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BOARD OF DIRECTORS MEETING 
AGENDA 

January 30, 2019 
1515 N. Flagler Drive 

West Palm Beach, FL 33401 

1. Call to Order-James Elder, Chair 

A. Roll Call 

B. Affirmation of Mission: To provide compassionate, comprehensive health 
services to all Palm Beach County residents, through collaboration and 
partnership, in a culturally sensitive environment. 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

B. Motion to Approve Agenda 

3. Awards, Introductions and Presentations 

A. Compliance and Cultural Competency Board Training. 
(Ellen Pentland) 

B. Medical Dental Integration. 
(Dr. Duclos Dessalines & Dr. Tamara-Kay Tibby) 

4. Disclosure of Voting Conflict 

5. Public Comment 

6. Meeting Minutes 

A. Staff recommends a MOTION TO APPROVE: 
Board Meeting Minutes of December 12, 2018. 
[Pages 1-6] 

7. Consent Agenda-Motion to Approve Consent Agenda Items 
AJI matters listed under this item are considered routine and action will be taken by one motion. 
There will be no separate discussion of these items unless a Commissioner or person so requests, 
in which the item will be removed from the general order of business and considered on its normal 
sequence on the Agenda. 



C. L. Brumback Primay Care Clinics 
Board of Directors 
Meeting Agenda 
January 30, 2019 

7. Consent Agenda -Motion to Approve Consent Agenda Items (continued) 

A. ADMINISTRATION 

7A-l RECEIVE AND FILE: 
December 2018 Internet Posting of District Public Meeting. 
http://www.hcdpbc.org/index.aspx?recordid=2597 &page= 15 

7 A-2 RECEIVE AND FILE: 
Attendance tracking. 
{Page 9] 

7A-3 RECEIVE AND FILE: 
Summary of Board Member Self-Evaluations. 
[Pages 10-14] 

B. POLICIES 

7B-1 Staff Recommends a MOTION TO APPROVE: 
Referral Tracking Policy. 
(Dr. Noelle Stewart) [Pages 15-17] 

C. CREDENTIALING AND PRIVILEGING 

7C-l Staff Recommends a MOTION TO APPROVE: 
Modification of General Dentistry Privileges. 
(Sarah Gonzalez) [Pages 18-19] 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1 RECEIVE AND FILE: 
Board Member Resignation - Joan Roude 
(Thomas Cleare) [Pages 22-23] 

8A-2 Staff recommends a MOTION TO APPROVE: 
Board Member Re-Appointments. 
(Thomas Cleare) [Pages 24-26] 

8A-3 Staff recommends a MOTION TO APPROVE: 
Appointment ofJulia Bullard and Mike Smith to the Clinic Board. 
(Thomas Cleare) [Pages 27-28] 

8A-4 Staff recommends a MOTION TO APPROVE: 
Committee Assignments. 
(Thomas Cleare) [Pages 29-30] 

http://www.hcdpbc.org/index.aspx?recordid=2597


C. L. Brumback Primay Care Clinics 
Board ofDirectors 
Meeting Agenda 
January 30, 2019 

8. Regular Agenda (continued) 

B. FINANCE 

88-1 Staff recommends a MOTION TO APPROVE: 
C. L. Brumback Primary Care Clinics Finance Report December 2018. 
(Dawn Richards) [Pages 31-49] 

C. EXECUTIVE 

8C-1 RECEIVE AND FILE: 
Executive Director Informational Update. 
(Belma Andrle) [Pages 50-51] 

D. CREDENTIALING AND PRIVILEGING 

8D-l Staff Recommends a MOTION TO APPROVE: 
Licensed Independent Practitioner Credentialing and Privileging - Duclos 
Dessalines, MD. 
(Sarah Gonzalez) [Pages 52-53] 

E. OPERATIONS 

8E-l Staff Recommends a MOTION TO APPROVE: 
Operations Reports - November & December 2018. 
(Terry Megiveron) [Pages 54-89] 

F. QUALITY 

8F-l Staff Recommends a MOTION TO APPROVE: 
Quality Council Reports. 
(Dr. Noelle Stewart) [Pages 90-11 O] 

9. VP and Executive Director of Clinic Services Comments 

10. Board Member Comments 



C. L. Brumback Primay Care Clinics 
Board of Directors 
Meeting Agenda 
January 30, 2019 

11. Establishment of Upcoming Meetings 

February 27, 2019 (HCD Board Room) 
12:45pm Board ofDirectors 

March 26, 2019 (HCD Board Room) 
2:00PM Joint Meeting with The Health Care District Board ofCommissioners 

March 27, 2019 (HCD Board Room) 
12: l 5PM Board Strategic Planning 

April 24, 2019 (HCD Board Room) 
12:45pm Board of Directors 

May 29, 2019 (HCD Board Room) 
12:45pm Board ofDirectors 

June 26, 2019 (HCD Board Room) 
12:45pm Board ofDirectors 

July 31, 2019 (HCD Board Room) 
12:45pm Board of Directors 

August 28, 2019 (HCD Board Room) 
12:45pm Board of Directors 

September 25, 2019 (HCD Board Room) 
12:45pm Board ofDirectors 

October 30, 2019 (HCD Board Room) 
12:45pm Board ofDirectors 

November 27, 2019 (BCD Board Room) 
12:45pm Board of Directors 

December 18, 2019 (BCD Board Room) 
12:45pm Board of Directors 

12. Motion to Adjourn 



District Clinic Holdings, Inc. 
d.b.a. C.L. Brumback Primary Care Clinics 

Board of Directors Meeting 
Summary Minutes 

12/12/2018 

Present: Bessie Brown, Chairperson; James Elder, Vice Chairperson; John Casey Mullen, Secretary; Frances Navarro, 
Treasurer; David Kendle; Irene Figueroa; Joan Roude; Shanti Howard 
Excused: Joseph Morel; Cory Neering 
Staff: Darcy Davis; Dr. Selma Andric; Valerie Shahriari; Terry Megiveron; Dr. Tamara-Kay Tibby; Dr. Noelle Stewart; Ellen 
Pentland; Cindy Yarborough; Sarah Gonzalez 
Minutes Transcribed By: Marguerite Lynch 
Meeting Scheduled For 12:45 PM 
Meeting Began at 12:53 PM 

AGENDA ITEM DISCUSSION ACTION 

1. Call to Order Mrs. Bessie Brown called the meeting to order. The meeting was called to order at 12:53 
pm. 

1A. Roll Call Roll call was taken. 

1 B. Affirmation of Mission Mrs. Bessie Brown read the Affirmation of Mission 

2. Agenda Approval Mrs. Bessie Brown called for an approval of the meeting VOTE TAKEN: Mr. Kendle made a motion to 
agenda. approve the agenda with the substitution as 

2A. Additions/Deletions/ Dr. Andric made a substitution for item 8A2 - Change in 
referenced. The motion was duly seconded 
by Mr. Elder. A vote was called, and the 

Substitutions Scope -Mangonia Park. The document was updated and motion passed unanimously. 
distributed at the meeting for consideration. 

2B. Motion to Approve The agenda for the December 2018 meeting was 
Agenda Items approved wit substitution of updated document 

referenced above. 

3. Awards, Introductions Dr. Andric recognized Bessie Brown, David Kendle and No action necessary. 
and Presentations Francis Navarro, for their many years of Board service 
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with a plaque. They will be exiting the Board of Directors 
after this meeting due to term expiration. Remaining 
Board members offered their comments and gratitude. 

Darcy Davis, thanked the board members who will be 
leaving the Board of Directors for their many years of 
service and advocacy on behalf of the clinic patients. 

Valerie Shahriari also thanked the board members for their 
contributions and many years of service to the clinics 
board. 

4. Disclosure of Voting None. No action necessary. 
Conflict 
5. Public Comment None. No action necessary. 
6. Meeting Minutes There were no changes to the minutes dated November VOTE TAKEN: Mr. Kendle made a motion to 

28, 2018. approve the minutes of November 28, 2018 
6A Staff Recommends a as presented. The motion was duly
Motion to Approve: Ms. Brown asked for an explanation of the minutes on seconded by Ms. Navarro. A vote was 
Board Meeting Minutes of page 4. Could you explain the PCMH recognition in Jupiter called, and the motion passed unanimously. 
November 28, 2018 and West Boca. Dr. Andric explained the process. All 

other locations are currently PCMH certified. These two 
locations have to go through the certification process that 
takes quite a while to complete. 

7. Consent Agenda - Motion to Approve Consent Agenda Items VOTE TAKEN: Mr. Kendle made a motion to 
approve the consent agenda as presented. 
The motion was duly seconded by Mr. 
Mullen. A vote was called, and the motion 
Dassed unanimously.

7A. ADMINISTRATION 

7A-1. Receive & File: The meeting notice was posted. Receive & File. No further action necessary. 
December 2018 Internet 
Posting of District Public 
MeetinQ 
7 A-2. Receive & File: Attendance tracking was updated. Receive & File. No further action necessary. 
Attendance tracking 
7B. POLICIES 
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7B-1. Staff recommends a 
Motion to Approve: 
Telemedicine and Tracking 
Higher Level of Care 
Referrals Policies 

Staff presented policy 1500-18 Telemedicine Services 
and 832-14 Tracking Higher Level of Care Referrals for 
approval. The C.L. Brumback Primary Care Clinics have 
contracted with Certintell to provide telepsych services 
between clinics. This will allow our two psychiatrists to 
see more patients overall. The clinics have also changed 
the title of the policy previously named "Tracking Hospital 
and ER Visits" to "Tracking Higher Level of Care 
Referrals" to accurately reflect the processes in place. 

Motion referenced above. No further action 
necessary. 

8. Regular Agenda 

A. EXECUTIVE 

SA-1. RECEIVE AND FILE: 
Executive Director 
Informational Update 

Dr. Andric provided an Executive Director informational 
update: 

Lakeside Medical Center Clinic (Belle Glade) 
The project is 95% complete with demolition and 90% 
complete with put back work (i.e. metal framing) Permits 
are expected this week. Many contracts for 
subcontractors are in place. Terry Megiveron is 
participating in daily huddles with construction team. IT is 
working hard to get this set up by end of March. 
April/May will be the future open house. 

Mobile Van was recently parked at the Lords Place. This 
is a busy homeless resource facility in West Palm. The 
Lord's Place employees toured the coach and we saw 5 
patients. It will be an excellent center to park at. 

Mr. Kendle asked for the mobile van have we also alerted 
law enforcement about our services. Dr. Andric advised 
that we work closely with Homeless Assessment Team 
from the County. We also have an LCSW who will be 
starting soon and providing service from the mobile van. 
Sheriff's Department usually recommends patients go to 
the clinics. There is a schedule for the mobile van that is 
not yet available on the Internet. IT is working on this. 
We are distributing in paper form at this time in the 
communitv. 

Receive and file. No further action 
necessary. 



SA-2. Change in Scope -
Mangonia Park 

• 

Ms. Howard has noticed homeless often congregate 
around churches for food. Dr. Andric advised we are 
trying to connect in the community where the other 
homeless services are. 

In September, we received additional HRSA funding that 
we will utilize to expand the Lantana MAT Clinic to a new 
larger location next door to the JFK North Emergency 
Room. The clinic will be named Mangonia Park. The 
C.L. Brumback Clinics are respectfully requesting 
approval to proceed with a Change in Scope application 
with HRSA to add a new health center site. The 
proposed site will be located at 2151 N. Congress, Ste. 
102, West Palm Beach, FL. This site is a stand-alone 
clinic that will house our existing, and expanded 
Medication Assisted Treatment program. In addition, we 
will have an ARNP located at this site to assist patients 
with their primary medical needs . 

On July 16, 2018, the CLBPCC administration submitted 
a grant to HRSA requesting funding for Substance Use 
Disorder and Mental Health Services assistance in the 
amount of $313,750 to begin September 1, 2018. In 
order to make this expansion, we must see approval from 
HRSA. 

The financial information originally included in the 
package had errors. The fiscal analysis was updated and 
distributed at the meeting. The annual net revenue 
reflects the incremental revenue of $313,750 from the 
HRSA grant. The annual expenditures reflect the 
incremental cost of expanding the MAT Clinic including 
$236,783 in additional staffing, and $175,123 in 
additional operating expenses. Operating expenses 
include $70,000 in rent, $40,000 in furniture and 
equipment, $33,600 in purchased services, $24,435 in 
lab services, $6,000 in supplies, and $1,088 in other 
expenses. 

VOTE TAKEN: Mr. Kendle made a motion 
to approve the Change in Scope for 
Mangonia Park based on substitution 
distributed at the meeting. The motion was 
duly seconded by Mr. Mullen. A vote was 
called, and the motion passed unanimously. 
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88. Credentialing and Privileging 

8B-1. Staff recommends a 
Motion to Approve: 
Licensed Independent 
Practitioner Credentialing 
and Privileging 

Sophia March, ARNP, has satisfactorily completed the 
credentialing and privileging process and met the 
standards set forth within the approved Credentialing and 
Privileging Policy. Staff recommends the Board approve 
the initial credentialing and privileging for Sophia March, 
ARNP. 

VOTE TAKEN: Mr. Kendle made a motion 
to approve the initial credentialing and 
privileging of Sophia March, ARNP as 
presented. The motion was duly seconded 
by Ms. Howard. A vote was called, and the 
motion passed unanimously 

9. CMO, VP and Executive 
Director of Clinical 
Services Comments 

Dr. Andric had no additional comments. No action necessary. 

10. Board Member 
Comments 

Mr. Mullen thanked the board members who are leaving 
for their leadership. 

Mr. Elder also said it is a pleasure to have worked with 
them and he has learned a lot from each of them. 

Ms. Howard thanked them and their example of 
community services. 

Ms. Roude is sorry she hasn't worked with everyone 
longer. She appreciates the work that they have done 
before her and providing a clear mission for her to follow. 

Mr. Kendle shared that everyone will continue to giving 
back to their community in other ways. 

j No action necessary. 

11. Establishment of 2019 Board of Directors Meetings were approved at the . I No action necessary. 
Upcoming Meetings November 28, 2018 Board meeting. All meetings start at 

12:45 PM: 
• January 30, 2019 
• February 27, 2019 
• March 26, 2019 (2:00 PM start) Joint with HCD 
• March 27, 2019 (12:15 PM) Strategic Planning 
• April 24, 2019 
• June 26, 2019 
• July 31, 2019 
• August 28, 2019 



• September 25, 2019 
• October 30, 2019 

• November 27, 2019 
• December 18, 2019 

12. Motion to Adjourn There being no further business, the meeting was Mr. Kendle made a motion to adjourn and Mr. 
adjourned. Elder seconded. The meeting was adjourned 

at 1:33 o.m. 

Minutes Submitted by: _____________________ 
Signature Date 

a) 
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C. L. Brumback Primary Care Clinics 
Board of Directors 

Attendance Tracking 

U) 

James Elder 

Irene Figueroa 

John Casey Mullen 

Shanti Howard 

Cory M. Neering 

Joan Roude 

Joseph Morel 

7/25/18 

X 

X 
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X 
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8/22/18 

X 

X 

X 

X 

X 
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9/26/18 

X 
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10/24/18 

X 

X 

X 
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X 

11/28/18 

X 

X 

X 

E 

X 

E 

X 

12/12/18 

X 

X 

X 

X 

E 

X 

E 

1/30/19 2/27/19 3/26/19 4/24/19 5/29/19 6/26/19 

X= Present 

C= Cancel 

E:a: Excused 

A= Absent 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

1. Description: Summary of Board Member Self-Evaluations 

2. Summary: 

In December, the board completed an annual self-evaluation. 

3. Substantive Analysis: 

The C. L. Brumback Primary Care Clinics completes an annual self-evaluation yearly. 
Attached you will find the tally for 2018. 

4. Fiscal Analysis & Economic Impact Statement: 

Capital Requirements 
Annual Net Revenue 
Annual Expenditures 

Amount 

Reviewed ror tillanci.11 GCCllraC} and compliance wid1 purchasing pnxcdurc: 

N·A 

DI\,n Richards 
VP & Ch1~ffinan~1al Olficcr 

S. Reviewed/Approved by Committee: 

NIA 

Comm111cc Name Date Approved 

10, 

https://tillanci.11


DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

6. Recommendation: 

Staff recommends the Board receive and file the Board member self-evaluation tally 
results. 

Approved for Legal sufficienc): 

.-,r·, 

,./. J~, 
y 

- - ---:Dre-- Bclma Andnc Dr Bclma Andrae 
Chier Medicol omcer VP & E.~ccu11ve Director Chief Mtd1cal Offic~r. VP & Exccnuvc 01rec1or 

ofChnic Services of Clinic Serv1ces 

11 



(i C. L. Brumback 

Primary Care Clinics 
H~"lth C.are Dim!ct Palm Beach C01Jnty BOARD SELF EVALUATION 

TALLY SHEET 2018 

N 

Criteria or Measures of: YES NO Need to Work On 

Our Board Prepares to do its iob by 
SELECTION AND COMPOSITION 

Ensuring that the Board is composed of persons vitally interested in the work 9 
of the organization. 
Ensuring that the Board is widely representative ofthe community. 9 
Ensuring that there is a satisfactory combination ofexperience and new Board 8 
members to guarantee both continuity and new thinking. 

ORIENT A TION AND TRAINING 

Ensuring that the organization has a Board Member manual, which it supplies 9 
to all Board members. The manual is revised oeriodically. 
Ensuring that Board members participate in community, state regional and 
national training opportunities. 

9 

Conducting a thorough orientation ofall new Board members. 9 
Integratimi new members into the team as quickly as possible 8 I 
Attendin2 Board development activities for all Board members. 8 1 
Providing Board development activities for all Board members. 8 1 
Performin2 an annual evaluation of Board and organization operations. 9 
Providing all Board members with copies ofthe mission statement, by-laws, 8 1 
and all other important documents ofall organization. 
Touring all facilities on a regular basis. 6 2 1 
Ensuring that Board members understand their legal responsibilities 9 
Ensuring that Board activities are confined to policy issues rather than 9 
management issues. 

NIA 



$ 
C. L. Brumback 

Primary Care Clinics 
H~al1h Can: D1s1rkt Pdlm Be,ach County BOARD SELF EVALUATION 

TALLY SHEET 2018 

Criteria or Measures of: YES NO Need to Work On NIA 
Our Board Ensures Good Meetin2 by 
Ensuring that the minutes ofthe Board and committee meetings are written 
and circulated to members 

9 

Limiting most meeting to two (2) hours or less. 9 
Providing a comfortable meeting room conducive to business 9 
Convening and adjourning on time. 9 
Sticking to the prepared agenda and are businesslike. 7 I I 
Working for consensus rather than fighting for a maioritv 8 I 
Following a businesslike system ofparliamentary rules. 9 
Including the Executive Director and/or other annrooriate staff. 9 
Confining all discussion to policy issues and avoiding management issues. 9 
Allowing/encouraging all Board members to participate in discussion. 9 

INDIVIDUAL BOARD MEMBERS 

Attend at least 80% ofall Board meetings and committee meetings to which 
they are assigned. 

9 

Come to meeting;s prepared to discuss ae:enda issues. 9 
Come to meetings on time. 9 
See themselves as a part ofa team effort. 8 
Act as lobbyists for the organiz.ation, as required and/or needed. 9 
Know their responsibility as trustees ofthe organization. 9 
Attempt to exercise authority only during official meetings ofa Board 9 
Represent the Board interest ofthe organization and all constituents, not 
special interests. 

9 

Understand that the most efficient way to govern is to delegate management to 
the Executive Director. 

9 

Our Board Plans for the future of the 0n?:anization bv: 
Annually reviewing and approving the mission statement. 6 
Operating from oooortunity to oooortunity rather than crisis to crisis. 9 

-~ 



$ 
C. L. Brumback 

Primary Care Clinics 
HNllh Car(' O.,t rlcl Palm Beuh County BOARD SELF EVALUATION 

TALLY SHEET 2018 

Comments: 

REINFORCEMENTS AND SOLUTIONS: 

In which of the maior categories above does the Board show real strength? 
• Rather come working for consensus than fighting for majority. 
• Through a diverse board make-up. 

• See themselves as part ofa team effort. 

• Represent the board interest. 

• Organization. 

-• In which of the maior categories above does our Board need improvement? 
• Participating in community, State, Regional and national opportunities. 

• Participation in training opportunities. 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

1. Description: Referral Tracking Policy 

2. Summary: 

C. L. Brumback Primary Care Clinics have updated the Referral Tracking Policy to 
align with their current process. 

3. Substantive Analysis: 

Attached you will find the Referral Tracking Policy staffare recommending for 
approval. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 

Capital Requirements N/A Yes 
Annual Net Revenue N/ A Yes 
Annual Expenditures N/A Yes 

Re, iewed for financial accurac) and complian~ ,11th purchbins pnxcdure: 

Oa1,11 Richards 
VP & ChiefFinancial OfTICer 

5. Reviewed/Approved by Committee: 

NA 
CommlUce Nilllle Date Appro,·cd 

16 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

6. Recommendation: 

Staff recommends the Board approve the updated Referral Tracking Policy. 

Approved ror Legal sufficienc) : 

-· ~-

Dr N~lle S1ewan D 0 Dr Bdma Androc 
FQUC Medical Dm:,:1or Chtef Med1c11I Officer, VP&: E.xccu11,·e D11ector 

ofClime SeJ'\' KCS 

16 



POLICY 
Policy Title: Referral Tracking Effective Date: 7/26/2017 

Department: Primary Care Clinics Policy Number: 831-14 

POLICY 

It is the policy of CL Brumback Primary Care Clinics to track referrals to specialists generated by all our service 

lines including but not limited to Primary Care Medical, Dental, OB/GYN, Behavioral Health and Substance 
Abuse programs, using an electronic reporting system. 

APPROVED BY DATE 

Belma Andric, MD, MPH, FQHC Executive Director 

Board Chair 

POLICY REVISION HISTORY 

Original Policy Date Revisions 

I10/23/2014 07/26/2017 

01/30/2019 

17 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

1. Description: Modification of General Dentistry clinical privileges 

2, Summary: 

The agenda item represents the practitioner(s) recommended by the Dental Director for 
modification of their current General Dentistry privileges to include Sectioning of 
bridge(s) to facilitate removal ofteeth. 

3. Substantive Analysis: 

The practitioner(s) listed below meet the qualifications to perform Sectioning ofbridge(s) 
to facilitate removal of teeth documented by the practitioner's education, training and 
experience. 

Last Name First Name Credentials Specialty 
Seminario Ada DDS General Dentistry 

4. Fiscal Analysis & Economic Impact Statement: 

Capital Requirements NIA 
Amount 

Yes 

Yes 

Yes 

Annual Net Revenue 

Annual Expenditures 
NIA 
NIA 

Reviewed for financial accuracy and compliance wnh purchasing procedure: 

N·A 

Oa"n R1chanls 
VP & Ch,effmandaf OffM:CJ 

S. Reviewed/ Approved by Committee: 

NA 
Commillee Name D.lte ApplO\'ed 

18 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

6. Recommendation: 

Staff recommends the Board approve the modification ofGeneral Dentistry clinical 
privileges for Dr. Ada Seminario, General Dentistry. 

Sarah Gonzalez. CPMSM, CPC Dr. Belma Andric 
Dir« lor, Creden11ahng & Pro, ,dcr Ser\ ices Cheer Medtcal Olli~. VP & fa«ull\"CDnclor 

orClinic Sen ices 

19 
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DISTRICT CLINICS HOLDING, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

1. Description: Board Member Resignation - Joan Roude 

2. Summary: 

Joan Roude has notified the C.L. Brumback Primary Care Clinics that she is 
resigning from her positon on the Board. 

3. Substantive Analysis: 

On January 22, 2019, Joan Roude provided email notification to the C. L. Brumback 
Primary Care Clinics that she is resigning from her positon on the Board. Ms. Roude 
indicated that other responsibilities have limited her available time. 

Ms. Roude conveyed that serving on the Clinic Board has been an honor and a 
pleasure and that the residents of Palm Beach County are fortunate to have the 
Clinics available to them. 

Ms. Roude also indicated she will continue to follow the Clinics' progress as a 
member of the Health Care District Finance and Audit Committee. 

Consistent with the District Clinics Holdings, Inc. Byalws. Section 9.2(a), the Board 
has the following requirements to fill the open Board position. 

9.2 Selection of New Board Member(s) for open Member positions. The 
selection of new Board members to fill any vacancy then existing or to 
replace any member whose Term is ended, will be as follows: 

a. Vacancies on the Board due to the termination, resignation or death of 
a Member prior to the expiration of his/her Term may be filled within 
sixty (60) days of the vacancy by a majority vote of the Members at 
the next regular meeting, or at a special meeting called for that 
purpose, from those eligible persons recommended by the 
Nominating/Membership Committee. The newly elected member will 
serve for the unexpired term of the Member position being filled and 
shall be eligible to seek reappointment upon e1'piration ofsuch term. 

Staff recommends that the Nominating/Membership Committee meet prior to the 
next Board meeting to identify candidates to nominate to fill the vacancy. 

22 



DISTRICT CLINICS HOLDING, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LI No LI 
Annual Net Revenue NIA Yes LI No LI 
Annual Expenditures NIA Yes LI No LI 

Re,·iewed for financial accuracy and compliance with purchasing procedure· 

NIA 
Dawn Richards 

VP & ChiefF1nanc1al Officer 

S. Reviewed/Approved by Committee: 

N. A 

Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board Receive and File Joan Roude's resignation from the 
Board. 

Approved for Legal sufficiency· 

Thorn:is Cleare Dr lldma Alldric 
Vice President ofStrategy ChiefMedical Officer, VP .t. Eucuuve Dil'fCtot 

orClm,c Semccs 

23 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

I. Description: Board Member Re-Appointments 

l. Summary: 

The 3-year Board Membership tenn ended December 31, 2018. All Board Members 
eligible for re-appointment must be re-appointed to another 3-year term. 

3. Substantive Analysis: 

The current 3-year Board Membership term ended on December 31, 2018. All Board 
Members eligible for re-appointment must be re-appointed to another 3-year term. 

Board Members cannot be re-appointed if they have served 2 full tem1s. The following 
Board Members are eligible for re-appointment: 

James Elder 
John Casey Mullen 
Col') Neering 
Irene Figueroa 
Shanti Howard 
Joseph Morel 

For reference, the information on Board Membership Terms as specified in the Bylaws 
under Section 9, is provided below: 

Section 9 -Term of Membership 

9. I Board membership will be for a period of three (3) years starting in January ofeach 
year and terminate in December of the third year. No Board member shall serve 
more than two (2) consecutive terms. (fat any time there is a question concerning the 
length of the term ofoffice for an) Board member, the Governing Board will decide 
through any appropriate means the term ofthe questioned incumbent. 

9.2 Selection of New Board Member(s) for open Member positions. The selection of 
new Board members to fill any vacancy then existing may or to replace any member 
whose Term is ended, will be as follows: 

a. Vacancies on the Board due to the termination. resignation or death of a 
Member prior to the expiration of his/her Term may be filled within sixty 
(60) days of the vacancy by a majority vote of the Members at the next 
regular meeting, or at a special meeting called for that purpose, from those 
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eligible persons recommended by the Nominating/Membership Committee. 
The newly elected member will serve for the unexpired term of the Member 
position being filled and shall be eligible to seek reappointment upon 
expiration ofsuch term. 

b. Members eligible to serve for a second 3-year term may apply for 
reappointment according to the procedures instituted by the Nominating 
Committee and approved by the Board. When a vacancy is anticipated to 
occur at the completion of any Members 3-year term, the Nominating 
Committee shall submit names of eligible persons to the Board for 
consideration at least one month prior to the annual meeting of the Board, 
and the Board shall select those persons to fill the anticipated vacancy by a 
majority vote at the annual meeting. In selecting its new members, the 
Board will use the criteria set out in Section 8. 

9.3 Membership on the board may be terminated by resignation of a member or by 
resolution of the Board after any member has three (3) unexcused absences. For 
purposes of these Bylaws, an unexcused absence occurs when a Board member fails 
to attend a regularly scheduled meeting and fails to give advance notice of such 
absence to the Executive Director who will notify the Chair. After two (2) 
unexcused absences, the secretary shall send the member a reminder. On the third 
unexcused absence, the Board shall take action to terminate membership and the 
individual shall be so advised. The migrant/seasonal farm worker who is absent due 
to job obligation will be granted and excused absence without restrictions. 

9.4 Board member can be removed for cause including, but not limited to: 

a. Repeated failure to attend Board meetings, or for conduct detrimental to the 
interests ofthe clinics. 

b. Refusing to act in a manner consistent with the clinic's mission and priorities. 

c. Individual is suspended or debarred from participation in federal programs. 

9.5 Each member will be entitled to one (I) vote. 

a. Membership shall be designated as Consumer, Health Care Provider. 
Community Representative, or Migrant/Seasonal Fann worker. 

b. Voting Conflict. No member shall cast a vote on any matter that could result 
in direct or indirect financial benefit to such member or otherwise give the 
appearance of or create a conflict of interest as defined in Ch. 112, Florida 
Statutes. Nothing in the foregoing shall prevent Board Members from voting 
upon matters of Board Compensation as set forth in Section I 0.5. 
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4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No l2SI 
Annual Net Revenue NIA Yes U No l2SI 
Annual Expenditures NIA Yes U No 1,2g 

Rcvie,,ed for financial accurac) and compliance \\ith purchasing procedun:; 

N.A 

Dawn Richards 
VP&; ChiefFmanc1al Officer 

S. Reviewed/Approved by Committee: 

Comm111ee Name Date Appro,-ed 

6. Recommendation: 

Staff recommends the Board approve the re.appointment ofJames Elder, John Casey 
Mullen, Cory Neering, Irene Figueroa, Shanti Howard, and Joseph Morel to a 3-year 
term beginning January I, 2019 and expiring December 31, 2021. 

Tt.o= Cleare Dr Selma A.ndnc 
VP ofStrateg) Chief Medical Offteer VP & E.xecum·e 01r«1or 

ofChruc Sel\ ices 
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I. Description: Appointment of Julia Bullard and Mike Smith to the Clinic 
Board 

2. Summary: 

Julia Bullard and Mike Smith's applications for the Board or Committee 
Appointment. 

3. Substantive Analysis: 

Julia Bullard and Mike Smith have submitted applications for 
consideration to the Membership / Nominating Committee to be 
appointed to the District Clinic Holdings, Inc. Board of Directors. 

Ms. Bullard is a retired elementary school principal with expertise in 
working with divers groups. 

Mr. Smith is a former healthcare executive and previously served on the 
Health Care District Finance and Audit Committee. 

A copy ofMs. Bullard and Mr. Smith's applications are attached to this 
agenda item. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 

Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures NIA Yes 

Rc,·iewcd for financial accuracr and compliance with purchasing procedure: 

NA 

Dawn Richards 
VP &ChiefFinanc11I OITocer 
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S. Reviewed/Approved by Committee: 

Nominating Committee 1/15/2019 
Commlllcc Name Date Approved 

6. Recommendation: 

The Nominating Committee recommends the Board approve Julia Bullard and Mike 
Smith to join the District Clinic Holdings, Inc. Board. 

Thomas Cleare Dr Selma Andnc 
VP ofStrategy ClnefMed,cat Officer. VP & E-.ecume D1rec1or 

ofChn1c Ser,·1ces 
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1. Description: Board Member Committee Assignments 

2. Summary: 

The Board has several vacant committee assignments that need to be filled. This agenda 
item presents the listing of the most recent assignments and requests that the Board fill 
the open committee assignments. 

3. Substantive Analysis: 

The recent term limits for 3 Board Members has created vacancies on some of the Clinic 
and District committees. Below is a listed ofthe current assignments. 

Finance Committee 

Vacant, Chair - formerly David Kendle 
James Elder, Vice Chair 
Vacan~ formerly Francis Navarro 
Vacant - formerly Bessie Brown 

Membership/Nominating Committee 

John Casey Mullen 
Irene Figueroa 

Health Care District Board Advisory Member 

James Elder 

Quality Council 

Vacant - formerly Francis Navarro 

Good Health Foundation 

.Va_sant - formerly David Kendle 

Health Care District Quality, Patient Safety and Compliance Committee 

James Elder 

29 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

Health Care District Finance Committee 

Vacant - formerly Joan Roude 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 
Capital Requirements NIA 
Annual Net Revenue NIA 
Annual Expenditures NIA 

Yes 
Yes 
Yes 

Re,·iewed for financial accuracy and compliance ,, ilh purchasing procedure 

Dawn 1l1chards 
VP & Ch1efF1nanc1al Officer 

5. Reviewed/Approved by Committee: 

NIA 

Commiuee Name 

6. Recommendation: 

Staff recommends the Board fill the vacant committee assignments. 

Approved for Legal sufficic:ncy: 

Thom11s Cleare Dr Bclma Andric 
VP ofSlraleJ} Chief M<!d"al Officer. VP & Exccu1,vc 01rec1or 

orClinic Scr.-1ccs 
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I. Description: C. L. Brumback Primary Care Clinics Financial Report December 2018 

2. Summary: 

The YTD December 2018 financial statements for the C.L. Brumback Primary Care 
Clinics are presented for your information. 

3. Substantive Analysis: 

Management has provided the income statements for C.L. Brumback Primary Care 
Clinics. Additional Management discussion and analysis is incorporated into the 
financial statements presentation. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes 
Annual Net Revenue NIA Yes 
Annual Expenditures i NIA Yes 

Reviewed for financial accuracy and complimce with purchasing procedure: 

~~~~ 
VP & Chief Financial Officer 

S. Reviewed/Approved by Committee: 

NIA 

Committee Name Date Approved 
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6. Recommendation: 

Staff recommends the Board receive and file the December 2018 financials. 

~ tl/:irr=) Dr. Belma Andric 
VP &ChiefFinancial Officer Chief Medical Officer, VP & Executive Director 

of Chmc Services 
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C. L Brumback 

Primary Care Clinics 
l~f'., Ill ' •"I? OisC/ICI P,, lon Bc>,ltl\ CouM ~ 

MEMO 

To: Finance Committee 

From: Dawn L. Richards 
Chief Financial Officer 

Date: January 23, 2019 

Subject: Management Discussion and Analysis of December 2018 C.L. Brumback Primary Care Clinic Financial 

Statements 

The December statements represent the financial performance for the first three months of the 2019 fiscal year for 

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

Summary 

Clinic volumes (medical, dental, and Suboxone combined), are below budget by 1,957 visits or 5.9%. Suboxone 

clinic visits of 872 were above budget of 824 by 48 or 5.8%. All other medical clinics combined (net of Suboxone) 

were below budgeted volume by 573 visits or 2.4%. Mobile van visits of 544 were above budget of 520 by 24 or 

4.6%. Total revenues are below budget by $196k or 4.3% due to less than anticipated grants revenue for the Belle 

Glade Construction and Quality Incentive. Total operating expenses are below budget by $378k or 6.1%. Net 

operating margin is a loss of $2.5M compared to a budgeted loss of $2.8M. The Health Care District has subsidized 

the Primary Care Clinics with $2.6M. 

Volume Analysis 

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

and are below prior year of 24,601 by 91 or 0.4%. Dental visits of 6,513 were below budget of 7,945 by 1,432 or 

18.0% and below prior year of 8,297 by 1,784 or 21.5%. Suboxone clinic visits of 872 were above budget of 824 

by 48 or 5.8%. Medical visits (net of Suboxone) of 23,638 were below budget of 24,211 by 573 or 2.4% and below 

prior year of 23,917 by 279 or 1.2%. 

Net Revenue 

Clinic Medical net patient revenue 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 net patient revenue per visit was $78.6 compared to budget of $69.2 and 

prior year of $95.0. Clinic Dental net patient revenue of $564k was above budget of $551 k by $13k or 2.3% and 

below prior year of $957k by $393k or 41 .1 %. Dental 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 .8M by $109k or 6.2%. This is due to the delayed relocation of the Belle Glade clinic to 
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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. 

Expenses 

Total Clinics operating expenses are positive in benefits ($43k), medical services ($38k), and other supplies ($33k). 

Clinic Medical operating expenses of $4.BM were below budget of $5.0M by $202k or 4.0% and above prior year 

of $4.3M by $41 Ok or 9.4%. Notable favorable variances are in benefits ($36k), other supplies ($16k), and other 

expense ($11k). Clinic Dental operating expenses of $1.1M 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 other supplies ($18k), medical 

supplies ($16k), and benefits ($8k). 
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DISTRICT CLINIC HOLDINGS, INC. 
COMPARATIVE STATEMENT OF NET POSITION 

Dec 31, 2018 Nov 30, 2018 
Assets 

Cash and Cash Equivalents 658,577 1,168,442 
Accounts Receivable, net 1,253,874 1,077,211 
Due From Other Funds 

Due from Other Governments 1,845,151 1,178,476 
Other Current Assets 181,609 234,924 
Net Investment in Capital Assets 642,903 648,061 

Total Assets $ 4,582,114 $ 4,307,115 

Liabilities 
Accounts Payable 437,224 435,523 
Due To Other Governments 

w 
UI Deferred Revenue 81,055 94,570 

Other Current Liabilities 685,646 523,678 
Non-Current liabilities 749,580 728,163 

Total Liabilities 1,953,505 1,781,935 

Net Position 
Net Investment in Capital Assets 642,903 648,061 
Unrestricted 1,985,705 1,877,118 

Total Net Position 2,628,608 2,525,180 

Total liabilities and Net Position $ 4,582,114 $ 4,307,115 

Note: Amounts may not foot due to rounding. 

Increase 
(Decrease) 

$ (509,866) 
176,664 

666,674 
(53,315) 

(5,158) 
$ 274,999 

1,701 

(13,515) 
161,968 

21,417 

171,570 

(5,158) 
108,587 
103,429 

$ 274,999 



District Clinics Holdings, Inc. Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

w 
CD 

Actual 
2,006,898 

955,352 

411,855 

187,946 
1,555,153 

346,606 

798,350 
39.78% 

690,034 
24,768 

714,802 

1,513,151 

1,317,029 

314,881 
50,770 
14,573 

2,672 

19,144 
36,129 
32,150 

104,S26 
5,313 

24,682 
2,170 

1,924,039 

(410,887) 

Budget 

1,888,776 

452,798 

719,664 

185,584 
1,358,046 

237,340 

768,070 
40.66% 

754,822 
15,821 

770,643 

1,538,713 

1,261,616 
358,121 

63,886 

40,677 
3S,912 

57,409 

47,823 
6,166 

109,866 
6,251 

34,310 
2,469 

2,024,506 

(485,793) 

Current Month 
Variance 

118,122 " 6.3" 

(502,554) (111.0%) 
307,809 42.8% 

(2,362) (1.3%) 
(197,107) (14.5%) 

109,266 46.0% 

30,280 3.9" 

(64,788) (8.6%) 
8,947 56.5% 

(55,841) (7.2%) 

(25,562) (1.7%1 

(SS,413) (4.4%) 
43,240 12.1% 
13,116 20.5% 
26,104 64.2% 
33,240 92.6% 

0.0% 
38,265 66.7% 
11,694 24.5% 

(25,984) (421.4%1 
5,340 4.9% 

938 15.0% 
9,628 28.l" 

299 12.1% 

100,467 5.0% 

74,906 (15.4%) 

PriorYur 
1,726,128 

337,720 

167,151 

190,754 
695,625 

1,030,503 
59.70% 

610,755 
109,616 

720,371 

1,750,874 

1,156,021 
306,130 

SS,668 
41,871 
5,444 

48,821 
58,740 
90,150 

8,236 
9,617 
1,416 

1,782,114 

(31,240) 

Variance 
280,770 

(617,632) 
(244,704) 

2,807 
(859,528) 

346,606 

(232,153) 

79,279 
(84,848) 

(5,569) 

(237,7231 

(161,008) 

(8,7S21 
4,898 

27,298 
2,772 

(19,144) 
12,692 

26,590 
[14,375) 

2,923 
ilS,064) 

(753) 

(141,924) 

(379,6471 

"16.3" Gross Patient Revenue 

(182.9%) Contractual Allowances 

(146.4%) Charity Care 

1.5% Bad Debt 
(123.6%] Total Contractuals and Bad Debts 

0.0% Other Patient Revenue 

(21.5%) Net Patient Revenue 
Collection% 

13.0% Grant Funds 
(77.4%) Other Revenue 

(0.8%) Total Other Revenues 

(13.6%1 Total Revenues 

Direct Operational EJcpenses: 
(13.9%1 Salaries and Wages 
(2.9%1 Benefits 

8.8" Purchased Services 
65.2% Medical Supplies 
50.9% Other Supplies 

0.0" Contracted Physician E-pense 
0.0% Medical Services 

26.0% Drugs 

45.3% Repairs & Maintenance 
(15.9%) lease & Rental 

35.5% Utilities 
(156.6%) Other Expense 
(53.2%) Insurance 

(8.0%) Total Operational Expenses 

Net Performance before Depreciation 
1,215.3" &Overhead Allocations 

Actual 
5,445,259 

2,109,040 

1,304,575 

533,590 
3,947,205 

992,787 

2,490,841 

45.74% 

1,871,266 
38,234 

1,909,499 

4,400,340 

3,894,897 

976,S71 
184,412 

83,706 
40,767 

77,492 

121,217 
98,587 

318,291 

16,439 
39,632 
6,764 

5,858,775 

(1,458,4341 

Budget 

5,597,662 

1,347,212 

2,129,235 

549,078 
4,025,525 

712,020 

2,284,157 
40.81% 

2,264,466 
47,463 

2,311,929 

4,596,086 

3,909,072 

1,110,173 
195,421 
120,434 
103,196 

169,936 
141,566 

43,929 

329,598 
18,753 
86,873 

7,407 

6,236,358 

(1,640,272) 

Fiscal Year To Date 
Variance Prior Year 

(152,403) "(2,7") 5,272.768 

(761,828) (56.5%) 1,184,455 
824,660 38.7" 225,214 

15,488 2.8% 569,642 
78,320 1.9" 1,979,311 

280,767 39.4% 

206,684 9.°" 3,293,457 
62.46% 

(393,200) (17.4%) 1,762,178 
(9,229) (19.4%) 114,336 

(402,430) (17.4%1 1,876,514 

(195,746) (4.3") 5,169,972 

14,176 0.4% 3,520,684 
133,602 12.0% 916,208 
11,009 5.6% 123,727 
36,728 30.5% 101,160 
62,429 60.5% 18,574 

0.0% 15,355 
92,444 54.4% 
20,349 14.4% 148,021 

(54,658) (124.4%) 137,038 
11,307 3.4% 310,652 

2,314 12.3% 18,802 
47,242 54.4% 69,778 

643 8.7% 4,972 

377,584 6.1" 5,384,969 

181,838 (11.1%) (214,9'71 

Variance 

172.491 

(924,585) 
(1,079,361) 

36,052 
(1,967,894) 

992,787 

(802,616) 

109,087 
(76,102) 

32,98S 

(769,631) 

(374,213) 
(60,363) 
(60,6851 
17,453 

(22,1941 
15,355 

(77,492) 
26,803 
38,451 
i7,6391 
2,363 

30,146 

(1,7931 

(473,8061 

(1,243,437) 

" 3.3" 

(78.l"I 
(479.3%) 

6.3% 
(99.4%) 

(24.4"1 

6.2% 
(66.6%) 

1.8% 

(14.9") 

(10.6%) 

(6.6") 
(49.0%) 

17.3% 
(119.5%1 

100.0% 
0.0% 

18.1% 

28.1% 
(2.5%) 
12.6% 

43.2" 
[36.1%) 

(8.8%) 

578.3" 



District Clinics Holdings, Inc. Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Budget Variance 
Current Month 

" Prior Year Variance " Actual Budget 

Fiscal YearTo Date 
Variance Prior Year" Variance " 

5,158 20,384 15,226 74.7% 16,992 11,834 69.6% Depreciation 39,671 62,584 22,913 36.6% 50,976 11,30 5 22.2% 

8,246 
124,187 

5,120 
16,141 

21,164 
34,863 

8,094 
6,067 
3,605 

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 

5,764 

4,469 

(33,120} 
439 

4,646 

3,759 
(618) 

4,639 
2,377 
8,093 

219 
12,263 
4,813 

2,350 

S64 
2,72S 

35.1% 
(36.4%} 

7.9% 
22.4% 

15.1" 
(1.8%) 
36.4% 
28.2% 
69.2% 

15.3% 
35.1% 

36.6% 

2.4% 

0.0" 
20.8% 
47.3% 

13,641 
34,355 

20,813 

26,547 
33,802 

13,345 
3,963 
6,603 
1,163 

22,431 

7,362 
80,805 

2,397 
1,372 

4,302 

5,395 
(89,832) 
(5,120) 

4,672 
5,384 

(1,061) 

5,251 
{2,104) 
2,998 

(46) 
(199) 
(974} 

(16,525} 
2,397 
(779) 

1,263 

Overhead Allocations: 

39.5% Risk Mgt 
(261.5%) Rev Cycle 

0.0% Internal Audit 
22.4% Palm Springs Facility 

20.3% Administration 
(3.1%) Human Resources 

39.3" Legal 
(53.1%} Records 

45.4% Compliance 
(4.0%} Planning/Research 
(0.9%} finance 

(13.2%) Public Relations 

(20.4%} Information Technology 
100.0% Budget & Decision Support 
(56.7%) Corporate Quality 

29.4% Managed Care Contract 

33,660 
309,150 

15,360 
49,442 

72,262 
102,61S 

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 

299,037 

8,142 
17,292 

4,485 
(35,949) 

1 ,317 
12,919 

2,507 
120 

11,734 
6,293 

18,516 
454 

25,078 
18,268 
52,056 

(1,758) 
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% 
(21.6%) 

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 

287,415 
7,046 

9,437 
13,355 

(3,730) 
(179,140) 

(15,355} 
13,204 

4,853 
(25,751} 

(74) 
(6,063} 
1,702 

202 
(8,735} 

(3511 

40,434 
7,046 
(463) 

2,876 

(12.5%) 

(137.8%) 
(293,S89.11(,) 

21.1% 

6.3% 
(33.5%} 

(0.3%) 
(46.7%} 

9.3% 
5.0% 

(12.3%) 
(1.7%} 

14.1" 
100.0% 
{4.9%) 

21.5% 

362,180 379,798 17,618 4.6% 272,899 (89,282) (32.7") Total Overhead Allocations 1,016,541 1,139,394 122,853 10.8% 847,19S (169,346) (20.0%) 

w ..... 
$ 

z.291,Jn 

(nS,226) $ 

2,424,688 

{885,975) $ 

133,311 

107,749 

s.s" 

(12.2%1 

Z.072,005 

$ (321,1311 $ 

(219,373) 

(457,0951 

(10.6%) Total Expenses 

142.3% Net Margin 

6,914,987 

$ (2,514,646) 

7,438,336 

$ (Z.842,250) $ 

523,349 

327,604 

7.0% 6,283,140 {631,847) 

(11.5"} $ (l,113,1681 $ (1,401,478} 

(10. 1%) 

125.9" 

(13,581} 203,615 217,196 106.7% (10,221) 3,360 (32.9%} Capital (13,581) 610,845 624,426 102.2% 13,581 0.0% 

$ 930,086 $ 1,087,500 $ 157,414 14.5" $ $ (930,0861_ . 0.0% General Fund Support/ Transfer In $ 2,627,860 $ 3,262,500 $ 634,640 19.5% $ $ (2,627,860) 0.0% 



District Clinics Holdings, Inc. Statement of Revenues and Expenses by Month 

Gross Patient~ue 

C0ntr.a<t1.1,I ~lk>w,1nces 
Chuitv~re 

Bod Debt 

Othef'Pati•nt Re-wnue 

Net Potlent ltewftue 

Coll•clions" 

Gtal'lt funds 
01h~r Revenve 

Total Other ~evenues 

TotalR._.... 

Ocl-U 
1,9",6,t() 

629,927 

522,280 

209,421 

185,546 

770,557 
39,58% 

574,778 
4,645 

579,423 

1,349,980 

NOY-U 
1,491,722 

523,761 

370,440 

136,222 

460,636 

921,934 

606,454 
8,821 

615,275 

1,537,209 

Doc•U 
2,006,&91 

955,352 

411,855 

187,946 

346,606 

791,350 

690,034 
24,768 

714,802 

1,513,1$1 

J1n,.l9 fl!b-19 ......19 ~-19 "'l.!I:,19 Jun•19 Jul-19 A.!5:19 ~19 Year to Date 

S,44$,259 

2,109,040 
1,304,575 

533,590 

992,787 

2.490,&41 
45.74" 

1,171,266 
31,234 

1,909,499 

~ 
Dirttr D~rofic,rt(J/ E,qwtts~s: 
Situie-s,1nd Wates 
Benefits 

P\lrchued SeNICes 

M~icalSuppbts 

Other Supplies 
Contracted Pl,ysictift £xpen:i.e 

MecUtifServices 
Drucs 
Repairs & Mainten.aince 
LHse&:Ren~I 

Utilities 
Other e,cpen~ 

lnsurarKt: 

1,387,450 
339,645 

65,028 

41,928 

34,148 

58,809 

47,555 
29,881 

109,171 
4,568 

15,526 
2,425 

1,190,417 

322,045 
68,614 

27,305 

3,947 

(461) 
37,S),4 

36,555 
104,594 

6,558 

(576) 
2,170 

l,3!7,029 
314,881 
50,770 

14,573 

2,672 

19,144 
36,129 
32,150 

104,526 
5,313 

24,682 
l,170 

3,894,897 
976,571 
1'4,412 
83,706 

40,767 

77,492 
121,217 
98,587 

318,291 
16,439 
39,632 

~ 
c.., 
011 

TotalOperational bpen,e1, 

Not Pffform•nce-.°"'""otlon& 

2,136,034 1,7118,702 1,924,039 S,851,775 

--AllocatioM 
O.pn,ciolion 

(716,055) 

17,256 

(261,4H) 

17,256 

(410,117) 

S,158 

ll,4511,434) 

39,671 
Owth,odAllocations: 
RisllMlt 
R"vCyclll! 
lntirmal Aud•t 

P-1lm Sprines Facility 
A.dministr.ation 

Human Resources 

le1al 
Records 
Compliance 

Pla,ininc/Rese~rch 

Finance 

Public: Rel-it1ons 

•nformalion Technoloey 

lud1et & Decision Support 

9,302 
86,904 

S,120 
17,032 
l4,97,1 

33,416 
6,468 
6,520 
5,776 
1,340 

24,095 

6,478 
80,379 

16,111 
98,059 
5,120 

16,269 
26,124 
34,265 
11,903 
6,452 
7,197 
1,281 

U,875. 

6,365 

69,273 

8,246 
124,187 

5,120 
16,141 
21,164 
34,863 

8,094 

6,067 
3,605 
1,209 

22,630 

8,336 
97,329 

33,660 
309,150 

IS,360 
49,442 

72,262 
102,615 

26,465 
19,039 
16,578 

3,830 
79,601 
21,179 

246,981 

CorporateQu•litv 
M.ana~ Cire Contract 

3,986 
3,421 

3,764 
4,019 

2,150 
3,039 

9,900 

10,479 
Totail~rheild AllocaUons 315,282 339,079 362,110 

~ 
Total b-

NetM.arsln 

capital 

GeMral Fund Suppon/ Tr•sfet In 

$ 

2,451,57' 

ll,111,59l) $ 

1_,_101,337 

2,15$.037 

l617,IZ7) $ 

596,437 

2,291,377 

(778,226) $ 

(13,581) 

930,086 

$ 

$ 

6,'14,917 

f2.Sl4,646) 

(13 ,581) 

2,527,1110 



District Clinics Holdings, Inc.- Medical Statement of Revenues and Expenses by Location 
FORTHE THIRO MONTH ENOEO DEaMIIU 31, Z011 

Oink 
Administration 

Gross Patient Revenue 

WHtPalrft 
luc:hCllnlc 

795,766 

Lantana 
Olnlc 

906,523 

Delray 
Olnic 

682,183 

klltGladt 
Clinic 

4TT,819 

J...,..,e Goldon 
(tngr 

Lewi• 
C.ntor 

208,294 

Rams 
Oink 

ukoWorth 
Olnlc 

694,518 

Jupiter 

Oink 
230,051 

Westlloca 
Clinic 

436,758 

Sub""nt 

CIJnlc 

,.._ 
v ... 

87,389 
Total 
4.Sl9,33Z 

Contractual Allowance, 
Ch1rity<:are 

Bad O.bt 
Tot.l Contrutu1IAllowa~s and Bad Debt 

355,538 
162,99S 
89,669 

608,203 

321,311 
215,666 
140,760 
677,738 

330,751 
96,085 
83,978 

510,814 

238,983 
61,884 
74,621 

375,488 

jS,021) 

{2,670) 

{7,690] 

106,488 
40,111 
42,457 

189,056 

158 

(92) 

66 

243,833 
159,823 

37,681 
441,336 

73,829 
38,010 

7,019 
118,859 

171,019 
90,973 

24,443 
296,434 

26,770 
15,287 
21,670 
63,727 

1,863,659 

880,834 
S19,537 

3,264,030 

Other Patient Revenue 142,874 107,479 13S,309 93,950 18,677 104,277 28,517 32,313 8,100 671,495 

Net Patientlie-

Collection " 0.00% 
330,438 

41.52" 
336,265 

37.09" 
306,671 

44.96" 
1'6,281 

41.08" 
7,690 
0.00% 

37,915 
18.20% 

(661 
0.00% 

357,459 
51.47% 

139,708 
60.73" 

112,667 
41.82" 0.00% 

31,761 
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 
51,586 
U ,S06 

8,798 
4 

1,508,227 
38,001 

Total Other R1v1nues 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 Revenues Ul,47S 557,971 554,324 505,021 325,728 7,690 93.ZSZ 1661 607,699 ZU,563 290,705 65.0,2 40,564 3,473.025 

O;rm O~rotianol Ex~nsn. 
Sal~ries and Wa1es 

Benefits 

Purchased Services 

Medical Supplies 
oth<or Supplies 
Contracted Physicion ElcpenM 

434,096 
76,876 

B,93S 

9,715 

479,349 
110,106 

20.n1 
4,347 

59S 

472,1S0 
120,5S0 

20,737 
15,661 
8,581 

400,812 
115,441 

15,294 
3,785 
(714) 

266,540 
68,181 

15,989 
3,587 

702 

116,204 
25,689 

2,419 
1,677 

57 

491,180 
134,490 
27,596 
6,711 
1,162 

149,870 
39,122 
20,957 

746 
421 

221,348 
52,617 
18,707 
2,324 

574 

80,906 
18,9 75 

284 

61,574 
20, 208 

4,851 

1,86S 

3,174,028 
782,253 
156,540 

38,838 
23,259 

"-I 
u, 

Medic.Ill S.rvkes 

Drucs 
Rep,11irs & M•ir'lteN1nu 
I.use& llenlal 
UtiUties 
Other Expense 

lnsurilnce 

Tot.-1 Operadonal Expenses 

26,424 

556,046 

13,3911 

2U63 
15,220 
34,355 

272 
1,228 
1,271 

707,474 

16,378 
46,S02 
15,157 
20,030 

986 
811 

1,069 

738,913 

23,827 
15,864 
ZS,94S 

272 
1,336 

864 

602,726 

14,S54 

10,508 
8,955 

41,761 
5,877 
1,057 

316 

438,028 

5,013 

90 

5,103 

1,602 

916 
2,528 

636 
544 

1,447 

153,720 

15,601 
6,727 

1S,759 
57,68S 

2,630 

5S3 
200 

760,293 

2,650 
4,608 
5.906 

19,327 
1,692 

345 
169 

245,812 

13,309 
952 

8,50S 
28,562 

1,353 

2,518 
193 

350,961 

900 

101,065 

0 
1,063 

108 
2387 

92,057 

77,492 
120,603 
89,856 

233,314 
13,62S 

35,828 
6, 559 

4,752,196 

Net Perform1nce before Det>tt<111ion & 
OWtllead Allocallons (344,571) (149,496} (114,51111 197,'IOSI (112,3001 2,581 C60,4681 1661 1152.SMI (31,l48J (60.Z561 C35,973I CSl,4931 (1,279,1721 

Oepreaation 2,231 1,330 1,143 449 627 107 322 14 1,815 1,281 1,199 18,750 29, 268 

Owrh«ld Al/ocotioN: 

Rlslc Met 
R.vCyde 
lritemal Audit 
Palm Sprinp F1cllity 

Administration 

Human Resour~s 
lepl 

Records 
COmpliance 

Planninc/R•uiarch 
Fin1nce 

PublK: Ret&tions 

Information Tec:hnolo1v 

Budce1 & 0.cillon Support 

3,450 

1,574 
43,986 

7,406 
6,368 
2,712 
1,951 
1,699 

393 
8,158 

2,171 
2S,314 

3,709 
38,502 

1,693 

7,963 
13,161 

2,916 
2,098 
1,827 

422 
8,771 
2,334 

27,216 

3,706 
38,470 

1,691 

7,956 
ll,355 

2,914 
2,096 
1,825 

422 
8,764 

2,332 

27,193 

3,275 
33,998 

1,49S 

7,031 
11,038 

2,575 
1,852 

1,613 
373 

7,745 

2,061 
24,032 

2,105 
21,846 

960 

4,518 
6,368 
1,655 
1,190 

1,037 
239 

4,977 

1,324 
15,442 

n, 
8,083 

355 

1,672 
2,123 

612 

440 
384 

89 
1,841 

490 
5,714 

4,323 
44,873 

1,973 

9,280 

12,142 
3,399 

2,44S 
2,129 

492 
10,223 

2,720 

31,719 

1,481 
15,374 

676 

3,180 
4,670 
1,164 

838 
729 
169 

3,502 
932 

10,867 

2,222 
23,062 
1,014 

4,770 
8,067 
1,747 
1,257 
1,094 

253 
S,2S4 
1,398 

16,302 

1,387 
14,397 

633 

2,977 
4,246 
1,090 

784 
683 
158 

3,280 

873 

10,177 

624 

6,481 
285 

1,340 
1,698 

491 
353 
308 

71 
1,477 

393 
4,581 

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 

Corporate Quality 

Man,pd care Contr1et 
1,015 1,091 

1,30S 
1,090 
1,304 

963 
1,152 

619 
740 

229 
274 

1,271 
1,521 

436 

521 
653 
782 

408 
488 

184 
220 

7,9S9 
8,30? 

Total Overt,e,1d AHocatlons 106,197 113,007 112,119 99,203 63,021 23,08S 128,511 44,538 67,873 41, 580 18,506 817,641 

Totill ~mes 664,47S IZl,1111 S52,17S 702,371 501,676 S,209 177,117 14 890,611 Hl,631 4ZO,o32 142,645 1Z9,312 5,599,105 

lfel Maraln $ j4SJ,OOOt $ j263.133! $ 1297.asol S (197,3S7! $ !175,948) $ 2,411 $ !13.875! $ I'°!$ pa.z.,191 $ !7l,111i1j $ !129.32?) $ !77.554! $ fU,7481 $ p.12,.oao1 

capital 

G.,..ral F- Suppon/Transfer In $ Z,627,1160 $ _$_ $ $ $ $ $ - $ $__ $ $ $ $ 2,627,860 

$ 



District Clinic Holdings, Inc.- Medical Statement of Revenue and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual 
1,748,752 

869,00S 
300,323 
189,154 

1,358,482 

232,242 

622,522 
35.60% 

552,339 

24,768 

577,107 

1,199,629 

Budaet 
1,549,791 

382,027 
562,116 

170,751 
1,114,894 

148,099 

582.996 
37.62% 

560,993 
12,988 

573,981 

1,156,977 

Current Month 
Variance 

198,971 "12.8" 

(486,978) (127.5%) 
261,793 46.6% 
(18,403) (10.8%) 

(243,588) (21.8%) 

84,143 56.8% 

39,52' 6.8" 

(8,654) (1.5%) 

11,780 90.7% 

3,126 0.5% 

42.652 3.7" 

Prior Year 
1,425,915 

358,242 
152,762 

178,568 
689,572 

736,343 
51.64% 

510,864 
109,616 

620,480 

1,356,823 

Variance 

322,847 

(510,763) 
(147,561) 

{10,586) 
(668,910) 

232,242 

(113,822) 

41,476 

(84,848) 

(43,3731 

(157,194) 

" 22.6" Gross Patient Revenue 

(142.6%) Contractual Allowances 
(96.6%) Charity Care 

(5.9%} Bad Oebt 

(97.0%) Total Contractuals and Bad Debts 

0.0% Other Patient Revenue 

(15.5%1 Net Patient Re,ienue 
Collection% 

8.1% Grant Funds 
(77.4%) Other Revenue 

(7.0%1 Total Other Revenues 

111,6"1 Total Revenues 

Actual 
4,519,332 

1,863,659 
880,834 
Sl9,S3? 

3,264,030 

671,495 

1,926,797 
42.63% 

1,508,227 
38,001 

1,546,228 

3,473,025 

Budget 

4,594,725 

1,137,824 
1,663,107 

505,193 
3,306,124 

444,297 

1,732,891 

37 71" 

1,682,979 
38,964 

1,721,943 

3,454,841 

fiscal Year To Date 
Variance Prior Year 

175,393) " (1.6"1 4,299,396 

(725,835) (63.8%1 1,2S0,348 
782,273 47.0% 184,965 
U4,344) (2~) 527,945 
42,094 1.3% 1,963,258 

227,198 Sl ,1% 

193,899 11.2% 2,336,138 

S4.34% 

(174,752) (.10.A"I 1,467,793 
(9631 (2.5%1 114,336 

(175,715) (10.2%) 1,582,130 

18,184 o.s" 3,918,268 

Variance 

ll9,936 

(613,311) 

(695,869) 

8 ,408 
(1,300,772) 

671,49S 

(409,342) 

40,434 
(76,335) 

(35,901) 

(445,243) 

" 5.1% 

(49.1%) 

(376.2%) 
1.6% 

(66.3%) 

0.0% 

(17.5%) 

2.R 
(66.8%) 

(2.3%) 

111,4"1 

~ 
c::, 

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 

1,580,223 

1,028,755 
290,477 
52,229 

17,067 

24,177 

57,409 
46,175 
4,409 

82,422 
5,503 

31,285 
2,410 

1,642,318 

(55,227) 

35,616 
10,749 

10,385 
15,604 

10,121 
{23,872} 

8,155 

1,163 
10,831 

305 

23,831 

(S.4%1 
12.3% 

20.6" 
60.8% 

64.5% 
0.0% 
0.0% 

21.9% 
(541.4%) 

9.9% 
21.1% 

34.6% 
12.7% 

15% 

9S2,590 

247,009 
44,608 

19,732 
6,223 

47,187 
S3,581 
72,929 
7,209 

8,280 
1,331 

1,460,678 

{131,392f 
(7,8511 
3,128 

13,051 

(2,351) 

(19,144) 
11,133 
25,300 

(1,338) 

2,869 
(12,174) 

(774) 

(119,545) 

Direct OperotionolExpenses: 

(13.8%) Salaries and Wages 
(3.2%) Benefits 

7.0% Purchased Services 

66.1% Medical Supplies 

(37.8%) Other Supplies 
0.0% Contracted Physician Expense 
0.0% Medical Services 

23.6% Drugs 

47.2% Repairs & Maintenance 
( 1.8%] Lease & Rental 

39.8% Utilities 
(147 .0%] Other Expense 
(58.2%) Insurance 

(8.2%) Total Operational Expenses 

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 

4,752,196 

3,187,54S 
900,478 
156,456 

50,523 

69,975 

169,936 
136,684 

27,872 
247,266 

16,509 
76,653 

7,230 

5,047,127 

13,517 
118,22S 

(84) 

11,685 

46,716 

16,081 

(61,984) 
13,952 

2,884 
40,825 

671 

202,486 

0.4% 
13.1% 

(0.1%1 
23.1% 

66.8" 
0.0% 
0.0% 

11.8" 
(222.4%) 

5.6% 
17.5% 

53.3% 
9.3% 

4.0% 

2,849,092 
729,336 
99,594 
47,195 

16,873 
1S,355 

143,816 
121,208 
239,669 

16,447 

59,259 
4,671 

4,342,515 

(324,9361 
[52,9171 
(56,946) 

8 ,357 

(6,3861 
15,355 

(77,492) 

23,213 
31,352 

6,354 
2,822 

23,431 
(1,889) 

(409,681) 

(11.4%) 
(7.3%) 

(57.2%) 

17.7% 

(37.8"} 
100.0% 

0.0% 
16.1% 

25.9" 
2.7% 

17.2% 

39.S% 

(40.4"} 

(9.4%) 

(380,594) (485,341) 66,482 (13.7") (103,855) (276,739) 
Net Pefformana, before Depredation 

266.5% & Dwrhead Allocations 11,279,172) (1,592,286) 220,670 (13.9%) (424,247) (854,924) 201.5% 



District Clinic Holdings, Inc.- Medical Statement of Revenue and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual lkldget Variance 
CurrentMonth 

" Prior Year Variance " Actual lkld&et 
Fiscal Year To Date 

Variance Prior Year" Variance " 
9,900 6,072 (3,828) (63.0%) 4,S17 (5,382) (119.1%) Depreciation 29,268 18,216 (11,0521 (60.7%) 13,552 (15,716) (116.0%) 

6,630 
98,4S2 
4,116 

14,360 
17,014 
27,940 

6,S07 
4,877 
2,898 

972 
18,193 
6,701 

78,246 

1,729 
2,409 

10,221 
72,19S 
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%) 

7.9% 
22.4% 
15.1% 
(1.8%) 

36.4% 
28.2% 

69.2% 
15.3% 
35.1% 

36.6% 

2.4% 
0.0% 

20.7% 
47.3% 

10,702 
26,627 

17,816 

20,827 
25,509 
10,469 
3,109 

5,180 
912 

17,597 

5,775 

63,392 

1,880 

1,076 

3,334 

4,072 
(71,825) 

(4,116) 
3,4S6 

3,812 
(2,430) 

3,962 
(1,768) 

2,282 
(60) 

(596) 

(926) 

(14,854) 

1,880 

(653) 

925 

Overhead Al/acatians: 

38.1% Risk Mgt 

(269. 7%) Rev Cycle 
0.0% Internal Audit 

19.4% Palm Springs Facility 
18.3% Administration 
(9.5%) Human Resources 
37.8% Legal 

(56.9%) Records 
44.1% Compliance 
(6.6%) Planning/Research 
(3.4%) Finance 

(16.0%1 Public Relations 

(23.4%1 Information Technology 
100.0% Budget & Decision support 

(60.6%) Corporate Quality 
27.7% Managed Care Contract 

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 

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 

6,543 
13,707 

3,603 
(28,501) 

1,059 

11,493 
2,014 

96 

9,432 
5,061 

14,884 
365 

20,160 

14,690 

41,849 

(1,416) 
5,400 

11.7% 
(13.2%) 

7.9% 
20.7% 

3.4% 
0.1% 

30.7% 
24.9% 
52.8% 
10.6% 
24.0 ,C, 
46.3% 

17.4% 

0.0% 

(21.6%) 
39.4% 

23,479 
100,765 

4 
53,627 
60,497 
S8,006 

20,704 
10,179 
14,341 
3,163 

SS,595 

16,340 

225,481 

5,528 

7,403 
10,351 

(3,581) 
(144,321} 
(12,344) 

9,641 
2,404 

(24,230) 

(572) 
(5,126) 
1,014 

84 
(8,398) 

(686) 

26,925 

5,528 

(556) 
2,044 

(15.3%) 
(143.2%) 

(301,078.8") 

18.0% 
4.0,. 

(41.8%) 

(2.8%1 
(S0.4%J 

7.1% 
2.7% 

(15.1%) 

(4.2%1 

11.9% 

100.0% 

{7.5%) 
19.7% 

291,044 305,943 14,899 4.9% 214,206 {76,838) (35.9%1 Total Overhead Allocations 817,641 917,829 100,188 10.9% 665,463 (152,1771 (22.9%1 

~ 
1,881,166 1,954,333 73,167 3.7% 1,679,401 (201,765) (12.°"I Total Expenses 5,599,105 5,983,172 384,067 6.4% 5,021,531 (Sn,5741 (11.5%) 

$ 1681,5371 $ (797,3561 $ 115,819 (14.5%1 $ (322,S781 $ (358.9S9) 111.3% Net Ma,sln $ (Z,126,0801 $ (2,528,331) $ 402,251 (15.9"1 $ (1,103,263) $ (1,022,8171 92.7" 

75,000 75,000 100.0% 0.0% Capital 225,000 225,000 100.0% 0.0% 

$ 930,086 $ 1,087,500_ $__ 157,414 14.5% $ $ (9}0,086) O.°" General Fund Support/ Transfer In $ 2,627,860 $ 3,262,500 $ 634,640 19.5% $ $ (2,627,860) 0.0% 



District Clinics Holdings, Inc.- Dental Statement of Revenues and Expenses by Location 
FORTIIUHIRO MONTH ENDED D£CEMBEll31, 2018 

Dental Oink 
Aclmlnlslntlon 

West Palm kach 

Dentlf Olnic 

Lantapa 

0ea1a1a1n1c 
Delray 

DeatalClnlc 
Belle Glade 
-•Clnlc 

LanWDllh 
Dental Oink 

West-
0en1a1a1n1c Total 

GfOSS Patient Revenue 329,594 Z46,S74 Z36,150 113,611 9ZS,9Zll 

Contrac:11,1,al Allow.ances 

Charity care-
llad Debt 

Total Contractual Allowances and Bad Debt 

91,011 

132,747 

13601 
223,398 

57,465 

125,297 

6,965 
189,727 

63,935 

121,353 
3,916 

189,203 

32,969 

44,346 
3,532 

80,846 

245,380 

4U,742 
14,0S3 

683,17S 

Othtr Pat~nl Revenue 108,375 72,634 76,430 63,8S2 321,292 

NethtieRt Revenue 
Colloctionll 

Grant Funds 
Other Revenue 

34,900 

214,571 
6S.10ll 

117,001 

129,480 

S2.SI" 

85,623 

uun 
$225" 

86,056 

K,517 
BS.Oil!\ 

39,4S8 
233 

0.- 0 ~ 

564,044 
60.9:/1' 

363,038 

233 

TotilllOther Revenues 

Total ftew:nues 

34,900 

34,,00 

117,001 

331,572 

85,6?3 

US,102 

86,056 

209,433 

39,691 

136,JOJ 

363,271 

927,111& 

Oirttt Op~rolionol fJ(~n~s. 
~larjes andWace:s 
S.nefits 
Putcha1ed Services 

Medi~I Supplies 
Other Supplies 
Contracted Ph~ician Expen5e 
Medk.at ~rvices 
Drugs 
Repairs & Maintitnanceo 
Lease & Rental 

Utitities 

Other Expense 

lnsur.a...ce 

71,599 
12,597 

1,21l 

232,037 

68,287 

6,235 
14,909 
10,064 

39 
2,167 

30,224 
428 

1,645 

173.49~ 
42,)02 

5,222 

12,829 
1,8\(1 

300 
2,453 

18,308 

1,142 

2.217 

164,802 
48,50S 
5,144 

11,S03 
5,264 

35 
2,036 

17,SS6 

428 

11,783] 

78,j-3J 

22,226 
11,271 

5,628 

371 

240 

2,074 

18,888 
816 
512 

20S 

720,868 

194,318 
27,872 

44,868 
17,509 

614 
8,731 

84,977 

2,814 

3,804 

205 

~ 
Total Operational bpen~s 85,408 366,036 260,477 2S3,490 141,168 1,106,578 

Net PfflOffllanu before Otptedation & 
<>vemead Alloations 

oei,,.cialion 

OW!rh~ Allocations. 
Risk Mgt 

Rev Cyde 

Internal Audil 
Palm Springs Facility 
Administration 
Human Resources 
legal 
Reco,ds 

CompliJnce 
Plan nine/Research 
Finainc.e 

Public Relabons 

InformationTe-chnologv 

Budget& Decisk>nSUpport 

Co11>0nte OvoUty 

Managed Care Contract 

(50,509) 

428 

195 
5,457 

919 

849 

336 
242 

211 
49 

1,012 

269 
3,140 

126 

(34,463) 

3,779 

2,071 
21,561 

948 

4,459 

6,368 

1,633 

1,175 
1,023 

236 
4,912 

1,307 

15,241 

611 
731 

(45,3751 

1,633 

1.823 
18,928 

832 

3,915 

5,944 

1,434 
1,031 

898 
207 

4,312 

1,147 

13,379 

536 
642 

(44,056) 

2,554 

1,408 
14,619 

643 

3,023 

4,670 
1,107 

797 
694 

160 
3,330 

886 
10,333 

4 14 

496 

(4,UO) 

2,437 

863 
8,957 

394 

1,852 

2,547 

678 
488 
425 

98 
2,041 

543 

i,331 

254 

304 

(179,2'21 

10,403 

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 

Tot~I Overhead AllocatfQnS 13,233 62,283 55,029 42.$80 25,775 198,901 

rou.lbpemn 

-~'Ii• $ 

98,641 

j6l,741) $ 

432,098 

(100,526) $ 

317,139 

(I0Z.036) $ 

2!18,&24 

('9,190) $ 

169,380 

(33,072) $ $ $ 

t,315,IR 

(31111,5&6) 

C.pltal l3 581) 13,5811 

6-al rund SUppo,t/ Transfer In $ 



District Clinics Holdings, Inc.- Dental Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Actual Bud1et 

Current Month 
Variance " Prior Veer Variance " Actual Bud&et 

Fiscal Year To Date 
Variance PriorVear" Variance " 

258,136 338,985 (80,850) 123.9") 300,213 142.om 114.°") Gross Patient Rewoenue 925,928 1,002,937 (n,010) 17,7") 973,372 (47,445) 14,9") 

86,347 

111,533 
(1,208) 

196,671 

70,771 

157,548 
14,833 

243,152 

(15,576) 

46,016 
16,041 
46,481 

(22.0%) 
29.2% 

108.1% 
19.1% 

(20,522) 
14,390 
12,185 

6,053 

(106,869) 
(97,143) 

13,393 
(190,618) 

520.8% Contractual Allowances 
(675.1%) Charity Care 

109.9% Bad Debt 
(3,149.0%) Total Contractuals and Bad Debts 

245,380 

423,742 
14,053 

683,175 

209,388 

466,128 
43,885 

719,401 

(35,992) 

42,386 
29,832 
36,226 

(17.2") 

9.1" 
68.0% 

5.0% 

(65,893) 
40,249 
41,697 

16,053 

(311,273} 
(383,492) 

27,644 

(667,122) 

472.4" 
(952.8%) 

66.3" 
(4,155.7") 

114,364 89,241 25,123 28.2% 114,364 0.0% Other Operating Revenui, 321,292 267,723 53,569 20.0% 321,292 0.0% 

175,828 
68.11% 

185,074 
54.60% 

19,246) (5.0%) 294,160 
97.98% 

(118,332) (40.2") Net Patient Revenue 
Collection% 

564,044 
60.92% 

551,259 
54.96% 

12,785 2.3" 957,319 
98.35% 

1393,275) 141.1") 

137,695 193,829 
2,833 

(56,134) 

12,833) 

(29.0%) 
(100.0%) 

99,891 37,803 37.8% Grantfunds 

0.0% Other Revenue 
363,038 

233 

581,487 

8,499 
(218,449) 

(8,266) 

(37.6%) 

(97.3%) 

294,385 68,653 

233 
23.3" 
00% 

137,695 196,662 (58,967) (30.0%) 99,891 37,803 37.8% Total Other Revenues 363,271 589,986 (226,715) (38.4"} 294,385 68,886 23.4% 

313,523 381,736 (li8,Zl3) (17.9") 394,051 (80,528) (20.4%) Total Revenues 927,316 1,141,245 (213,929) (18.7%} 1,251,704 (324,388) (25.9") 

~ w 

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 

3,025 
59 

(186) 

7,624 
2,367 

15,719 
17,637 

1,574 
(2,113} 
(2,815} 

(225) 
(1,202) 

(6) 

(0.1%) 

11.3% 
20.3% 
66.6% 

150.3% 

0.0% 
0.0% 

95.5% 
(120.3%) 

(10.3%) 
(30.1%) 
(39.8") 
(10.0%) 

203,431 

59,120 
11,060 
22,138 

(778) 

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) 

S4 
(2,890) 

21 

Direct Operotionol E1<penses: 
(14.6%) Salaries and Wages 

(1.5%) Benefits 
16.0% Purchased Services 

64.4% Medical Supplies 
(658.1%) Other Supplies 

0.0% Contracted Physician Expense 
0.0% Medical Services 

95.5" Drugs 
25.0% Repairs & Maintenance 

(75.7") lease &Rental 
5.2% Utilities 

(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 

721,527 
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 
15,712 

4,268 
7,326 

(2,645) 
(570) 

6,416 
(28) 

0.1% 
7.3% 

28.5% 

35.8% 
47.3% 

0.0% 
0.0% 

87.4% 
45.6% 
(3.2%) 

(25.4%) 

62.8% 
(15.7%) 

671,592 

186,871 
24,133 
53,964 

1,701 

4,204 
15,830 

70,984 
2,355 

10,519 
301 

(49,276) 

(7,446) 
(3,739) 
9,096 

(15,808) 

3,590 
7,099 

(13,993) 
(459) 

6,715 
96 

{7.3%} 

(4.0%) 

(1S.S") 
16.9% 

(929.5%) 

0.0% 
0.0% 

85.4% 
44.8% 

(19.7") 
(19.5%) 

63.8% 
32.0% 

343,816 382,188 38,372 10.0% 321,436 m,380) (7.0%1 Total Operational Expenses 1,106,578 1,189,231 82,653 7.0% 1,042,454 (64,124} (6.2") 

(30,293) (452) (29,841) 6,602.1% 72,615 (102,908} 
Net Performance before 

(141.7") Depreciation &Overhead Allocations (179,262) (47,986) (131,276) 273.6" 209,250 (388,512) (185.7") 



• 

District Clinics Holdings, Inc.• Dental Statement of Revenues and Expenses 
FOR THE THIRD MONTH ENDED DECEMBER 31, 2018 

Cunent Month Fiscal Year To Date 
Actual Bud1et Variance " Prior Year Variance " Actual fludJ!et Variance " Prior Year Variance " 

(4,741) 14,312 19,053 133,1" 12,475 17,216 138.0M Depreciation 10,403 44,368 33,965 76.6% 37,424 27,021 72.2" 

1,617 

2S,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 

2,577 

19,544 

S33 
1,19S 

877 

16,863) 

86 

513 

737 

(123) 

910 

466 
1,587 

43 

2,405 

943 

461 

111 

S65 

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 

7,728 

2,997 
5,721 

8,293 
2,876 

854 
1,423 

251 

4,834 

1,586 

17,412 

517 

296 

968 

1,323 

flB.007) 

U ,0041 
1,215 

1,571 

1,369 
1,289 

(336) 
716 
13 

396 

(48) 

(1,671) 

517 

(126) 

338 

Overhead Allocations: 
45.0% Risk Mgt 

(233.0%) Rev Cycle 

0.0% Internal AudJt 

40.6% Palm Springs Facility 

27.5% Administration 

16.5% Human Resources 
44.8% legal 

(39.3%) Records 
50.3% Compliance 

5.4% Planning/Research 

8.2% Finance 

{3.0%) Public Relations 

(9.6%} Information Technology 

100.0% Budget & Decision Support 

(42.6%} Corporal• Quality 

34.9% Managed Cart 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 

2,171 

7,482 

56,616 
3,270 
6,882 

14,661 
20,403 

7,491 

4,965 
6,882 

840 

20,526 

7,731 

S8,632 

1,599 

3,585 

882 
(7,449) 

258 

1,425 

493 

24 

2,302 

1,232 
3,632 

89 

4,919 

3,578 

10,207 

{342) 

1,414 

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% 

(21.4%) 

39.4% 

6,451 
29,245 

1 

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) (2.3") 
(34,819) (119.1") 

(3,010) 1266,414.2%) 

3 ,563 39.5% 
2,449 14.7% 

(1,521) (8.1%) 
498 8.8% 
(937) (33.5%) 
689 17.5% 
118 13.6% 

(337) (2 .2%) 

336 7.5% 

13,509 21.8% 

1,518 100.0% 

92 4.$% 
833 27.1'-" 

• 
71,137 

410,211 

73,855 

470,355 

2,718 

60,144 

3.7% 

12.11% 

58,693 

392,604 

(12,444) 

(17,608) 

(21 2%) Total Overhead AllocatiOns 

(4.5%) Total Expenses 

19-9,901 

1,315,882 

221,565 

1,455,164 

22,664 

139,282 

10.2')(, 

9.6% 

181,731 

1,261,609 

(17,169) 

(54,273) 

(9.4')(,J 

(4,3%1 

$ (96,689)_ $ (88,619) $ (8,070) 9.1% $ 1,448 $ (98,136) (6,779.5')(,) Net Margin $ {388,566) $ (313,9191 $ (74,6471 23.11% $ (9,905) $ 1378,6611 3,822.11% 

(13,581) 128,615 142,196 110.6% (10,221) 3,360 (32.9%) capital (U,581] 385,845 399,426 103.5% 13,581 0-0% 

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



C. L. Brumback 

~ Primary Care Clinics 
Health Care Dist11c1 P.llm Beach County Current Yur Current YTD "Va,to PriorYor 

Clinic Visits· Adults and Pediatrics Oct-11 Nov-11 Dec•U Jan-19 Feb-19 Mar-19 A.ei:_·19 Ma1:_19 Jun-19 Jul-19 Aua:·19 Se~l9 Total 8udJet Budcet Total 

West Palm Beach 
Delray 
Lantana 
Belle Glade 
Jerome Golden Center 
lewis center 
Lake Wonh & Women'• Health Care 
JupitetClinic: 
We,t Boca & Women'• Health Care 
Mobile Van 
Subo.one 

1,661 

1,355 
1,411 
1,030 

267 
1,608 

421 
1,009 

239 
361 

1,289 

1,162 
1,309 

790 

233 
1,153 

4S7 
861 
186 
289 

1,312 
1,134 
1,261 

839 

229 
1,104 

418 
781 

119 
222 

4,262 
3,6S1 
3,981 
2,6S9 

729 
3,86S 
1,296 
2,651 

544 

872 

4,444 

4,124 
4,279 
2,243 

624 
4,49S 
1,502 
1,980 

520 
824 

(4.1"1 
(11.S"I 

(7.0%1 
185" 
0.0% 

16.8" 
114.0%) 
(13.7") 

33.9" 

4.6" 

S.8" 

4,7S9 
4,386 
3,874 
2,S4S 

746 
571 

4,~ 
1,370 
1,198 

684 
Total ClinicVisits 9,362 7,729 7,419 24,S10 25,035 24,601(U"I 

Oenlal 11151ts 
West Palm Beach 918 722 704 2,344 2,545 (7.9") 2,827 
Lantana 6S3 S08 468 1,629 2,406 [32.3") 2,243 
Delray 676 S22 446 1,644 1,946 (15.S") 2,124 
Belle Glade 406 260 230 896 1,048 1,103 il4.S") 
l.HeWonh 
West Boca 0.0% 
Total Dental Visits 2,653 2,012 1.848 &,S13 7,!145 111.0%1 8,297 

Total Medical and Dental Visits 12,015 9,741 9,267 31,023 31,980 (S.9"1 32,191 

Mental Health counselon -.-1 

West Palm Beach 124 100 103 327 239 36.8" 204 
Delray 137 118 102 357 236 51.3" 273 

~ 
u, Lantana 467 414 368 1,249 658 89.8" 510 

Belle Glade 17 21 22 60 41 46.3" 45 
LewisCenttr 268 219 192 679 270 1515" 184 
LakeWonh 173 99 73 345 356 13.1"1 282 
Jupiter 82 (100.0%1 68 
West Boca 56 1100.0%1 44 
Mobile Van 
Total Mental Health Screenlnp 1,116 971 8'0 3,017 1,931 55.7" 1,610 



Primary Care Clinics Funding Sources 

Net Patient Collections 
$2,006,025 

29% 

HCD Funding 
$2,991,438 

44% .. 
q) 

Other 
$37,328 

0% 

Grant Revenues 

$1,826,944 
27% 

YTD December Fiscal Year 2019 Total Expenses 

•Total expenses include overhead allocations and capital, and exclude depreciation. 



$0 

-$1,000,000 

·$2,000,000 

!!; 
-$3,000,000 

-$4,000,000 

-$5,000,000 

-$6,000,000 

Net Margin 

-$2,461,394 

-$5,525,404 

■ Net Margin with HCD Funding ■ Net Margin without HCD Funding 

_I 
• N1tt Margin includes overhead allocations and capital, and excludes depreciation. 

I 



Total Clinic Expenses per Unduplicated Patient 
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• 2019 data reflects fiscal year- to-date December expenses annualized. 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

I. Description: Executive Director Informational Update 

2. Summary: 

Updates on key changes within C. L. Brumback Primary Care Clinics: 
• Lakeside Medical Center Clinic (Belle Glade) 
• Mangonia Park 
• FY2019 Service Area Competition Grant 

3. Substantive Analysis: 

Lakeside Medical Center Clinic (Belle Glade) 
Mechanical, electrical and plumbing are well underway. There have been changes to 
the plans to maximize patient flow. Chandler still expects to meet our completion 
time! ine of4! 1,'2019. 

Mangonia Park 
Construction has begun at the new clinic with expectation that we will open within a 
few months. 

FY2019 Service Area Competition Grant 
On 12/20/2018 we received our Notice ofAward from HRSA confirming our grant 
continuation through 12/31 '202 I. Our current approved grant budget is 
$7,617,174.00. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 
Capital Requirements NIA 
Annual Net Revenue $7,617,174.00 
Annual Expenditures N/A 

Yes 
Yes 
Yes 

Re\·iewed for financial accurac) and compliance with purchasing procedure, 

NIA 
Da\\TI R1thards 

VP&. Ch1(r f1nanc1o1I Officer 

50 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

5. Reviewed/Approved by Committee: 

N"A 
Comm1uec Name Date Approved 

6. Recommendation: 

Staff recommends Board receive and file the Executive Director Informational 
Update. 

Approved for Legal sufficienq ; 

)1 
JI' 

J 
--- Dr &lma Andnc Dr Delma Amine 

Chief Medical Ofliccr VP&: Exccuuvc D1Jcc1or Ch,e( Md1cal Officer VP & Exccut1Vl! D1rec1or 
orClmK Services orChn1c Services 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

1. Description: Licensed Independent Practitioner Credentialing and Privileging 

2. Summary: 
The agenda item represents the licensed independent practitioner(s) recommended for 
credentialing and privileging by the FQHC Medical Director. 

3. Substantive Analysis: 
The LIP(s) listed below satisfactorily completed the credentialing and privileges process 
and met the standards set forth within the approved Credentialing and Privileging Policy. 
The credentialing and privileging process ensures that all health center practitioners meet 
specific criteria and standards of professional qualifications. This criterion includes, but 
is not limited to: 

• Current licensure, registration or certification 
• Relevant education, training and experience 
• Current clinical competence 
• Health fitness, or ability to perfonn the requested privileges 
• Malpractice history (NPDB query) 
• Immunization and PPD status; and 
• Life support training (BLS) 

Last Name Flnt Name Degree SpeclalCy Credentla1lng 

Dessalines Duclos MD Pediatrics Recrcdenualing 

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

The C.L. Brumback Primary Care Clinics utilized internal Credentialing staff and the 
FQHC Medical Director to support the credentialing and privileging process. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount 

Capital Requirements N/A Yes 

AMual Net Revenue N/A Yes 
AMual Expenditures N/A Yes 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 30, 2019 

Rcv,cwcd for financial accuracy and compliance with purchasing procedure; 

NA 

Da"·n Richards 
VP & ChiefFinancial Officer 

S. Reviewed/ Approved by Committee: 

Comminec Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the recredentialing and renewal ofprivileges for 
Dr. Duclos Dessalines, Pediatrics. 

Appro\'ed for Legal sufficiency: 

Sar.ah Gonzalez. CPMSM, CPC Dr. Belma Andnc 
Direclor, Crcden1ialing & Pro,·ider Smices Chief Medical Officer, VP & becut1,·c Director 

ofChn1c Ser, i.cs 
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DISTRICT CLINIC HOLDINGS. INC. 
BOARD OF DIRECTORS 

Januan• 30'h 2019 . ' 

1. Description: Operations Reports - November & December 2018 

2. Summary: 

This agenda item provides the following operations reports for November & 
December 2018: 

~ Productivity Summary Report 

3. Substantive Analysis: 

See attached reports. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements N/A YesLJ Nol2Sf 
Annual Net Revenue NIA Yes U No~ 
Annual Expenditures N/A Yes LJ No 161 

Rt\·iewed for financial accurac) and compha11ct "ith purchasing procedure: 

NIA 

Dawn Ri<:hllrcls 
VP & Chief f1nanc1al Officer 

5. Reviewed/Approved by Committee: 

NA 

Commuttt N~mt Date APPro,·cd 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 301
'\ 2019 

6. Recommendation: 

Staff recommends the Board Approve the Operations Reports for November & 
December 2018. 

ApprO\•ed for legal sufficienc) : 

Tel1) Me11veron Or Selma Andoc 
Oir«lor of Practice Opcrauons ChicfMed1c1I Officer. VP & Ex«uuve D11«u1r 

ofChmc Services 
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ALL CLINICS PRODUCTIVITY NOVEMBER 2018 

Target Total seen % Monthly Target 

PEDIATRIC CARE 1779 1413 79% 
ADULT CARE 6536 5583 85% 

MENTAL HEALTH 1080 971 90% 

SUBSTANCE ABUSE 259 289 112% 

WOMEN'S HEALTH CARE 540 444 82% 

DENTAL 2134 1682 79% 

DENTAL HYGIENE 404 330 82% 

Adult care Women's Health 
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BELLE GLADE CLINIC TOTALS FOR NOVEMBER 2018 
Dally 

Target 
Days 

Worked 

I 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

~DULTCARE 

Harberger, Seneca MD 18 19.0 342 339 99% 17.8 
Dorce-Medard, Jennifer DO 18 11.0 198 185 93% 16.8 
Philistin, Ketely ARNP 16 18.0 288 266 92% 14.8 
B.LLE GLADE ADULT CARE TOTALS 48.0 828 790 ,. 95% 

- ---

MENTAL HEALTH 

Calderon, Nylsa LMHC 7 4.0 28 21 75% 5.3 
BELLE GLADE MENTAL HEALTH TOTALS A.O 28 21 75% 

-
DENTAL 

Seminario, Ada DDS 16 16.5 264 208 79% 12.6 
~lonzo, Zenaida DDS 16 2.0 32 25 78% 12.5 

- --BEL,LE GLADE DENTAL TOTALS ,, 18.5 296 233 79•;. --~ --
DENTAL HYGIENE 

Gaughan, Nancy Hyg 8 2.0 16 15 94% 7.5 
Kassoff-Correia Hyg 8 2.0 16 12 75% 6.0 
BELLE GLADE DENTAL HYGIENE TOTALS - - 4.0 32 27 84% Ii ·-

IBELLE GLADE TOTALS 74.sf 11a4' 1011 90% 
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BELLE GLADE PROVIDER PRODUCTIVITY NOVEMBER 2018 
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25% 
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BOCA CLINIC TOTALS FOR NOVEMBER 2018 

-

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Daily Average 

ADULT CARE 

Inacio, Vanessa MD 18 18.5 333 350 105% 18.9 

Lam, Minh Dai ARNP 16 18.5 296 29~ 99% 15.8 

BOCA ADUL'F CARE TOTALS 37.0 629 643 102% 

- -
PEDIATRIC CARE ·- -- -
Normil-Smith, Sherloune MD 18 6.5 117 77 66% 11.8 

BOCA PEDIATRIC CARE TOTALS 6.5 117 77 66% 
- - -
-

- - -IWOMEN•s HEALTH CARE 

Kar, Rashmi MD 18 9.0 162 
. 

141 87% 15.7 

BOCA WOMEN'S HEAL TH CARE TOTALS 9.0 182 141 87% 
-·- -

-

!BOCA TOTALS s2.sf 9081 861 95% 
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BOCA PROVIDER PRODUCTIVITY NOVEMBER 2018 
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DELRAY BEACH CLINIC TOTALS FOR NOVEMBER 2018 
Dally 

Target 
Days 

Worked 
Target 
forthe 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

ADULT CARE 

St. Vil-Joseph, Carline ARNP 16 17.5 280 235 84% 13.4 

Cesaire-Jean, Rose Carline ARNP 16 17.0 272 205 75% 12.1 

Montenegro, Claudia DO 18 18.5 333 247 74% 13.4 

Meristil, Marie Frantzcia ARNP 16 3.5 56 39 70% 11 .1 

Duthil, Marie MD 18 17.0 306 209 68% 12.3 

Lam, Minh Dai ARNP 
-

16 0.5 8 4 50% 8.0 

DELRAY B~CH ADULT CARE-TOTALS 
7 

74.0 1265 939 75% -

PEDIATRIC CARE - - -- -- -- -
Elisme, Junie MD 18 17.5 315 223 71% 12.7 

DELRAY BEACH PEDIATRIC CARE TOTALS 17.5- 315 223 71% 
--

MENTAL HEALTH 

Dorvil, Stephany LCSW 7 18.0 126 118 94% 6.6 

DELRAY BEACH MENTAL HEALTH TOTALS ·-- 18.0 126 118 94% 

DENTAL 

Cucuras, John DDS 4.7 6.5 31 29 95% 4.5 

Alwehaib, Arwa DDS 16 17.5 280 219 78% 12.5 

Oliveira, Paulo DDS 14 18.5 259 187 72% 10.1 

DELRAY BEACH DENTAL TOTALS 42.E I• 670 435 76% / 

-
DENTAL HYGIENE 

Gaughan, Nancy Hyg 8 1.0 8 7 88% 7.0 

Yanez, Daniela 8 12.0 96 80 83% 6.7 

DEL:RAY BEACH DENT~L HYGIENE TOTALS 13.Q 1CM 87 84% -

IDELRAy BEACH TOTALS 1ss.01 23101 1eo2 1&•/4 
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DELRAY BEACH PROVIDER PRODUCTIVITY NOVEMBER 2018 

Mental Health Pediatrics Adult Care [JDental ■ Dental Hyg. 

·~ 
Dental Payer Mix YTD 

HCD 
- Med,caid 

55 % - Pnva :e 
Unin sured 

20 % 

•• , ............ , .. 4 J 
Medical Payer Mix YTO 

HCD 
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- IMd1ca re, 
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JUPITER CLINIC TOTALS FOR NOVEMBER 2018 

-

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Daily Average 

r 

~DULTCARE 
-

- - -
Dabu, Darnel MD 18 17.5 315 252 80% 14.4 

Shoaf, Noremi ARNP 
- - -

16 
- -

17.5 280 205 73% 11.7 

!JUPITER ADULT CARE'TOTALS - - 35.0 ti96 467 77% 

!JUPITER TOTALS 3s.ol 5951 467 77% 

JUPITER PROVIDER PRODUCTIVITY NOVEMBER 2018 

Adult Care 

Medical Payer Mix YTD 

HCO 
- Med1c111d 
- Med,cere 

Other 

- PflYete 
- Uninsured 
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LAKE WORTH CLINIC TOTALS FOR NOVEMBER 2018 

' 

--

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

·--..,...- ~ -
ADULT CARE -- - --- - - -
Perez, Daniel MO 18 17.0 306 267 87% 15.7 

Warren, Sandra MD 18 19.5 351 295 84% 15.1 

Meristil, Marie Frantzcia ARNP 16 15.5 248 154 62% 9.9 
LAKE WORTH ADULT CARE TOTALS 52.0 905 716 79% - - -

PEDIATRIC CARE 

Normil-Smith, Sherloune MD 18 10.0 180 134 74% 13.4 

LAKE WORTH PEDIATRIC CARE TOTALS - 10.0 180 134 74°/4 -
l .. 

... 
WOMEN'S HEALTH CARE -
Ferwerda, Ana MD 18 14.5 261 236 90% 16.3 

Kar, Rashmi MD 18 6.5 117 67 57% 10.3 

LAKE WORTH WOMEN'S HEALTH CARE TOTALS 21.0 378 303 so•/4 -
- ---

MENTAL HEALTH -
Jones, Kiara LCSW 7 17.5 123 99 81% 5.7 

LAKE WORTH MENTAL HEALTH TOTALS 17.5 123 99 81% 
,.-,,- -

ILAKE WORTH TOTALS 1oo.sl 1 ssij 12s2 79% 
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LAKE WORTH PROVIDER PRODUCTIVITY NOVEMBER 2018 
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LANTANA CLINIC TOTALS FOR NOVEMBER 2018 
-

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

•/4 
Monthly 
Target 

Achieved 

Dally Average 

,. 
ADULT CARE - -- -
Presendieu, Heden ARNP 16 14.5 232 229 99% 15.8 

Navarro, Elsy ARNP 16 18.5 296 278 94% 15.0 

!Alfonso-Puentes, Ramiro MD 18 18.5 333 300 90% 16.2 

Perez, Daniel MD 18 0.5 9 5 56% 10.0 

LANTANA ADULT CARE TOTALS 52.0 870 812 93% 
-

- --
-

PEDIATRIC CARE 

Dessalines, Duclos MD 18 12.5 225 212 94% 17.0 

Lazaro, Nancy MD 18 17.5 315 274 87% 15.7 

Buchholz, Ellen ARNP 16 1.0 16 11 69% 11.0 

LANTANA PEDIATRIC CARE'TOTALS -· ~ 31.0 556 497 89% 

.. 
MENTAL HEALTH' - -- - -•-
Alvarez, Franco MD 13 4.0 52 59 113% 14.8 

Rowling, Courtney MD 18 14.5 261 265 102% 18.3 

Calderon, Nylsa LMHC 
-

7 15.0 105 90 86% 
- 6.0 

LANTANA MENTAL HEALTH TOTALS -
- -

.,_ 33.5 418 414 99% [ ·--

SUBSTANCE ABUSE .' -
Giovannini, Rochelle LMHC 7 18.5 130 157 121% 8.5 

Esplin, Elaine LMHC 7 18.5 130 132 102% 7.1 

LANTANA SUBSTANCE ABUSE TOTALS 
.. 
~ 

37,0 259 289 112% - ·- -

DENTAL - .<'. ' -
Momin, Aysha DDS 16 16.5 264 213 81% 12.9 

Zangeneh, Yasmine DDS 13 12.0 156 108 69% 9.0 

Cucuras, John DDS 16 4.0 64 42 66% 10.5 

Bentsi-Enchil Flora DDS 16 4.5 72 40 56% 8.9 

µNTANA DENTAL TOTALS .. ·~ 37.0 y 566 403 72% 

DENTAL HYGIEN-E 

Lopez, Arlene Hyg 8 16.5 132 105 80% 6.4 

LANTANA DENTAL HYGIENE TOTALS 16.5 132 106 80% 

!LANTANA TOTALS 201.01 27911 2520 90% 
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--------------------

LANTANA PROVIDER PRODUCTIVITY NOVEMBER 2018 
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LEWIS CENTER CLINIC TOTALS FOR NOVEMBER 2018 
Dally 

Target 
Days 

Worked 
Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Daily Average 

~OULTCARE 

Estime, Guerlyne ARNP 16 1.5 24 18 75% 12.0 

Preston-Erie, Margareth ARNP 16 18.5 296 215 73% 11.6 

LEWIS CENTER ADULT CARE TOTALS' 20.0 320 233 73% 

MENTAL HEALTH -· -
~lvarez, Franco MD 13 13.5 176 152 87% 11.3 

White-Barnes, Shirley 7 16.0 112 67 60% 4.2 

LEWIS CENTER MENTAL HEALTH TOTALS - 29.6 288 219 76% 
~--
~ -- -

ILEWIS CENTER TOTALS 4s.s1 &osl 452 74% 
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LEWIS CENTER PROVIDER PRODUCTIVITY NOVEMBER 2018 

Mental Health Adult Care II 

Medical Payer Mix YTD 

HCD 
- Med1c111d 
- Medicare 

Other 

- Private 
- Uninsured 

--------·----
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MOBILE CLINIC TOTALS FOR NOVEMBER 2018 

-

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

·-- ·- - ·-
~OULTCARE - -
Harberger, Seneca MD 18 0.5 9 8 89% 16.0 

Estime, Guerlyne ARNP 16 15.0 240 1?8 74% 11 .9 

MOBILE CLINIC ADULT CARE TOTALS 
- -

15.5 249 186 75•,<, 

!MOBILE CLINIC TOTALS 1s.s1 2491 186 75% 

MOBILE CLINIC PROVIDER PRODUCTIVITY NOVEMBER 2018 
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- -

- - -

WEST PALM BEACH CLINIC TOTALS FOR NOVEMBER 2018 
0.4Dally Days Target Total for Dally Average 

, Target Worked for the Monthly 
month 

month 
Target 

Achieved 

ADULTC~RE 

seen 

Preston-Erie, Margareth ARNP 16 0.5 8 10 125% 20.0 

_,241Petit, Jesula ARNP 16 15.5 248 97% 15.5 

Florez, Gloria MD 18 18.5 333 298 89% 16.1 

Calin-Metellus, Jourdine ARNP 16 18.5 296 258 87% 13.9 

!WEST PALM BEACH ADUlT CARE TOTALS 63.0 886 807 91% -

PEDIATRJC CARE 

Clarke-Aaron, Noella MD 18 17.5 315 255 81% 14.6 

Millien, Eleonore ARNP 16 18.5 296 227 77% 12.3 

!WEST PALM BEACH PEDIATRJC CARE TOTALS 36.0 611 482 79% 
-

MEN'l'.AL HEALTH 

Rivera-Pullen, Valerie LCSW 7 14.0 98 100 rn2% 
I 

7.1 

!WEST PALM BEACH MENTAL HEALTH TOTALS II 14.0 98 ·-
100 102% 

DENTAL - ·- ·--
Tibby, Tamara-Kay DMD 

Bentsi-Enchil Flora DDS 

!Alonzo, Zenaida DDS 

Rotella, Robert DDS 

Cucuras, John DDS .. 
WEST PALM BE~CH DENTAL TOT~LS 

16 1.0 16 29 

16 7.5 120 108 

16 13.5 216 

16 15.5 248 

16 7.0 112 

44.6 712 

179 

204 

91 

611 

1-sn% 29.0 

90% 14.4 

83% 13.3 

82% 13.2 

81% 13.0 
- ,.. -

86% 11 
l "-•-- - -

-- - -
DENTAL HYGIENE 

Goughan, Nancy Hyg 8 2.5 20 17 85% 6.8 

Gonzalez, Nancy Hyg 8 14.5 116 94 81% 6.5 

WEST PALM BEACH DENTAl HYGiENE TOT~LS 17.0 138 111 82% 
-
- -

!wEST PALM BEACH TOTALS 164.sl 24421 2111 86% 
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WEST PALM BEACH PROVIDER PRODUCTIVITY NOVEMBER 2018 
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ALL CLINICS PRODUCTIVITY DECEMBER 2018 

Target Total seen % Monthly Target 

ADULT CARE 6494 5538 85% 
PEDIATRIC CARE 1728 1309 76% 
SUBSTANCE ABUSE 193 222 115% 
MENTAL HEALTH 1049 ' 860 82% 

WOMEN'S HEALTH CARE 405 350 86% 
DENTAL 2003 1576 79% 
DENTAL HYGIENE 352 272 77% 

0%-4.:::::::::=;=:::::::~=:~= ~ = ~:===~~~=:~=~==~ 7 
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,

BELLE GLADE TOTALS FOR DECEMBER 2018 

, 

Daily 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

ADULT CARE -
Harberger, Seneca MD 18 19.0 342 339 99% 17.8 

Dorce-Medard, Jennifer DO 18 15.0 270 239 89% 15.9 

Philistin, Ketely ARNP 16 18.5 296 261 88% 14.1 

BELLE GLADE ADULT CARE TOTALS 52.6 908 839 92% 
' 

MENTAL HEALTH 

Calderon, Nylsa LMHC 7 3.0 21 22 105% 7.3 

BEL~E GLADE MENTAL HEALTH TOTALS 3.0 21 22 105% 
-

-- - ~· -- -
DENTAL :. -
Cucuras, John DDS 16 1.0 16 16 100% 16.0 

Seminario, Ada DDS 16 
-

16.0 256 192 75% 12.0 

BELLE GLADE DENTAL TOTALS ' 17.0 272 208 76% 

DENTAL HYGIENE -1,-
Goughan, Nancy Hyg 8 3.0 24 22 92% 7.3 

BELLE GLADE DENTAL HYGIENE TOTALS 3.0 2"4 22 92% 
-

IBELLE GLADE TOTALS 1s.s1 122s1 1091 89o/o 



BELLE GLADE PROVIDER PRODUCTIVITY DECEMBER 2018 
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BOCA TOTALS FOR DECEMBER 2018 
- -

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

·..--
IADULTCARE -- ... 

Lam, Minh Dai ARNP 16 18.5 296 321 108% 17.4 
Inacio, Vanessa MD 18 

---
15.0 270 271 100% 18.1 

BOCA ADULT CARE TOTALS - - - - - 33.5 666 592 105% 
-
- - ...1. 

- ·- - -
PEDIATRIC CARE 

Normil-Smith, Sherloune MD 18 6.5 117 66 56% 10.2 

BOCA PEDIATRIC CARE TOTALS 
-
·- 6.5 117 66 S6o/1 

--
- -

WOMEN'S HEALTH CARE ·- - .. 

Kar, Rashmi MD 18 7.0 126 123 98% 17.6 
BOCA WOMEN;S HEALTH CARE TOTALS 7.0 126 123 98% 

!BOCA TOTALS 41.01 8091 781 
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BOCA PROVIDER PRODUCTIVITY DECEMBER 201 B 
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DELRAY BEACH TOTALS FOR DECEMBER 2018 

--

Daily 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Daily Average 

~DULTCARE - -
Lam. Minh Dai ARNP 16 1.0 16 19 119% 19.0 

Meristil, Marie Frantzcia ARNP 16 5.0 80 66 83% 13.2 

Cesaire-Jean, Rose Carline ARNP 16 18.5 296 230 78% 12.4 

St. Vil-Joseph, Carline ARNP 16 18.0 288 208 72% 11 .6 

Montenegro, Claudia DO 18 18.5 333 226 68% 12.2 

Duthil, Marie MD 18 13.5 243 162 67% 12.0 

DELRAY BEACH ADULT CARE TOTALS 74.5 1266 911 73% 

·-PEDIATRIC CARE 

Buchholz, Ellen ARNP 16 3.0 48 32 67% 10.7 

Elisme, Junie MD 18 16.0 288 191 66% 11.9 

DELRAY BEACH PEDIATRIC CAR_E TOTALS 19.0 336 223 66% 

- - , -· r -
MENTAL HEALTH ' ·-· .J. 

Dorvil, Stephany LCSW 7 
-

16.5 116 102 88% 6.2 

DELlRAY BEACH MENTAL HEALTH TOTALS -. 
-·· 16.5 116 102 aa•1, ·--

-- ·-

DENTAL 
- -

Alwehaib, Arwa DDS 16 18.5 

Oliveira, Paulo DDS 14 14.0 

Cucuras, John DDS 16 1.5 

DELRAY BEACH DENTAL TOTALS 34.0-

296 240 

196 134 

24 15 

516 389 

81% 13.0 

68¾ 9.6 

63% 10.0 
- -· -

75% c., ,_ 

DENTAL HYGIENE 

Goughan, Nancy Hyg 8 1.0 8 7 88% 7.0 

Yanez, Daniela 8 8.0 64 50 78% 6.3 

DELRAY BEACH DENTAL HYGIENE TOTALS 9.0 72 57 79% 

[DELRAY BEACH TOTALS 153.0[ 2296[ 1682 730/a 
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DELRAY BEACH PROVIDER PRODUCTIVITY DECEMBER 2018 

150% 

125% 

100% 

75% 

50% 

25% 

■ Mental Health Pediatrics Adult Care I.D Dental ■ Dental Hyg. 

Dental Payer Mix YTD 

HCD 

- l.led1ca1<1 

- Pri " ate a. Uninsured 

; ;; JI I 1 S q f t c1 •-....-

Medical Payer Mix YTO 

HCD 

- l,ted1ca1d 
- Medicare 

- Oth er 
- Pr111ale 

- Un insured 
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JUPITER TOTALS FOR DECEMBER 2018 
Dally 

Target 
Days 

Worked 
Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

ADULT CARE 

Dabu, Darnel MD 18 18.5 333 249 75% 13.5 

Shoaf, Noremi ARNP 16 15.5 248 169 68% 10.9 

!JUPITER ADULT CARE TOTALS 34.0 581 418 72% 
·- -· ~. 

- ...... 

!JUPITER TOTALS 34.01 5811 418 72°/4 

JUPITER PROVIDER PRODUCTIVITY DECEMBER 2018 

100% 

75% 

50% 

25% 

o~~ -,.--------,---~------.---------r 

Adult Care 

Medical Payer Mix YTD 

HCD 
- Med,ca1d 
- Med1c~r~ 

Other 
- Prwat~ 
- Uninsured 

-----------.....------
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LAKE WORTH TOTALS FOR DECEMBER 2018 
- -

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

~OULTCARE 
Perez, Daniel MD 18 19.0 342 318 93% 16.7 

Warren, Sandra MD 18 17.0 306 283 92% 16.6 

Meristil, Marie Frantzcia ARNP 16 12.0 192 130 68% 10.8 

LAKE WORTH ADULT CARE TOTALS 48.0 840 731 87% 

PEDIATRIC CARE -
Normil-Smith, Sherloune MD 18 10.0 180 146 81% 14.6 

LAKE WORTH PEDIATRIC CARE TOTALS 10.0 180 146 81% 

WOMEN'S HEALTH CARE 
Ferwerda, Ana MD 18 12.0 216 190 88% 15.8 

Kar, Rashmi MD 18 3.5 63 37 59% 10.6 

LAKE WORTH WOMEN'S HEALTH CARE .TOTALS 15.5 279 227 a1•.4 
ir- -

IL. -

MENTAL HEALTH -
Jones, Kiara LCSW 7 14.0 98 65 66% 4.6 

Cruz, Jane LCSW 
-

7 2.5 18 8 46% 3.2 

LAKE '!\'ORTH MENTAL HEALTH-TOTALS 16.6 116 73 63% 
' -

jLAKE WORTH TOTALS 90,01 14151 1177 
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LAKE WORTH PROVIDER PRODUCTIVITY DECEMBER 2018 

~'v ~'v 0~ -~<:) ~ ~"I:: 0-s ~<::> "" ._s;;;:'I>~,~ 

,? 
s,'I> .J:l 

~ 
--~,I,,'I>~,;,: ~'l>'v ~ \>' ;:-It<:)'I' <-,'I>~ c,:-" ~'r' ~-$' 

'l'I' _.... _$>'I>' ~'I>(;-~ ~,,_,.
,I-'' .§'' ,~<:-•1" ,~..;-

~ ~· ,.......4->• ':-'I}. {.,~~•l· ~- 'lo'

/ ./'"~ 

Mental Health Pediatrics Adult Care ■women's Health 

MedicaJ Payer Mix YTO 

HCD 
- Medicaid 

28 % - l.led,ca1t 
- Olhei 

- Pn vale 
~ SO ¾ 

14~ 
- Uninsured 

31% 

JH••••i•-

WOMEN'S HEALTH CARE Payer Mix YTO 

HCD 
- Med1ca1d 
- Med1ca,e 

- Other 
- Pr,vate 
- Uninsured 

&2 



--

__ 
DENTAL HYGIEN_E~ !.._~ ·'- .. ~ -
Lopez, Arlene Hyg 8 8.5 68 53 78% 6.2 

Kassoff-Correia Hyg 8 5.0 40 29 73% 5.8 
A~ 

µNTANA DENJA~ HY~IENE TOTALS' ' ) 1,3.! 1GB 82 76•/o ·--,, ·~ 
_r.!, 

LANTANA TOTALS FOR DECEMBER 2018 

-

Dally 
Target 

Days 
Worked 

Target 
forthe 
month 

Total for 
month 
seen 

% 
Monthly 
Target 

Achieved 

Dally Average 

IADULTCA,RE -
Meristil, Marie Frantzcia ARNP 16 1.5 24 28 117% 18.7 

Presendieu, Haden ARNP 16 16.0 256 263 103% 16.4 

Perez, Daniel MD 18 0.5 9 9 100% 18.0 

Alfonso-Puentes, Ramiro MD 18 15.0 270 250 93% 16.7 

Navarro, Elsy ARNP 16 18.0 288 264 92% 14.7 

LANTANA ADULT CARE TOTALS 61.0 847 814 96% 
-

.. 

- - - -
MENTAL HEALTH 

Rowling, Courtney MD 18 14.5 261 261 100% 18.0 

Calderon, Nylsa LMHC 7 12.5 88 68 78% 5.4 

Alvarez, Franco MD 13 4.0 52 39 75% 9.8 

LANTANA MENTAL HEAL-TH TOTALS 31.0 401 368 92•1. 

SUBSTANCE ABUSE - - - .. 

Esplin, Elaine LMHC 7 18.0 126 148 117% I 8.2 

Giovannini, Rochelle LMHC 7 9.5 67 74 111% 7.8 

LANTANA SUBSTANCE ABUSE TOTALS 27.! 193 222 115% 
-

J I L - --~ 

- - - ~- -
DENTAJ., -- -
Cucuras, John DDS 16 1.0 16 14 88% 14.0 

Zangeneh, Yasmine DDS 13 11.0 143 118 83% 10.7 

Momin, Aysha DDS 16 18.0 288 211 73% 11.7 

Bentsi-Enchil Flora DDS 16 
--

4.5 72 I43 60% 9.6 

LANTANA ~ENTAL TOTALS .. I< 34,5 519 386 74% r 

-

-
PEDIATRIC CARE' 

Dessalines, Duclos MD 18 7.5 

Lazaro, Nancy MD 18 13.5 

Buchholz, Ellen ARNP 16 9.5 
·- - ,,-

LANTANA P,EDIATRIC CARE TOTALS ~- 30.5 

135 137 

243 201 

152 109 

530 447 

101% 18.3 

83% 14.9 

72% 11.5 

84% I~ -

,,., 

!LANTANA TOTALS 1ss.01 2s911 2319 89% 
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LANTANA PROVIDER PRODUCTIVITY DECEMBER 2018 

150% 

117'.lf.
125% 

100% 

75% 

50% 

25% 

0% 

Subs Abuse ■ Mental Health Pediatrics Adult Care 0 Dental Dental Hyg. 

Dental Payer Mix YTO 

HCD 
- l,led•Cllid 

50 % - Private 
Un nsured 

-------- j 
Medical Payer Mix YTO 

98 % 

HCD 
- Medica d 
- l.led1care 
- Other 
- Pnvate 
- Vn1nsu1ed 
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LEWIS CENTER TOTALS FOR DECEMBER 2018 
Dally Days Target Total for % Dally Average 

Target Worked for the month Monthly 
month seen Target 

Achieved 

"OULT CARE 

Preston-Erie, Margareth ARNP 16 17.5 280 208 74% 11.9 

Petit, Jesula ARNP 16 2.0 32 21 66% 10.5 

LEWIS CENT~R ADULT CARE TOTALS 1 11 19.6 312 229 73°/4 

MENTAL HEALTH 

!Alvarez, Franco MD 13 13.0 169 130 77% 10.0 
White-Barnes, Shirley 7 14.5 102 62 61% 4.3 
LEWIS CENTER MENTAL HEALTH TOTALS 27.6 271 192 71% 

·-
·- -

ILEWIS CENTER TOTALS 41.01 5831 421 72% 
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LEWIS CENTER PROVIDER PRODUCTIVITY DECEMBER 2018 

100% 

75% 

50% 

74" 

■ Mental Health Adult Care 

Medical Payer Mix YTD 

HCD 
- Med1c:11,d 
- l.led1c:11re 
- OIii er 

- Prwalt 
- Ur11nsured I 

I 
______ ) 
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MOBILE CLINIC TOTALS FOR DECEMBER 2018 
Dally 

Target 
Days 

Worked 
Target 
for the 
month 

Total for 
month 
seen 

'/4 
Monthly 
Target 

Achieved 

Dally Average 

~OUL'fCARE 

Estime, Guerlyne ARNP 16 12.0 192 119 62% 9.9 
-

MOBILE CLINIC AOUl,:;T CARE TOTALS 12.0 192 119 62% 

!MOBILE CLINIC TOTALS 12.01 1921 119 62% 

MOBILE CLINIC PROVIDER PRODUCTIVITY DECEMBER 2018 

Adult Care 

Medical Payer Mix YTO 

HCO 
- Medicaid 
- Medicare 
- Other 
- Private 
- Uninsured 
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WEST PALM BEACH TOTALS FOR DECEMBER 2018 
-

Dally 
Target 

Days 
Worked 

Target 
for the 
month 

Total for 
month 
seen 

o/o 
Monthly 
Target 

Achieved 

Dally Average 

- ,,
~DULTCARE -- - --
Preston-Erie, Margareth ARNP 16 0.5 8 8 100% 16.0 

Secin-Santana, Delvis MD 14 19.0 266 249 94% 13.1 

Celin-Metellus, Jourdine ARNP 16 10.5 168 155 92% 14.8 

Petit, Jesula ARNP 16 17.0 272 243 89% 14.3 

Meristil, Marie Frantzcia ARNP 16 0.5 8 7 88% 14.0 

Florez, Gloria MD 18 15.0 270 223 83% 14.9 

WEST PALM BEACH ADULT CARE TOTALS 11 62.5 992 886 89% 

- - - ~-
PEDIATRIC CARE -- - -
Millien, Eleonore ARNP 16 19.0 304 238 78% 12.5 

Clarke-Aaron, Noella MD 18 14.5 261 189 72% 13.0 

WEST PALM BEACH PEDIATRIC CARE TOTALS 
-- I < 33.6 565 427 76% I ~-~~~~,.-~ 

MENTAL HEALTH 

Rivera-Pullen, Valerie LCSW 7 18.0 126 103 82% 5.7 

WEST PALM BEACH MENTAL HEALTH TOTALS 18.0 126 103 82% 

-
DENTAL 1-
Tibby, Tamara-Kay DMD 

Cucuras, John DDS 

Alonzo, Zenaida DDS 

Rotella, Robert DDS 

Bentsi-Enchil Flora DDS 

WEST PALM BEACH DENTAL TOTALS 

16 1.0 16 18 

16 15.5 248 235 

16 1.0 16 14 

16 19.0 304 257 

16 7.0 112 69 

43.5 696 593 

113% 18.0 

95% 15.2 

88% 14.0 

85% 13.5 

62% 9.9 
11-· - ·----- •

85% IP-rn - -

DENTAL HYGIENE 

Goughan, Nancy Hyg 8 0.5 4 3 75% 6.0 

Gonzalez, Nancy Hyg 8 18.0 144 108 75% 6.0 

WEST PALM BEACH DENTAL HYGIENE TOTALS 18.5 148 111 75°/4 
,. ' ",l ..... 

jwEST PALM BEACH TOTALS 11&.ol 2s21I 2119 84% 
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WEST PALM BEACH PROVIDER PRODUCTIVITY DECEMBER 2018 

150% 

125% 

100% 

75% 

50% 

25% 

Mental Health Pediatrics Adult Care O Dental ■ Dental Hyg. 

Dental Payer Mix YTO 

HCC 
- Med,ca,d 
- Pnvatt 
- Uninsured 

Medical Payer Mix YTO 

HCD 
- l,led1ca1d 

Med,care 
- 01ner 

- Pnvate 
- Uninsured 

89 



DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 301h, 2019 

1. Description: Quality Council Reports 

z. Summary: 

This agenda item provides the following: 

- Quality Council Minutes - January 2019 
- UDS Report - YTD November 2018 

3. Substantive Analysis: 

See attached minutes and UDS report. 

4. Fiscal Analysis & Economic Impact Statement: 

BudgetAmount 
Capital Requirements YesN/A 
Annual Net Revenue YesN/A 

YesAnnual Expenditures N/A 

Re, iewed for financial accurac> and compliance wi1h purchasing procedure 

NA 

Dawn Richards 
VP lit. Chief F111.11nc1al Officer 

S. Reviewed/Approved by Committee: 

NA 
Commmee Name 
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DISTRICT CLINIC HOLDINGS, INC. 
BOARD OF DIRECTORS 

January 301
h, 2019 

6. Recommendation: 

Staff recommends the Board Approve the Quality Council Minutes and UDS Report. 

. ,. 

Dr Noelle Stewan Dr Belmo Andm; 
FQHC Medteal Director Chief Medical OITtter VP & Esecuuvc D1rec1or 

ofChn1c Services 
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$ 
C. L. Brumback 

Primary Care Clinics 
Health C.ire D1>1t ,ct P~lm Beach Couniy 

Quality Council Meeting Minutes 

Date: January 11th, 2019 

Time: 1:00pm - 2:50 pm 

Attendees: Dr. Belma Andric - Chief Medical Officer/Executive Director, Dr. Noelle Stewart - FQHC Medical Director (via WebEx), Dr. Duclos Dessalines - Director 

of Pediatrics, Or. Tamara-Kay Tibby - Dental Director, David Speciale -Quality Manager, Dr. Ana Ferwerda - FQHC Director of Women's Health, Dr. Courtney 

Rowling - Director of Behavioral Health, Lisa Hogans - Corporate Quality Manager, Luis Rodriguez, Quality & Compliance Pharmacists, Kristine Macaya - Assistant 

Director of Pharmacy, Amy Walker - Director of Patient Access, Hector Munoz, Clinical lnfomaticist, Francis Navarro - FQHC Board Member, Nancy Fox-Gough an, 

Dental Quality Coordinator, Terry Megiveron - Director of Practice Operations, Maria Chamberlin - Nurse Manager, Jane Cruz - Director of Social Services; Andrea 

Steele - Corporate Quality Director (via WebEx), Victoria Pruitt (via WebEx) 

Excused: 

Minutes by: Alena Ranucci / David Speciale 

TOPIC DISCUSSION LRECOMMENDATIONS ACTION ITEMS (All 
..

QUALITY 
<O 
rs> 48-Hour 

Metrics 
Medical Metrics: Will bring QA'd data to 

• Open Documents, & lab Results - Care check report received nextWG 

but was missing providers. New report requested and received 

and remainder of providers will be reviewed. Summary to be 

presented next meeting. Audits of buckets will performed 

weekly. 

• Encounters Closed Rate 

November 2018- 89% of Providers in compliance 

• Family Medicine - 92% compliance 

• General Practice-100% compliance 

• Residents - 80% compliance 

• OB/GYN -100% compliance 

• Pediatric Medicine - 86% compliance 

• Psychiatry- 50% compliance 

• Social Work - 75% compliance 

RESPONSIBLE PARTY DATE 

David Speciale 2/15/19 

C.L. Brumback Clinics 
2018 



$ 
C. L. Brumback 

Primary Care Clinics 
H~alth C,irr D111nct Palm a~a,h Counly 

TOPIC DISCUSSION l RECOMMENDATIONS ACTION ITEMS (Al) RESPONSIBLE PARTY DATE 

co 
w 

UDS& 

Quality 

Metrics 

December 2018 - 87% of Providers in compliance 

• Family Medicine -100% compliance 

• General Practice -100% compliance 

• Residents - 89% compliance 

• 08/GYN - 100% compliance 

• Pediatric Medicine - 71% compliance 

• Psychiatry - 50% compliance 

• Social Work - 100% compliance 

• All Providers that did not meet the benchmark were 

notified and retrained. 

Dental Metrics: 

Closing Encounters - (Unlocked Notes}- (Reported Quarterly: Jan/ 

April/ July/ Oct). Trended up from 9 in November to 11 in 

December. One provider was up to 5 of the 11 in November. 

Imaging Reports - Dexis Image Bucket - A folder within the Dexis 
program where dental images are retained if not assigned to 
chart. 

• November 2018 - 0 dental radiograph found in the Dexis 

image bucket. 

• December 2018-1 missing PFC in Lantana. Found x-rays 

and dumped them in patient fi le. 

UOS Report - Dashboard January thru November (YTD) 2018. 
Of the 14 UDS Measures: 9 Exceeded the HRSA Goa, Z met the 

goal, I and 3 were short of HRSA Goals. (Clinic Score/ HRSA Goal) 

• Childhood immunization: (49% / 7096) 
All staff was training on how to reconcile since last Quality 
Council meeting 

C.L. Brumback Clinics 
2018 



$ 
C. L Brumback 

Primary Care Clinics 
H,•itlth ( arir D1~t11c1 Pi\m Br11rh County 

TOPIC DISCUSSION l RECOMMENDATIONS 

• Cervical Cancer Screening: (60% I 60%} 

• Weight assessment, Children & Adolescent: (81% I 60%) 

• Adult Weight screening and follow up: (94% / 60%) 

• Tobacco use screening & cessation: {95% / 90%} 

• Asthma Pharmacologic Therapy: (100% / 97%} 

• Coronary Artery Disease CAD: (91%I 75%) 

• lschemic Vascular Disease (IVD): (85% / 75%) 

• Colorectal Cancer Screening: (57% / 60%} 

• HIV linkage: (60%/ 100%) 
We have low denominator of patients. 2 of them DOH 
tried to contact, but were not successful 

• Depression screening: (92% I 80%) 

• Dental Sealant: (81% I 70%) 

• Hypertension: (72%I 65%) 
~ • Diabetes: (67% I 65%) 

Medical Quality Metrics: 

• HPV- develop month reporting to go to patient access to 

call patients back and to receive their needed dose. 

• Determine the best definition for tracking HPV. Work with 

Jennifer of ACS. 

• Schedule regular reports to provide to patient access for 

scheduling of patient due/overdue for final vaccine. 

• Refusal form was uploaded in Athena and providers will 

present this to patients that decline to receive the vaccine. 

Dental Quality Metrics: 

• UDS - Dental Sealants - 81% 

• Complication Rates - Pending Hector & Monica for 
November & December. Dr. Tibby QA'd Sealant measure 
and post-op complications for both Nov & Dec 

ACTION ITEMS (All RESPONSIBLE PARTY DATE 

Will report Carries risk Dr. Tibby 

assessment for Nov. & Dec 

C.L. Brumback Clinics 
2018 

2/8/19 



cp 
UI 

$ 
C. L Brumback 

Primary Care Clinics 
Hc,,llh Care Dts111(1 Palm B,•,)c.h Couoty 

TOPIC DISCUSSION l RECOMMENDATIONS ACTION ITEMS 'Al) RESPONSIBLE PARTY DATE 
Behavioral Health gualitv Metrics: Review BAM data in WG to David & Dr. Rowling 1/25/19 

• MAT Program Census bring to next meeting 
November 2018 - 89 Patients 
December 2018 - 94 Patient 

• New Patient Intakes 
November 2018 - 5 Patients 
December 2018 - 5 Patients 

• Patient Discharges 
November 2018 - 10 Patients 
December 2018 - 9 Patients 

• Patient Readmits 
November 2018 - 1 Patient 
December 2018 - 7 Patients 

• Treatment Phase November 2018 
Phase 1-40 
Phase 2-27 
Phase 3 - 13 
Phase4 - 4 
Naltrexone Patients - 1 
Vivitrol Patients - 4 

• Treatment Phase December 2018 
Phase 1- 45 
Phase 2-27 
Phase 3-13 
Phase 4-4 
Naltrexone Patients - 1 
Vivitrol Patients - 4 Meeting proposed for 

Leigh-Ann & Monica to Dr. Ferwerda 1/18/19 
Women's Health UDS & Qualirl Metrics: gather women's health 

• UDS - awaiting reports metrics to bring to next 

• Quality Metrics- awaiting report meeting 

C.L Brumback Clinics 
2018 



$ 
C. L.Brumback 

Primary Care Clinics 
Health C.1re Oi~trict Palm e~ach County 

TOPIC DISCUSSION l RECOMMENDATIONS 

Grant 

Updates 

<O 
~ 

Chart Review 

Human Resources Quality Metrics: 

November 2018 

• New hires= 2 

• Termination= 0 

• Workers Comp= 1 
December 2018 

• New hires= 4 

• Termination= 1 (voluntary) 

• Workers Comp = 1 
American Cancer Society: Our CEE grant ended in December 2018. 
Final report is in process. 

- Received 13,000 from Quantum foundation specifically for 
HPV 

QI Grant: Funding will go towards supporting Avhana, a software 

that will assist in pre-visit planning. 

Farris Foundation: Through this grant we just hired our LCSW for 

the mobile clinic that started January 7th of this year with these 

grant funds. 

Service Area Competition (SAC): We received HRSA funding $7 

million with no conditions for 3 years. 

Medical Chart Review : Morbidity & Mortality Review 

• Working on abnormal PAP procedure. Executive leadership 

met with Borinquen Health Care Center to exchange best 

practices. 

• Provider will start reviewing charts of deceased patients and 
providing the reason of death who will continue to sign the 
death certificates. This will help expedite the submission of 
the death certificate as the usual care provider is more 

ACTION ITEMS (All RESPONSIBLE PARTY DATE 

Moving forward, Medical Dr. Stewart 

Director will now report 

this as part of peer review 

in WG on monthly basis 

C.L. Brumback Clinics 
2018 
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$ 
CL.Brumback 

Primary Care Clinics 
He.11th C,11e D"trict Palm Beach County 

CD-, 

TOPIC DISCUSSION l RECOMMENDATIONS 

familiar with the patients' medical history and probable 
reason for death. This will also serve as an opportunity for the 
providers to review the charts and their documentation. 
Medical director will continue to peer review all deceased 
charts. 

Dental Chart Review: ER Referral Chart Reviews 

In process and to be prepared for next workgroup (Nov). 

• 4 were charts were reviewed among 3 providers. In all 
cases appropriate diagnosis was made, patients were 
hospitalized. Significant finding was ¼ patients was 
referred to outside provider. Continue to work on new 
procedure of dental ER referrals and merge with medical 
procedure for ER referrals 

• 15 documentation errors found in November out of 
possible document 270 errors= 6% 

• 4 exposure and radiograph errors out of 105 in November 
=4% 

• Nancy retrained DA's at clinic team member meeting on 
exposure techniques skills. Also revised our onboarding 
process to improve x-rays errors. 

Behavioral Health Chart Review: 

• Program chart review to begin in January for the MAT 

program 

ACTION ITEMS (Al) 

Will present carries report 

in next quality council 

meeting 

RESPONSIBLE PARTY 

Dr. Tibby 

DATE 

2/18/19 

Peer Review Quarter 4 (October, November & December 2018 Chart Reviews 

will be completed electronically through the RiskQual system. All 

providers will be trained during the February Boot Camp. 

C.L. Brumback Clinics 
2018 



1 ~
lL1 C L. Brumback 

'i:J ~~i1~,~rl1,S~.~;a:~!~},,~ 
TOPIC DISCUSSION l RECOMMENDATIONS ACTION ITEMS (Al) 

Medical Peer Review: November 2018 (Q3) 
RESPONSIBLE PARTY DATE 

10 charts were peer reviewed for new provider of which 2 were 

evaluated as "within standard of care", 0 were evaluated as, 

"Provider Self-identified Remediation", 8 were evaluated as 

"Provider Education Required", and Owere evaluated as 

"Inappropriate Care". Medical Director presented summary and 

outcomes reviewed with Provider. 

• Medical Director reviewed conducted peer review on new 
provider. Outcomes were reviewed with the provider. 

Dental Peer Review: (Q3) 

(include direct patient care dental outcomes i.e. Radiographic 

Quality, documentation ofcomplications, patient return rotes) 

- 21 out of 25 were PR. 19 evaluated as standard ofcare. 3 were 
u:, 
co dental self-identified remediation. 7 dental provider education req 

"'fail to update local anesthesia and failure to diagnose caries 

New provider Peer Review - 15 Charts reviewed in November. 
Findings included: 

3/15 unacceptable- caries diagnosis 

5/16 - no medical alert 

6/16 - no meaningful use 

2/16 - periodontal diagnosis 

Q4 December - 9 charts reviewed. Of 9, 1 failed to due failure to 

complete patient being pregnant. 1:1 was taken place with this 

provider. All providers were re-educated 

Behavioral Health Peer Review - report in process. 

Women's Health Peer Review: 10 charts were peer reviewed for 

new provider of which 8 were evaluated as "within standard of 

care", 0 were evaluated as, "Provider Self-identified Remediation", 

C.l. Brumback Clinics 
2018 



$ 
C. L. Brumback 

Primary Care Clinics 
HNlth C1<e 011ruct Palm Bc,1eh County 

TOPIC 

Quality 

Items 

U) 
cD 

DISCUSSION l RECOMMENDATIONS 

and 2 were evaluated as "Provider Education Required" in 

documentation. 

Provider was re-educated. Partially was an issue with our billing 

department regarding a billable and non-billable code. Billing was 

notified of this issue. 

Hospital Follow Up- Final reports in process and annual trends 

for 2018 to be reported next meeting 

Dental Quality QSV Report; Clinic Site Visit - December 2018. 

Trends and recommendations for improvement included: 

• Tested the automated QSV in RiskQual- Revisions 
submitted 

Infection Control 

• Operatory-Organizational Supplies - (cleanliness of 
countertops & drawers, organization of supplies) 50% 
Compliance. 2 clinics that were not turning off the 
equipment along with snacks left in the op rooms. Both of 
these incidents were addressed at round table and WG's 
at clinic team member meeting. 

• Equipment Barriers - (items on pre-determined 
equipment): 50% Compliance - (primarily on saliva 
injectors and x-ray machines) 

• PPE - 25% Compliance (Gloves, Goggles, Masks, gowns) -
Primarily wearing masks around the chin, removing PPE's 
when leaving operatories) 

• Staff trained on the above and improvements noted . 
lnstadose - December 2018 

• Wearing - 100% 

• Reporting - 94% 

ACTION ITEMS (Al) RESPONSIBLE PARTY DATE 

C.L. Brumback Clinics 
2018 



& C l .Brumback 

~ ~.~!1~,:ri,.:.~!:B:~!~!:1! 
TOPIC 

C, 
0 

Policy & 

Procedure 

DISCUSSION LRECOMMENDATIONS 

• Guest Wearing -100% 

• Guest Reporting - 100% 
Medical - Quality QSV Report - Clinic site visits - December 2018. 

All Quality Site Visit were completed electronically through the 

RiskQual System. Final reports are in process and will be presented 

in the February Quality Council meeting. 

report is pending 

Women's Health - Quality QSV Report - Clinic site visits -

December 2018. All Quality Site Visit were completed 

electronically through the RiskQual System. Final reports are in 

process and will be presented in the February Quality Council 

meeting. 

Behavioral Health -Quality QSV Report - BAM reports is 

completed and scheduled to review in the next workgroup. 

All Sites: 

Quality Site Visits - Conducted in December for all clinics. Final 

Report pending workgroup discussion 

2019 Patient Satisfaction Survey - The Winter 2019 Patient 

Satisfaction Survey was launched at all clinics on January 3, 2019. 

The survey is available in English, Spanish, and Creole. It has been 

made available to patients through the Clinic website, on clinic 

iPads, and on paper. The survey will run through January and 

results to be compiled, reported, and submitted to the Board at 

the February meeting. 

Policy & Procedure - The Committee met to review Policies and 

Procedures required for FTCA. The Committee recommended 

C.L. Brumback Clinics 
2018 

ACTION ITEMS (All RESPONSIBLE PARTY DATE 

Will provide an update on David Speciale 

how many surveys have 

been completed. Followed 

by an update on clinic 

iPad's 

2/18/19 
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TOPIC DISCUSSION l RECOMMENDATIONS ACTION ITEMS (Al} RESPONSIBLE PARTY DATE 

Director 

Updates 

-Q-

changes to the Referral Tracking Policy. Additional Policies and 

Procedures scheduled for FTCA review include: Diagnostic 

Tracking, Patient Compliant & Grievance, Incident Reporting, and 

the QI Plan. 

Medical Updates: 

• Provider training on the Hepatitis C Protocol has commenced . 

All providers in lantana will manage Hepatitis C, as well as 

physicians' in West Palm Beach, in addition to our ARNP in 

MAT clinic. 

• We started our pharmacy workgroup to discuss collaboration . 

• Hepatitis C Protocol - providers undergoing training, started 
Pharmacy Workgroup. 

• All service boot camp for our February team-member meeting 
with an intensive focus on quality metrics and customer 
service. 

• Vaccine for Adults (VFA) 

• New Employee Orientation - the following new employees 
attended New employee orientation 

• Sherri Colon - RN Chart Auditor - Lantana (Suboxone) Clinic 
• Patricia Paxton - MA - West Boca Clinic 
• Jennifer Rodriguez Gomez - LPN - West Palm Beach Clinic 
• Wendy Penalver - Dental Registration Specialist - Lantana 

Dental Clinic 
• Reynette Romain - Behavioral Health Specialist - Lantana 

Clinic 
• Aalysha Gonzalez - Behavioral Health Specialist - Mobile 

Clinic 
Dental Updates: 

• Medical - Dental Integration- Dental will now be prioritizing 

certain population and limiting comprehensive care. Priority 

C.L. Brumback Clinics 
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DISCUSSION l RECOMMENDATIONS ACTION ITEMS (Al) RESPONSIBLE PARTY DATE 
patients include: Age 0-20, pregnant women and post-partum 

up to 6 months, Special needs, high risk diabetics with AlC 8-

10, and emergencies. 

• On February 71
\ we will also have a dental provider boot 

camp focusing on diabetes, pregnancy and pediatrics. 

Nursing Updates: 

• The Clinical Nurse Educator and Nurse Chart Auditor positions 

have been filled and staff are completing orientation. The 

Infection Control Nurse position remains vacant and the 

position is posted. 

Behavioral Health Updates: 
- Training new staff in MAT program 
- Working with Jane and Terry 
- Move up BH specialists to 12 to February l51 

- New addiction counselor, Additional MAT groups will be 
implemented. 

- Jane would like to increase our groups that identify 
individuals that have mental health issues to increase to 2 
per week. 

- Manually tracking WHO's from this point forward. 
- Creating a new P&P every week to improve based off of 

Cherokee P&P. 
Pediatric Updates: 

• Dental/Pediatric Integration- The dental hygienist will 

function as a member of the primary care team. The dental 

hygienist will perform an oral health screening, oral health 

education, toothbrush prophy, and fluoride varnish in the 

medical examination rooms. 
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TOPIC DISCUSSION/ RECOMMENDATIONS ACTl()N_ITEMS (All RESPONSIBLE PARTY DATE 
Women's Health Updates: 

Extended an offer to a new ARNP to tentatively start in 

February. This ARNP would replace one of our Women's 

Health providers. 

Operations Updates: 

• Doing some internal shifting. June will be the new practice Will report November and ITerry Megiveron 1/18/19 

manager of lake Worth Clinic and moving Jeanne to Jupiter December productivity 

Clinic. reports in the next 

Operations WG 

every month) 

• Created a Quality-Operations Workgroup (second Tuesday of 

Will review Nov & Dec Terry Megiveron 2/18/19 

Productivity reports to• Created a new appointment type called "Results Follow-Up" 

Productivity 

• Medical provider productivity report presented 
• Group therapy productivity report- in process 

Cycle Time Cycle Time Report in Process 

No Shows No-Show Goal for 2019 - 30% no show rate (Report in process) 
Pediatric as a whole has high no show rates all over 42%. 

Interventions: 
Reminders for non-English speaking patients 
Pre-visit planning and robust call back from clinic teams 
Real-time access- by providing sooner appointments and 
not booking so far out. 

3rd Next • Report in process 
Available 

INovember 2018 
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TOPIC DISCUSSION l RECOMMENDATIONS ACTION ITEMS (Al) RESPONSIBLE PARTY DATE 

Walk-Ins • Report in process 
- -PATlENTSATISFACTION - . ,. . ··-

Patient Patient Relations - November 2018 

Relations 
• Complaints -Total of 3, of which: 

■ 3 - Care & Treatment (Women's Health, Primary Care, 
Dental) 

• Grievances - Total of4, of which 

■ 3 -Communication/ Poor-(Dental and Medical) 

• 1 - Physician/ Communication - Medical 

- ~ ·•1#' ",.;', ,-··, .. .. 
-

- . ... •·-

0 
,I!. 

• Compliments - Total of 18 across S locations, of which 

• 9 - Medical 

- 1 =870 

- 1 =879 

- S= 884 

- 2 = 889 

• 5-Dental 

- 2=879 

- 3 =880 

• 1- Women's Health 

• 3 - Behavioral Health (884) 

Patient Relations - December 2018 

• Complaints - Total of 2, of which: 
■ 2 - Other/ Wait Time (Behavioral Health, Primary Care) 

• Grievances -Total of4, ofwhich 

• 1-Communication/ Poor-(Medical) 

■ 1-Care and TX /Confidence in Caregiver (Medical) 

• 2 - Other/ Wait Time/ Scheduling (Medical, Dental) 
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Compliments - Total of 12 across 5 locations, of which 

• 10- Medical 
- 3 = 870 

- 1 = 871 

- 2=872 

- 2 = 884 

- 2 = 889 

• 1-Dental (872) 

• 1-MAT Program 

ACTION ITEMS (Al) RESPONSIBLE PARTY DATE 

• Trends over time for CY 2018 presented . 

J- • 

--- - Meeting Adjqumed - 2:50 pm .. 
. . 

--. -

0 
U'I 
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CHILDHOOD IMMUNIZATION 
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Findings: 1. Florida shots is still not crossing over 

f. Interventions: 1. IT continues to work with Florida Shots to get updates and improve 
interface and capabilites to pull data from Florida Shots directly 3. Staff trained on 
reconciling vaccines and documenting historical vaccines in Athena 
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ADULT WEIGHT SCREENING AND FOLLOW UP 
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ASTHMA PHARMACOLOGIC THERAPY 
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ISCHEMIC VASCULAR DISEASE (IVD): Antiplatelet Therapy 
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COLORECTAL CANCER SCREENING 
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C. L. BRUMBACK PRIMARY CARE CLINICS 

YTD NOVEMBER 2018 
CORONARY ARnRY DISEASE (CAD): LIPID THERAPY 

Findings: 1. Low specimen return rate. 2. Low rates for POD. 

Interventions: 1. Continuous staff education on importance of colon cancer 
screening 2. lncentivise staff with highest POD rates. 3. Restart data sharing with all 
staff 
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HIV LINKAGE To·CARE 

Findings: 1. Low denominator of just 5 newly diagnosed HIV patients for the 2018 
reporting year yields low percent with just two non-compliant patients. 2. DOH has 
made several failed attempts to connec to patients 

Interventions: 1. DOH and CLBPCC will continue to follow-up. 
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