
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documenled by the District staff member, or 

C. Disclosures for worker's compensation 

DEFINITIONS 

Disclosure is the release. transfer, provision of access 10, or divulging in any other manner, of PHI outside of the District. 

Health Care Operations: any activities of the District that are related to the function covered under HIPM including but not 

limited to quality assessment and improvement acllv ties, competency evaluations for med cal staff. contracting for health 

insurance or health benefits, medical review, legal services. auditing functions, bustness p!anning and deve"opment. 

business management and administrative activities and resolut on on internal grievances. 

Payment means activ"lies undertaken by a health plan to obtain premiums or to determine or fulfill its responsibility for 

coverage and provision of benefits under the health plan. as weN as activities of a health care provider or health plan to 

obtain or provide reimbursement for the provision of hea th care. 

Protected Health Information is informal on. including demographic information, relating to the past. present, or future 

physical or mental health of a patient. member. or res.dent or the past, present. or future payment for the provision of 

health care for a patient, member, or resident PHI also identifies lhe patient. member, or res\denl or there is reason to 

be[ eve the information could be used to identify the patient. member, or resident PHI specifically excludes records 

subject to The Family Educational Rights and Privacy Act (1974). PHI also excludes most employee health records held 

by an employer. 

Treatment means the provision. coordlnati,0n, or management of health ca re and re ated services by one or more health 
care providers. 

j.Jriemt1.neipatod minq,- is a m Q9' wlJ.Q ,s ;JA~el to 11':ae coolrQI, ilLJJhor.t) , and supervision 91 Mer h!!t p.~rcntsJi!! 

gua,:dian.lJ, as de1erm1n ',/Mtt,Sla\e ta-... 

Use is the sharing, employment, application. utilization, exam•nat.on or analysis of PHI with n the District. 

PROCl!DURI! 

https://exam�nat.on
https://gua,:dian.lJ
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The District may use or disclose protected health information, provided that the pat1S)t, member, or resldent is info1IDad 
1n advance of the use or disclosure and hgs the opportunity to agree to or prohibit or restrict the use oI disciosure. The 
Qi strict mayort ly nform tt-11 pg1t.ent, member or resid_enl of and obtain the individuals oral agregment or objection to a 
use or disclosure perm tted by § 164,510 

HIPM respects individual autonomy by placing ct)(lain limitations on shar ng health informauon w th family membe!}, 
frlt!11ds, and others without the patient's agreement 

Decision-making jncaD1city may be teroooraN aod si1uational and dt>es not have to rise to the level where another 
decision maker has been or will l)O appointed by law. If a patient rwains the capacity to make health care decisions, 
the; pmvlder musi offer the patient the opcortunity to agreJt or obiect beforu ny additional sharing of health informatjpo. 

EoI P1l,sonat Rerusentatives with Oecis,on-maklr1g Avthcri ty: Apatient s personal representative is proyided lhe right 
to reauest Md obtain anv informaU!iM) i'P9!it the patient that lhe patienl could obtaia including a complete medical 
reco,d. This authority mat be establ;shed through oarental relatiQPrtlip ti;etv,·een the parent or guardian of an 
unemancipated mjnor, o r through a wri!len d rective, heallh care power of ;mome;v AAll9intment of a quarl!i,inJ 
determ nation ot im;ompet§!ley or other recognition consisten1 wi th state taws to act on behalf of the patient in making 
hea th care re1ated dec.sions. 

A. All requests for restrictions shall be made in writing, either by the patient, member, or residel"lt or through a 
District employee. Requests for restrictions shaU be forwarded to the attentionofthe Privacy Officer or designee. 

B. The Privacy Officer or designee shall determir1e if the District shall agree to the request for restriction. The 
Privacy Officer or designee shall notify the patient. member, or resident in writing of the decision. 

C, If the restriction is granted, the Privacy Officer or designee shall notify affected personnel and departments. 

D, The affected personnel ar1d depar1ments shafl adhere to the restriction as outlined in this policy until notified 
that the restriction has been terminated. 

E. If a previously agreed upon restriction is terminated, The Privacy Officer or designee shall notify affected 
personnel and departments 

F. Requests for restrictions, and documentation of any denials or termination of such requests, shall be maintained 
for a minimum of six years from the date the document was created. 

l'll!fl!R.l!NCES 

45 CFR 164.502 

•. -· ( commented [lC2]: CFR 164.510 and 164.512 
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HEALTH CARE DISTRICT BOARD 
January 29, 2019 

1. Description: Appointment of Inger Harvey to the Lakeside Health 
Advisory Board 

2. Summary: 

This agenda item presents the Board with a recommendation to appointment Inger 
Harvey to the Lakeside Health Advisory Board. 

3. Substantive Analysis: 

The Health Care District Bylaws specify that the District Board shall appoint 
standing committee members to a four (4) year term with standing committee 
membership limited to two (2) full terms. This agenda item includes the appointment 
ofone new board member to the Lakeside Health Advisory Board. 

Inger Harvey is the Project Director for the Healthier Glades project. Healthier 
Glades is Palm Healthcare Foundation's resident-led funding approach designed to 
solve the community's most complex health issues, neighborhood by neighborhood. 
Ms. Harvey is a graduate of Pahokee High School and has prior experience with the 
PBC Office ofCommunity Revitalization. 

Ifconfinned, Ms. Harvey's tenn will run through September 2023. 

A copy of Ms. Harvey's Application for Board or Committee Appointment Form is 
attached to this agenda item. 

4. Fiscal Analysis & Economic Impact Statement: 

Capital Requirements 

Annual Net Revenue 

Amount 
NIA 
NIA 

Budget 

Yes LJ No LJ 
Yes LJ No LJ 

Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purcha~ing procedure: 

~~~~ 
Jriawn Richa.-ds 

VP & ChiefFinancial Officer 
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5. Reviewed/ Approved by Committee: 

6. 

NIA 
Comminee Name 

Recommendation: 

NIA 
Date 

Staff recommends the Board approve the appointment of Inger Harvey to 
Lakeside Health Advisory Board. 

the 

Approved for Legal sufficiency: 

Thomas W. Cleare 
VP ot"Stratcgy 

14<1 
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APPLICATION FOR 
BOARD OR COMMITTEE 

APPOINTMENT 

Return fully completed application to: 

Records Management Department 
Health Care District 

1515 N. Flagler Drive, Suite 101 
West Palm Beach, FL 33401 

1S0 



APPLICATION FOR 
BOARD OR COMMITTEE APPOINTMENTS 

Name: Inger Harvey Page 2 

Please indicate the Board/Committee(s) in which you are interested: 

Willingness to serve wherever needed 

12/ 18/18 

l. Name: 
Dare Completed 

Mrs. Harvey ln°er Lenette 
il,l rJMrs./'11·1s. Last First M idcl lc11\faidcn 

2. Business Address: 
Healthier Glades 
Company Name 
491 E. Main Street 
Street 

FL 33476 
State Zip Cock 

lnger@ htpbc.org 

500 
Suite:Room No. 

561 261-6137 NIA 
Arca CodclTclcphonc No. 

Pahokee 
City 

Facsimile No. 

3. Residence Address: 

Street 
FL 33411 

State 

Enmil Address 

lnger@htpbc.org 

Zip Code 

Royal Palm Beach 
Apartment/Unit No. City 
Palm Beach 
County Area Coderr 

Specify the preferred mailing address: Residence X 

4. Have you ever used or been known by any other legal name? 

Yes IZJ No D 
Inger Brown 

If "yes," please provide: 

Inger Cheves 

5. Are you a United States citizen? Yes 

6. Are you a naturalized citizen? No 

7. Are you a full time Palm Beach County resident? Yes 
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APPLICATION FOR 
BOARD OR COMMITTEE APPOINTl\'IENTS 

Name: Inger Harvey Page 3 

8. Education 

A. High School _ Pahokee Jr. Sr. High School June 1982 

B. List all post-secondary educational institutions attended: 

Name & Location D.Hcs At1c1Hkd Certificate, Degrees Recci , ·cd 

St. Edwards University August 1982- August 1987 8.A. 

Psychology/Gerontology 

9. Have you ever been arrested, charged, or indicted for violation of any federal, state, coun
ty, or municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine 
or civil penalty was paid.) 

Yes No If yes, please provide details:□ 

I 0. Have you ever been employed by any state, district, or local governmental agency in 
Florida? 

Yes IX] No If yes. pro,·ide the folio \\ing. information:□Po:;ition Employing Agcnc} p,.'f'Jo(I of Emph)y111cnt 

Senior Planner Office of Community Revitalization Palm Beach County 11 /I 6 3/ l 8 

Vocational Diagnostician/PT Instructor - Santa Fe Community College 412002 - 612007 

I I. State elements of your personal history that qualify you for this appointment. 
Extensive working knowkdge related to organizational strategic planning, ins1i1utional start-

ups/trans itioning. facilities managemenl, assessing customer survey data/action planning specific to 

results, commitment to overall heahh & wellbeing and using strength based approach to build on ... 

12. Have you received any degrec(s), professional certification(s), or designation(s) related to 
the subject matter ofthis appointment? 

Yes No If yes, please list:□ 
Certified Trainer in Cultural Competency, Bridges out of Poverty, Emotional Intelligence 

(EQ), and Appreciative Inquiry (Al}), Facilitator - Dialogue to Action 
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APPLICATION FOR 
BOARD OR COMMITTEE APPOINTMENTS 

Name: Inger Harvey Page4 

13. Identify all association memberships and association offices held by you that may relate 
to this appointment: 

Delta Sigma Theta Sorority - Social Action Chair 

Graduate of Leadership Gainesville {2004) & Graduate of Leadership Palm Beach County 

(2006) - committee membership appointments 

Harvard University National Community Engagement Workgroup - Social Determinants of 

Health and John McKnight - Asset Based Community Development Practitioner - Abundant 
Comm. InitiatiYe (ACI) 

Do you currently hold an office or position (appointive, civil service, or other) ,vith any 
government? 

Yes D No If yes, please provide details: 

14. Have you ever been refused a fidelity, surety, perfonnance, or other bond? 

Yes D No If yes, please explain: 

15. Have you held or do you hold an occupational or professional license or certificate in the 
State of Florida? 

Yes D No If yes, please provide the following details: 

License ·c ertificate 
T itle & Number Issue Date Issuing Authority 

16. If any disciplinary action (fine, probation, suspension, revocation, disbannent) has ever 
been taken against you by the issuing authority, state the type and date ofaction taken. 

N.'A 

17. Do you know ofany reason why you will not be able to attend fully to the duties of the 
office or position to which you may be appointed? 

No known reason(s) at this time 



APPLICATION FOR 
BOARD OR COMMITTEE APPOINTMENTS 

Name: Inger Harvey Page 5 

l 8. If required by law or administrative rule, will you file financial disclosure statements? 

Yes []<. No 0 

I cenijj• that my (IIISwers are tme ""d complete to the best ofmy k11owledge. Ifthis application 
leads to appoi11t111e11t, I 111ule,-sta11d that false or misleading illformatio11 in my applicatio11 may 
result in my release. 

Signature: Inger Lenette Harvey Date: 12/ 18/ 18 
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HEALTH CARE DISTRICT BOARD 
January 29, 2019 

1. Description: Lakeside Medical Center Confidential Public Records 
Request Quarterly Report 

2. Summary: 

Under the provisions of Florida Statute 395.3035(9)(a), staff shall report in writing to 
the governing board on the number of records for which a public records request has 
been made and the records have been declared to be confidential under section 
395.3035. This report is attached for Board information. 

3. Substantive Analysis: 

For each such record, the governing Board is provided with a general description of 
the record, the date on which the record became confidential, whether the public will 
have access to the record at a future time, and, if so, on what date the public will be 
granted access to such record. The report also includes each record that had been 
confidential to which the public has been granted access since the last report. 

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 

Reviewed for financial accuracy and compliance with purchasing procedure: 

.k ~ 
VP & ChiefFinancial Officer 

5. Reviewed/Approved by Committee: 

NIA 

Committee Niim~ Date Approved 



HEAL TH CARE DISTRICT BOARD 
January 29, 2019 

6. Recommendation: 

Staff recommends the Board receive and file the attached Lakeside Medical Center 
Confidential Public Records Request Quarterly Report. 

Chid EH-c1111,.: Ollk .:r 
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LAKESIDE MEDICAL CENTER 
CONFIDENTIAL PUBLIC RECORDS REQUESTS 

Date Record Date Record Date Record 
Declared Accessible to Released to 

Record Description under Section 395.3035 Confidential Public Public 

APRIL-JUNE 2018 - NO REQUESTS DECLARED 

CONFIDENTIAL N/ A N/A N/A 

JULY-SEPTEMBER 2018 - NO REQUESTS DECLARED 

CONFIDENTIAL N/ A N/A N/A 

OCTOBER-DECEMBER 2018 - NO REQU ESTS 

DECLARED CONFIDENTIAL N/ A N/A N/A 
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1. 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 S1,800,000 
for professional fees for new system administration support. 

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. case management, 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. 

Additionally, the Palm Beach County Board of Commissioners graciously approved 
S 1,000,000 in funding at their January I 5th meeting to provide funding for the 
uninsured patients receiving addiction services in the ER. 

Benefits and Membership 

Staff has also 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. 

1S8 
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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 I00% 
of the Federal Poverty level, and who is a current patient of the CL Brumback 
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 LJ 
Annual Expenditures $4,800,000 Yes~ No LJ 

Rc"iewt!d for financia l accuracy and compliance with purchasing procedure: 

~t_~~ 
(.../ Dawn krc'IGnls 

VP & Chief Financial o mccr 

5. Reviewed/ Approved by Committee: 

Finance and Audit 112912019 
Committee Name Dale 

6. Recommendation: 

Staff recommends the Board approve the District Cares Changes. 

egal sufficiency: 

lerie Shahnan 

Thomas W. Clear<! 
VP of Stralcgy 

rcy J Davis 
hi:u-cullvc Officer 
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l. 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 
S1,380,865.24 exceeding the budgeted amount by $300,965.24. This includes a Sl00,000 
contingency, which may not be utilized. HRSA funding for this project will be up to 88% of 
S1,000,000 or S880,000. 

Project GMP S1,380,865 
Project Budget $1,079,900 
HRSA Share of Budgeted Cost (88% up to S 1,000,000) S880,000 
HCD Share of Budgeted Cost ( 12% of S 1,000,000) 5199,900 
Budget Overage $300,965 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 

Capital Requirements $300,965.24 Yes LJ No ~ 

Annual Net Revenue NI A Yes lJ No LJ 
Annual Expenditures NIA Yes U No LJ 

Rcvi~wed for fi nancial accuracy and corr.pliam;e with p•~rchasing procedure 

\. - 0 
~'-h I{ & /.)_\.d-LJ 

::::;::> Dawn L Richards 
VF & Chid Financial Officer 
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5. Reviewed/Approved by Committee or Subsidiary Board: 

Finance and Audit Committee 1/29/19 
Coinminee or Board Dale Reviewed 

6. Recommendation: 

The Finance and Audit Committee recommends the Board approve the Belle Glade Primary 
Care Clinic Construction. 

' 

~~en~ddA/d~
::.._;;, Dawn Richards 

VP & Chief Fmanc1al Officer 
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