
 
 
 
 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

fil Health Care District 
~ PAL M BEACH COU NT Y 

BOARD OF COMMISSIONERS 
December 10, 2019 

2:00 P.M. 

Meeting Location 
1515 N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

If a person decides to appeal any decision made by the board, with respect to any matter at such meeting 
or hearing, he will need a record of the proceedings, and that, for such purpose, he may need to ensure that a 

verbatim record of the proceedings made, which record includes the testimony and evidence upon which the appeal 
is to be based. 



 
 

 
 

 
 

 
 

 
 

 
 

    
  

 
 

 
 

 
  

 
   

 
 
 

 
 

       
 

  
 

 
 

  
 

 
 

 

 

 
 

~ Health Care District 
~ PALM BEACH COU NTY 

DISTRICT BOARD MEETING AGENDA 
December 10, 2019 at 2:00 PM 
1515 N Flagler Drive, Suite101 

West Palm Beach, FL 33401 

1. Call to Order – Les Daniels, Chair 

A. Roll Call 

B. Invocation 

C. Pledge of Allegiance 

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

2. New Board Member Oath of Office 

A.  Tammy Jackson-Moore 

3. Agenda Approval 

A. Additions/Deletions/Substitutions 

B. Motion to Approve Agenda 

4. Awards, Introductions and Presentations 

A. Introduction of Tammy Jackson-Moore. (Darcy Davis) 

B.       RISE Project. (Rachel Docekal & Belma Andric, MD) 

C.       Project Management Office Overview. (Cindy Dupont) 

D.       Annual Institutional Review (AIR). (Jennifer Dorce-Medard, D.O.) 

E.  Telehealth. (Courtney Rowling, MD) 

5. Disclosure of Voting Conflict 

6. Public Comment 

7. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of September 10, 2019. [Pages 1-6] 



 

 

 

 
 
 

 
 

 
 

 
 

 
 

 
  
 

 
 
  
 
 

 
 

 
  

   
 

   
   

 
 

          
 

 
 

   
    

 

 

    

 

Meeting Agenda 
December 10, 2019 

7. Meeting Minutes (Continued) 

B. Staff Recommends a MOTION TO APPROVE: 
TRIM Hearing Minutes of September 10, 2019. [Pages 7-8] 

C. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of September 24, 2019. [Pages 9-14] 

D. Staff Recommends a MOTION TO APPROVE: 
TRIM Hearing Minutes of September 24, 2019. [Pages 15-16] 

8. Committee Reports  

8.1 Finance and Audit Committee Report – (Commissioner Sabin) 

8.2 Good Health Foundation Committee Report – (No Report) 

8.3 Quality, Patient Safety and Compliance Committee – (Commissioner Alonso) 

8.4 Lakeside Health Advisory Board Report – (Commissioner Alonso) 

8.5 Primary Care Clinics Board Report – (Commissioner Jackson-Moore) 

9. Consent Agenda – Motion to Approve Consent Agenda Items 

A.  ADMINISTRATION

 9A-1 RECEIVE AND FILE: 
December 2019 Internet Posting of District Public Meeting. 
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=268&m=0|0&DisplayType=C

 9A-2 RECEIVE AND FILE 
Health Care District Board Attendance. [Page 17] 

9A-3 RECEIVE AND FILE: 
Health Care District Financial Statements September 2019.  
(Joel Snook) [Pages 18-70] 

9A-4 RECEIVE AND FILE: 
Purdue Pharma Opioid Settlement. (Tom Cleare) [Pages 71-73] 

9A-5 RECEIVE AND FILE: 
District Cares Application Process Change. (Tom Cleare) [Pages 74-76] 

9A-6 Staff Recommends a MOTION TO APPROVE: 
Proclamation Recognizing Lakeside Medical Center. (Darcy Davis) [Pages 77-79] 

https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=268&m=0|0&DisplayType=C


 

 

 

 
  

 
 

  
  

 
 

 
  
 

 
 

 
 

 
 

   

 
 

 
 

 
 

 
 

  

 
 

 
 

 

 
  

 
 
   

Meeting Agenda 
December 10, 2019 

9. Consent Agenda (Continued) 

9A-7 Staff Recommends a MOTION TO APPROVE: 
Legal Pre-Suit Settlement - General Liability Matter for a Patient at Lakeside 
Medical Center. (Valerie Shahriari) [Pages 80-81] 

9A-8 RECEIVE AND FILE: 
Lakeside Medical Center Confidential Public Records Request Quarterly Report. 
(Valerie Shahriari) [Pages 82-84] 

9A-9 Staff Recommends a MOTION TO APPROVE: 
Amendment to the Lakeside Health Advisory Board Bylaws.  
(Valerie Shahriari) [Pages 85-106] 

9A-10 Staff Recommends a MOTION TO APPROVE: 
Medical Staff Appointment(s) for Lakeside Medical Center. (Belma Andric, MD) 
[Pages 107-109] 

9A-11 Staff Recommends a MOTION TO APPROVE: 
Initial Credentialing and Privileging of Healey Center Practitioner(s) 
(Belma Andric) [Pages 110-111] 

9A-12 Staff Recommends a MOTION TO APPROVE: 
Internal Audit Plan 2019-2020 Status Update and Follow-Up of Management 
Action Plan Items. (Deborah Hall) [Pages 112-120] 

9A-13 Staff Recommends a MOTION TO APPROVE: 
FY 2020/2021 Proposed Internal Audit Plan and Risk Assessment. 
(Deborah Hall) [Pages 121-124]

 9A-14 Staff Recommends a MOTION TO APPROVE: 
Construction Build Out – Clinic at Lakeside Medical Center Audit. 
(Deborah Hall) [Pages 125-135] 

9A-15 Staff Recommends a MOTION TO APPROVE: 
Lakeside Medical Center Focused Facility Coding Compliance Audit. 
(Deborah Hall) [Pages 136-147] 

9A-16 Staff Recommends a MOTION TO APPROVE: 
Compliance Policy Updates. (Deborah Hall) [Pages 148-151] 

10. Regular Agenda 

A.  ADMINISTRATION

 10A-1 Staff Recommends a MOTION TO APPROVE: 
Sponsored Programs Award Recommendations.  (Tom Cleare) [Pages 152-156] 



 

 

 

 
 

 
 

    
 

 
 

 
  

 

 

 

 

 
 

 

 
  

 

 
    

 

 
  
 

 

 
 
 

 

 
 

 

 
 
 

Meeting Agenda 
December 10, 2019 

10. Regular Agenda (Continued) 

10A-2 Staff Recommends a MOTION TO APPROVE: 
Lakeside Medical Center Community Health Needs Assessment and  
Implementation Strategy. (Tom Cleare) [Pages 157-158] 

10A-3 Staff Recommends a MOTION TO APPROVE: 
Legal Pre-Suit Settlement - Legal Representation in the Lakeside Construction 
Matter. (Valerie Shahriari) [Pages 159-160] 

11. CEO Comments 

12. HCD Board Member Comments 

13. Establishment of Upcoming Board Meetings 

March 10, 2020 

 2:00PM, Health Care District Board Meeting 

March 11, 2020 

 9:00AM, Health Care District Strategic Planning 

June 9, 2020 

 2:00PM, Joint Meeting with the Finance & Audit Committee 

(1st) September Meeting (Date TBD) 

 4:00PM, Joint Meeting with the Finance & Audit Committee 
 5:15PM, Truth In Millage (TRIM) Meeting 

(2nd) September Meeting (Date TBD) 

 4:00PM, Health Care District Board Annual Meeting (Officer Elections)  
 5:15PM, Truth In Millage (TRIM) Meeting 

December 8, 2020  

 2:00PM, Health Care District Board Meeting 

14. Motion to Adjourn 



fil Health Care District
~PALM BEACH COUNTY 

HEALTH CARE DISTRICT OF
PALM BEACH COUNTY

BOARD OF COMMISSIONERS & FINANCE AND AUDIT COMMITTEE
JOINT MEETING

SUMMARY MINUTES
September 10, 2019 at 4:00p.m.
1515 N Flagler Drive, Suite 101

West Palm Beach, FL 3340I 

1. Call to Order 

Nancy Banner called the meeting to order. 

A. Roll Call 

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

Finance & Audit Committee members present included: Joseph Bergeron, Michael
Burke, Richard Sartory, Mark Marciano and Joseph Gibbons. 

Staff present included: Darcy Davis, Chief Executive Officer; Dr. Belma Andric,
Chief Medical Officer; Dr. Tom Cleare, VP of Strategy; Steven Hurwitz, VP of
Human Resources and Communications; Deborah Hall, Chief Compliance &
Privacy Officer; Joel Snook, ChiefFinancial Officer; Patricia Lavely, Interim Chief
Information Officer and Valerie Shahriari, General Counsel. 

Recordingffranscribing Secretary: Heidi Bromley 

B. Invocation 

Ms. Davis led the invocation. 

C. Pledge ofAllegiance 

The Pledge ofAllegiance was recited. 

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

1



Health Care District Board & Finance and Audit Committee
Joint Summary Meeting Minutes
September I 0, 20 19 
Page 2 of6 

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

8. Motion to Approve Agenda 

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

3. Awards, Introductions and Presentations 

A. Introduction ofJoel Snook, Chief Financial Officer. 

Ms. Davis introduced Joel Snook, CFO to the Board. 

B. Introduction of Patricia Lavely, Interim Chief Information Officer. 

Ms. Davis introduced Patricia Lavely, Interim CIO to the Board. 

C. EPIC Follow Up. 

Briggs Pille provided the Board with a follow up on EPIC. 

D. Investment Committee Update 

Mr. Grady presented the Board with an update on the Investment Committee. 

E. 2020 Budget - Version 2 (Darcy Davis) 

Ms. Davis provided the Board with Version 2 of the Health Care District 2020
Budget. 

4. Disclosure of Voting Conflict 

5. Public Comment 

Don Chester - Agenda Item 8A-4- LIP Participation. Mr. Chester also thanked Darcy,
Dr. Alonso and Dr. Andric for their help with the influx ofpatients coming in on the
cruise ship due to Hurricane Dorian. 
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Health Care District Board & Finance and Audit Committee
Joint Summary Meeting Minutes
September l 0, 2019 
Page 3 of6 

6. Committee Reports 

6.1 Finance and Audit Committee Report - (No Report) 

6.2 Good Health Foundation Committee Report. 

Commissioner Sabin stated that the Good Health Foundation Board met on July 30,
2019. The Board members discussed the Foundation Tax Form 990 and the Articles
of Incorporation. The Board requested for a more formal process for dispersing
funds when requests are made for expenses or capital purchases that align with the
restricted funds held by the Foundation. 

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

6.4 Lakeside Health Advisory Board Report. 

The Lakeside Health Advisory Board met briefly on August 13th and then turned the
meeting over to the Community Health Assessment for Lakeside Medical Center. The
Community Health Assessment and subsequent Strategic Initiatives is an IRS
requirement for non-profit hospitals. The community group that met will have
additional meetings on the Community Health Assessment and the Board will receive
the assessment and Strategic Initiatives at a future meeting. 

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

Commissioner Neering stated that meetings were held on July 31, 2019 and August 28,
2019. The Belle Glade Clinic: AHCA letter received by architect outlining a few
elements that we need to address in order to obtain the Certificate of Occupancy.
Unfortunately, we will not be able to open as quickly as we originally hoped, but we
will continue to keep you apprised of any changes. Delta Dental Community Care
Foundation Grant: Dr. Tibby and her team were awarded $53,470 to purchase a
wheelchair lift to better take care of wheelchair-bound patients. FY2019 Integrated
Behavioral Health Grant: We received a total of$167,000 ($22,000 more than what we
requested) for in support for our new psychologist position in Belle Glade and some
additional on-site training in behavioral health integration in January of 2020. We
submitted our fiscal year 2020 noncompeting progress report to HRSA. 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

3



Health Care District Board & Finance and Audit Committee 
Joint Summary Meeting Minutes
September 10, 2019 
Page 4of6 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the
Consent Agenda items as presented. The motion was duly seconded by Commissioner
O'Bannon. There being no objection, the motion passed unanimously. 

A. ADMINISTRATION 

7 A-1 RECEIVE AND FILE:
September 2019 Internet Posting of District Public Meeting.
https://www .hcdpbc.org:EventViewTrainingDetails.asp.x?Bck= Y &Eventl D• 256&m=0I0&DisplayT ype=C 

7A-2 RECEIVE AND FILE: 
Health Care District Board Attendance. 

7 A-3 Staff Recommends a MOTION TO APPROVE:
Project Management Policy. 

7A-4 Staff Recommends a MOTION TO APPROVE:
Internal Audit Plan 2019-2020 Status Update and Management Action Plan Items
for Completed Internal Audits. 

7 A-5 Staff Recommends a MOTION TO APPROVE:
Appointment of Dr. LaTanya McNeal to the Lakeside Health Advisory Board. 

8. Regular Agenda 

A. ADMINISTRATION 

8A-l RECEIVE AND FILE:
Health Care District Financial Statements July 2019. 

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

CONCLUSION/ACTION: Received and filed. 

8A-2 Staff Recommends a MOTION TO APPROVE:
Fiscal Year 2019 Budget Transfers. 

Ms. Mina Bayik explained that the District's Budget Policy requires the Board to
approve all budget transfers greater than or equal to $250,000 within a fund or
between General Fund programs. Budget transfers do not increase or decrease the
approved budget. Staff recommends the Board approve the fiscal year end 2019 
budget transfers. 

4 
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Health Care District Board & Finance and Audit Committee 
Joint Summary Meeting Minutes 
September 10, 2019 
Page 5 of6 

CONCLUSION/ACTION: Commissioner Sabin made a motion to approve 
the Fiscal Year 2019 Budget Transfers. The motion was duly seconded by 
Commissioner Alonso. There being no objection, the motion passed 
unanimously. 

8A-3 Staff Recommends a MOTION TO APPROVE: 
Fiscal Year 2019 Lakeside Medical Center Budget Amendment. 

Ms. Mina Bayik stated a budget amendment is necessary to increase a fund's 
budget, whose expenditures exceeded the adopted budget, or to add funds for new 
programs or services. Per Florida Statute 189.016, budget amendments must be 
adopted by Board resolution, and the budget can be amended within 60 days 
following the end of the fiscal year. The extended search for finding the correct 
physician groups to replace the use of locum tenens was the main factor in 
Lakeside's expenses exceeding budget. Staff recommends the Board approve the 
Fiscal Year 2019 Lakeside Medical Center budget amendment through the adoption 
of Resolution #20 l 9R-002 

CONCLUSION/ACTION: Commissioner Daniels made a motion to approve 
the Fiscal Year 2019 Lakeside Medical Center Budget Amendment. The 
motion was duly seconded by Commissioner Neering. There being no 
objection, the motion passed unanimously. 

8A-4 Staff Recommends a MOTION TO APPROVE: 
Low Income Pool Participation for Palm Beach County Hospitals and Federally 
Qualified Health Centers. 

Dr. Cleare stated that this agenda item presents the Board with a request to approve 
providing a Local Intergovernmental Transfer for Palm Beach County Hospitals 
and Federally Qualified Health Centers' for their participation in the 2019-20 Low 
Income Pool Program. Staff recommends the Board approve funding the 2019-
2020 Low Income Program IGT funding for the hospitals and FQHCs and authorize 
the CEO to execute the required Agreements. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve 
the Low Income Pool Participation for Palm Beach County Hospitals and 
Federally Qualified Health Centers. The motion was duly seconded by 
Commissioner Sabin. There being no objection, the motion passed 
unanimously. 

9. CEO Comments 

10. Finance & Audit Committee Member Comments 

5



Health Care District Board & Finance and Audit Committee 
Joint Summary Meeting Minutes 
September 10, 2019 
Page 6 of6 

11. HCD Board Member Comments 

12. Establishment of Upcoming Board .Meetings 

September 24, 2019 

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

December 10, 2019 

• 2:00PM Health Care District Board Meeting 

13. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Sean O'Bannon, Secretary Date 

6



a,.Health Care District 
~PALM BEACH COUNTY 

HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

TRUTH IN MILLAGE (TRIM) 
PUBLIC HEARING MINUTES 
September 10, 2019, 5:15 p.m. 
1515 N Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

1. Call to Order 

Nancy Banner called the meeting to order at 5: 15 p.m. 

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

Staffpresent included: Darcy Davis, ChiefExecutive Officer; Joel Snook, Chief Financial Officer; 
Dr. Belma Andrle, Chief Medical Officer; Dr. Tom Cleare, VP ofStrategy; PatriciaLavely, Interim 
Chief Information Officer, Deborah Hall, Chief Compliance & Privacy Officer; Steven Hurwitz, 
VP ofHuman Resources and Communications; and Valerie Shahriari, General Counsel. 

Recording/Transcribing Secretary: Heidi Bromley 

2. Adoption of Agenda 

Commissioner Alonso made a motion to adopt the agenda. The motion was duly seconded by 
Commissioner Daniels. There being no opposition, the motion passed unanimously. 

3. Regular Agenda 

A. Public Hearing 

1. Announce the proposed millage rate. 

"The proposed millage rate of0.7261 is 4.81 % above the rolled-back rate of 0.6928." 

2. Read into the record the specific purpose for ad valorem taxes. 

"The purpose for levying the ad valorem taxes is to provide funding for programs to 
maximize the health and well-being of Palm Beach County residents by addressing their 
health care needs and planning for the access and delivery of services. This will be 
accomplished through the following programs: the trauma system, children's health 
programs, managed care programs for indigent and medically needy residents, Primary 
Care Clinics, Lakeside Medical Center and the Edward J. Healey Rehabilitation and 
Nursing Center." 

7



TRIM PUBLIC HEARING MlNUTES 
September l l, 2018 
Page 2 of2 

3. Public Comment 

None. 

B. Motion to adopt the proposed millage rate of 0.7261 mills. 

Commissioner O'Bannon made a motion to adopt the proposed millage rate of 0.7261 
mills. The motion was duly seconded by Commissioner Daniels. 

Roll Call Vote: 

Commissioner Sabin Yes 
Commissioner Neering Yes 
Commissioner Daniels Yes 
Commissioner Alonso Yes 
Commissioner O'Bannon Yes 
Commissioner Banner Yes 

C. Motion to adopt the tentative budget of$255,168,299. 

Commissioner Daniels made a motion to adopt the tentative budget of $255,168,299. 
The motion was duly seconded by Commissioner O'Bannon. 

Roll Call Vote: 

Commissioner Sabin Yes 
Commissioner Neering Yes 
Commissioner Daniels Yes 
Commissioner Alonso Yes 
Commissioner O'Bannon Yes 
Commissioner Banner Yes 

D. Establish Final Public Hearing date of Tuesday, September 24, 2019, 5: 15 p.m. 

The Final Public Hearing elate of Tuesday, September 24, 2019, 5:15 p.m. was 
established without further comments or questions. 

E. Adjournment 

There being no further business, the TRIM Public Hearing was adjourned. 

Sean O'Bannon, Secretary Date 
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~PALM BEA C H COUNTY 

HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

BOARD OF COMMISSIONERS ANNUAL MEETING 
SUMMARY MINUTES 

September 24, 2019 at 4:00 p.m. 
1515 N Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

I. Call to Order 

Brian Lohmann called the meeting to order. 

A. Roll Call 

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

Staff present included: Darcy Davis, Chief Executive Officer; Joel Snook, Chief 
Financial Officer; Dr. Belma Andric, Chief Medical Officer; Dr. Tom Cleare, VP 
ofStrategy; Karen Harris, VP of Field Operations; Steven Hurwitz, VP of Human 
Resources and Communications; and Valerie Shahriari, General Counsel. 

Recording/Transcribing Secretary: Heidi Bromley 

B. Invocation 

Ms. Davis led the invocation. 

C. Pledge of Allegiance 

The Pledge of Allegiance was recited. 

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

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

.. 
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Health Care District Board 
Summary Meeting Minutes 
September 24, 2019 
Page 2 of6 

Ms. Davis stated that she would like to add three (3) agenda items to the Regular 
agenda: l0A-3 - Lease Agreement for New Clinic; 1 0A-4 - Fourth Amendment to 
Lease Agreement; IOA-5 - Fifth Amendment to Lease Agreement. 

B. Motion to Approve Agenda 

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

3. Awards, Introductions and Presentations 

A. Recognition of Brian Lohmann. 

Ms. Davis stated that Brian and I came to the District about the same time and I've 
had the privilege of getting to know him over these last 8 years. I have tremendous 
appreciation and respect for Brian. When he joined the Health Care District Board 
in 2011, Brian was immediately recruited to serve as Chair of the Finance 
Committee. He set the tone for fiscal responsibility and efficiency with an eye on 
meeting future needs. For the past 8 years, Brian has served as the county appointee 
for the Glades' on the Board. He's been a proud advocate of expanding access to 
quality care in the rural, western tri-cities. But his legacy is how well he has 
represented the entire county. During his time as Chair, Brian lit a fuse that ignited 
progress and advancement. Under his steady leadership, financial expertise and 
oversight, the District has made tremendous strides. There are so many 
contributions he has made to the District and Palm Beach County, but I will stop 
here and simply say....Thank you, Brian, for your leadership of our safety net, 
health care system. Your commitment to patients and county taxpayers has been 
exemplary and steadfast. We hope to see more ofyou in the future. 

4. Disclosure ofVoting Conflict 

5. Public Comment 

Nancy Bolton thanked Darcy and the support of the Board in partnering w ith the 
County to assist with the Dorian evacuation effort. 

6. Election of Officers 

A. Chair 

Commissioner Banner made a motion to elect Les Daniels as chair. The motion was 
duly seconded by Commissioner O'Bannon. There being no opposition, the motion 
passed unanimously. 

10
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Health Care District Board 
Summary Meeting Minutes 
September 24, 2019
Page 3 of6 

B. Vice Chair 

Commissioner Alonso made a motion to elect Nancy Banner as vice chair. The motion
was duly seconded by Commissioner Lohmann. There being no opposition, the
motion passed unanimously. 

C. Secretary 

Commissioner Banner made a motion to elect Sean O'Bannon as secretary. The
motion was duly seconded by Commissioner Alonso. There being no opposition, the
motion passed unanimously. 

7. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE:
Board Meeting Minutes of July 30, 2019. 

CONCLUSION/ACTION: Commissioner Lohmann made a motion to
approve the Board Meeting Minutes ofJuly 30, 2019 as presented. The motion
was duly seconded by Commissioner Alonso. There being no objection, the
motion passed unanimously. 

8. Committee Reports 

8.1 Finance and Audit Committee Report - (No Report) 

8.2 Good Health Foundation Committee Report - (Commissioner Sabin) 

Commissioner Sabin stated that the Good Health Foundation Board met on
September I 0, 2019. The Board approved a procedure for handling funding
requests from the foundation and appointed Joel Snook as an additional signer on
the foundation bank account since previously Darcy was the only signer. 

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

8.4 Lakeside Health Advisory Board Report - (No Report) 

8.5 C.L. Brumback Primary Care Clinics Board Report - (No Report) 

9. Consent Agenda - Motion to Approve Consent Agenda Items 

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

1. 
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Health Care District Board
Summary Meeting Minutes
September 24, 2019
Page4 of6 

A. ADMINISTRATION 

9A-l RECEIVE AND FILE: 
September 2019 Internet Posting of District Public Meeting.
https:hwww.hcdpbc.org/E ventViewT rainingDctails.aspx?Bck Y&Eventl D"'293&m OO&DisplayType=C 

9A-2 RECEIVE AND FILE:
Health Care District Board Attendance. 

9A-3 RECEIVE AND FILE: 
Proposed Meeting Schedule for 2020 Board Meetings. 

9A-4 Staff Recommends a MOTION TO APPROVE:
Medical Staff Appointment(s) for Lakeside Medical Center. 

9A-5 Staff Recommends a MOTION TO APPROVE:
Amendment to the Health Care District Bylaws. 

9A-6 Staff Recommends a MOTION TO APPROVE:
Amendment to the Quality, Patient Safety & Compliance Committee Charter 

9A-7 Staff Recommends a MOTION TO APPROVE:
Amendment to the Finance & Audit Committee Charter. 

I0. Regular Agenda 

A. ADMINISTRATION 

l0A-1 Staff Recommends a MOTION TO APPROVE:
Board Member Standing Committee Service. 

Dr. Cleare stated that District Board Members also serve on Standing Committees
and other Boards. This agenda item presents the list of the current Standing
Committees and Boards that Board members currently serve on and future services
going forward. The Health Care District Bylaws specify that a minimum of two
Board members shall be appointed to each standing committee ofthe Board, one of
which will chair the committee. The current and future Board member assignments
were presented. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve
the future Committee and Board Member Assignments as presented. The
motion was duly seconded by Commissioner Lohmann. There being no
objection, the motion passed unanimously. 

12 
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Health Care District Board 
Summary Meeting Minutes 
September 24, 2019 
Page5of6 

1OA-2 Staff Recommends a MOTION TO APPROVE: 
Fiscal Year 2019 Healey Center Budget Amendment. 

Ms. Mina Bayik stated that a budget amendment is necessary to increase a fund's 
budget, whose expenditures exceeded the adopted budget, or to add funds for new 
programs or services. Per Florida Statute 189.016, budget amendments must be 
adopted by Board resolution, and the budget can be amended within 60 days 
following the end of the fiscal year. Unanticipated salary costs resulting from two 
annual surveys within the same 6 months, staffing for the recent hurricane, and a 
market pay increase for CNAs resulted in the Healey Center's expenses exceeding 
the adopted budget. Staff recommends the Board approve the Fiscal Year 2019 
Healey Center budget amendment through the adoption ofResolution #20 l 9R-003. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve 
the Healey Center Budget Amendment. The motion was duly seconded by 
Commissioner Lohmann. There being no objection, the motion passed 
unanimously. 

ADDITIONS: 

1OA-3 Staff Recommends a MOTION TO APPROVE: 
Lease Agreement for New Clinic. 

Dr. Cleare stated that this agenda item presents information on the Lease 
Agreement for the New CL Brumback Primary Care Clinic. The CL Brumback 
Primary Care Clinic have identified a location for a new clinic at 2151 Congress 
Avenue, Suite 204, West Palm Beach, Florida 33407. This location will co-locate 
the new clinic adjacent to the planned Addiction Stabilization Center. The new 
location is near tum-key ready with minimal renovations being made by the 
landlord to meet the programming and design needs of the clinic. Based on the 
minimal renovations required the clinic is anticipated to be operational at the 
beginning of October. Staff recommends the Board approve the Lease Agreement 
for New Clinic at 2151 Congress Avenue, Suite 204, West Palm Beach, Florida 
33407. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve 
the Lease Agreement for the New Clinic. The motion was duly seconded by 
Commissioner Lohmann. There being no objection, the motion passed 
unanimously. 
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Health Care District Board 
Summary Meeting Minutes 
September 24, 2019 
Page 6 of6 

1 0A-4 Staff Recommends a MOTION TO APPROVE: 
Fourth Amendment to Lease Agreement. 

Dr. Cleare stated that this agenda item presents the proposed amendments to the Lease 
Agreement between District Clinic Holdings, Inc. d/b/a C.L. Brumback Primary Care 
Clinics and Roy E. Burch Trustee. The District proposes amending the lease to extend the 
term of the lease by two (2) months. The lease shall end on October 31, 2019. 

CONCLUSION/ACTION: Commissioner O'Bannon made a motion to approve the 
Fourth Amendment to the Lease Agreement. The motion was duly seconded by 
Commissioner Banner. There being no objection, the motion passed unanimously. 

10A-5 Staff Recommends a MOTION TO APPROVE: 
Fifth Amendment to Lease Agreement. 

Dr. Cleare stated that this agenda item presents the proposed amendments to the Lease 
Agreement between District Clinic Holdings, Inc. d/b/a C.L. Brumback Primary Care 
Clinics and Roy E. Burch Trustee. The District proposes amending the lease to extend the 
tenn of the lease by two (2) months. The lease shall end on December 31, 2019. Staff 
recommends the Board approve the Fifth Amendment to the Lease Agreement. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the Fifth 
Amendment to the Lease Agreement. The motion was duly seconded by 
Commissioner Banner. There being no objection, the motion passed unanimously. 

11. CEO Comments 

12. Board Member Comments 

13. Establishment of Upcoming Board Meetings 

December 10, 2019 

• 2:00PM, Health Care District Board Meeting 

14. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Sean O'Bannon, Secretary Date 
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HEALTH CARE DISTRICT OF
PALM BEACH COUNTY

TRUTH IN MILLAGE (TRIM)
PUBLIC HEARING MINUTES
September 24, 2019, S:15 p.m.
1515 N Flagler Drive, Suite 101

West Palm Beach, FL 33401 

1. Call to Order 

Les Daniels called the meeting to order at 5:15 p.m. 

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

Staffpresent included: Darcy Davis, ChiefExecutive Officer; Joel Snook, ChiefFinancial Officer;
Dr. Belma Andric, Chief Medical Officer; Dr. Tom Cleare, VP of Strategy; Deborah Hall, Chief
Compliance & Privacy Officer; Steven Hurwitz, VP of Human Resources and Communications;
Karen Harris, VP ofOperations and Valerie Shahriari, General Counsel. 

Recording(franscribing Secretary: Heidi Bromley 

2. Adoption of Agenda 

Commissioner Lohmann made a motion to adopt the agenda. The motion was duly seconded
by Commissioner Alonso. There being no opposition, the motion passed unanimously. 

3. Regular Agenda 

A. Public Hearing 

1. Announce the proposed millage rate. 

"The proposed millage rate of0.7261 is 4.8 I% above the rolled-back rate of0.6928." 

2. Read into the record the specific purpose for ad valorem taxes. 

"The purpose for levying the ad valorem taxes is to provide funding for programs to
maximize the health and well-being of Palm Beach County residents by addressing their
health care needs and planning for the access and delivery of services. This will be
accomplished through the following programs: the trauma system, children's health
programs, managed care programs for indigent and medically needy residents, Primary
Care Clinics, Lakeside Medical Center and the Edward J. Healey Rehabilitation and
Nursing Center." 

15



TRIM PUBLIC HEARING MINUTES 
September 24, 2019 
Page 2 of2 

3. Public Comment 

None. 

B. Motion to adopt resolution number 2019R-004 establishing a millage rate of 
0.7261 mills. 

Roll Call Vote: 

Commissioner Sabin 
Commissioner Alonso 
Commissioner Lohmann 
Commissioner O'Bannon 
Commissioner Banner 
Commissioner Daniels 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

C. Motion to adopt resolution number 2019R-005 approving a total expenditure 
budget of $255,168,299. 

Roll Call Vote: 

Commissioner Sabin Yes 
Commissioner Alonso Yes 
Commissioner Lohmann Yes 
Commissioner O'Bannon Yes 
Commissioner Banner Yes 
Commissioner Daniels Yes 

D. Adjournment 

There being no further business, the TRIM Public Hearing was adjourned. 

Sean O'Bannon, Secretary Date 
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HEALTH CARE DISTRICT OF
PALM BEACH COUNTY

BOARD OF COMMISSIONERS 

Attendance Tracking 

1/29/19 3/26/19 5/28/19 7/30/19 9/10/19 9/24/19 12/10/19
Brian Lohmann X X X X X 

Nancy Banner X X X X X X 

Al ina Alonso XX X X X X 

Leslie Daniels X X X X X 

Sean O'Bannon X X X X X X 

Cory Neering X X X X 

Ed Sabin XX X X X X 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Health Care District Financial Statements 

2. Summary: 

The YTD September 2019 financial statements for the Health Care District are 
presented for Board review. 

3. Substantive Analysis: 

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

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesD NoD 
Annual Net Revenue NIA Yes D No LJ 
Annual Expenditures NIA Yes D No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

VP & Chief Finantial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee 12/ 10/19 
Committee Name Date Approved 

18
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

6. Recommendation: 

Staff recommends the Board receive and file the YTD September 2019 Health Care 
District financial statements. 

Approved for Legal sufficiency: 

arc~ DavisC::Executive Officer 

19
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0. Health Care District of Palm Beach County . 
FINANCIAL STATEMENT 

September 2019 (Unaudited) 20
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Program Dashboard - YTD September 2019 

YTD Revenue and District Support by Program 
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Produced by the Finance Department - Health Care District of Palm Beach County 



Program Dashboard -YTD September 2019 

Workforce 
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• Clinical Ancillary is comprrsed of employees in pharmacy, lab, radiology, ultrasound, respiratory, physical therapy.social services, activities, and dental hygienists/assistants 

•• Support Services is comprised of employees in housekeeping, dietary, laundry, purchasing, and warehouse/dehvery 

Capacity Percentage 
Functional Expense Breakdown 
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Healey Center and Lakeside Medical Center capacity percentages reflect the year-to-date average daily census. 

Primary Care and Dental Clinic capacity percentages represent the number of completed v sits compared to the budgeted 
number of visits at each location. 

Produced by the finance Department -Health Care District of Palm Beach County 
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MEMO 

To: Finance Committee 

From: Joel H Snook, VP & Chief Financial Officer 

Date: November 20, 2019 

Subject: Management Discussion and Analysis of September 2019 Health Care District Financial Statements (Unaudited) 

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

Total revenue year to date (YTD) is favorable to budget by $10.5M or 4.9%. This favorable variance is due primarily to the Primary Care 

Clinic grant recognition $2.5M, higher returns on investments related to the short.term investment strategy $4.6M, unbudgeted shared 

savings from Blue Cross Blue Shield for the Primary Care Medical Clinics $2.3M as well as higher subrogation's liens income of $1.2M. 

Expenses before depreciation are $3.7M favorable to budget. Year to date, the consolidated net margin is ($10.SM) with a favorable variance 

to budget of $14.6M. 

The General Fund YTO total revenue is above budget by $5.3M or 3.7%. Net patient revenue is under budget by ($707k) due to the delay 

of the pharmacy billing implementation of ($221 k), as well as aeromedical actual transports being under budget by 26 transports or ($486k) 

year to date. The favorable variance resulted primarily from an appreciation of $3.0M in the unrealized fair market value of investments and 

higher than anticipated collection of $1.8M of subrogation lien other revenue. 

Expenses in the General Fund are below budget by $3.6M after overhead allocations. Significant categories of favorable variances include 

salaries and benefits of $2.5M, which is due to the Pharmacy restructuring and associated elimination of 14.4 FTEs positions, along with 

higher FTE vacancy rates than budgeted in Administration due to some hard to fill positions. Favorable variances also include medical 

services and drugs with a combined favorable variance of $4.5M, due to much lower than anticipated volumes and the delay in the 

implementation of the behavioral health benefit for district cares, along with declining District Care memberships. Other expenses are over 

budget by ($4.9M) due to the unbudgeted District participation in the AHCA Low Income Pool program (LIP) of$5.5M. The intergovernmental 



~Health Care District 
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transfers funds to AHCA are provided for St. Mary's Medical Center, JFK, Bethesda Hospital East, Good Samaritan, Wellington Regional 

Center, Palm Beach Gardens, Jupiter Medical Center, Palm West, Delray Medical Center, West Boca Medical Center, Boca Raton Regional 

Hospital, CL Brumback, Foundcare and Genesis to support uncompensated care. 

The General Fund has a net margin of $35.0M versus a budgeted net margin of $26.1 M for a favorable net margin of $9.0M. The General 

Fund has subsidized a total of $43.9M which includes, Healey Center $1.9M, Lakeside Medical Center at $25.1M, Primary Care Clinics 

$4.8M, Medicaid Match $11.3M, and the Capital Replacement Fund $752k to support their operations. 

The Healey Center's total revenue of $20.SM is over budget by $1.8M or 9.8%. Healey Center has a favorable net patient revenue variance 

of $338k. Total YTD operating expenses are {$202k) over budget due primarily to salaries and wages. The unfavorable variance is due to 

unanticipated salary cost resulting from two annual surveys and staffing for the recent hurricane in addition to a market pay increase. Other 

supplies are also over budget YTD by ($60k) due to the preparedness for hurricane Dorian. The YTD net margin for the Healey Center was 

($UM). 

At Lakeside Medical Center, total revenue of $26M is below budget by ($3.3M) or (11. 7%). Net patient revenues of $23.SM were below 

budget by ($5.1 M). This unfavorable variance is due to lower than estimated physician clinic revenue of ($690k}, lower than anticipated 

patient volumes with adjusted admissions (27.8%) lower than budget as well as higher than anticipated write-offs of ($4.1M). Total YTD 

other revenue of $2.2M is above budget by $1.7M due to the GME and other state grants. Total operating expenses of $46.1M were over 

budget by ($1.2M) or (2.6%). The unfavorable variance is due to unbudgeted contracted personnel services expenses and professional fees 

of ($310k) as well as higher than budgeted contracted physician fees of ($1.5M) related to Locum Tenens. This negative variance is offset 

by savings in salaries and benefits of $694k. The YTD net margin at Lakeside Medical Center was ($28M). 

Healthy Palm Beaches' total revenue of $49k is over budget by $18k primarily due to interest earned. Total expenses of $44k are mostly 

audit related and are below budget by $20k. Healthy Palm Beaches has a favorable net margin of $4.5k compared to a budget of ($33k) for 

a favorable variance of $37k. As of September. Healthy Palm Beaches surrendered the Health Maintenance Organization "HMO" license 

with the Florida Office of Insurance Regulation. 

ii 
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The Primary Care Clinics' total revenue of $25M is over budget by $6. 7M. Net patient revenue is favorable to budget by $2.1 M due to the 

receipt of unbudgeted LIP award of $2. 7M and District Care Subsidy of $1.1 M. This positive variance is offset by an unfavorable variance 

in gross patient revenue of ($2.0M) due to lower than expected patient volumes for medical and dental visits of 133,012 compared to a 

budget of 146,248 or (9.1 %). The volume variances are attributable to the ramp-up of the new strategy of integration of dental visits with 

medical visits, which is slowing productivity. 

Total Primary Care Clinics' other revenues is above budget by $4.6M due to the accounting change in grant recognition $2.3M as well as 

the unbudgeted shared savings from Blue Cross Blue Shield "BCBS" of $2.3M. Total revenues has a favorable variance of $6.7M. Total 

operating expenses for the clinics are unfavorable to budget by ($70k) due primarily to higher than expected other supplies expenses ($21 Ok) 

due to the purchases of computer equipment $238k, higher than expected drug costs of ($182k) as well as higher than anticipated repair 

and maintenance costs ($246k) due to unbudgeted Allscript software maintenance costs for the transitioning to Athena. Significant savings 

in salaries and benefits $439k offset the unfavorable variance. Total net margin for the Primary Care Clinics is a negative ($SM), which is 

favorable to budget by $7.1 M. 

Cash and investments remain strong with a combined balance of $164M, of which $1.5M is restricted. Due from other governments reflects 

the tax collector receivable of $1.8M, Palm Beach School Board $2.BM, and grants $1.03M. Total net position for all funds combined is 

$240M. 

iii 



Revenues & Expenditures ~ Combined All Funds (Functional) 
FOR THE TWELVETH MONTH ENDED SEPTEMBER 30, 2019 

 

 
 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 

 
 

 

 

 

 

 

 

 
 

 

   
 

 

 
 

 
 
 

 

 

 

 

 
 

 
 
 
 

 

 

 

 

 
 
 

 
 

 
 

 
 

 

 
 
 
 
 

 

 

 
 
 
 
 

 

 

 

 

 
 
 

 
 

 
 

 

 
 

 
 

 
 

                 

 

 
 

 
 
 

 
 

 
 

 

 

 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 
 

 

 
 

 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 
 
 

 

 
 
 

 
 
 

 

 
 

 

 

 
 

 

 
 
 

 
 

 
 
 

 

 
 
 

 

 
 
 

 

 
 

 
 

 
 
 

 

 

 
 

 

 
 

 
 

 
 
 
 

 

 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

 
 

 

 
 

 

 

 

 
 

 

 
 
 
 
 

 
 

 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 
 
 

 

 

 
 

 
 

 

 
 

               

         
 

         

               

             

                    

            

                   

27

Note: Excludes lnterfund Transfers 
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Revenues and Expenses by Fund YTD 
FOR THE TWELVETH MONTH ENDED SEPTEMBER 30, 2019 
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Combined Governmental Funds Statement of Net Position 
As ofSeptember 30, 2019 
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Combined Business-Type Funds Statement of Net Position 
As of September 30, 2019 
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SUPPLEMENTAL INFORMATION 

GENERAL FUND 



General Fund Revenue & Expenditures 
FOR THE TWELVETH MONTH ENDED SEPTEMBER 30, 2019 
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Trauma Statement of Revenues and Expenditures 
rnRTHE lWfLVfTH MONTH ENDED SEPT£MB£R 30, 2019 
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Aeromedical Statement of Revenues and Expenditures 
FOR THE TWElVeTH MONTli ENDED SEPTEMBER 30, 2019 
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Managed Care Statement of Revenues and Expenditures 
FOR THE TWELVETH MONTH ENDED SEPTEMBER 30, 2019 
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Pharmacy Services Statement of Revenues and Expenditures 
FOR THE lWElVETH MONTH ENDED SEPTEMBER 30, 2019 
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School Health Statement of Revenues and Expenditures 
FOR THE TWELVETII MONTH ENDED SEPTt:MIER 30, 2019 
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Sponsored Programs 
FOR THE TWElVETH MONTH ENOEO SEPTEMBER 30, 2019 
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General Fund Statement of Revenues and Expenditures by Month 
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Healey Center Statement of Revenues and Expenses
FOR THE TWELVETH MONTH ENDEO SEPTEMBER 30, 2019 
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Healey Center Statement of Revenues and Expenses by Month 
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lakeside Medical Center Statement of Revenues and Expenses 
FOR THE TWElVETH MONTH ENDED SEPTEMBER 30, 2019 
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Lakeside Medical Center StatementofRevenues and Expenses by Month 
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Primary Care Clinics Statement of Revenues and Expenses by Month 
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Primary Care Clinics - Medical Statement of Revenues and Expenses by Location 
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Primary Care Clinics- Medical Statement of Revenue and Expenses 
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Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE lWELVETH MONTH ENDED SEPTEMBER 30, 2019 

 
 

        
 

                           


 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 
 

 

 
 

 
 

              


 

 
 

  
 

 
 

 
 

 

 

  

 
 

 
 

 
 

 

 
  

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

            

            

' 1 

 
 
 
 
 

 
 

 
 
 

 

 
 

 
 
 

 
 

 
 

 
 

 

 
 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

 
 

   

 

 
 
 
 

 
 

 

 
 

 

 

 
 

 
 

 
 

 
 
 

 

 

 
 
 

 
 

 

 

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 

 

 
 
 
 
 

 
 

 
 

 

 

 
 
 
 

 

 
 

 
 

 
 

 

 
 
 

 
 
 

 
 
 
    
 
 

 

 
 
 

 

 
 

 
 

 
 

 
    
 
 

 

 
 
 

 
 

 

 
 
 
 

 

 
 

 
 
 
 

 

 

            

     
 

       

65



Primary Care Clinics- Dental Statement of Revenues and Expenses 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

1. Description: Purdue Pharma Settlement 

2. Summary: 

This agenda item presents the Board with an update on the Purdue Phanna Settlement. 

3. Substantive Analysis: 

In September 2019, Purdue Phanna reached an agreement in principle on a framework
for settling the U.S. opioid litigation facing the Company. The attached document
summarizes the current status and next steps on the settlement. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget
Capital Requirements NIA Yes LJ No D
Annual Net Revenue NIA Yes LJ No LJ
Annual Expenditures NIA Yes LJ NoO 

5. Reviewed/Approved by Committee: 

NIA NIA
Committee Name Dal~ Approved 

6. Recommendation: 

Staffrecommends the Board receive and file the Purdue Pharma Settlement information. 

. h:ihriari 
VP & General Counsel

-/ZJ~ 
Thomas Cleare
VP of Strategy Chief Executi, e Otlicer 
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Purdue Pharma Settlement 

Executive Summary 

Purdue Pharma's entire value wi/1 be contributed for the benefit ofthe American public over the drug
maker's role in the country's opioid epidemic 

The Settlement is estimated to provide more than $10 billion to address the opioid crisis, including
potentially contributing millions ofdoses of life-saving opioid overdose reversal medications 

Oklahoma, in a separate settlement, received $102.5 million to establish a new foundation for addiction
treatment and research at Oklahoma State University as well as $20 million worth of treatment drugs 

Florido is among the larger group ofstates and local governments in the $10 billion settlement and will
be involved in settlement talks with the hope ofan agreement in 2020. 

The PBC Board ofCommissioners voted in November to opt out of the national class-action lawsuit and
negotiate a separate settlementfor Palm Beach County. 

Settlement Details 

In September 2019, Purdue Pharma reached an agreement in principle on a framework for settling the
U.S. opioid litigation facing the Company that included 24 state attorneys general, officials from 5 U.S.
territories, the Plaintiffs' Executive Committee in the multidistrict litigation (MDL), and co-lead counsel
in the MDL. 

The settlement structure is estimated to provide more than $10 billion to address the opioid crisis. The
key elements of the settlement, which is subject to court approval, includes: 

• Potentially contributing tens of millions of doses of opioid overdose reversal and addiction
treatment medications such as nalmefene and naloxone at no or low cost; 

• Marketing restrictions on the sale and promotion of opioids; and 

• In addition to 100% of the value of Purdue Pharma, the Sackler families contributing a minimum
of $3 billion, with the potential for substantial further monetary contributions from the sales of
their ex-U .S. pharmaceutical businesses. 

The settlement framework strives to provide billions of dollars and critical resources to communities
across the country trying to cope with the opioid crisis. Perdue Pharma is continuing to work with state
attorneys general and other plaintiff representatives to finalize and implement this agreement. 

The New Company that will emerge out of the bankruptcy is trying to bring to market nalmefene
hydrochloride, a much-needed treatment that has the potential to reverse overdoses from powerful
synthetic opioids such as fentanyl. Nalmefene has received FDA fast-track designation. The New
Company could also continue supporting the development of an over-the-counter (OTC) nasal naloxone
product, and provide millions of doses of these medicines at no or low cost to communities around the

fJHealth C~re District 

n 
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country. It is hoped that this wilt dramatically increase access to this life-saving opioid overdose reversal 

medication, one of the FDA's top public health priorities. 

To finalize and implement the settlement agreement, Purdue Pharma filed for reorganization under 

Chapter 11 of the U.S. Bankruptcy Code as the next step. This court-supervised process is intended to, 

among other things, facilitate an orderly and equitable resolution of all claims against Purdue, while 

preserving the value of Purdue's assets for the benefit of those impacted by the opioid crisis. 

Florida Settlement 

Florida is among a group of states and local governments working on a deal with Purdue Pharma. It is 

unclear how much of the settlement money could go to Florida versus other states. Florida Attorney 

General Ashley Moody has confirmed Florida is in settlement talks with Purdue Pharma and that the 

settlement will help Florida gain access to more life-saving resources and bolster Florida's efforts to end 

this deadly epidemic. The hope is that a deal will be reached in late 2020. 

Palm Beach County 

The PBC Board of Commissioners voted in November to opt out of national class-action settlement 

based in part on the fact that Palm Beach County is one of the three worst hit counties in the United 

States. The PBC Board of Commissioners believes Palm Beach County wilt be in a better position with the 

leverage of a trial or a trial itself than being part of the overall settlement where the interests of Palm 

Beach County would be diluted. 

Oklahoma Settlement 

In March 2019, Oklahoma's attorney general confirmed a $270 million settlement with Purdue Pharma 

over the drug maker's role in the country's opioid epidemic. 

Under the terms of the Oklahoma settlement, Purdue immediately contributes $102.5 million to 

establish a new foundation for addiction treatment and research at Oklahoma State University. 

Members of the Sackler family, who own Purdue Pharma, will pay an additional $75 million in personal 

funds over five years. Purdue also will provide $20 million worth of treatment drugs, pay $12 million to 

cities and towns and cover about $60 million in litigation costs. 

A consultant's report that Oklahoma filed estimated that abating the opioid crisis in that state would 

cost more than $8.7 billion over the next 20 years. 

Next Steps 

Monitor the settlement progress and work with District lobbyists and Palm Beach County to identify 

opportunities that emerge from the settlement where the District can receive funding to enhance the 

response to the opioid crisis in Palm Beach County. 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

1. Description: District Cares Application Process Change 

2. Summary: 

This agenda item presents the Board with an update on the District Cares Application
Process Change. 

3. Substantive Analysis: 

The District has made a change to the District Cares application process. Historically,
enrollment in District Cares required its own eligibility review process separate from the
CL Brumback Primary Care Clinic registration process. Going forward, the application
process for District Cares Specialty Benefits will be integrated into the CL Brumback
Primary Care Clinics registration process. As an example, if an uninsured resident of
Palm Beach County has a medical need they would first call and schedule an
appointment with the Primary Care Clinics. During that call to schedule the appointment
the individual will asked to provide information so the District can begin the review
process for District Cares. They will also be asked to bring any supporting
documentation to their first visit so they can be fully assessed for the District Cares 
Specialty Benefits. Then, if their Primary Care Physician believes they need to be
referred to a specialist, the eligibility review process will have already been started
reducing the time needed to complete the review. This will help to expedite the visit with
the specialist. 

The attached letter was sent to community partners noticing them of the change. This
agenda item is providing the Board with the letter and background on the change in the
event you are asked about the change by someone in the community. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ
Annual Net Revenue NIA Yes LJ No LJ
Annual Expenditures NIA Yes LJ No D 

5. Reviewed/Approved by Committee: 

NIA 

Committee Name Date Approved 

..,, 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

6. Recommendation: 

Staff recommends the Board receive and file the District Cares Application Process 
Change. 

Thomas Cleare 
VP ofStrategy Chief Executive Officer 
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fil Health Care District 
~ PALM BEACH COUNTY DEDICATED TO THE HEA L TH OF OUR COMMUNITY WWW hcdpbc.org 

November 20, 2019 

Re: District Cares Eligibility Application Process Change 

Dear Community Partner 

The Health Care District is excited to announce a change that will optimize care coordination for the 

patients of the C.L. Brumback Primary Care Clinics. For patients that require referrals to specialists, 

the patient will no longer be required to go through two (2) separate registration/eligibility processes. 

The District is integrating the process for patients to receive District Cares specialty provider 

services with the Clinic's registration process. Going forward, all patients will be assessed for District 

Cares during their registration process with the CL Brumback Primary Care Clinics. 

If you have a client your organization is assisting who requires medical services, please refer them 

directly to the C.L. Brumback Primary Care Clinics. The patient should first call to schedule an 

appointment to see a primary care provider. During the call to schedule an appointment, the Clinic 

registration team will begin the benefit qualification process. The District Cares Application should no 

longer be completed and mailed in, dropped off, faxed, or emailed separately. 

To make an appointment at the Primary Care Clinic, the patient should call 561-642-1000. 

Once a patient schedules an appointment with the C.L. Brumback Primary Care Clinic they will 

establish their medical home. Their primary care physician will coordinate comprehensive patient 

treatment with a team of care providers based on a patient's individual medical needs. Care will 

move seamlessly as needed between primary care physicians, medical specialists, hospitals and 

other services. 

Thank you for your continued partnership. 

HeallhCareO1strictofPalmBeachCounty 1515 N F lag ler Dr. Suite 101 Wes1PalmBeach, FL33401 561-659-1270 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Proclamation Commemorating the 10th Anniversary of 
Lakeside Medical Center 

2. Summary: 

This year Lakeside Medical Center, the Health Care District of Palm Beach County's 
acute care, teaching hospital in Belle Glade, marks its tenth year of operation. The 
70-bed, all-private room facility accredited by The Joint Commission opened its 
doors on October 15, 2009 and serves as the safety net hospital for rural, western 
Palm Beach County. The Health Care District's Board of Commissioners is asked to 
approve a proclamation that commemorates the hospital's decade of service and 
recognizes the many dedicated professionals at Lakeside Medical Center who 
provide and support the delivery of safe, quality care for the Glades communities. 

3. Substantive Analysis: 

The Health Care District of Palm Beach County owns and operates Lakeside Medical 
Center, which in 2011 became one of the few rural teaching hospitals in Florida. The 
program was designed to help meet a shortage ofprimary care physicians particularly 
in rural areas. In 2019, the hospital's Family Medicine Residency Program graduated 
its seventh class of residents. The public hospital has received state and national 
recognition over the years. In the fall of 2018, Lakeside Medical Center was named 
an "A" rated, top hospital in the nation for patient safety, as recognized by 
Leapfrog's Hospital Safety Grade. This year the C. L. Brumback Primary Care 
Clinics relocated its Belle Glade Clinic inside the hospital to provide patients with 
convenient access to medical, dental, pharmacy and behavioral health services under 
one roof. 

The action requested from the Health Care District Board is the approval of 
Proclamation 2019P-004 to commemorate the hospital's tenth anniversary. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes D No LJ 
Annual Expenditures NIA Yes LJ No D 

Reviewed for financial accuracy and compliance with purchasing procedure: 

NIA 
Joel Snook 

VP & Chief Financial Officer 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

5. Reviewed/ Approved by Committee: 

NIA NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve Proclamation 2019P-004. 

Approved for Legal sufficiency: 

~ s-'i)~Karen A, Harris ~ arc Davis 
VP of Field Operations ChiefExecutive Officer 

78

'70 



fu Health Care District 
~ PAL M B EA C H COUNTY 

PROCLAMATION 2019P-004 

A PROCLAMATION OF THE HEALTH CARE DISTRICT OF PALM BEACH COUNTY BOARD 
OF COMMISSIONERS TO RECOGNIZE LAKESIDE MEDICAL CENTER ON THE OCCASION 
OF ITS JOTH ANNIVERSARY OF PROVIDING RESIDENTS AND VISITORS IN RURAL, 
WESTERN PALM BEACH COUNTY WITH SAFE, QUALITY HOSPITAL CARE. 

WHEREAS, Lakeside Medical Center, a safety net hospital that is owned and operated by the Health Care District of 

Palm Beach County, is one of the few rural teaching hospitals in Florida and graduated its seventh class of Family Medicine 

Residents in 2019; and 

WHEREAS, Lakeside Medical Center has provided access to safe, quality care for the residents ofthe Glades, a region 

that is designated as a medically underserved area, since the public hospital opened in October 2009; and 

WHEREAS, the physicians, nurses and staffofthe 70-bed, acute care facility are committed to delivering high quality 

acute care through evidence-based medicine in a caring, safe and comfortable environment; and 

WHEREAS, in 2019, Janet D. Moreland, APRN, MSN, LHRM, who was raised and educated in the Glades, was 

named Hospital Administrator and is leading the teaching hospital into its second decade ofservice, along with a new Nursing 

Director, Medical Director, General Surgeon, credentialed psychiatrist, Komen Foundation Breast Navigator and a board­

certified ED group experienced in the treatment of higher acuity patients; and 

WHEREAS, in the fall of 2018, Lakeside Medical Center was named an "A" rated, top hospital in the nation for 
patient safety, as recognized by Leapfrog's Hospital Safety Grade; and 

WHEREAS, Lakeside Medical Center was recognized by the Florida Agency for Health Care Administration and the 

Florida Department of Health for meeting the federal "Healthy People 2020" target goal for C-section deliveries for first-time 

mothers with low-risk pregnancies; and 

WHEREAS, the hospital also received the 2018 Florida Hospital Association Hospital Improvement Innovation 

Network Award for excellence in patient safety and was recognized by Florida Blue as a 2018 Blue Distinction® Center for 
Maternity Care; and 

WHEREAS, in 2019 Lakeside Medical Center engaged community stakeholders in the development of a Community 

Health Assessment Plan and also invested in a new 128-slice, technologically advanced CT scanner; and 

WHEREAS, in 2019 the C. L. Brumback Primary Care Clinics began to relocate its Belle Glade Clinic inside the 
hospital to provide patients with medical, dental, pharmacy and behavioral health services under one roof; and 

WHEREAS, in fiscal year 2018, the hospital served 31,500 patients, handled 23,210 emergency room visits, 
performed 635 surgeries and delivered 438 babies; and 

WHEREAS, Lakeside Medical Center remains committed to improving patient outcomes and contributes to creating 

a healthier workforce, a higher quality oflife for county residents, healthier students in Glades' public schools, access to health 

care for low income, uninsured and underserved communities, 24/7, county-wide, lifesaving coverage by the Health Care 

District's Trauma Hawk air ambulances and the county's Level I Trauma Centers. 

NOW, THEREFORE, on this 10th day of December 2019, the HEALTH CARE DISTRICT OF PALM BEACH 

COUNTY Board of Commissioners, on behalf of the community, does hereby recognize the Tenth Anniversary of Lakeside 
Medical Center. 

Upon call ofa vote, the Chair thereupon declared the proclamation duly passed and adopted this I 0th day of December 

2019. 

Leslie B. Daniels, Chair Sean O'Bannon, Secretary 
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HEALTH CARE DISTRICT BOARD MEETING 
December 10, 2019 

1. Description: Legal Pre-Suit Settlement 

2. Summary: 

This item presents a proposed settlement and general release related to a general 
liability matter for a patient at Lakeside Medical Center. 

3. Substantive Analysis: 

Approval was provided by the Health Care District Board during a closed risk 
session on March 26, 2019. After much negotiation and consideration of the facts, 
the District proposes a settlement ofthe following: 

• The gross amount of$35,000 payable to the Plaintiffs Attorney 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesLJ NoD 
Annual Net Revenue NIA Yes LJ No D 
Annual Expenditures YesD NoLJNIA 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

NIA NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Legal Pre-suit settlement and general 
release. 
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HEALTH CARE DISTRICT BOARD MEETING 
December 10, 2019 

Approved for Legal sufficiency: 

~ ja.~ 
Chief Executive Officer 

• 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Lakeside Medical Center Confidential Public Records 
Request Quarterly Report 

2. Summary: 

Under the provisions of Florida Statute 395.3035(9)(a), staff shall report in writing to 
the governing board on the number of records for which a public records request has 
been made and the records have been declared to be confidential under section 
395.3035. This report is attached for Board information. 

3. Substantive Analysis: 

For each such record, the governing Board is provided with a general description of 
the record, the date on which the record became confidential, whether the public will 
have access to the record at a future time, and, if so, on what date the public will be 
granted access to such record. The report also includes each record that had been 
confidential to which the public has been granted access since the last report. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes D No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

..NIA 

Committee Name Date Approved 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

6. Recommendation: 

Staff recommends the Board receive and file the attached Lakeside Medical Center 
Confidential Public Records Request Quarterly Report. 

Approved for Legal sufficiency: 

L 

'2) . ~-~ 
~ re . Davis 

Chief Executive Officer 
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LAKESIDE MEDICAL CENTER 
CONFIDENTIAL PUBLIC RECORDS REgUESTS 

Date Record Date Record Date Record 
Declared Accessible to Released to 

Record Description under Section 395.3035 Confidential Public Public 

OCTOBER-DECEMBER 2018 - NO REQUESTS 

DECLARED CONFIDENTIAL N/A N/A N/A 

JANUARY-MARCH 2019 - NO REQUESTS DECLARED 

CONFIDENTIAL N/A N/A N/A 

APRIL-JUNE 2019 - NO REQUESTS DECLARED 

CONFIDENTIAL N/A N/A N/A 

JULY-SEPTEMBER 2019 - NO REQUESTS DECLARED 
CONFIDENTIAL N/ A N/ A N/A 
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HEALTH CARE DISTRICT BOARD MEETING 
December 10, 2019 

1. Amendment to the Lakeside Health Advisory Board Bylaws 

2. Summary: 

This item presents a proposed amendment to the Lakeside Health Advisory Board 
Bylaws. 

3. Substantive Analysis: 

The Bylaws were last updated on November 28, 2017. The District proposes 
amending the Section 4.1 titled, Meetings. The revisions remove the following 
language "At least one meeting per year will be joint meeting with the District 
Board". Attached for your review is the following documents: 

• Updated version of the bylaws showing the proposed amendment; and, 
• A clean version of the bylaws to be adopted. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesD NoD 
Annual Net Revenue Yes D No LJNIA 
Annual Expenditures NIA Yes LJ No D 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

NJA NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the amendment to the Lakeside Health 
Advisory Board Bylaws. 
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HEALTH CARE DISTRICT BOARD 1\-IEETING 
December 10, 2019 

Approved for Legal sufficiency: 

~~ 'u~~ y . · avis 
Chief Exec=e Officer 
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Bylaws 
of 

Lakeside Health Advisory Board 

Section 1 -Statutory Authority 

1.1 Statutory Authority. These Bylaws of the Lakeside Health Advisory Board ("Bylaws") 
have been adopted as the Bylaws of the Lakeside Health Advisory Board ("Lakeside 
Board") as approved by the Board of the Health Care District of Palm Beach County 
("District Board") pursuant to the District Board's authority granted by the Florida 
Legislature as set forth in Chapter 2003-326, Laws of Florida ("Health Care Act"). 

1.2 Enactment and Acknowledgement. The District Board has enacted, and the Lakeside 
Board has acknowledged receipt of, the following Bylaws for the governance of the 
Lakeside Board. These Bylaws shall be utilized until such time as they are modified by an 
amendment hereto. 

Section 2 - Board 

2.1 Board. The governing board shall be known as the Lakeside Health Advisory Board or 
"Lakeside Board" as referred to herein. The Lakeside Board shall have at least seven (7) 
but no more than eleven (11) members. Each Lakeside Board member shall serve no more 
than two (2) consecutive four ( 4) year terms unless otherwise agreed to by the Lakeside 
Board and approved by the District Board. 

2.2 Membership. The District Board shall appoint and reappoint qualified individuals to 
serve on the Lakeside Bo a rd with at least one member of the District Board serving on the 
Lakeside B o a r d . 

2.3 Reserved Powers ofDistrict Board. Pursuant to District Resolution 2008R-003, Bylaws 
of the District Board and District Board Policies the District Board shall exercise exclusive 
responsibility for matters concerning the Corporation and Hospital mission and values, 
strategic planning, finance, audit and compliance, executive oversight and governance. 

The District Board reserves all general powers not specifically enumerated in these Bylaws. 

2.4 Delegated Powers and Authority. The delegated powers and authority of the Lakeside 
Board is subject to the direction, policies and bylaws of the District B o a rd . No portion of 
these Bylaws may be construed as superseding or exceeding such enumerated powers. The 
Lakeside Board shall be responsible for the following matters concerning the Glades 
Community as delegated by the District Board: 
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a. Review and monitor a program that ensures a high level of health care, treatment, 
services, quality and safety at the District's health care facilities in the Glades 
community including, but not limited to, the CL Brumback Primary Care Clinic, 
Lakeside Medica] Center, and the School Health Program; this includes reviewing 
reports and data from the District C linic Holdings, Inc. Board and subcommittees of 
the Health Care District Board, as well as studying reports from Lakeside Medical 
leadership regarding operations at Lakeside Medical Center. 

b. Regularly evaluate community health needs through District supported needs 
assessments and serve as health advocates for the Glades community; 

c. Support fundraising efforts to improve the health of the community; 

d. Participate in the development, preparation, drafting and 
implementation of strategic planning initiatives for the Glades community as 
contemplated by the Health Care Act and in conjunction with directives and 
guidance from the District Board. 

2.6 Compensation; Reimbursement ofExpenses. No member of the Lakeside Board shall 
be entitled to receive compensation from the District or Corporation. The Corporation 
shall reimburse members of the Lakeside Board consistent with the reimbursement 
provisions of the Health Care Act and District policies and procedures. 

2.7 Inde1m1ification. The Corporation shall have power to indemnify members of the 
Lakeside Board consistent with the indemnification provisions ofthe Health Care Act. This 
Section shall be construed to conform with, and when necessary, shall be amended to 
conform to Section 7 of the Health Care Act. 

Section 3 - Officers 

3.l Officers. The Officers of the Lakeside Board shall consist of a Chair, Vice Chair and 
Secretary. Officers of the Lakeside Board shall be elected at the Annual meeting and shall 
hold office for a period of one (1) year. Officers may not hold the same office for more 
than three (3) full terms. The Officers shall be members of the Lakeside Board and they 
can be recalled from office by a vote of four ( 4) members of the Lakeside Board. 

3.2 Chair. The Chair of the Lakeside Board shall: 

a. Preside at all meetings of the Lakeside Board; 

b. Perform all duties usually pertaining to the office of the Chair; and 

c. Represent the will of the majority of the Lakeside Board. 
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3.3 Vice-Chair. The Vice Chair shall assume the duties of the Chair in the absence ofthe 
Chair. 

3.4 Secretary. The Secretary of the Lakeside Board shall: 

a. Ensure that the minutes of the meeting are accurately recorded; 

b. Assume the duties of the Chair in the absence ofthe Chair and Vice Chair; 

c. Upon receipt and approval by the Lakeside Board, certify by signature the meeting 
minutes; 

d. Certify other official papers ofthe Lakeside Board as required; and 

e. Perform all other duties usually pertaining to the office ofSecretary. 

Section 4 - Meetings 

4.1 Meetings. The meetings of the Lakeside Board shall be the Annual, Regular and Special 
meetings. All meetings shall be open to the public unless otherwise provided for by law. 
At least aee meeHR-g per year wm b&joiet mee;tings whh lhe DistFiet Board. 

4.2 Annual Meeting. The last Lakeside Board meeting in May of each year shall constitute 
the annual meeting ofthe Lakeside Board. 

4.3 Regular Meetings. Regular meetings ofthe Lakeside Board shall be conducted quarterly, 
or as needed. Public notice ofeach meeting and the date, time and location of same shall 
be made as required by law. The District ChiefOperating Officer, District ChiefExecutive 
Officer or Chair may cancel and/or reschedule a Regular meeting, upon proper notice to 
the Lakeside Board members and the public, if it is determined that a quorum will not be 
present 

4.4 Special Meetings. The Lakeside Board may convene Special meetings. Such Special 
meetings shall include, but not be limited to: 

a. Emergency Meetings. If a bona fide emergency situation exists, an Emergency 
meeting of the Lakeside Board may be called by the Chair or Vice Chair. An 
Emergency meeting shall be called and noticed in the same manner as a Regular 
meeting; however, the timeliness of the notice shall be provided as time reasonably 
permits under the situation. All actions taken at an Emergency meeting shall be 
ratified by the Lakeside Board at the next Regular meeting. 

b. Workshop Meetings. Workshop Meetings may be combined with other meetings 
ofthe Lakeside Board or held separately. Public notice ofeach Workshop meeting 
shall be given as required by law. No official business shall be transacted at the 
Workshop meetings. 
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c. Strategic Planning Meetings. The Lakeside Board shall meet to discuss written 
strategic plans including opportunities to positively impact community health in the 
Glades in a manner consistent with the District Board directives and applicable 
laws. 

d. Other Special meetings. The Lakeside Board may convene other Special 
meetings authorized by and in a manner consistent with law. 

4.5 Atte11dance. Regular attendance shall be expected for all Lakeside Board members. Ifa 
member misses more than twenty-five percent (25%) of the regular Lakeside Board 
meetings during a twelve ( 12) month period, the Chair shall advise the District Board. 

4.6 Quorum and Procedure. The presence ofa majority of the total members ofthe Lakeside 
Board shall be necessary at any meeting to constitute a quorum or transact business. 

The Lakeside Board shall promulgate rules of order for the conduct ofall its meetings. All 
procedural matters not addressed in said rules of order, or by these Bylaws, shall be 
governed by the latest edition of "Roberts Rules of Order." 

4.7 Voting. Each member shall have one vote which may only be exercised in person. 
Members may not vote via electronic communication, secret ballot or vote by proxy or 
designee. 

4.8 Meeti11g Minutes. Minutes of each meeting shall be accurately taken, preserved, and 
provided to members at or before the next regular meeting. 

4.9 Age11da a11d Order ofBusi11ess for Meetbigs. There shall be an agenda for every meeting 
of the Lakeside Board. However, the Lakeside Board shall not be prohibited from 
discussing and/or taking official action on matters not specifically described or contained 
in the agenda. 

Section 5 - Conflicts ofI-interest 

5.0 Location. Meetings shall be held in the Glades community or the Health Care District 
Offices as designated by the Lakeside Board or the District Chief Executive Officer. 

5.1 General. The Lakeside Board should avoid entering into contracts or agreements that 
would be, or give the appearance of being, a conflict of interest. 

5.2 Conflict ofl11terest. Members of the Lakeside Board are subject to Florida law pertaining 
to avoidance ofconflicts of interest in holding public office, including but not limited to, 
Part III of Chapter 112, Florida Statutes, the Code of Ethics for Public Officers and 
Employees as well as any and all other applicable standards as set forth by applicable 
regulatory and accreditation agencies. 
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5.3 Prohibited Financial Interests. No Lakeside Board member, administrator, employee 
or representative of the Lakeside Board, nor any person, organization or agency shall, 
directly or indirectly, be paid or receive any commission, bonus, kickback, rebate or 
gratuity or engage in any fee-splitting arrangement in any form whatsoever for the referral 
of any patient to the District or Corporation. 

Section 6 -=Committees 

6.1 Committees. Pursuant to its delegated authority, the Lakeside Board may designate one 
or more committees to assist the Lakeside Board in fulfilling its mission. The committees 
may be Standing or Ad Hoc committees. Ad Hoc committees may be established by the 
Chair as necessary to assist with short term decisions facing the organization. 

6.2 General Composition of Committees. Each committee shall be chaired by one (I) 
member of the Lakeside Board and have at least three (3) but no more than seven (7) 
members, who shall all be appointed, re-appointed or removed by the Lakeside Board. 
Appointment to Standing Committees shall be for a term of four (4) years. Standing 
committee membership is limited to two (2) full terms. The compositions ofeach Standing 
committee shall be regularly reviewed to ensure that each member ofits membership meets 
the requirements set forth by the Lakeside Board for that respective Standing committee. 

6.3 Standing Reports The Standing Reports of the Lakeside Board are: 

a. Medical Executive; 

aRd-b. Medical Staff; 

c. District, Quality, Patient Safety &Compliance Committee 

d. District, Finance & Audit Committee 

e. District Clinic Holdings, Inc. Board 

f. (Ops for LMC) 

Section 7- Miscellaneous 

7.1 Amendments. These Bylaws may only be amended or repealed by the District Board. 

7 .2 Subject to Law fl-1.Uo.J..Health Care Act. All powers, authority and responsibilities provided 
for in these Bylaws, whether or not explicitly so qualified, are qualified by the provisions 
of the Health Care Act and applicable laws. 

7.3 C611stntetie11Construction. These Bylawsshall be .construed toconform with, 
and when necessary, shall be amended to confonn to the provisions of the Health Care Act. 



CERTIFICATE 

This is to certify that I am the Board Secretary of the Board of the Health Care District of Palm 
Beach County ("District Board") and the foregoing bylaws of the Lakeside Health 
Advisory Board were duly approved by said District Board at a meeting held on the ~ 
_ day of ~ -----20-1-&19. 

By: ----------------J.~aney G. Battaer, ~sq.. 
Secretary 

This is to certify that I am the Board Secretary of the Lakeside Health Advisory Board ("Lakeside 
Board") and the foregoing Bylaws were duly adopted by said Lakeside Board at a meeting 
held on the 49tR-_day of fe\m:1aF)' 20~6 2019. 

By: _______________ 

Mary WeelEs, RW 
Secretary 
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HISTORY OF GLADES BOARD BYLAWS 

The initial Bylaws of the Glades Rural Area Support Board were first adopted on the ~14th 
day of 

F<ebruary 20 l aJanuary, 2009. Amendments made subjectto Section 7. I ofGlades Board Bylaws are 
listed below. 

Change Number Date of Adoption 
I May !9, 2009 

2 May 19,2009 

3 May 19,2009 

4 May 19,2009 
5 February 24,2016 

Section(s) Amended 
Title Pages amended to read: 
Amended and Restated 
Bylaws ofthe Glades Rural 
Area Support Board 
Section 2, Sections 2.4 e. and 
f. are amended to reflect that 
Section 2.4 g. will be added. 
Section 2.4 g. is added to 
provide that the Glades Board 
will have authority and power 
to conduct strategic planning 
in conjunction with the 
Holdings Board. 
Section 4, Section 4.4 c. is 
Amended to be Section 4.4 d. 
to reflect that a new Section 
4.4 c. will be added. Section 
4.4 c. is added to provide the 
Glades Board with the power 
to conduct Strategic Planning 
Meetings. 
Section 2.4 c. added. 
Name change to Lakeside 
Health Advisory Board. 
Changed reporting structure 
from Hospital Holdings to 
District Board. Section 2.1 
changed to allow Board 
members to serve more than 2 
consecutive 4 year terms if 
agreed to by Lakeside and 
District Board. Section 2.4 
Changed focus to entire 
Glades community from 
hospital only focus. Deleted 
2.4e regarding recruitment, 
appointment and 
credentialing ofmedical staff. 
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2 

1 

November 28,2017 

December 10, 2019 

A revisions to section 2. (a) 
allowing the Board to review 
re12orts and data from the 
District Clinics Holdings 
Board from the subcommittees 
ofthe HCD Board and review 
regorts from LMC leadershig 
regarding hos12ital 012erations. 
Section 4.1 has been amended 
to allow for one joint meeting 
ger year rather than two as 
greviously allowed. Section 
4.3 amends the regularly 
scheduled meetings to 
guarterly rather than monthly, 
or as needed. Section 5.0 has 
been amended to add that 
meeting will be held in the 
glades community. Section 6.3 
have been amended to ugdate 
the committees listed and add 
the DCH Board as well as 
LMC Ogerational Overview to 
the list of regorts. 

Deleted reguirement for an 
annual joint meeting with the 
District Board. 
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Bylaws 
of 

Lakeside Health Advisory Board 

Section I -Statutory Authority 

1.1 Statutory Authority. These Bylaws of the Lakeside Health Advisory Board ("Bylaws") 
have been adopted as the Bylaws of the Lakeside Health Advisory Board ("Lakeside 
Board") as approved by the Board of the Health Care District of Palm Beach County 
("District Board") pursuant to the District Board's authority granted by the Florida 
Legislature as set forth in Chapter 2003-326, Laws of Florida ("Health Care Act"). 

1.2 E11actment and Acknowledgement. The District Board has enacted, and the Lakeside 
Board has acknowledged receipt of, the following Bylaws for the governance of the 
Lakeside Board. These Bylaws shall be utilized until such time as they are modified by an 
amendment hereto. 

Section 2 - Board 

2.1 Board. The governing board shall be known as the Lakeside Health Advisory Board or 
"Lakeside Board" as referred to herein. The Lakeside Board shall have at least seven (7) 
but no more than eleven (11) members. Each Lakeside Board member shall serve no more 
than two (2) consecutive four (4) year tenns unless otherwise agreed to by the Lakeside 
Board and approved by the District Board. 

2.2 Membership. The District Board shall appoint and reappoint qualified individuals to 
serve on the Lakeside B o a rd with at least one member of the District Board serving on the 
Lakeside B o a r d . 

2.3 Reserved Powers ofDistrict Board. Pursuant to District Resolution 2008R-003, Bylaws 
of the District Board and District Board Policies the District Board shall exercise exclusive 
responsibility for matters concerning the Corporation and Hospital mission and values, 
strategic planning, finance, audit and compliance, executive oversight and governance. 

The District Board reserves all general powers not specifically enumerated in these Bylaws. 

2.4 Delegated Powers and Authority. The delegated powers and authority of the Lakeside 
Board is subject to the direction, policies and bylaws of the District B o a rd . No portion of 
these Bylaws may be construed as superseding or exceeding such enumerated powers. The 
Lakeside Board shall be responsible for the following matters concerning the Glades 
Community as delegated by the District Board: 
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a. Review and monitor a program that ensures a high level of health care, treatment, 
services, quality and safety at the District's health care facilities in the Glades 
community including, but not limited to, the CL Brumback Primary Care Clinic, 
Lakeside Medical Center, and the School Health Program; this includes reviewing 
reports and data from the District Clinic Holdings, Inc. Board and subcommittees of 
the Health Care District Board, as well as studying reports from Lakeside Medical 
leadership regarding operations at Lakeside Medical Center. 

b. Regularly evaluate community health needs through District supported needs 
assessments and serve as health advocates for the Glades community; 

c. Support fundraising efforts to improve the health ofthe community; 

d. Participate in the development, preparation, drafting and 
implementation of strategic planning initiatives for the Glades community as 
contemplated by the Health Care Act and in conjunction with directives and 
guidance from the District Board. 

2.6 Compensation; Reimbursement of Expenses. No member of the Lakeside Board shall 
be entitled to receive compensation from the District or Corporation. The Corporation 
shall reimburse members of the Lakeside Board consistent with the reimbursement 
provisions of the Health Care Act and Dis trict policies and procedures. 

2.7 Indemnification. The Corporation shall have power to indemnify members of the 
Lakeside Board consistent with the indemnification provisions ofthe Health Care Act. This 
Section shall be construed to conform with, and when necessary, shall be amended to 
conform to Section 7 ofthe Health Care Act. 

Section 3 - Officers 

3.1 Officers. The Officers of the Lakeside Board shall consist of a Chair, Vice Chair and 
Secretary. Officers of the Lakeside Board shall be elected at the Annual meeting and shall 
hold office for a period of one (l) year. Officers may not hold the same office for more 
than three (3) full terms. The Officers shall be members of the Lakeside Board and they 
can be recalled from office by a vote of four ( 4) members of the Lakeside Board. 

3.2 Chair. The Chair of the Lakeside Board shall: 

a. Preside at all meetings of the Lakeside Board; 

b. Perform all duties usually pertaining to the office of the Chair; and 

c. Represent the will of the majority of the Lakeside Board. 
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3.3 Vice-Chair. The Vice Chair shall assume the duties of the Chair in the absence of the 
Chair. 

3.4 Secretary. The Secretary of the Lakeside Board shall: 

a. Ensure that the minutes of the meeting are accurately recorded; 

b. Assume the duties of the Chair in the absence of the Chair and Vice Chair; 

c. Upon receipt and approval by the Lakeside Board, certify by signature the meeting 
minutes; 

d. Certify other official papers ofthe Lakeside Board as required; and 

e. Perform all other duties usually pertaining to the office ofSecretary. 

Section 4 - Meetings 

4.1 Meetings. The meetings of the Lakeside Board shall be the Annual, Regular and Special 
meetings. All meetings shall be open to the public unless otherwise provided for by law. 

4.2 Annual Meeting. The last Lakeside Board meeting in May of each year shall constitute 
the annual meeting of the Lakeside Board. 

4.3 Regular Meetings. Regular meetings ofthe Lakeside Board shall be conducted quarterly, 
or as needed. Public notice of each meeting and the date, time and location of same shall 
be made as required by law. The District Chief Operating Officer, District Chief Executive 
Officer or Chair may cancel and/or reschedule a Regular meeting, upon proper notice to 
the Lakeside Board members and the public, if it is detennined that a quorum will not be 
present 

4.4 Special Meetings. The Lakeside Board may convene Special meetings. Such Special 
meetings shall include, but not be limited to: 

a. Emergency Meetings. If a bona fide emergency situation exists, an Emergency 
meeting of the Lakeside Board may be called by the Chair or Vice Chair. An 
Emergency meeting shall be called and noticed in the same manner as a Regular 
meeting; however, the timeliness of the notice shall be provided as time reasonably 
permits under the situation. All actions taken at an Emergency meeting shall be 
ratified by the Lakeside Board at the next Regular meeting. 

b. Workshop Meetings. Workshop Meetings may be combined with other meetings 
of the Lakeside Board or held separately. Public notice ofeach Workshop meeting 
shall be given as required by law. No official business shall be transacted at the 
Workshop meetings. 
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c. Strategic Planning Meetings. The Lakeside Board shall meet to discuss written 
strategic plans including opportunities to positively impact community health in the 
Glades in a manner consistent with the District Board directives and applicable 
laws. 

d. Other Special meetings. The Lakeside Board may convene other Special 
meetings authorized by and in a manner consistent with law. 

4.5 Attendance. Regular attendance shall be expected for all Lakeside Board members. If a 
member misses more than twenty-five percent (25%) of the regular Lakeside Board 
meetings during a twelve (12) month period, the Chair shall advise the District Board. 

4.6 Quorum and Procedure. The presence ofa majority ofthe total members ofthe Lakeside 
Board shall be necessary at any meeting to constitute a quorum or transact business. 

The Lakeside Board shall promulgate rules oforder for the conduct ofall its meetings. All 
procedural matters not addressed in said rules of order, or by these Bylaws, shall be 
governed by the latest edition of "Roberts Rules ofOrder." 

4.7 Voting. Each member shall have one vote which may only be exercised in person. 
Members may not vote via electronic communication, secret ballot or vote by proxy or 
designee. 

4.8 Meeting Minutes. Minutes ofeach meeting shall be accurately taken, preserved, and 
provided to members at or before the next regular meeting. 

4.9 Agenda and Order ofBusiness for Meetings. There shall be an agenda for every meeting 
of the Lakeside Board. However, the Lakeside Board shall not be prohibited from 
discussing and/or taking official action on matters not specifically described or contained 
in the agenda. 

Section 5 - Conflicts of interest 

5.0 Location. Meetings shall be held in the Glades community or the Health Care District 
Offices as designated by the Lakeside Board or the District Chief Executive Officer. 

5.1 General. The Lakeside Board should avoid entering into contracts or agreements that 
would be, or give the appearance of being, a conflict of interest. 

5.2 Conflict ofInterest. Membersofthe Lakeside Board are subject to Florida law pertaining 
to avoidance ofconflicts of interest in holding public office, including but not limited to, 
Part III of Chapter 112, Florida Statutes, the Code of Ethics for Public Officers and 
Employees as well as any and all other applicable standards as set forth by applicable 
regulatory and accreditation agencies. 

5.3 Prohibited Financial Interests. No Lakeside Board member, administrator, employee 
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or representative of the Lakeside Board, nor any person, organization or agency shall, 
directly or indirectly, be paid or receive any commission, bonus, kickback, rebate or 
gratuity or engage in any fee-splitting arrangement in any form whatsoever for the referral 
ofany patient to the District or Corporation. 

Section 6 - Committees 

6.1 Committees. Pursuant to its delegated authority, the Lakeside Board may designate one 
or more committees to assist the Lakeside Board in fulfilling its mission. The committees 
may be Standing or Ad Hoc committees. Ad Hoc committees may be established by the 
Chair as necessary to assist with short term decisions facing the organization. 

6.2 General Composition of Committees. Each committee shall be chaired by one (I) 
member of the Lakeside Board and have at least three (3) but no more than seven (7) 
members, who shall all be appointed, re-appointed or removed by the Lakeside Board. 
Appointment to Standing Committees shall be for a term of four (4) years. Standing 
committee membership is limited to two (2) full terms. The compositions ofeach Standing 
committee shall be regularly reviewed to ensure that each member of its membership meets 
the requirements set forth by the Lakeside Board for that respective Standing committee. 

6.3 Standing Reports The Standing Reports of the Lakeside Board are: 

a. Medical Executive; 

b. Medical Staff; 

c. District, Quality, Patient Safety &Compliance Committee 

d. District, Finance & Audit Committee 

e. District Clinic Holdings, Inc. Board 

f. (Ops for LMC) 

Section 7- Miscellaneous 

7.l Amendments. These Bylaws may only be amended or repealed by the District Board. 

7.2 Subject to Law ofHealth Care Act. All powers, authority and responsibilities provided for 
in these Bylaws, whether or not explicitly so qualified, are qualified by the provisions of 
the Health Care Act and applicable laws. 

7.3 Construction. These Bylaws shall be construed toconform with, and when 
necessary, shall be amended to conform to the provisions of the Health Care Act. 
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CERTIFICATE 

This is to certify that I am the Board Secretary of the Board of the Health Care District of Palm 
Beach County ("District Board") and the foregoing bylaws of the Lakeside Health 
Advisory Board were duly approved by said District Board at a meeting held on the _ day 
of 2019. 

By: ----------------
Secretary 

This is to certify that I am the Board Secretary of the Lakeside Health Advisory Board ("Lakeside 
Board") and the foregoing Bylaws were duly adopted by said Lakeside Board at a meeting 
held on the _day of _____ 2019. 

By: ______________ 

Secretary 
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HISTORY OF GLADES BOARD BYLAWS 

The initial Bylaws of the Glades Rural Area Support Board were first adopted on the 14th day of 
January, 2009. Amendments made subject to Section 7. I ofGlades Board Bylaws are listed below. 

Change Number Date of Adoption 
I May !9, 2009 

2 May 19,2009 

3 May 19,2009 

4 May 19,2009 
5 February 24,2016 

Section(s) Amended 
Title Pages amended to read: 
Amended and Restated 
Bylaws of the Glades Rural 
Area Support Board 
Section 2, Sections 2.4 e. and 
f. are amended to reflect that 
Section 2.4 g. will be added. 
Section 2.4 g. is added to 
provide that the Glades Board 
will have authority and power 
to conduct strategic planning 
in conjunction with the 
Holdings Board. 
Section 4, Section 4.4 c. is 
Amended to be Section 4.4 d. 
to reflect that a new Section 
4.4 c. will be added. Section 
4.4 c. is added to provide the 
Glades Board with the power 
to conduct Strategic Planning 
Meetings. 
Section 2.4 c. added. 
Name change to Lakeside 
Health Advisory Board. 
Changed reporting structure 
from Hospital Holdings to 
District Board. Section 2.1 
changed to allow Board 
members to serve more than 2 
consecutive 4 year terms if 
agreed to by Lakeside and 
District Board. Section 2.4 
Changed focus to entire 
Glades community from 
hospital only focus. Deleted 
2.4e regarding recruitment, 
appointment and 
credentialing of medical staff. 
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6 

7 

November 28, 2017 

December I0, 2019 

A revisions to section 2. (a) 
allowing the Board to review 
reports and data from the 
District Clinics Holdings 
Board from the subcommittees 
of the HCD Board and review 
reports from LMC leadership 
regarding hospital operations. 
Section 4.1 has been amended I 

to allow for one joint meeting 
per year rather than two as 
previously allowed. Section I 

4.3 amends the regularly 
scheduled meetings to 
quarterly rather than monthly, 
or as needed. Section 5.0 has 
been amended to add that 
meeting will be held in the 
glades community. Section 6.3 
have been amended to update 
the committees listed and add 
the OCH Board as well as 
LMC Operational Overview to 
the list of reports. 

In Section 4.1 Deleted 
requirement for an annual joint 
meeting with the District 
Board. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

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

2. Summary: 

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

3. Substantive Analysis: 

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

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

FirstLast Name Degree Specialty Appointment PrivilegesName 

Alkon Jaime MD Pediatric Cardiology Initial Appointment Provisional 

Bashir Atif MD Cardiology Initial Appointment Provisional 

Betancourt Roberto MD Emergency Medicine Initial Appointment Provisional 

Davis Barry MD General Surgery Initial Appointment Provisional 

James Patience DO Anesthesiology Initial Appointment Provisional 

Joseph John MD Anesthesiology Initial Appointment Provisional 

Meeler Marilee PA Physician Assistant Initial Appointment Provisional 

Novick Mark MD Radiology Initial Appointment Provisional 

Ortega Jose MD Anesthesiology Initial Appointment Provisional 

Steckel Sienna MD Emergency Medicine Initial Appointment Provisional 

Vargas Damaris DO Emergency Medicine Initial Appointment Provisional 

Abraham Varkey PA Allied Health Physician Assistant Reappointment 
Professional 

Azan Charles MD Pediatrics/Neonatology Reappointment Active 

Allied Health Cano Daila PA Physician Assistant Reappointment 
Professional 
Allied Health Citakovic Maja APRN Nurse Practitioner Reappointment 
Professional 

107

.,... 



HEALTH CARE DISTRICT BOARD 
December 10, 2019 

Dawkins Bryan MD Family Medicine Reappointment Active 

Allied HealthLouis Willine APRN Nurse Practitioner Reappointment Professional 
Allied Health Prendergast Suzette APRN Nurse Practitioner Reappointment 
Professional 

Rowling Courtney MD Psychiatry Reappointment Active 

Samuel Maritza MD Pediatrics/Neonatology Reappointment Active 

Obstetrics and Teagarden Dana DO Reappointment ActiveGynecology 

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

Lakeside Medical Center utilized internal Credentialing staff and the Medical 
Executive Committee to support the credentialing and privileging process. The 
Medical Executive Committee is comprised ofa multi-specialty panel ofpractitioners 
with current privileges at Lakeside Medical Center. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements Yes D No~ 
Annual Net Revenue YesD No~ 
Annual Expenditures Yes LJ No~ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

JoelSnook. CPA 
ChiefFinancial Officer 

5. Reviewed/ Approved by Committee: 

Lakeside Medical Center November 12, 2019 and 
Medical Executive Committee December 2, 2019 

Comminee Name Date Approved 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

6. Recommendation: 

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

Approved for Legal sufficiency: 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

1. Description: Initial Credentialing and Privileging of Healey Center
practitioner(s) 

2. Summary: 

The agenda item represents the practitioner(s) recommended for initial credentialing
and privileging by the Chief Medical Officer. 

3. Substantive Analysis: 

The practitioner(s) satisfactorily completed the credentialing and privileging process.
The credentialing and privileging process ensures that all facility practitioners meet
specific criteria and standards of professional qualifications; this criterion includes,
but is not limited to: 

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

Last Name First Name Degree Specialty Credentialing 

Fernandes Psychiatry Florinda PA Initial Credentialing Physician Assistant 

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

The Healey Center utilized internal Credentialing staffand the Chief Medical Officer
to support the credentialing and privileging process. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget
Capital Requirements Yes 
Annual Net Revenue 

Annual Expenditures 

11n 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

Reviewed for financial accuracy and compliance with purchasing procedure; 

5. Reviewed/ Approved by Committee: 

NIA NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Initial Credentialing and Privileging for the 
Healey Center practitioner(s). 

Belma Andrle, MD, MPH 
Chief Medical Officer 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

1. Description: Internal Audit Plan 2019-2020 Status Update and
Follow-Up of Management Action Plan Items for Completed Internal
Audits 

2. Summary: 

This agenda item provides the Internal Audit Plan 2019-2020 Status Update and
Follow-Up ofManagement Action Plan Items for Completed Internal Audits. 

3. Substantive Analysis: 

Since the 9/10/ 19 Committee meeting two internal audits on the approved internal
audit plan have been completed. The FY 2019-2020 Internal Audit Plan includes 13
internal audits/projects. Crowe has completed five audits/projects. There are two
internal audits/projects in the fieldwork phase, three in the reporting phase and two in
the planning phase. One internal audit/project plan has not been started. 

Per request of the District, Crowe would like to replace the Medicaid Wrap Process
project and the District Cares Eligibility audit with Cash Posting-Clinics and Petty
Cash audits, respectively. The District recently hired a pennanent Director, Revenue
Cycle. Replacement of the Medicaid Wrap Process project will allow Management to
assess current processes and controls in place around this process and related revenue
cycle function. Replacement of the District Cares Eligibility audit will allow
Management to develop new processes and controls over this program, which is
currently being restructured under the new Director, Revenue Cycle. 

A special project, ADP Implementation Diagnostic, was added to the 2019-2020
Internal Audit Plan to address specific concerns expressed by Management over the
implementation of the ADP solution. The proposed project Petty Cash may not be
completed in the current year audit plan. 

Also, per request of the District, Crowe deferred the Denials Management audit to a
future audit plan year. This will allow Management to assess current processes and
controls in place over the Denials Management function under the new Director,
Revenue Cycle. The budgeted hours associated with the Denials Management audit
will be re-allocated equally to the Construction Build-Out - Clinic at LMC audit to
support additional hours incurred due to delays in obtaining documentation from
Management and the Lakeside Medical Center Focused Facility Coding Compliance
Audit to support additional hours incurred as a result of an expanded audit scope
requested by Management. 

Internal controls are strengthened when action plans for issues are implemented.
Crowe discusses all issues with process owners during each project. Management is
responsible for formulating corresponding action plans to correct identified internal
control deficiencies. Crowe validates resolution of issues by testing completion of
action plans with Management on a monthly basis through our follow-up process. It is 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

Management's responsibility to continue to maintain the controls necessary to mitigate 
risk. Additionally, Crowe reports the status of outstanding issues to Management 
bimonthly. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

Finance & Audit Committee 12/10/19 
Cornminee Name Date Approved 

6. Recommendation: 

Staff recommends the Board review and approve the Internal Audit Plan 2019-2020 
Status Update and Follow-Up of Management Action Plan Items for Completed 
Internal Audits 

orah Hall ~aJ~Davis 
VP & ChiefCo~nee and Privacy Officer Chief Executive OfficeT 
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Internal Audit Plan 2019-2020 S1atus Update 
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REPLACED· 

Finance & 
10 Ctnics 01 2020

Revenue Cycle 

11 Disllict Operations 01 2020 

ADD· 

10 District Operations 01 2020 

11 Ctinics Operations 01 2020 

14 Dislrict Operations 01 2020 

•
~ 

' 
Time Table By Calendar Ouuter 

  

 


 
 
 

 
 
 




 

 

115

Denials 
Management 

Medicaid Wrap 
Process 

District Cares 
Efigibi~ty 

Petty Cash 

Cash Posting 

ADP 
Implementation 
Diagnostic 

 

 
 

 
 
 

 



 
 
 
 

FULL AUDIT 

PROJECT 

FULL AUDIT 

PROJECT 

FULL AUDIT 

PROJECT 

 

 

 






 
 
 
 

Crowe Risk 
Assessment 

Senior 
Leadership 

Crowe Risk 
Assessment 

Senior 
Leadership 

Senior 
Leadership 

Senior 
LeaderShip 

Deferred 

Replaced 

Replaced 

Not Started 

Planning 

Fieldwork 

To prevent negative financial impacts to the organization, adequate control activities over 
denials management should be in place. These controls and processes can also mitigate 
com lance issues and tual biltn and colectin issues. 

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

Ineffective processes and control procedures can facmtate the Ctinics registration to 
inappropriately deny or award eigibifity coverage through Oislrict Cares. 

To address Management concerns over the handing of petty cash funds. an assessment is 
needed to determine K controls in place over the security and use of petty cash accounts 
throughout the District are proper and if cash funds issued to lhe business units are accounted 
for properly. 

Adequate controls over cash posting at the Primary Care Ctinics can mitigate risks of theft, 
misposting to patient accounts and untimely deposits to the bank. Management noted concerns 
over the adequacy of these procedures. 

lneffedive oversight and management over the implementation of ADP Human Capital 
Management (HCM) solution can resuM in unforeseen risks related to payrol processing. 
reporting accuracy and optimization of workflow,,-unctionalty. Management expressed concerns 
over undetected risks after payroll issues were experienced subsequent to implementation of 
the ADP solution . 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: FY 2020/2021 Proposed Internal Audit Plan and Risk 
Assessment 

2. Summary: 

This item provides the FY 2020/2021 Proposed Internal Audit Plan and Risk 
Assessment for board review. 

3. Substantive Analysis: 

Crowe Healthcare Risk Consulting's (Crowe) approach to performing risk 
assessments and developing the Proposed Internal Audit Plan is a robust and 
multidisciplinary process, involving collaboration with multiple levels of 
Management. This process requires in-depth consideration of risks facing the 
organization, as well as the most efficient and effective use of resources. In 
developing the Proposed Internal Audit Plan, Crowe considers known risks, along 
with Management's strategic objectives, to focus the Internal Audit Plan on areas 
most relevant to the organization. 

In October-November 2019, Crowe conducted a combined risk assessment with the 
District's Compliance Department to prepare the FY 2020/2021 Internal Audit Plan. 
These efforts are the culmination of various inputs and forty-plus interviews with the 
District's management resources. The Proposed Internal Audit Plan outlines the audit 
and monitoring coverage across various governance resources to assist management 
in managing risk across the District entities and business processes. 

Crowe and Management acknowledge it is not feasible for Internal Audit to identify 
and audit every risk for several reasons. These include, but are not limited to, risk 
areas under review by others, processes already under improvement initiatives, on­
going restructurings and risks not deemed significant relative to others at the initial 
development ofthe Internal Audit Plan. 

Crowe recognizes the dynamic and evolutionary nature of the Healthcare District and 
the healthcare industry. As a result, Crowe and Management will continually assess 
changes in the environment and emerging risks, recommending adjustments to the 
Internal Audit Plan throughout the year, as necessary, with a total of eight audits and 
four projects proposed in FY 2020/2021 . 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No D 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LI 
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HEALTH CARE DISTRICT BOARD
December 10, 2019 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/Approved by Committee: 

Finance & Audit Committee NIA
Committee Name Date Approved 

6. Recommendation: 

Staffrecommends the Board review and approve the FY 2020/2021 Proposed Internal
Audit Plan and Risk Assessment 

aJ.Davis
VP & ChiefCompliance and Privacy Officer Chief Executive Officer 

,.,., 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Construction Build Out- Clinic at LMC Audit 

2. Summary: 

This agenda item provides the Construction Build Out - Clinic at LMC Audit report 
for board review. 

3. Substantive Analysis: 

Crowe completed the Construction Build Out - Clinic at LMC Audit, which resulted 
in four findings; two high risk, one moderate risk and one low risk. Management 
responded with an action plan for each issue. The report is included in the Finance 
and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes D No LJ 
Annual Net Revenue NIA Yes Ll No LJ 
Annual Expenditures NIA Yes D No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

Finance & Audit Committee 12/ 10/ 19 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board review and approve the Construction Build Out ~ Clinic 
at LMC Audit report 

Approved for Legal sufficiency: 
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a Davis
Chier faccutive Officer 
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Construction Build Out - Clinic at LMC - Health Care District of 
Palm Beach County A crowe 
Date October 23, 2019 Location: Health Care District of Palm Beach County 
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OBJECTIVES 

• Tested whether costs billed to the project were proper and were in 
compliance with the terms of the construction contract and grant 
agreement. 

• Validated that Contingency Use Directives were supported by 
documentation as outlined in the contract and approved by appropriate 
Management. 

• Tested whether internal controls for the construction project including 
bidding, pre-construction and construction were operating as 
Management intended. 

SCOPE 

The scope of this audit included: The construction contracting process 
and related contract amendments, U.S. Department of Health and Human 
Services Health Resources and Service Administration (HRSA) grant 
management and compliance practices, contingency use directive 
practices, project cost monitoring, and selected contractor payment 
applications. 

Location: Healthcare District of Palm Beach County (HCDPBC) -
Lakeside Medical Center (LMC) - Belle Glade, Florida 

Time Period: As of February 18, 2019 

Scope Exclusions: The scope of this audit excluded a complete analysis 
of alt costs claimed on the invoices and payment applications, project 
architecture and design, construction quality, safety management, 
subcontracts, bond agreements, permits and licenses. 

SUMMARY OF ISSUE RISKS 

., _ High Risk - 2 

Confidential 

CONCLUSION 

HCDPBC was in the process of conducting and finalizing the Belle Glade 
Construction Build-Out project during the audit. Crowe's testing and 
analysis was based on the policies and procedures that were in place 
during the audit period, compliance terms and conditions of the HRSA 
grant used as the primary funding source of the project as well as the 
State of Florida Agency for Health Care Administration (AHCA), 
requirements for construction activities. 

The audit identified opportunities for HCDPBC Management to further 
strengthen monitoring and oversight controls over some elements of the 
construction management process that were not consistently functioning 
as management intended. These areas include: development of 
construction management policies and procedures and improvement of 
project communications among the interested parties for changes 
mandated by regulatory authorities. 

HCDPBC Management has committed to strengthening controls and has 
developed action plans to mitigate the risks identified and expects to 
complete implementation of these action plans by December 31, 2019. 

In addition, HCDPBC Management has recently taken steps to improve 
construction processes including hiring an experienced, full-time Director 
of Construction Development, development of an internal Project 
Management Office (PMO) to assist with project coordination efforts 
within the District and enforcement of existing contractor payment controls 
during construction projects. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 1 of 9 
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Palm Beach County J...... crowe 
Date: October 23 2019 Location: Health Care District of Palm Beach County 
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ISSUE 1: Construction Project Communication Not Timely 
Among Parties 

WHAT IS CAUSING THE ISSUE? 

Communication: Due to a communication oversight, a letter received by 
the project architect from AHCA regarding an unapproved wall structure 
specification was not communicated timely. 

WHAT IS EXPECTED? 

With respect to AHCA communications, Management should require that 
all project notifications from AHCA and other building regulatory 
authorities received by the project architect be distributed to all interested 
parties (HCDPBC, HCDPBC's project management firm, and the general 
contractor) in a timely manner. 

WHAT ARE THE FINDINGS? 

Certain AHCA mandated changes to construction drawings were not 
communicated by the project architect to all interested parties on a timely 
basis. As a result, walls around mechanical and heating, ventilation, and 
air conditioning (HVAC) structures were built to a non-compliant 
specification (one-hour smoke wall) instead of the AHCA-compliant 
specification (two-hour fire wall). This in turn led to project completion 
delays in opening the facility. added construction costs and costs incurred 
for more security oversight. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Complete construction projects on time and within budget. 

• Project schedule and costs are properly monitored, recorded and 
reported to Executive Management. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Going forward, on this and all future 12/31/2019 
construction projects, Management Thomas Farrell - Director 
will develop and implement a Construction Development 
procedure requiring that the project 
architect promptly communicate 
project notifications received from 
AHCA and other building regulatory 
authorities to all interested parties in 
a timely manner. 

Expected Deliverables: 
1. Copy of procedure established 
reflecting inclusion of the above 
process. 
2. A log of all project 
communications provided to the 
architect from AHCA regarding 
construction project activities that is 
distributed to all interested parties. 

Confidential Crowe Healthcare Risk Consulting LLC © 2019 
Page 2 of 9 



Construction Build Out - Clinic at LMC - Health Care District of 
Palm Beach County A crowe 

129

Date: October 23, 2019 Location: Health Care District of Palm Beach County 

• In considering recovery of costs 
associated with construction of the 
non-compliant walls, Management 
will: 

• Quantify additional costs 
incurred as a result of this 
construction; 

• Review the contract with the 
Architect for potential 
remedies; and 

• Determine the next steps in 
pursuing recovery of these 
costs in consultation with the 
HCDPBC Legal Department. 

Expected Deliverables: 
1. Copy of the additional 
construction cost tabulation, and 
2. Documentation of next steps to be 
taken, if any, to recover these costs. 

12/31/2019 
Belma Andric, MD - VP & Chief 
Medical Officer 

Thomas Farrell - Director 
Construction Development 
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ISSUE 2: Construction Management Policies and 
Procedures 

WHAT IS CAUSING THE ISSUE? 

Policies and Procedures: Construction Project Management policies 
and procedures had not been previously developed due to 
organizational workload and competing priorities. 

WHAT IS EXPECTED? 

Policies and procedures should be comprehensive and fully reflect the 
actual processes in place in order to bring structure to an organization 
and assist in the day-to-day decision-making processes. 

WHAT ARE THE FINDINGS? 

Construction project management policies and procedures had not been 
formally developed for the organization. Benefits of developing and 
implementing formalized Construction specific policies and procedures 
include (but are not limited to): 

• Establishment of a consistent project management framework 
• Facilitation of long-term continuity in their execution 
• Setting and reinforcement of business process and internal control 

expectations 
• Retention of institutional knowledge as employees leave 
• Facilitation of compliance with associated regulatory requirements 

ISSUE RISK High Risk .. , . •i,. ;llJI 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Project schedule and costs are properly monitored, recorded and 

reported to Executive Management. 

• Complete construction projects on time and within budget. 

• Costs billed to construction projects are proper and in compliance with 
Grant and Contract terms. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Formally develop Construction 12/31/2019 
Management policies and Thomas Farrell - Director 
procedures guidelines. Construction Development 

Expected Deliverable: 
Copy of the published policy and 
procedures document. 
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ISSUE 3: General Contractor Payment Made Without 
Proper Approval or Supporting Documentation 

WHAT IS CAUSING THE ISSUE? 
Communication: The contractor stated that the contract was unclear in 
the progress payment procedures and due to the critical path time 
frame of the project, work associated with initial payment applications 
were submitted prior to establishing further documentation. 

WHAT IS EXPECTED? 

A properly considered and approved general contractor payment 
application should include: 

• Evidence of review and approval by the project owner 
• Inclusion of appropriate documentation supporting the general 

contractor's payment request including partial payment lien 
waivers. 

• Properly completed "Architect's Certificate for Payment" portion of 
the application by the project architect. Completion of this 
certification provides project owners independent certification that 
work on the project has progressed as indicated on the payment 
request, the quality of the work is in accordance with 
contract documents, and the contractor is entitled to the amount 
requested. 

WHAT ARE THE FINDINGS? 

Payment application number one ($531,804) submitted by the general 
contractor was processed for reimbursement and paid without evidence of 
HCDPBC Management approval or completion of the Architect's 
Certificate for Payment by the project architect. 

Confidential 

.. - . ;.ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Project schedule and costs are properly monitored, recorded and 

reported to Executive Management. 

• Costs billed to construction projects are proper and in compliance with 
Grant and Contract terms. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Going forward, on this and all future Complete 
construction projects, Management Thomas Farrell - Director 
(Director of Construction Construction Development 
Development and the Business 
Owner Executive) will review and 
approve all general contractor 
payment applications, require that 
the project architect completes the 
Architect's Certificate for Payment 
portion of the application before 
payments are made and enable 
payment system functionality to 
better control contractor payments. 

Expected Deliverables: 
General Contractor payment 
applications evidencing approval by 
HCDPBC Management and 
completion of the Architect's 
Certificate for Payment by the 
project architect and evidence of 
payment system functionality. 
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ISSUE 4: Contingency Use Directive (CUD) Approval Not 
Documented 

WHAT IS CAUSING THE ISSUE? 

Resource Alignment: Contingency Use Directives were documented 
only as time allowed due to other competing priorities. 

WHAT IS EXPECTED? 

The contract between HCDPBC and the general contractor included a 
construction contingency of $100,000. A construction contingency is the 
amount of money allocated to pay for additional or unexpected costs 
during the construction project, or for portions of the project that could not 
be reasonably estimated when the project began. Typically, it ranges from 
5-10% of the construction budget. 

Usage of contingency funds should be documented through a formal 
request process in which proposed contingency usage is reasonably 
described, contain detailed pricing, and evidence formal approval. On the 
Construction Build Out - Clinic at LMC project, use of the contingency 
balance should be documented through execution of CUDs. 

WHAT ARE THE FINDINGS? 

The CUD management and documentation process was not maintained 
timely and the CUDs did not include all required documented approvals 
prior to the change implementations. Analysis of the four CUDs that were 
executed at the time of the audit indicated the following: 

• CUDs #1, 3, and 4 ($24,130, $91,747, and $(39,000) respectively) 
were not formally approved by the project architect, general 
contractor or HCDPBC. 

• CUD #2 ($34,669) was not formally approved by the project 
Confidential 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Project schedule and costs are properly monitored, recorded and 

reported to Executive Management. 

• Complete construction projects on time and within budget. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Going forward, on this and all future 12/31/2019 
construction projects, management Thomas Farrell - Director 
will establish a formal procedure Construction Development 
requiring all parties, including the 
project architect, general contractor 
and HCDPBC management, formally 
document their approval of CUDs by 
signing them during their ongoing 
project meetings prior to 
implementation. 

Expected Deliverable: 
Copy of procedure established 
reflecting inclusion of the above 
process. 
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architect or general contractor. 

Per Management, the scope and amount of these CUDs were discussed 
and approved verbally during the weekly project meetings. 

In addition, the combined amount of these CUDs ($111,546) exceeded 
the contractually established contingency amount ($100,000). Further 
disc~ssion with HCDPBC Management indicated that the way the excess 
contingency usage ($11,546) was to be dispositioned was not yet 
determined. 

• Management will work with the 12/31/2019 
general contractor to make a Thomas Farrell - Director 
determination as to who should be Construction Development 
responsible for contingency usage in 
excess of the contractually 
established $100,000 limit, and 
execute the appropriate instrument 
(deductive CUD, contract change 
order) accordingly. 

Expected Deliverable: 
Evidence (deductive CUD, contract 
change order) of the resolution 
reached regarding excess 
contingency balance. 
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CONTEXT 

The Construction Build Out Clinic project at Lakeside Medical Center (LMC) was a $1,152,809 budgeted project and included a HRSA approved 
federal grant in the amount of $1,000,000. The construction build-out project resulted in the renovation of 5,713 sq. ft. of administrative office space at 
LMC into a new outpatient medical wing housing the Belle Glade Dental and Primary Care Clinics. Work began October 23, 2018 and the completed 
renovation began receiving patients October 30, 2019. 

Construction projects in a health care system can pose significant financial risks if they are not managed properly or if costs billed do not comply with 
contract terms. The LMC Build Out Clinic project experienced changes to scope and completion delays. These scope changes and completion delays 
were attributable to several factors: lack of clarity regarding the development of the original project budget and scope, lack of resident construction 
expertise and concerns raised during the bid solicitation process regarding the proposed scope and timeline. In addition, the project Architect 
experienced a project management change that may have contributed to the consistency of information flow among the project team and 
communication with regulatory bodies, in particular AHCA. The audit was placed on the annual audit plan to help Management identify opportunities 
and lessons learned for future construction projects. 

OTHER OBSERVATIONS 

While not included in the scope of the audit, project construction commenced before the final construction documents were approved by AHCA on 
April 29, 2019. As discussed in Audit Issue #2, having formalized construction management policies and procedures may assist in facilitating 
compliance with AHCA and other regulatory matters going forward. 

ISSUE RISK DEFINITIONS 

In determining whether the issue risk was High, Moderate or Low, Crowe Healthcare Risk Consulting LLC considered a variety of factors, including the 
following, as applicable: significance of potential financial losses; risks to achieving business objectives; potential impact on care delivery quality; the 
potential for reputational damage; regulatory impact; and the potential for compromised data integrity. This list is not all-inclusive. 
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REPORT ACCEPTANCE 

{i)S½<ry ru~ 
Darcy Davis, Chief Executive O 1cer Date 

1~ 
•/t./.tr/! z 

Deborah Hall, Chief Comp Date 

COPIES AUDITORS 
Val Shahriari, VP & General Counsel David Campos, Healthcare Risk Audit Manager 

Selma Andric, MD, VP & Chief Medical Officer 

Thomas Cleare, Vice President of Strategy 

~ 
\ 

Thomas Farrell, Director Construction Development 

Hyla Fritsch, Director of Clinic Operations & Pharmacy 

Andrea Steele, Corporate Quality Director 

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

Except for the permitted use of the Report by the authorized employees of the client named herein, Crowe hereby disclaims any and all responsibility and liability for 
the Report and the use thereof. No third party may rely on the Report or the information contained therein for any purpose, and Crowe makes no representation to 
any third party as to the accuracy, sufficiency or propriety of the information contained in the Report. Further, Crowe disclaims any obligation to update the Report. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Lakeside Medical Center Focused Facility Coding 
Compliance Audit 

2. Summary: 

This agenda item provides the Lakeside Medical Center Focused Facility Coding 
Compliance Audit report for board review. 

3. Substantive Analysis: 

Crowe completed the Lakeside Medical Center Focused Facility Coding Compliance 
Audit, which resulted in four findings; one high risk, two moderate risk and one low 
risk. Management responded with an action plan for each issue. The report is 
included in the Finance and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No D 
Annual Net Revenue NIA Yes LJ No D 
Annual Expenditures NIA Yes D No D 

Rc\'icwed for financia, ac,;uracy and compliance with purchasing procedure: 

5. Reviewed/ Approved by Committee: 

Finance & Audit Committee 12/ l 0/19 
Comrnin<:.: Name Date Approv~'II 

6. Recommendation: 

Staff recommends the Board review and approve the Lakeside Medical Center 
Focused Facility Coding Compliance Audit report 

Approved for Legal sufficiency: 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

~ ~. 'tJaw;,Deborah Hall D yJ.Davis 
VP & Chief Compliance and Privacy Officer Chief Executive Officer 
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OBJECTIVES 

• Tested the accuracy of diagnosis and procedure coding, Present on 
Admission indicators, patient discharge status code, MS-DRG 
assignment and the presence of a valid physician order for a selection 
of OB/GYN inpatient accounts. 

• Validated the documentation supported facility Emergency Department 
(ED) Evaluation and Management (E/M) level billed and associated 
procedural Common Procedural Terminology (CPT) codes. 

• Tested the Medicare Outpatient Observation Notice (MOON) and Non­
Medicare Outpatient Observation Notice (NOON) was provided in 
accordance with CMS and/or Florida guidance for outpatient 
observation patients. 

• Tested the accuracy of facility outpatient Obstetric/Gynecological 
(OB/GYN) surgical CPT codes (56405-58999 and 59000-59899). 

SCOPE 

CONCLUSION 

Management has been using MedHost Emergency Department 
Information System's (EDIS) facility criteria to select the Emergency 
Department (ED) Evaluation and Management (E/M) levels. Due to staff 
turnover through the years, there was a communication gap on the 
importance of performing ongoing monitoring to validate the points 
assigned by EDIS was supported by documentation. 
The audit identified an opportunity for Management to implement an 
ongoing monitoring process (on a routine basis as defined by 
Management) to validate controls are working as intended. Staff 
education specific to MedHost facility criteria as well as the 
documentation components that drive the assignment of the ED E/M 
levels will also be performed. 

The audit identified a robust process of maintaining the MOON and 
NOON documentation within the medical record. In 100% of claims 
tested, MOON and NOON documentation was maintained. The audit also 
identified an opportunity for Management to analyze and revise the 
Admission Form policy to align not only with current processes but also 
with the recently implemented Florida legislation of informing patients 
immediately upon being placed in observation status. 

The MS-DRG testing revealed documentation supported an addition 
secondary diagnosis that was not coded resulting in a MS-DRG change 
that would enhance reimbursement. 

Management is in agreement of the findings and has begun implementing 
the action plans. 
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Health Care District of Palm Beach County engaged Crowe Healthcare 
Risk Consulting (Crowe to conduct a compliance audit of Emergency 
Department (ED) facility Evaluation and Management (E/M) Levels, 
facility Outpatient OB/Gyn CPT Procedural Coding, O8/Gyn MS-DRG 
coding and adherence with MOON and NOON regulations. The scope for 
these specific areas were: 

Facility ED EIM: 
Crowe tested a judgmental sample of four hundred and fifty-eight (458) 
claims to determine if documentation supported the ED E/M in 
accordance with the facility's ED E/M criteria. 

Outpatient Obstetric/Gynecological Surgical CPT codes: 
Sample of five (5) Outpatient Obstetric and/or gynecological surgical 
claims. 

OB/GYN MS-DRG: 
Sample of twelve (12) inpatient MS-DRG claims. 

MOON and NOON: 
Sample of ten (10) Medicare and ten (10) Non-Medicare outpatient 
observation claims. 

Location: Lakeside Medical Center (LMC) • 
Time Period: 06/1/2019 through 8/31/2019 
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Sample Selected: The audit included the following four areas: 

Emergency Department (458 E/M levels to include E/M codes 99281 (18), 
99292 (17), 99283 [215), 99284 [154]. 99285 (47), 99291 (7) and 
associated surgical procedural CPT code range (10021 - 69990)) 
Outpatient Obstetric/Gynecological CPT code range (56405-58999 and 
59000-59899) (5) 
MS-DRG (12) 
MOON (10) 
NOON (10) 

Scope Exclusions: This internal audit, did not include a test of medical 
necessity, charge capture other than what was designated in the scope, 
quality of care determination, International Classification of Disease, 10th 
Revision, Clinical Modified (ICD-10-CM) diagnosis coding, examination of 
information technology security or systems. 

SUMMARY OF ISSUE RISKS 

High Risk - 1 · 
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ISSUE 1: Facility ED E/M Level Variances 

WHAT IS CAUSING THE ISSUE? 

• Supervision: Nursing or coding staff did not perform monitoring to 
validate documentation supported the ED E/M level billed . 

• Training: Nursing staff was not trained on how MedHost EDIS system 
allocated points based on medical record documentation . 

• Accountability: LMC is relying soTely on MedHost proprietary 
methodology to select/ code the Emergency Department encounters. 

WHAT IS EXPECTED? 
Documentation in the medical record must substantiate services billed for 
compliant billing and appropriate adjudication of the claim. 

WHAT ARE THE FINDINGS? 

For the purposes of testing, the auditors didn't have full access to 
MedHost EDIS methodology for point allocation for ED E/M levels. This 
was due to the criteria considered proprietary. 

Three hundred and sixty-three (363) of the four hundred and fifty-eight 
(458) (79%) cases tested lacked medical record documentation 
to support facility resources being used for points assigned by MedHost 
EDIS. 

• One hundred and ninety-three (193) (53%) of the three hundred 
and sixty-six (366) resulted in a lower ED E/M level. 

• One hundred and seventy-three (170) (47%) of the three hundred 
and sixty-six (366) resulted in points removed; however, there was 
no financial impact. 

Testing of medical record documentation to substantiate the point 
allocation for assignment of ED E/M levels by MedHost EDIS identified: 

Confidential 

High Risk · .ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Adhere to documentation and coding requirements as outlined in 
Medicare and other regulatory guidelines. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management will determine the 05/31/2020 
process for ongoing pre-bill reviews Yolanda Ogle - Director of 
to validate documentation supports Revenue Cycle Management 
the facility E/M level assigned. 

• Management will work with the 03/31/2020 
MedHost team to schedule initial Regina Stolpman - Director of 
training to the nursing and coding Nursing-LMC 
staff on MedHost ED E/M facility 
criteria. The education will include 
the documentation elements that are 
components of the criteria. 
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• Lack of physician order for cardiac monitoring or continuous pulse 
oximetry. 

• Points were assigned for continuous pulse oximetry when only one 
was documented. 

• Documentation did not support facility resources utilized above 
what was documented for the separately payable procedure. 

• Points were assigned for nursing performing wound care; however, 
documentation indicated this was performed by the physician. 

• Points were assigned for administration of oxygen; however, 
documentation indicates no oxygen administered. 

• Points were assigned for medication management (pills given to 
patients) but only Intravenous (IV) or Intramuscular (IM) medication 
was administered. 

• Points were assigned when documentation only indicated "Chest X­
ray (CXR) or Complete blood Count (CBC)" sent. 
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ISSUE 2: Inpatient Coding Variance Identified 

WHAT IS CAUSING THE ISSUE? 
Training: There is a need for continuous education of both the coding 
and medical staff documentation. 

WHAT IS EXPECTED? 

ICD-10-CM diagnosis codes and ICD-10-PCS procedure codes should be 
reported with the highest level of specificity documented in the medical 
record. Secondary diagnoses and procedures should be assigned 
appropriately, and all codes should be reported as described by the ICD-
1 O CM/PCS Official Guidelines for Coding and Reporting and 
documented in the medical record. 

.
• WHAT ARE THE FINDINGS? I 

Of the twelve ( 12) inpatient claims tested: 
• One (8%) lacked a secondary diagnosis (supported by physician 

documentation) resulting in a MS-DRG change that would have 
enhance reimbursement. 

• Two cases (17%) contained an addition of a procedure code. 
These were minor coding errors not affecting reimbursement. 
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ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Accurately code accounts in compliance with payor and regulatory 
guidelines. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Coding staff was educated on the Complete 
coding of secondary diagnoses and Manuel Diaz - HIM Manager 
procedures as identified in the audit. 

• Management will analyze feasibility 06/30/2020 
of implementing a Clinical Manuel Diaz - HIM Manager 
Documentation Improvement 
program. 
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ISSUE 3: ED Surgical CPT Variances 

WHAT IS CAUSING THE ISSUE? 

Supervision: Staff did not consistently review the Bill Selection Error 
Report to identify if there was a surgical charge missing when a surgical 
CPT code was applied. 

WHAT IS EXPECTED? 

Correctly bill for all surgical services rendered for accurate 
reimbursement. 

WHAT ARE THE FINDINGS? 

Twenty-seven (27) of the four hundred and fifty-eight (458) accounts 
tested had surgical services provided (CPT code range 10021-69990). Of 
those twenty-seven (27), fourteen (14) were missing the surgical CPT 
code on the claim. ED charging staff did not input the surgical charge; 
therefore, when Health Information Management (HIM) coded the surgical 
service, the billing system was unable to attach the surgical CPT code to 
an associated ED procedure charge. The claim was released without the 
surgical charge and the CPT code. The Bill Selection Error Report, which 
was not consistently used, identifies accounts lacking associated charges 
when a surgical CPT code is coded potentially resulting in tower payment 
for services rendered. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 

Minimize coding, billing edit error rates and claim adjudication errors. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management will implement a 01/31/2020 
process to have staff on a daily Yolanda Ogle - Director of 
basis review the Bill Selection Error Revenue Cycle Management 
Report to identify if a surgical charge 
is missing when they see a surgical 
CPT code. 

• Management will rebill claims if they 12/31/2019 
are within the timely filing limit. Yolanda Ogle - Director of 

Revenue Cycle Management 

• Management will analyze feasibility 01/31/2020 
of implementing a charge entry Yolanda Ogle - Director of 
coordinator to address charge Revenue Cycle Management 
errors. 

• Management will provide additional 01/31/2020 
education to ED charge staff Regina Stolpman - Director of 
regarding capturing the procedure Nursing-LMC 
charge in the ED. 
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ISSUE 4: Current NOON operational procedures were not 
aligned with Admission Policy 

WHAT IS CAUSING THE ISSUE? 

• Communication: Florida regulation requirements were not clearly 
communicated to Patient Access Staff . 

• Policies and Procedures: The Admission Form Policy is not aligned with 
current operational procedures. 

WHAT IS EXPECTED? 

Effective July 1. 2019 Florida regulations requires Hospitals to 
immediately notify all patients of their observation status at the time they 
are placed in observation. 

Admission Form policy and procedures should align with the NOON 
regulation. 

WHAT ARE THE FINDINGS? 

Upon testing two issues were identified: 
• The financial counselor provided verbal communication at the time 

of discharge instead of when the patient was placed into 
observation status. 

• Management was aware of the Florida regulatory requirement of 
verbal communication and aligned their process with the regulation. 
Although the State regulation only required verbal communication, 
the policy indicated they had to obtain a signature from the patient. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Adhere with MOON and NOON regulatory requirements . 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management will revise the 
current Admission Form policy to 
align with Florida regulation and 
current processes. 

01/31/2020 
Yolanda Ogle - Director of 
Revenue Cycle Management 

• Management will provide education 
to the staff on the newly revised 
policy. 

01/31/2020 
Yolanda Ogle - Director of 
Revenue Cycle Management 
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CONTEXT 

Since the inception of Medicare hospital outpatient prospective payment system in August 2000, hospitals code clinic and emergency department 
visits using the same (CPT) codes as physicians. However, these E/M codes only describe the professional service, not the service provided by the 
facility. The Centers for Medicare and Medicaid Services (CMS) has allowed each facility to develop internal criteria to report clinic and emergency 
department services provided. The criteria must be based on the intensity of hospital resources and not based on physician resources. The criteria 
should follow the intent of the associated CPT code descriptor. In 2008, Outpatient Prospective Payment System (OPPS) CMS published additional 
guidance of eleven (11) Guiding Principles for hospitals to use when developing E/M coding guidelines. This audit was added to the audit plan due to 
the complexity of hospitals establishing their own criteria in accordance with CMS's published eleven (11) principles. 

Lakeside Medical Center utilizes MedHost's (EDIS) EHR software to assign facility ED E/M levels. MedHost developed a proprietary point 
system, based on nursing documentation to assign points. The points are totaled to determine the ED E/M level based on the point ranges within the 
MedHost criteria. 

Lakeside Medical Center has many of O8/GYN inpatient services, the Chief Financial Officer requested a focused MS-DRG review as part of this 
; audit. ,. 

The Florida Hospital Association published legislation effective July 1, 2019, which requires hospitals to immediately notify all patients at the time they 
are placed in observation status. As a result, testing of the MOON and NOON notification process was added as part of this audit. 

ISSUE RISK DEFINITIONS 

In determining whether the issue risk was High, Moderate or Low, Crowe Healthcare Risk Consulting LLC considered a variety of factors, including the 
following, as applicable: significance of potential financial losses; risks to achieving business objectives; potential impact on care delivery quality; the 
potential for reputational damage; regulatory impact; and the potential for compromised data integrity. This list is not all-inclusive. 
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REPORT ACCEPTANCE 
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/f/'\ Lrowe 

Darcy Davis, Chief Executive Officer Date 

l)J:ur,{) 4= =it/J:o»w 1~&/;2 
Deborah Hall, Chief Compli~ & Privacy Officer Date 

COPIES AUDITORS 

Val Shahriari, VP & General Counsel Jennie Bryan, Healthcare Risk Audit Manager 

Joel Snook, CFO Kim Cusson, Healthcare Risk Audit Manager 

Janet Moreland, Director of Nursing 

• Yolanda Ogle, Director of Revenue Cycle Management . 
~ Regina Stolpman, Director of Nursing-LMC 

Manuel Diaz, HIM Manager 

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

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



HEALTH CARE DISTRICT BOARD
December 10, 2019 

1. Description: Compliance Policy Updates 

2. Summary: 

Ongoing review and revision ofpolicies is critical to an effective compliance
program. The Compliance Department reviewed and revised Compliance policies in
order to: 

Concretely demonstrate to employees and the community the District's
strong commitment to honest and responsible provider and corporate
conduct. 
Ensure consistent processes, structures, and ongoing compliance
Keep employees and the District current with regulatory and industry best
practices. 

- The below link is being provided along with the attached documents to
enable your review of these policies.
https://hcdpbcpartners.hcdpbc.org/ltoard/Documents/Fonns/Allltems.aspx 

3. Substantive Analysis: 

The Compliance Department reviewed and revised the following compliance
policies: 

- Non-Monetary Compensation for Physicians and Immediate Family
Members 
Overpayments and Refunds Policy

- Gifts and Gratuities 
- Non-Retaliation 

Physician Employment 
Standards ofConduct 

- Business Associate Agreements
Compliance Hotline 
False Claims Prevention

- Governmental Investigation
Compliance Investigation 
Refund and Overpayment

- Non-Discrimination 
Standards of Conduct Acknowledgement Form 

14R 
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HEALTH CARE DISTR1CT BOARD
December 10, 2019 

4. Fiscal Analysis & Economic lmpad Statement: 

Amount Budget
Capital Requirements NIA YesLJ NoU
Annual Net Revenue NIA Yes LJ No LJ
Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

S. Reviewed/Approved by Committee: 

Patient Quality, Safety and
Compliance Committee

Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Compliance policy updates. 

Approved for Legal sufficiency. 

• / Valerie S li,!11n
VP & General C<>unscl 

VP. Co,nplia"c:: & Prwzcy Offic,:r, !;11::r..al Ai:dt: 

.... 
149



HCDPBC COMPLIANCE POLICY UPDATES November 20, 2019 
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HCDPBC COMPLIANCE POLICY UPDATES November 20, 2019 

Non-Discrimination Policy Compliance 10/12/2016 Changed to an overarching policy to include both employees and 

patients so that definition of discrimination is consistent. 

Standards of Conduct Acknowledgement Form Compliance 10/10/2018 Additional location added re: School Health. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Sponsored Programs Award Recommendations 

2. Summary: 

This agenda item presents the award recommendations from the Sponsored Programs 
Funding Request Selection Committee. In summary, the Committee chose to 
recommend 22 proposed initiatives with a total funding recommendation of 
$1,265,000. 

3. Substantive Analysis: 

Committee Members 

Belma Andric, Chief Medical Officer, VP & Executive Director ofClinical Services 
Thomas Cleare, VP of Strategy 
Amy Walker, Director of Patient Access 
Lisa Hogans, Director of Nursing 
Ginny Keller, Director, School Health Program 
Debbie Robinson, Manager, Sponsored Programs 
Robert Forchin, Manager, Accounting and Purchasing 

Funding Request Requirements 

To help the District fulfill its mission to be the health care safety-net for Palm Beach 
County, the District sought Funding Requests from organizations to provide health 
care services and health care support services to uninsured, underinsured and/or other 
vulnerable Palm Beach County residents. To select programs for this funding 
initiative, the District decided to partner with organizations that provide services that 
address Social Determinants ofHealth (SDOH) and that align with the priority areas, 
objectives, and strategies identified in the Community Health Improvement Plan 
(CHIP) for Palm Beach County. Additionally, a focus was placed on services that do 
not duplicate services provided by the C.L. Brumback Primary Care Clinics, or other 
District operated initiatives. 

Proposals 

For this funding cycle, the District received requests for 29 proposed initiatives 
requesting $3,815,904 in funding. This represents the highest number of proposals 
ever received for Sponsored Programs. The following table summarizes the requests. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

Organization Name 

Area Agency on Aging 

Area Agency on Aging 

Cancer Alliance of Help & Hope 

Caridad Center 

Catholic Charities 

Center for Child Counseling 

Center for Family Services 

Center for Trauma Counseling 

Changes Wellness Center 

Clinics Can Help 

Coalition Independent Living Options 

Community HeaSth Center WPB 

Cornerstone Collaborative Florida 

Diabetes Coalition of PBC 

Families First of PBC 

Feed the Hungry Pantry of PBC 

Healthy Mothers Healthy Babies 

Healthy Mothers Healthy Babies 

Legal Aid Society 

Mental Health America of PBC 

MyClinic 

Nat'I Alliance Mental Illness 

Nat'I Alliance Mental tllness 

PBC Medical Society Services 

Seeing the World 

South Florida Hunger Coalition 

Talented Teen Club 

The Glades Initiative 

The Lord's Place 

Total 

Proposed Services 

Seniors fall prevention, active living 

Seniors homemaker assistance, remain in home 

SDOH - transportation, nutrition cancer patients 

SDOH - assessments, legal, housing, food asst 

Mental Health First Aid Training 

BH services for at-risk children, families, & educ 

BH services, substance use, psych evals, outreach 

BH therapy & interventions for suicide prevention 

Intensive outpatient & aftercare services MH/SA 

Durable medical equipment 

SDOH - homeless prevention services, food asst 

Mental health, vision services, chronic dis mgmt 

Mobile health information, cardiac screening 

Risk screenings, care coordination, referral, educ 

Adult/ped BH services, outreach pregnant women 

SDOH - food pantry, delivery of food 

Circle of Moms - perinatal anxiety disorders 

Centering Program - patient centered prenatal 

Legal assistance to remove barriers to care 

MH screenings, counseling, navigation, helpline 

SDOH - screening and referral program, outreach 

Peer mentoring individuals living w/ mental illness 

Psychiatric hospital discharge support and f/u 

Project Access medical services, educ SDOH, BH 

On-site ped vision care at CLB Clinics 

Food Pharmacy, medically tailored food bank 

Teen mentoring program for at-risk teens 

Navigation, Nutrition, Medical Interpreter Train 

Integrated care to meet needs of homeless 

2020 
Funding 
Request 

$143,022 

$387,000 

$87,750 

$337,680 

$55,785 

$100,000 

$180,000 

$135,000 

$445,516 

$75,000 

$39,000 

$67,500 

$123,900 

$63,500 

$119,994 

$44,500 

$50,000 

$100,000 

$125,000 

$63,000 

$65,000 

$58,408 

$83,699 

$147,000 

$125,000 

$348,850 

$25,000 

$99,800 

$120,000 

$3,815,904 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

Committee Recommendation 

The Sponsored Programs Selection Committee, made up of interdisciplinary 
members of the Health Care District staff, met on November 19, 2019. The Selection 
Committee reviewed all 29 proposals and evaluated the proposals' approach to 
addressing Social Determinants of Health (SDOH) and their alignment with the 
Community Health Improvement Plan (CHIP) strategic objectives. 

For CY2020, the Selection Committee advanced a recommendation that will fund 22 
programs delivered by 20 different organizations. The Selection Committee was 
successful in balancing a variety of services including: 

• 8 programs that address SDOH 
• 10 programs that address BH/MH/SA 
• 4 programs that address Medical Care 

* Some programs address multiple categories 

There were 7 programs that were not funded. Each of them proposed a very 
worthwhile service and there was genuine assessment of each of the programs by the 
Selection Committee. For the CY2020 funding, some of the services not funded 
included proposals focused on services for fall prevention, homemaker assistance, 
rent and utilities assistance, some education focused services, mentoring, and 
proposals that did not fully respond with the required information. 

Since the 29 proposals' funding request of $3,815,904 exceeded the $1,300,000 in 
available funding, the Selection Committee made the decision to use the following 
criteria to guide the recommendation. Those criteria included: 

• Reducing funding to some previously funded organizations by the same 35% 
that the District's Sponsored Programs budget was reduced for FY2020 

• Minimum award amount of $40,000 per organization (was $50,000 last year) 
• Awards to only non-profit organizations 

The criteria established by the Selection Committee introduced some objectivity into 
the process and the funding parameters helped to fund a variety of initiatives while 
adhering to budget limitations. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

The following table presents the Selection Committee's award recommendations: 

Organization Name 

Cancer Alliance of Help & Hope 

Caridad Center 

Catholic Charities 

Center for Child Counseling 

Center for Family Services 

Center for Trauma Counseling 

Clinics Can Help 

Community Health Center WPB 

Diabetes Coalition of PBC 

Families First of PBC 

Feed the Hungry Pantry of PBC 

Healthy Mothers Healthy Babies 

Healthy Mothers Healthy Babies 

Legal Aid Society 

Mental Health America of PBC 

MyClinic 

Nat'I Alliance Mental Illness 

Nat'I Alliance Mental Illness 

PBC Medical Society Services 

South Florida Hunger Coalition 

The Glades Initiative 

The Lord 's Place 

Total 

Category 

SDOH 

SDOH 

Beh Health 

Beh Health 

Beh Health 

Beh Health 

DME 

Beh Health, Vision 

Diabetes Support 

BH and Pregnancy 

SDOH 

Beh Health 

Pregnancy 

SDOH 

Beh Health 

SDOH 

Beh Health 

Beh Health 

Med, Nav 

SDOH 

SDOH 

SDOH 

CY 2019 
Funding 
Award 

N/A 

$200,000 

N/A 

$80,000 

$120,000 

$66,996 

$65,033 

$50,000 

$50,000 

$110,000 

N/A 

$50,000 

$100,000 

$100,000 

$64,165 

$50,000 

$69,019 

N/A 

$146,907 

$185,000 

$53,000 

$80,000 

2020 2020 
Funding Funding 
Request Award 

$87,750 $40,000 

$337,680 $130,000 

$55,785 $40,000 

$100,000 $52,000 

$180,000 $78,000 

$135,000 $100,000 

$75,000 $50,000 

$67,500 $40,000 

$63,500 $40,000 

$119,994 $72,000 

$45,000 $40,000 

$50,000 $50,000 

$100,000 $65,000 

$125,000 $65,000 

$63,000 $50,000 

$65,000 $40,000 

$58,408 $50,000 

$83,699 $16,000 

$147,000 $95,000 

$348,850 $60,000 

$99,800 $40,000 

$120,000 $52,000 

$1,265,000 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures $1,265,000 Yes ~ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

5. Reviewed/Approved by Committee: 

Finance and Audit Committee 12/ 10/2019 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Sponsored Programs Selection Committee 
funding recommendation and award funding to 22 proposed initiatives for a total 
$1,265,000. 

Approved for Legal sufficiency: 

(7 
t 

~ ~ 'D~ 
Thomas Cleare ~ yJ. Davis 
VP oF Strategy Chier Executive O fficer 

156 

156



HEALTH CARE DISTRICT BOARD 
December 10, 2019 

1. Description: Lakeside Medical Center Community Health Needs 
Assessment and Implementation Strategy 

2. Summary: 

This agenda item presents the Board with the Lakeside Medical Center Community 
Health Needs Assessment and Implementation Strategy. 

3. Substantive Analysis: 

The Affordable Care Act (ACA), enacted March 23, 2010, added new requirements that 
hospital organizations must satisfy in order to be described in section 50l(c)(3). 
Specifically, the ACA imposes new requirements on 50l(c)(3) organizations that operate 
one or more hospital facilities (hospital organizations). Among the new requirements, 
each hospital organization is required to conduct a Community Health Needs 
Assessment (CHNA) and adopt an implementation strategy at least once every three 
years. 

To meet the ACA requirements, the District engaged the Health Council of Southeast 
Florida to facilitate the process and deliver the required documents. The Health Council 
of Southeast Florida is one of eleven local health planning councils that covers the 5-
county service area including Palm Beach County. The Health Council brings strong 
experience having performed these types of engagements for other hospital, county 
health departments, and other health care and governmental organizations. 

The Health Council led a community engagement process for Lakeside Medical Center's 
service area to develop the Community Health Needs Assessment. The Community's 
perspective was gained through focus groups, key informant interviews, and during three 
community meetings where data was examined and the community members prioritized 
the health needs for the community. 

The outcome identified three key strategies that will be the focus of Lakeside Medical 
Center's Implementation Strategy. Those strategies are: 

1. Increase residents' awareness on maintaining a healthy lifestyle to include obesity 
and cardiovascular disease. 

2. Increase residents' knowledge ofdiabetes and diabetes resources 
3. Enhance marketing in the community 

Next steps will include development of Lakeside Medical Center's action plans to 
implement the selected strategies. Lakeside Medical Center will leverage internal 
resources and community partnerships to address each strategy and will monitor progress 
on an ongoing basis. 
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HEALTH CARE DISTRICT BOARD 
December 10, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA YesLJ NoU 
Annual Expenditures NIA YesLJ No U 

5. Reviewed/ Approved by Committee: 

NIA 

Commiuee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Lakeside Medical Center Community Health 
Needs Assessment and Implementation Strategy. 

Approved for Legal sufficiency: 

Thomas Cleare 
VP ofStrategy Chier Executive Officer 
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HEALTH CARE DISTRICT BOARD lVIEETING
December 10, 2019 

1. Description: Legal Pre-Suit Settlement 

2. Summary: 

This item presents a proposed settlement agreement and release related to Legalrepresentation in the Lakeside Construction matter. 

3. Substantive Analysis: 

After much negotiation and consideration of the facts, the District proposes asettlement of the following: 

• The gross amount of S25,000 payable by check to The Health Care Districtof Palm Beach County, to address fees charged for mediation preparation aswell as fees charged for transitioning the file to new counsel. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget
Capital Requirements NIA Yes LJ No LJ
Annual Net Revenue NIA Yes LJ No LJ
Annual Expenditures NIA YesD NoLJ 

Reviewed for financial accuracy and compliance with purchasing procedure· 

5. Reviewed/Approved by Committee: 

N!A 
NIA

Committee J-;ame 
Date Approved 

6. Recommendation: 

Staff recommends the Board approve the Legal Pre-suit settlement agreement andrelease. 

1<:0 
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HEALTH CARE DISTRICT BOARD MEETING 
December 10, 2019 

Approved for Legal sufficiency: 

ahriari 
Counsel 
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