
 
 
 
 

BOARD OF DIRECTORS 
December 13, 2023 

12:30 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. 



 
 

 BOARD OF DIRECTORS MEETING 
AGENDA 

December 13, 2023 
1515 N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

Remote Participation Link: https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09 

Telephone Dial-in Access: (646) 558-8656 / Meeting ID: 550 789 5592 / Password: 94650

1. Call to Order – Melissa Tascone, Chair

A. Roll Call 
 

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

 
2. Agenda Approval 

 
A. Additions/Deletions/Substitutions 

 
B. Motion to Approve Agenda 
 

 
3. Awards, Introductions and Presentations  

 
A. PCC Annual Meeting  

(Candice Abbott) 
 

 
4.     Disclosure of Voting Conflict 
 
5.    Public Comment 
 
6.  Meeting Minutes  

A. MOTION TO APPROVE:
Board Meeting Minutes of November 28, 2023 [Pages 1-11]

7.       Consent Agenda – Motion to Approve Consent Agenda Items   
 

A. ADMINISTRATION
 
7A-1 RECEIVE AND FILE: 

December 2023 Internet Posting of District Public Meeting 
 https://www.hcdpbc.org/resources/public-meetings 



C. L. Brumback Primary Care Clinics
Board of Directors Meeting 
Agenda 
December 13, 2023  
 

7A-2 RECEIVE AND FILE: 
Attendance Tracking [Page 12]

7A-3 RECEIVE AND FILE: 
 HRSA Digest  
 (Jesenia Montalvo) [Pages 13-19] 
 
7A-4 RECEIVE AND FILE: 

Compliance, Privacy & Ethics Annual Board Education
(Heather Bokor) [Pages 20-53]

7A-5 MOTION TO APPROVE:
Policy Updates 
(Jesenia Montalvo) [Pages 54-63]

 
B. FINANCE

7B-1 MOTION TO APPROVE: 
District Clinic Holdings, Inc. Financial Report October 2023
(Jessica Cafarelli) [Pages 64-81]

8.  Regular Agenda  

A. ADMINISTRATION 

8A-1 MOTION TO APPROVE:
Change in Scope of Services for Form 5A Required Services  
(Candice Abbott) [Pages 82-89]

8A-2 MOTION TO APPROVE:
Patient Satisfaction Survey 

     (Alexa Goodwin) [Pages 90-98]
 

8A-3 MOTION TO APPROVE:
Local Prevailing Rates – FACHC Fee Schedule Analysis  
(Candice Abbott) [Pages 99-100]

B. EXECUTIVE 
None.

 
C. CREDENTIALING

None.
 



C. L. Brumback Primary Care Clinics
Board of Directors Meeting 
Agenda 
December 13, 2023  
 

D. QUALITY 

8D-1 MOTION TO APPROVE:
Quality Report 
(Dr. Charmaine Chibar) [Pages 101-135]

 
E. OPERATIONS

 
8E-1 MOTION TO APPROVE: 
      Operations Report- October 2023
           (Angela Santos) [Pages 136-141]

 
 
9.         Candice Abbott, Executive Director of FQHC Services Comments

10. Board Member Comments 

11.   Establishment of Upcoming Meetings  
 

January 24, 2024 (HCD Board Room)   
12:30 p.m. Board of Directors

February 28, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 
 
March 27, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 
 
April 24, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

May 22, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

 
June 26, 2024 (HCD Board Room)   
12:30 p.m. Board of Directors 
 
July 24, 2024 (HCD Board Room)   
12:30 p.m. Board of Directors 

 
August 28, 2024 (HCD Board Room)   
12:30 p.m. Board of Directors



C. L. Brumback Primary Care Clinics
Board of Directors Meeting 
Agenda 
December 13, 2023  
 

September 25, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

 
October 23, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

 
November 20, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

December 18, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

12. Motion to Adjourn Public Meeting Immediately following the Conclusion of the 
Closed Meeting  

 
13.  Closed Meeting: [Under Separate Cover] 

Closed Pursuant to Florida Statute Ch. 766.101 and 768.28   
 



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

Board of Directors Meeting
Summary Minutes

11/28/2023

Present: Melissa Tascone - Chair; Mike Smith- Vice-Chair; William Johnson - Treasurer; Robert Glass; Julia Bullard; Boris 
Seymore (ZOOM)
Absent: None. 
Excused: Joseph Gibbons- Secretary; Alcolya St.Juste; Tammy Jackson-Moore
Staff: Darcy Davis (ZOOM); Dr. Belma Andric (ZOOM); Bernabe Icaza; Candice Abbott; Jessica Cafarelli; Regina All (ZOOM); 
Dr. Charmaine Chibar; Alexa Goodwin; Marisol Miranda; Robin Kish; Macson Florvil; Heather Bokor (ZOOM); Maria 
Chamberlin; Andrea Steele (ZOOM); Angela Santos; Shauniel Brown; Alyssa Tartar; John Van Arnam (ZOOM); Geoff 
Washburn (ZOOM); Lance Luttrell, Reg Lantern (ZOOM); Gina Kenyon; Deborah Robinson; Monica Georgelis; David Speciale; 
Steven Sadiku.

Minutes Transcribed By: Gina Kenyon 

The meeting is scheduled for 12:30pm. 
Meeting Began at 12:35pm. 

AGENDA ITEM DISCUSSION ACTION

1. Call to Order

1A.  Roll Call 

1B. Affirmation of 
Mission 

Ms. Tascone called the meeting to order.

Roll call was taken and a quorum was established. 

Ms. Tascone read the affirmation of mission. 

The meeting was called to order at
12:35 p.m.
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2. Agenda Approval

2A. 
Additions/Deletions/ 
Substitutions 
 
 
2B.  Motion to Approve 
Agenda Items 

Substitution:  
 
Ms. Abbott stated we will be substituting the presenter for Items 8A-1 
through 8A-3 on the Regular Agenda, moving from Jesenia Montalvo 
presenting to David Speciale presenting. 
 
 
 
 

VOTE TAKEN: Mr. Bill Johnson
made a motion to approve the 
agenda. Mr. Robert Glass duly 
seconded the motion. A vote was 
called and the motion passed 
unanimously.   
 

3. Awards, 
Introductions & 
Presentations 
 

 

Community Health Quality Recognition Awards were 
presented by Steven Sadiku. 

Mr. Bill Johnson asked if we display the badges in our clinics.  David 
Speciale stated that we do have them on our Viewmedica which can 
be seen by our patients and employees.   
 
Mr. Mike Smith asked when the press release was going out.  Dr. 
Andric stated that it has already been sent out a few weeks ago. 
 
Mr. Bill Johnson also wanted to say kudos to the staff and everyone 
for making this happen.  He stated he is well aware that this is not a 
participation badge, that it is definitely from hard work and we see it 
every month when we go through the quality numbers and statistical 
data.   
 
Mr. Mike Smith stated we need to figure out new ways to present the 
Health clinics to our community and our tax payers that fund this 
organization.  We, the board members particularly, need to take a look 
at what’s out there on the website, not as a member of the 
organization but as a patient that could be looking for healthcare, and 
figure out what else can we have out there and when they do find us, 
how to we present ourselves that might attract patients that may not 
be looking for free care, but ones that have insurance as well?  Mr. 
Smith also stated he does not think we are doing enough in that area.  
 
Ms. Abbott stated that we have, in the last few years, reach out to 
insurance companies to find out if they have the ability to open up 
their panels to us.  We do a lot, and if anyone has any connections in 
the payor world, please send them our way.  She has a lot of 
connections, sometimes the panels are closed and they don’t need 

No action necessary.
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anyone else, but just recently Florida Blue just reached out to us and 
said they have about 3,000 members that are needed in Boca.  So we 
said yes, sign us up, we definitely need that.  Then they start reaching 
out to us to see if we can actually asign that location and the 
physicians to accommodate.  I think this is the best way to try and 
attract what you are saying, the paying patients.   

Mr. Mike Smith asked about the fixed income seniors who might be 
right around the corner that may not know about us.   

Ms. Abbott stated that we are contracted with a lot of Medicare 
Managed Care Organizations and about 63% of the Medicare patients 
in Palm Beach County alone have already switched to an Advantage 
Plan.  So she believes that “fee for service” is almost going away so 
that is why we have been focusing more on the Advantage Plans so 
we have been doing that as well. 

Mr. Bill Johnson stated that the TV and radio add that we had just 
recently, he thought was well done and even though they aren’t 
cheap, he believes that it may be worth while if there is a way to 
continue those.   

Dr. Belma Andric stated that since March the HCD is working on 
rebranding of the whole Health Care District including all business 
units.  One piece, is that using the term Clinics will be changing to 
Community Health Care Centers.  Early next year, Communications 
will be presenting an update on rebranding which will include updating 
the website.    

Family Health Centers UDS Performance Update was 
presented by Monica Georgelis. 

Mr. Bill Johnson asked if we have benchmarked with other counties to 
find out how they got such a high percentage?  

Dr. Andric stated that yes, we have reached out to others to recognize 
best practices and they have reached out to us as well to find out what 
we are doing.  We are very competitive and are always looking for 
ways to improve and maintain.  We also partner with the American 
Heart Association.  This dashboard was created by Monica and 
Andrea and we are very proud of this.  
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HRSA Board Prep was presented by Lance Luttrell from 
Reg Lantern.

The Board requested the presentation via email.  Gina will send out. 
Ms. Abbott stated that the HRSA OSV will be January 23rd – 25th.  
They will be at the Board Meeting on the 24th. 

4. Disclosure of Voting
Conflict

None. No action necessary. 

5. Public Comment None. No action necessary. 

6. Meeting Minutes

A.Staff Recommends a
MOTION TO APPROVE:
Board meeting minutes of
October 31, 2023

There were no changes or comments to the minutes dated October 31, 
2023.  

VOTE TAKEN: As presented, Mr. 
Mike Smith made a motion to 
approve the Board meeting minutes 
from October 31, 2023. Mr. Bill 
Johnson duly seconded the motion. 
A vote was called, and the motion 
passed unanimously. 

7. Consent Agenda – Motion to Approve Consent Agenda Items
VOTE TAKEN: Mr. Robert Glass
motioned to approve the Consent 
Agenda. Ms. Julia Bullard duly 
seconded the motion. A vote was 
called, and the motion passed 
unanimously.

A. ADMINISTRATION

7A-1. Receive & File: 
October 31, 2023 Internet 
Posting of District Public 
Meeting 

The meeting notice was posted. 
Received & Filed. No further action
is necessary. 

7A-2. Receive & File: 
Attendance tracking Attendance tracking was updated. Received & Filed. No further action

is necessary. 
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7A-3. Receive & File: 
HRSA Digest

Per the request of the clinic Board, the latest HRSA Digest was 
provided.

Received & Filed. No further action 
is necessary.

7A-4. Receive & File:
Proposed Schedule for 
2024 Board Meetings 

Proposed schedule for 2024 Board Meetings was provided. Received & Filed.  No further action 
is necessary.

7A-5. Motion To 
Approve:  
Community Health 
Improvement Plan & 
Community Health 
Assessment Update 
(Needs Assessment)

This agenda item presents the Board with the 2023 Palm Beach 
County Community Health Improvement Plan, our current service 
area, and confirmation of operating hours.  

Motion approved unanimously. 

B. FINANCE 
 

 

7B-1. Motion To 
Approve: 
DCH, Inc. Financial 
Report September 2023 

This agenda item recommends the Board approve the September
2023 Financials which were provided in the Board packet. 

Motion approved unanimously.

8. REGULAR AGENDA

A. ADMINISTRATION:

8A-1. Staff 
Recommends a Motion 
to Approve: 
Executive Director of 
FQHC Services Annual 
Evaluation by Board 
 

David Speciale presented the Board with the Annual Evaluation of 
Candice Abbott, Executive Director of FQHC Services, tally as of 
October 2023.  

VOTE TAKEN: Mr. Mike Smith
motioned to approve the 2023 
Annual Evaluation of Candice 
Abbott by the Board & Mr. Bill 
Johnson duly seconded the motion.  
The motion passed unanimously. 

8A-2. Staff 
Recommends a Motion 
to Approve: Summary of 
Board Member Self-
Evaluations 

David Speciale presented the Annual Self-Evaluation tally of results 
from November 2023.

Mr. Bill Johnson asked, before we take any action on this, what do we 
actually do with this?   
 
Ms. Melissa Tascone suggested that, as we get a new board member, 
the board could introduce themselves, ask them if they have any 
questions, give them the lay of the land.   

Received & Filed.  No further action 
is necessary.
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Ms. Julia Bullard stated that in most cases, if you are new to this, 
depending on the experiences that the board member has had with 
clinics or HCD, it is important for the board to look at persons who 
may or may not need as much training or as much preparation.   

Ms. Abbott stated that where it starts, is right in the clinics.  Dr. Andric 
has had some of her physicians reaching out to current patients and 
just trying to ask them if they would like to be a board member and 
start there. To know what we do in our clinics, it makes sense to start 
out being a patient if planning to be a board member.  And then inform 
them of the financials, etc. and provide them with and review the 
onboarding packet during orientation.  

Mr. Bill Johnson stated we should be able to do group tours, attend 
ribbon cuttings, etc.  

Ms. Abbott stated that we have to honor The Sunshine Laws in 
whatever way that we are advised to do so, but she feels like we get a 
better understanding of who we are and what we do, when you’re an 
actual patient of the Healthcare Center.  

Mr. Bill Johnson stated that, as a board and staff, will look into further 
exploring of tours and training opportunities when seeking client 
participation. 

8A-3. Staff 
Recommends a Motion 
to Approve: Tracking 
and Emergency 
Response Policies 

David Speciale presented the Referall Tracking Policy, Diagnostic 
Test Policy, Tracking Higher Level of Care Referral Policy, and Code 
Blue Emergency Reponse Policy.  There have been no changes since 
their original effective date but they needed to be reviewed and as a 
result, we wanted to present them to you for review and approval.  At 
this time, 1:35pm, Ms. Julia Bullard had to leave the room which 
resulted in a loss of quorum at this time and the board could not vote 
until she returned at 1:59pm when a quorum was re-established.

VOTE TAKEN: Mr. Robert Glass
motioned to approve the Tracking 
and Emergency Response Policies 
& Mr. Mike Smith duly seconded the 
motion.  The motion passed 
unanimously. 

8A-3. Staff 
Recommends a Motion 
to Approve: Change in 
Scope for Lewis Center & 
Belle Glade 

Ms. Abbott presented the Change in Scope of Services for the Lewis 
Center hours which will be reduced to Wednesdays with hours from 8-
5pm and the Change in Scope for the Belle Glade location’s hours of 
operation to include Saturday hours. 

VOTE TAKEN: Mr. Bill Johnson 
motioned to approve the TChange
in Scope for Lewis Center & Belle 
Glade & Ms. Julia Bullard duly 
seconded the motion.  The motion 
passed unanimously.

B. EXECUTIVE
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8B-1 RECEIVE AND 
FILE:
Executive Director 
Informational Update 

Ms. Candice Abbott gave an update on the following: 

Health Center Process Improvement and Efficiencies

 Medical Assistant and Registration Workflow 

The purpose of the process improvement event is to create efficiencies 
in the patient check-out process and allow the Medical Assistant to use 
the time for patient care related tasks that are relevant to their discipline 
(i.e., increase patient chart prep). 

Medical Dental Integration

Dr. Adametz, Dental Program Director assessed the dental program 
and determined at our Delray Beach and West Palm Beach locations 
hygienist appointments were booked several months out creating a 
delay in patient access.  He further reviewed our current Medical 
Dental Integration (MDI) program and determined we could have 
Dental Assistants occupy the MDI role which are currently held by 
hygenists and open up hygienist schedules in those locations thereby 
reducing the wait time for patients.

Received & Filed. No further action 
is necessary.

C.CREDENTIALING

8C-1 Staff 
Recommends a 
MOTION TO APPROVE: 
Licensed Independent 
Practitioner Credentialing 
and Privileging. 

The agenda item represents the licensed independent practitioners 
recommended for credentialing and privileging by the Vice President, 
Chief Medical Officer. 

Dr. Chibar reviewed and The LIPs listed below satisfactorily 
completed the credentialing and privileges process and met the 
standards set forth within the approved Credentialing and Privileging 
Policy. The credentialing and privileging process ensures that all 
health center practitioners meet specific criteria and standards of 
professional qualifications.  This criterion includes, but is not limited to: 

Current licensure, registration or certification
Relevant education, training and experience
Current clinical competence
Health fitness, or ability to perform the requested privileges
Malpractice history (NPDB query)

VOTE TAKEN: Mr. Bill Johnson
motioned to approve Licensed 
Independent Practitioner 
Credentialing and Privileging Mr. 
Mike Smith duly seconded the 
motion. A vote was called, and the 
motion passed unanimously. 
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Immunization and PPD status; and
Life support training (BLS)

 
LIP(s): 
 

Ana Bernard, DDS joined the Delray Beach Clinic in 2023 
specializing in General Dentistry. She attended the Indiana 
University School of Dentistry. She has been in practice for sixteen 
years and is fluent in German and Romanian 
 
Kiara Jones, LCSW joined the Lake Worth Clinic in 2017 as a 
Licensed Clinical Social Worker. She attended the Florida Atlantic 
University. Ms. Jones has been in practice for eleven years.  
 
Nancy Lazaro, MD joined the Lantana Clinic in 2015 specializing in 
Pediatric Medicine. She attended the University of Puerto Rico and 
also completed her residency at Puerto Rico Medical Center. She 
has been in practice for twenty years and is fluent in Italian and 
Spanish. 
 
Joann Pierre-Louis, APRN joined the Lake Worth Clinic in 2015 as 
a Nurse Practitioner. She attended the Florida Atlantic University 
and is certified as an Adult Health Nurse Practitioner by the 
American Academy of Nurse Practitioners. She has been in practice 
for twelve years and is fluent in Creole. 

D.QUALITY

8D-1. Staff 
Recommends a 
MOTION TO APPROVE: 
Quality Reports

This agenda item presents the updated Quality Improvement & Quality 
Updates:

• Quality Council Meeting Minutes – November
2023

• UDS Report – YTD
• Provider Productivity – October 2023

 
Dr. Chibar presented the above topics and reviewed the UDS Report 
Dashboard. 

VOTE TAKEN: Mr. Bill Johnson
made a motion to approve the 
Quality Reports as presented. Mr. 
Mike Smith duly seconded the 
motion. A vote was called, and the 
motion passed unanimously. 

8D-2. Staff 
Recommends a 
MOTION TO APPROVE: 
Quality Improvement 
Quality Assurance 
(QI/QA) Plan Updates

Dr. Chibar presented that there were minor revisions to the QI/QA Plan, 
which included updating the Executive Director of FQHC Services, the 
Director of Corporate Quality, and other personnel. 

VOTE TAKEN: Mr. Mike Smith made 
a motion to approve the QI/QA Plan 
Updates. Mr. Robert Glass duly 
seconded the motion. A vote was 
called, and the motion passed 
unanimously.
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E. OPERATIONS

8E-1. Staff 
Recommends a 
MOTION TO APPROVE: 
Operations Reports 
October 2023 

In October, the Health Centers had a total of 9,315 unique 
patients.  This is a 5% increase over previous month.  Our 
unique new patients totaled was 2,223 which remains 
consistently at 25% of overall unique patients.  In provider visits 
the Health Centers had a total of 13,503 visits.  This was an 
increase of 6% from the month prior and 10% higher than 
October 2022.  38% of patients were from adults Primary Care 
which is a 2% decrease, 24% from Dental which was a 1% 
increase and 13% from Pediatrics which is consistent with 
previous month.  In October the Lantana Primary Care Health 
Center had the highest volume with 2,035 visits followed by the 
West Palm Beach Primary Health Center with 1,845 visits.   

Our payer mix for October reflects 53% uninsured which is a 1% 
decrease over previous month.  41% of patients were Managed 
Care and 5% Medicaid which were both consistent with previous 
month. 

61% of patients reported as female which is only a 1% increase 
over previous months. 50% of patients reported as White and 
43% Black or African American. 39% of patients reported as 
Hispanic. Our largest age group continue to be those between 
the ages of 30-39 years old with 17% of patients.   

In October our Homeless population averaged 32.5% with a 
total of 3,135 homeless patients between all Health Centers.  

Agricultural Worker averaged 4.4% between all Health Centers 
in October with a total of 430 patients. 

The no show rate in October between all service lines and health 
centers was 21%.  By service line, Dental is lower at 18%; 
Primary Care 21%; Women’s Health 23% and the highest being 
Behavioral Health at 29%.  Only 1% of no shows are from 
Telehealth.  
The average new patient no show rate is 19% year to date and 
established patient no show rate is 22%. 

Women’s Health departments show a higher percent of new 
patient no shows as well as multiple Behavioral Health 

VOTE TAKEN: Mr. Robert Glass
made a motion to approve the 
Operations Reports- October 2023 
as presented. Ms. Julia Bullard duly 
seconded the motion. A vote was 
called, and the motion passed 
unanimously.  
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departments.  For established patients, the highest no show 
rates are those from Mangonia Behavioral Health, West Palm 
Beach, Lake Worth and Lantana Primary Care departments.   

Walk-in visits year to date remain consistent at 19% in medical 
and 15% in dental.  We have provided a total of 23,111 walk-in 
visits year to date.  In October the West Palm Beach Health 
Center saw the highest number of walk-ins in medical and in 
dental with a total of 754 walk-in visits. 

9. Executive Director of
FQHC Services
Comments

Ms. Abbott stated that a couple of the items in the board packet were 
findings on the Mock Audit and we made edits/updates according to 
those findings to bring to the Board.  We will bring any additional fall 
out items to next month’s meeting since they were not brought to the 
Board and they need to be updated prior to the HRSA OSV.   

Ms. Abbott also stated that Andrea Steele, who has done a 
tremendous job with HRSA in the past, is transitioning her role to AVP 
of IT and Jesenia Montalvo will be stepping into that role.  Andrea and 
Jesenia along with many other staff members have done so much 
during the Mock audit, everyone knew exactly what they needed to do 
to fullfill the requirements of HRSA.  

No action necessary. 

10. Board Member
Comments

Mr. Bill Johnson expressed his opinion on the PBC Community Health 
Improvement Plan & Community Health Assessment Update 
document and would like to know how the Board can get more 
involved with the strategy and goals of this. 

Mr. Mike Smith asked about re-credentialing and the process 
regarding knowing how our physicians are doing versus just knowing 
where they are from and what their licensing is. 

Dr. Andric explained our process and stated, in the past, the Board 
only wanted to know the information we currently provide but moving 
forward we can provide as much or as little information as requested if 
the Board requests a change and approves.

No action necessary.

11. Establishment of
Upcoming Meetings

January 24, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

February 28, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

No action necessary.
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March 27, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

April 24, 2024 (HCD Board Room)  
12:30 p.m. Board of Directors 

May 22, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

June 26, 2024 (HCD Board Room)  
12:30 p.m. Board of Directors 

July 24, 2024 (HCD Board Room)  
12:30 p.m. Board of Directors 

August 28, 2024 (HCD Board Room)  
12:30 p.m. Board of Directors 

September 25, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

October 23, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

November 20, 2024 (HCD Board Room)
12:30 p.m. Board of Directors 

December 18, 2024 (HCD Board Room)
12:30 p.m. Board of Directors

12. Motion to Adjourn Ms. Tascone motioned to adjourn the public meeting immediately 
following the Closed Meeting at 2:20 pm.

VOTE TAKEN: Ms. Melissa Tascone
made a motion to adjourn. Mr. Mike 
Smith duly seconded the motion. A 
vote was called, and the motion 
passed unanimously.   

Minutes Reviewed by: ________________________________________________
Signature Date
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C. L. Brumback Primary Care Clinics

Board of Directors 

Attendance Tracking 

X= Present 
C= Cancel 
E= Excused 
A= Absent 

01/25/23 02/22/23 03/29/23 04/27/23 05/24/23 06/28/23 07/26/23 08/23/23 09/26/23 10/25/23 10/31/23 11/28/23 12/13/23

Mike Smith X X X X X X N/A X X X X X 

Melissa Tascone X X X X X X N/A X X E X X 

Julia Bullard X X X E X X N/A A E X X X

Joseph Gibbons X X X X X X N/A X X E X E

John Casey Mullen X --- --- --- --- --- --- --- --- --- --- --- --- 

James Elder A --- --- --- --- --- --- --- --- --- --- --- --- 

Irene Figueroa A --- --- --- --- --- --- --- --- --- --- --- ---

Tammy Jackson-Moore E A E E E A N/A E E E
X 

(ZOOM)
E 

Robert Glass
X 

(ZOOM)
X X X A X N/A X X X X X 

William Johnson X X X X X X N/A X X X X X 

Boris Seymore ---- X A A X A N/A A A A A
X

(ZOOM)

Alcolya St. Juste ---- A X X X 
X

(ZOOM)
N/A X X E X E 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 
 

 
 

1. Description: HRSA Digest 

2. Summary: 

Per the request of the Clinic Board, we will include the latest HRSA Digest updates 
as available

3. Substantive Analysis:

The November HRSA Digest highlighted World AIDS Day, Inflation Reduction Act 
Catalytic Program Kickoff, Updated CDC Report and Recommendations, and 
National Influenza Vaccination Week.

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A       Yes   No    

Net Operating Impact N/A       Yes   No    

 
                 *Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 
               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 
 
 
 ___________________________ 

 Jessica Cafarelli 
        Interim VP & Chief Financial Officer 

 

5. Reviewed/Approved by Committee:  

N/A N/A 

Committee Name  Date 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 
 

 
 
6. Recommendation:  

Staff recommends the Board Receive and File the HRSA Digest.

Approved for Legal sufficiency: 

Bernabe Icaza
SVP & General Counsel 

   

Jesenia Montalvo 
Manager, Regulatory & Accreditation 

Candice Abbott 
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

DECEMBER 13, 2023 

1. Description: Compliance, Privacy & Ethics Annual Board
Education

2. Summary:

This item presents annual education on Compliance, Privacy & Ethics for the Health
Care District of Palm Beach County (“HCD”).

3. Substantive Analysis:

Boards and Committees often have a role in leading a health care organization’s
compliance and quality oversight efforts. This is a critical role to play in ensuring
that health care organizations operate in compliance with Federal health care
program requirements and provide high quality care. In order to ensure Board and
Committee members can fulfill this duty; annual education should be provided on
Compliance, Privacy & Ethics.

The compliance function promotes the prevention, detection, and resolution of
actions that do not conform to legal, policy, or business standards. This is done
through auditing and monitoring, training and education, maintaining open lines of
communication (such as the hotline), policies and standards of conduct, responding
to questions and issues, working with internal and external parties, and providing
guidance to HCD’s workforce.

This training and education covers the following topics:
Compliance Information for Board and Committee Members
Regulatory and Governing Bodies
Importance of Compliance in Healthcare
HCD Compliance, Privacy & Ethics Program Elements, Purpose, and
Function
Standards of Conduct
Conflicts of Interest (COI)
Gifts, Gratuities, & Entertainment
E-mail, Social Media, and Disposal of Protected or Proprietary
Information
Privacy & Security (HIPAA)
Fraud, Waste, & Abuse
Overview of Key Rules, Laws & Regulations (General and Regulatory
Compliance topics such as: Stark Law, Anti-Kickback Statute, False
Claims Act, Exclusions, and Non-Retaliation)
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

DECEMBER 13, 2023 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future) 

Budget

Capital Requirements N/A Yes No
Net Operating Impact N/A Yes No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
Jessica Cafarelli

    Interim VP & Chief Financial Officer 

5. Reviewed/Approved by Committee:

N/A N/A 

Committee Name  Date 

6. Recommendation:

Staff recommends the Board Receive and File this Annual Education.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

Heather Bokor
VP & Chief Compliance, Privacy & Risk Officer 

Candice Abbott 
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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Annual Board Education











• Boards and Committees play a role to ensure that health care organizations operate in compliance with Federal 
health care program requirements and provide high-quality care.

• A key element of  effective oversight is the process of  asking the right questions to determine the adequacy and 
effectiveness of  the organization’s compliance program, as well as the performance of  those who develop and 
execute that program, and to make compliance a responsibility for all levels of  management. 

• For example a Board or Committee member may: Ask a department that oversees risk about its reporting 
system for adverse events to ensure the system collects the appropriate data; Make a reasonable inquiry about 
compliance with applicable laws to ensure one has appropriate information and faith in the programs; Ask  
about changes in laws to ensure they are aware of  the regulatory landscape of  the operating environment; or 
Ask reasonable questions to understand how the organization identifies, investigates, manages/mitigates, 
resolves, and reports on compliance risks. 

• These types questions and information help ensure Board and Committee members develop a better 
understanding of  industry risks, regulatory requirements, and how effective compliance programs operate. 



















Appropriate Use of  HCD Resources





Common Privacy Laws

































CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

1. Description: Policy Updates

2. Summary:

This agenda item presents the Hearing Speech and Sight Policy, Limited English
Proficiency (LEP) Policy, Peer Review Policy and After-Hours Policy for review
and approval.

3. Substantive Analysis:

The following policies have been revised to align with updates from the last review
and approval of the Board.

1. Hearing Speech and Sight Policy
2. Limited English Proficiency (LEP) Policy
3. Peer Review Policy
4. After Hours Policy

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A      Yes  No
Net Operating Impact N/A      Yes  No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
         Jessica Cafarelli 

    Interim VP & Chief Financial Officer 

5. Reviewed/Approved by Committee:

N/A N/A 

Committee Name  Date 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

6. Recommendation:

Staff recommends the Board approve the Hearing Speech and Sight Policy, Limited
English Proficiency (LEP) Policy, Peer Review Policy and After-Hours Policy.

Approved for Legal sufficiency: 

Bernabe Icaza
  SVP & General Counsel 

Jesenia Montalvo 
Manager, Regulatory and Accreditation 

Candice Abbott 
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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Page 1 of 2
Policy Name: Hearing, Speech and Sight Impaired Policy
Version: New

Hearing, Speech and Sight Impaired Policy 

Policy #: 111-13.1 Effective Date: 11/29/2023

Business Unit: Primary Care Clinics
Original Effective 
Date:

5/23/2013

Approval Group: PCC Administrative Policy Board Approval Date:

PURPOSE 
N/A

SCOPE
All C.L. Brumback Primary Care team members

POLICY 
It is the policy of the C.L. Brumback Primary Care Clinics (CLBPCC) to ensure that a patient who is hearing, 

speech or sight impaired, will be offered services to assist communication with all CLBPCC staff.

EXCEPTIONS 
N/A

RELATED DOCUMENTS 
Related Policy Document(s) Limited English Proficiency (LEP) Policy and Procedure

Related Forms

Reference(s)

Last Revision

Revision Information/Changes

APPROVALS 
Reviewer approval Marisol Miranda; Lisa Hogans; Angela Santos; 

Reviewer approval date 12/7/2023

Final approver Regina All; Belma Andric; Candice Abbott; Darcy Davis; 

Final approval date 12/11/2023
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Page 2 of 2
Policy Name: Hearing, Speech and Sight Impaired Policy
Version: New

This policy is only intended to serve as a general guideline to assist staff in the delivery of patient care; it does not 
create standard(s) of care or standard(s) of practice. The final decision(s) as to patient management shall be based 
on the professional judgement of the health care providers(s) involved with the patient, taking into account the 
circumstances at that time. Any references are to sources, some parts of which were reviewed in connection with 
formulation of the policy/procedure. The references are not adopted in whole or in part by the hospital(s) or clinic(s) 
/ provider(s).

The master document is controlled electronically. Printed copies of this document are not controlled. Document 
users are responsible for ensuring printed copies are valid prior to use.
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Page 1 of 2
Policy Name: Limited English Proficiency (LEP) Policy
Version: New

Limited English Proficiency (LEP) Policy 

Policy #: 112-13.1 Effective Date: 11/30/2023

Business Unit: Primary Care Clinics
Original Effective 
Date:

5/23/2013

Approval Group: PCC Administrative Policy

PURPOSE 
N/A

SCOPE
All C.L. Brumback Primary Care team members

POLICY 
It is the policy of the C.L. Brumback Primary Care Clinics (CLBPCC) to assist non-English speaking patients 

to effectively communicate with CLBPCC staff by utilizing the language line for interpretation by phone or 

video. The language line vendor offers various language interpretation. 

EXCEPTIONS 
N/A

RELATED DOCUMENTS 
Related Policy Document(s)

Related Forms

Reference(s)

Last Revision

Revision Information/Changes

APPROVALS 
Reviewer approval Marisol Miranda; Lisa Hogans; Angela Santos; 

Reviewer approval date 12/6/2023

Final approver Regina All; Belma Andric; Candice Abbott; Darcy Davis; 

Final approval date 12/11/2023
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Page 2 of 2
Policy Name: Limited English Proficiency (LEP) Policy
Version: New

This policy is only intended to serve as a general guideline to assist staff in the delivery of patient care; it does not 
create standard(s) of care or standard(s) of practice. The final decision(s) as to patient management shall be based 
on the professional judgement of the health care providers(s) involved with the patient, taking into account the 
circumstances at that time. Any references are to sources, some parts of which were reviewed in connection with 
formulation of the policy/procedure. The references are not adopted in whole or in part by the hospital(s) or clinic(s) 
/ provider(s).

The master document is controlled electronically. Printed copies of this document are not controlled. Document 
users are responsible for ensuring printed copies are valid prior to use.
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Page 1 of 2
Policy Name: Peer Review Policy
Version: A

Peer Review Policy 

Policy #: 603-13.1B Effective Date: 5/24/2017

Business Unit: Primary Care Clinics Last Review Date: 5/24/2017

Approval Group: PCC Clinical Policy Document Owner(s): Primary Care Clinics

Board Approval Date:

PURPOSE 
To provide the highest level of quality and care to all C.L. Brumback Primary Care Clinic Patients.

SCOPE 
All C.L. Brumback Primary Care Clinic Providers.

POLICY 
It is the policy of C.L. Brumback Primary Care Clinics to perform clinical peer reviews which is a

mechanism for evaluating the appropriateness of all clinical services (including medical, dental, 

woman's health and behavioral health).  Providers will review each other's charts routinely using the 

established peer review form. Results from peer review will be presented at Quality Meetings and

used for provider's annual assessment and privileging

EXCEPTIONS 
N/A

RELATED DOCUMENTS 
Related Policy Document(s)

Related Forms

Reference(s)

Last Revision

Revision Information/Changes

Next Review Date

APPROVALS 
Reviewer approval Sandra Warren; Charmaine Chibar; Belma Andric; 
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Page 2 of 2
Policy Name: Peer Review Policy
Version: A

Reviewer approval date 12/11/2023

Final approver Candice Abbott; Darcy Davis; 

Final approval date 12/11/2023

This policy is only intended to serve as a general guideline to assist staff in the delivery of patient care; it does not 
create standard(s) of care or standard(s) of practice. The final decision(s) as to patient management shall be based 
on the professional judgement of the health care providers(s) involved with the patient, taking into account the 
circumstances at that time. Any references are to sources, some parts of which were reviewed in connection with 
formulation of the policy/procedure. The references are not adopted in whole or in part by the hospital(s) or clinic(s) 
/ provider(s).

The master document is controlled electronically. Printed copies of this document are not controlled. Document 
users are responsible for ensuring printed copies are valid prior to use.
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Page 1 of 2
Policy Name: After Hours On Call Policy
Version: B

After Hours On Call Policy 

Policy #: 106-13.1 Effective Date: 3/18/2022

Business Unit: Primary Care Clinics Last Review Date: 1/20/2023

Approval Group: PCC Administrative Policy Document Owner(s): Primary Care Clinics

Board Approval Date: 2/22/2023

PURPOSE 
To provide guidelines for after hours and emergency care. 

SCOPE 
The 24-hour answering service will answer phone calls after clinic hours. The on-call provider or recovery 

coach will be responsible for contacting the patient in a timely manner.

POLICY 
C.L. Brumback Primary Care Clinics will ensure that a patient will have access to a clinic Provider after-

hours, during clinic closures, during regular clinic hours, and in an emergency.

EXCEPTIONS 
N/A

RELATED DOCUMENTS 
Related Policy Document(s) 106-13-A.1

Related Forms

Reference(s)

Last Revision

Revision Information/Changes

Next Review Date 1/20/2025

APPROVALS 
Reviewer approval Marisol Miranda; Lisa Hogans; Angela Santos; 

Reviewer approval date 12/7/2023
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Page 2 of 2
Policy Name: After Hours On Call Policy
Version: B

Final approver Regina All; Belma Andric; Candice Abbott; Darcy Davis; 

Final approval date 12/11/2023

This policy is only intended to serve as a general guideline to assist staff in the delivery of patient care; it does not 
create standard(s) of care or standard(s) of practice. The final decision(s) as to patient management shall be based 
on the professional judgement of the health care providers(s) involved with the patient, taking into account the 
circumstances at that time. Any references are to sources, some parts of which were reviewed in connection with 
formulation of the policy/procedure. The references are not adopted in whole or in part by the hospital(s) or clinic(s) 
/ provider(s).

The master document is controlled electronically. Printed copies of this document are not controlled. Document 
users are responsible for ensuring printed copies are valid prior to use.
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

1. Description: District Clinic Holdings, Inc. Financial Report October
2023

2. Summary:

The October 2023 financial statements for the District Clinic Holdings, Inc. are
presented for Board review.

3. Substantive Analysis:

Management has provided the income statements and key statistical
information for District Clinic Holdings, Inc. Additional Management discussion and
analysis is incorporated into the financial statement presentation.

4. Fiscal Analysis & Economic Impact Statement:

Current 
FY 

Amounts 

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A      Yes No
Net Operating Impact N/A      Yes No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval.

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
         Jessica Cafarelli 

    Interim VP & Chief Financial Officer 

5. Reviewed/Approved by Committee:

N/A N/A 

Committee Name Date 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

6. Recommendation:

Staff recommends the Board approve the October 2023 District Clinic Holdings, Inc.
Financial Statements.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

        Jessica Cafarelli 
 Interim VP & Chief Financial Officer

Candice Abbott 
SVP & Chief Operating Officer
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

1. Description: Change in Scope of Services for Form 5A Required
Services – Screenings, Gynecological Care, Prenatal Care,
Intrapartum Care (Labor & Delivery) & Postpartum Care

2. Summary:

C. L. Brumback Primary Care Clinics request to remove the following services from
HRSA Form 5A Column II Scope of Services:

Screenings
Gynecological Care
Prenatal Care
Intrapartum Care (Labor & Delivery)
Postpartum Care

3. Substantive Analysis:

Staff respectfully recommends the Board remove Screenings, Gynecological Care,
Prenatal Care, Intrapartum Care (Labor & Delivery) and Postpartum Care from
HRSA Form 5A Column II services since the clinics do not pay for these services
within our HRSA scope.  The clinics will continue referring to Florida Department
of Health for screenings, gynecological care, prenatal care and postpartum care, then
refer high-risk pregnancies to OB Hospitalists Group for intrapartum care on an as
needed basis.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A      Yes  No

Net Operating Impact N/A      Yes  No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
         Jessica Cafarelli 

    Interim VP & Chief Financial Officer 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

5. Reviewed/Approved by Committee:

N/A N/A

Committee Name Date 

6. Recommendation:

Staff recommends the Board approve the Change in Scope of Services for Form 5A
Required Services to remove Screenings, Gynecological Care, Prenatal Care,
Intrapartum Care (Labor & Delivery) & Postpartum Care from Column II.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

Candice Abbott
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Health Resources and Services Administration  

FORM 5A: SERVICES PROVIDED 

FOR HRSA USE ONLY
Grant Number Application Tracking #

H80CS25684

REQUIRED SERVICES 

Service Type 
Service provided 
directly by Health 

Center I.

Service provided 
by formal written 

agreement 
(Health Center 

pays for service)
II.

Service provided by 
formal written referral 
arrangement (Health 

Center DOES NOT pay)
III.

General Primary Medical Care x

Diagnostic Laboratory
x 

(CLIA waiver, urine dips, 
drug UA)

Quest 
Diagnostics 

Quest Diagnostics 

Diagnostic Radiology
Midtown (Good Sam) 
Imaging

Screenings x 
Florida Dept of 
Health, Palm Beach 
County 

1. Promise Fund
2. Lakeside Medical

Center
3. Florida Dept of Health,

Palm Beach County

Coverage for Emergencies During and After 
Hours

x 

Voluntary Family Planning x 
Florida Dept of Health, Palm 

Beach County
Immunizations x
Well Child Services x

Gynecological Care x 
Florida Dept of 
Health, Palm Beach 
County 

Florida Dept of Health, Palm 
Beach County 

Obstetrical Care

Prenatal Care x 
Florida Dept of 
Health, Palm Beach 
County 

Florida Dept of Health, Palm 
Beach County 

Intrapartum Care (Labor & Delivery)
OB Hospitalists 
Group 

OB Hospitalists Group 

Postpartum Care x 
Florida Dept of 
Health, Palm Beach 
County 

Florida Dept of Health, Palm 
Beach County 

Preventive Dental x

Pharmaceutical Services x 
Health Care District 
340B Administrative 
Agreement  

HCH Required Substance Abuse Services 

x 1. Ebb Tibe
2. Wellington Retreat
3. South County Mental

Health

Case Management 
x Florida Dept of Health, Palm 

Beach County
Eligibility Assistance x

Health Education 
        x

Florida Dept of Health, Palm 
Beach County

Outreach x

Transportation 
1. ModivCare
2. City of Belle

Glade
Translation x 1. Language Line
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REQUIRED SERVICES

Service Type
Service provided 
directly by Health 

Center I. 

Service provided 
by formal written 

agreement 
(Health Center

pays for service) 
II.

Service provided by 
formal written referral 
arrangement (Health 

Center DOES NOT pay) 
III.

2. Nationwide
Interpreter
Resource
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ADDITIONAL SERVICES

Service Type 

Service 
provided 

directly by 
Health Center

Service provided by 
formal written 

agreement 
(Health Center pays 

for service) 

Service provided by 
formal written referral 
arrangement (Health 

Center DOES NOT pay)

Additional Dental Services x
Behavioral Health Services

Mental Health Services x
Substance Abuse Services (Part of HCH)

Optometry

Recuperative Care Program Services 

Environmental Health Services

Occupational Therapy

Physical Therapy

Speech Language Pathology/Therapy 

Nutrition x
Complementary Alternative Medicine 

Additional Enabling/Supportive Services 

SPECIALTY SERVICES 

Service Type 

Service 
provided 

directly by 
Health Center 

Service provided by 
formal written 

agreement 
(Health Center pays 

for service) 

Service provided by 
formal written referral 
arrangement  (Health 

Center DOES NOT pay) 

Podiatry

Psychiatry x
Other – Dental Oral Surgery x
Orthopedics 

Pain management specialist 

Cardiology 

Pulmonology

Dermatology 

Infectious Disease 
Florida Dept of Health, Palm 

Beach County
Gastroenterology 
Advanced Diagnostic Radiology (e.g., CT, MRI, 
diagnostic mammogram, advanced ultrasound, 
advanced imaging or nuclear medicine) 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

DECEMBER 13, 2023 

1. Description: CLBPCC Patient Satisfaction Survey

2. Summary:

This agenda item provides the following:  2023 Patient Satisfaction Survey Report

3. Substantive Analysis:

Year to Date we have had a total of nearly 5,000 patient satisfaction surveys
completed. 83% of responses in November were promoters, 11% of responses were
neutrals and 6% of responses were detractors. This is a steady increase in promoters
while also a decrease in detractors since January 2022.

We have improved in multiple survey questions throughout the year such as overall
comfort, quality of medical care, our practice and more. Some areas of improvement
include waiting time in the exam room, waiting room and the patient’s ability to
contact us after-hours.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A      Yes  No
Net Operating Impact N/A      Yes  No

*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
         Jessica Cafarelli 

    Interim VP & Chief Financial Officer 

5. Reviewed/Approved by Committee:

N/A N/A 

Committee Name  Date 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

DECEMBER 13, 2023 

6. Recommendation:

Staff recommends the Board approve the 2023 Patient Satisfaction Survey Report.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

Alexa Goodwin 
Manager, Patient Experience & Relations 

Candice Abbott 
SVP & Chief Operating Officer
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 
 

 
 

1. Description: Local Prevailing Rates- FACHC Fee Schedule  

2. Summary: 

This agenda item presents the FACHC Fee Schedule for Local Prevailing Rates.
  

3. Substantive Analysis:

The HRSA Compliance Manual requires the health center must prepare a schedule of 
fees for the provision of its services consistent with locally prevailing rates or 
charges and designed to cover its reasonable costs of operation. CL Brumback 
Primary Care Clinics received a comparison file from the Florida Association of 
Community Health Care Centers (FACHC) which represents locally prevailing rates 
in several comparable local market rates to determine fees related to the Primary 
Care Clinics.

Staff will analyze the data provided and bring recommendations to the fee schedule 
prior to finalizing the budget for FY25. 

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements N/A      Yes   No    
Net Operating Impact N/A       Yes   No    

                 *Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 
               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 
 
 
 ___________________________ 

 Jessica Cafarelli 
        Interim VP & Chief Financial Officer 

 

5. Reviewed/Approved by Committee:  

N/A N/A 

Committee Name  Date 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 

6. Recommendation:

Staff recommends the Board approve the Local Prevailing Rates- FACHC Fee
Schedule Analysis.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

Candice Abbott
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 
 

 
 

1. Description: Quality Report 

2. Summary: 

This agenda item presents the updated Quality Improvement & Quality Updates: 

Quality Council Meeting Minutes – December 2023 
UDS Report – YTD
Provider Productivity – November 2023 

 
3. Substantive Analysis: 

PATIENT SAFETY & ADVERSE EVENTS
Patient safety and risk, including adverse events, peer review and chart review are 
brought to the board “under separate cover” on a quarterly basis.   

PATIENT SATISFACTION AND GRIEVANCES
Patient relations to be presented as separate agenda item.   

QUALITY ASSURANCE & IMPROVEMENT
Colorectal Cancer Screening Initiative: In November, as part of our continued 
colorectal cancer screening efforts, we created a list of our insured patients who are 
due for colorectal cancer screening. We coordinated with their health center provider 
and Exact Sciences Laboratories to create Cologuard orders for about 675 patients. 
We then sent messages and emails to patients informing them that their provider had 
ordered the test. The Cologuard kits from the lab at the beginning of this month. 
 
HPV Vaccine Initiative Update: In our efforts to continue increasing our HPV 
vaccine series completion rates in our patients 9-12y, we are focusing our efforts in 
educating our patients and their parents on the benefits of completing the vaccine 
series by 12y.  As part of this education, we plan to play a patient facing video in our 
waiting room from the AAP parenting website (healthychildren.org). The video can 
be found at the following link:  https://youtu.be/uGugqRSMA2s

UTILIZATION OF HEALTH CENTER SERVICES 
Individual monthly provider productivity stratified by clinic. 
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CL BRUMBACK PRIMARY CARE CLINICS
BOARD OF DIRECTORS 

December 13, 2023 
 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future) 

Budget

Capital Requirements N/A Yes No
Net Operating Impact N/A Yes No

 
                 *Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 
               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 
 

 ___________________________ 
Jessica Cafarelli

        Interim VP & Chief Financial Officer 
 

5. Reviewed/Approved by Committee:  

N/A N/A 

Committee Name  Date 

 
 
 
6. Recommendation:  

Staff recommends the Board approve the updated Quality Report. 

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
SVP & General Counsel 

   

 

Dr. Charmaine Chibar
FQHC Medical Director 

Candice Abbott 
SVP & Chief Operating Officer 

Executive Director of FQHC Services
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Quality Council Meeting Minutes

Date: December 6, 2023 
Time: 9:30am-12:00pm 

 
Attendees: Steven Sadiku – Director of Corporate Quality; Maria Chamberlin – Assistant Director of Nursing; Shauniel Brown – Senior Risk Manager; Carolina 
Foksinski- Operations Process Manager; Jokebed Laurore- Nurse Educator; Erik Lalani – Dental Operations Manager; Alexa Goodwin – Patient Relations 
Manager; Dr. Sandra Warren – Associate Medical Director; Dr. Ana Ferwerda – Director of Clinic EHR Optimization & Women’s Health; Dr. Charmaine Chibar – 
FQHC Medical Director; Angela Santos – Director of Ops; Dr. Josh Adametz – Dental Director; Jessica Ramirez; Marisol Miranda – Director of Clinic Operations; 
Ivonne Cohen – Business Intelligence Developer; Miriam Meza – Patient Access Coordinator, Valena Gibric – Medical Director District Cares 
Excused: Courtney Phillips – Director of Behavioral Health; Lisa Hogans – Director of Nursing; Nancy Gonzalez – Dental Program Director; Candice Abbot – SVP 
& Chief Operating Officer; Belma Andric – SVP & Chief Medical Officer 
Minutes by: Christine Ferguson – Executive Assistant 

AGENDA ITEM DISCUSSION / RECOMMENDATIONS ACTION ITEMS (AI) RESPONSI
BLE PARTY

DATE

PATIENT SAFETY & ADVERSE EVENTS
OCCURRENCES Per Compliance, discussion surrounding not recording 

meetings.

Report Summary 
The November 2023 Risk Management Tableau 
dashboard was presented. Volumes were provided for the 
following clinic areas and types: total reported events, 
incidents, and good catches.  Trends were also presented 
by volume of reported entries and clinic location. The Risk 
Report Summary and graphical data were reviewed with 
the Committee for October 2023. Reports included the 
risk severity - volume and category/type for incidents and 
near misses entered in HCD’s safety event reporting 
system. Risk mitigation strategies were also shared with 
the Committee. 
( October 2023 Risk Report Summary presented with 
graphs.)
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UTILIZATION

OPERATIONS
 

Productivity
Productivity November 2023 

Service Line Target Seen % of Goal

In Person Tele In Person Tele Total

Adult Care 5,944  4,629  78% 

Pediatrics 1,789  1,642  92% 

Primary 
Residents 

607  547  90% 

Women’s 
Health 

681  541  79% 

Behavioral 
Health

541  480  89% 

Behavioral 
Health - Psych

418 245 59%

Psych Residents 546 400 73%

Substance Use 504  616  122% 

Dental 2,085  1,968  94% 

Dental Hygiene 741 694 94%

(Clinic productivity report with graphs were presented.)

Change “other” to straight under the 
patient sexual orientation report. 

Ivonne

Walk-ins
Medical

 Scheduled: 7,844 
 Walk-Ins: 1,954 

Dental:
 Scheduled: 2,425 
 Walk-Ins: 470 
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 No Show Rates  

No Show rate was 21% which is consistent with previous 
month.  Year to date no show rate is 22%, between 
medical and dental, of which 1% is from telehealth visits.  
 
(Report with graph presented.)

   

PATIENT RELATIONS 

GRIEVANCES, 
COMPLAINTS 
& 
COMPLIMENTS 
 

Patient Relations Dashboard
For October 2023, there were a total of 7 Patient Relations 
Occurrences that occurred between 4 Clinics. Of the 7 
occurrences, there was 3 Grievances and 4 Complaints. 
The top 3 categories were Care & Treatment, Respect 
Related and Nursing Related issues. The top subcategory 
was Care & Treatment Competency of Staff with 2 
occurrences.  There was also a total of 41 patient 
compliments received across 6 Clinics. Breakdown of each 
clinic presented.   
(Patient Relations Report & Patient Relations Dashboard 
with Graphs presented.) 

Next month we will present on 
Novemember and December data so 
that we can catch up on the reports.  

Alexa

SURVEY 
RESULTS

Patient Satisfaction Survey – November 2023
For November 2023 there were 593 Patient Satisfaction 
Surveys completed out of a total of 12,083 patient visits. 
This is a 5% return rate out of the total survey delivered 
for the month. West Palm Primary had the highest return 
rate (82/1,655). The top 5 and lowest 5 scored-questions 
were presented for each area. 
 
“Best Questions” for in person visits – November 2023:  

Courtesy of the person who took your call – 92% 
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Maintaining privacy throughout this visit – 91% 
Care and concern of our nurses/medical assistants 
- 91%  

 Our practice – 91% 
 Friendliness of the receptionist upon your arrival – 

90%  

“Worst Questions” for in person visits – November 2023:  
 Your ability to contact us after hours - 12% 

(decrease from last month) 
 Being informed about any delays during this visit – 

12% (decrease from last month) 
 Waiting time in reception area – 11% (same as last 

month) 
 Waiting time in exam room – 14% (increase from 

last month) 
 Providing details about new medication prescribed 

– 10%  

Of the surveys received for November, 42% of patients 
perceived wait time between 6 to 15 minutes, 37% of 
responses were from patients that this was their first visit 
to the practice, 73% of surveys completed were by 
females and most patients preferred to be seen on 
Monday, Tuesday and Wednesday mornings. 83% of 
responses in November were promoters (same from the 
last month), 11% of responses were neutrals (decrease 
from the previous month where neutrals were 12%) and 
6% of responses were detractors (increase from the 
previous month where detractors were 5%). 
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Top promoters, detractors, and patient comments 
presented by clinic and service line. Clinic trends over time 
to be shared with Clinic Supervisors and Coordinators.  
(Patient Satisfaction Survey PowerPoint presented.)

OUTBOUND 
CALL 
CAMPAIGNS 

Afterhours Report – Nov 2023
In Nov 2023, the Clinic Service Center returned 276 after 
hours calls. This was a 59% increase from the previous 
month, most likely due to the holiday. We saw our highest 
volume in Medical related/ Appt request calls with 92% of 
the calls returned.  
Our WPB Location recieved the highest volume of AHC’s 
with 25% of calls for Nov 23.  
 
Outreach Call Campaigns
The call center assisted the care coordination team with a 
Humana Medicare Call Campaign in Nov 23. The list was 
received from the payer and included all patients assigned 
to our clinics that have either not been seen in 6 months 
OR have not established with one of our providers. The 
focus of this campaign was to assist the clinics in filling our 
lower volume clinics.  
The list included 326 unique Humana Medicare patients.  
The CSC team ws able to schedule 214 Appts or 65% of the 
patients on the list.  
(Outbound Campaign PowerPoint presented.) 
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NEXT THIRD 
AVAILABLE 

Primary Care 
Belle Glade – 15 days out
Mobile school buses – 6 days out 
Delray – 23 days out 
Jupiter – 1 day out 
Lake Worth – 26 days out 
Lantana – 34 days out 
Lewis – 2 days out 
Mangonia – 35 days out 
WPB – 8 days out 
 
Womens Health 
Belle Glade – 18 days out
Jupiter- 6 days out 
LW – 5 days out 
 
BH 
Delray – 3 days out
LW – 0 days out 
Lantana – 1 days out 
Mangonia – 5 days out 
WPB – 2 days out 
 
Dental 
Belle glade – 1 days out
Delray – 18 days out 
Lantana – 22 days out 
WPB – 21 days out 
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QUALITY 

QUALITY
MEDICAL Hemoglobin A1C/Point of Care Testing 

Shows: 
The diabetes measure data for November, 2023 shows 

that our patients are currently controlled at (2900)73 % 

while (984) 25% are uncontrolled (of 3982 diabetic 

patients total) and (98) 2% of patients need data. Our 

HRSA goal is to have 67% of patients with controlled 

diabetes. Up to November, there were 3369 POC A1Cs 

done. The majority of controlled patients (92%) and 

uncontrolled patients (97%) had the A1c done at POC vs. 

lab.  

(Diabetes dashboard presented.) 

 

 

  

Colorectal Cancer Screening - November 2023

Satisfied: 4396 (44%)
No met: 5630 (56%) 
 
(Report with graph presented.) 

FIT Test - October 2023
Among patients with the colorectal cancer screening that 
do not meet having the screening completed, the 
screening was ordered in 61.5% of the patients and 38.5% 
of the patient did not have and order for Fit test. The rate 
of completion persists low. Our highest return rates during 
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the past year up to November, 2023 were at Boca Clinic 
(57%), Lantana Clinic (50%), and Belle Glade Clinic (48%). 

(Report with graph presented.) 
 

 Cervical Cancer Screening - November, 2023 
Satisfied: 6952 (61%)
Needs Data: 4457 (39%) 
 
(Report with graph presented.)

   

HPV
Second dose in both females and males for 9-10y and 11-
12y has improved, especially when compared to 
Meningococcal & TDAP.  
 
(Report with graph presented.)
Breast Cancer Screening – November, 2023
Satisfied screenings – 2382 (58%)
Unsatisfied Screenings – 1742 (42%) 

 Not Met with order – 1351 (77%) 
Not Met (Patient Missed) – 385 (23%)

(Report with graph presented.)
Dental Dental Sealants

YTD 2023: 96% (578; n=602) 

November 2023: 99% (140; n= 142) 
 

Limited Exams

November 2023: 362
-Same Day Extractions: 164 (45% n=362) 

110



 
-Antibiotics Given: Patients without a future extraction 
appointment type 103 (28% n=362)
-Ext. not needed(non-emergent): 70 (19%n=362)
-Returns (Follow-Up): Patients with a future extraction 
appointment type 25 (7% n=362) 
-Returned within 21 days for ext.: 15 (60% n=25) 

 MDI/WHO   

November 2023 

Total Well Visit Pediatric Patients: 129

- Excluded from MDI KPI 62 (48%; n=129) 
- Eligible MDI 67 (52%; n=129) 

Total Pediatrician KPI Patients (Pts who do not have a 
dental home): 67

- No MDI 41 (61% n=67) 
- MDI 26 (39% n=67) 

Total of patients who had MDI visit:26

- Declined WHO 12 (46% n=26)
- Interested in WHO 14 (54% n=29) 

Total Pts. Interested in WHO: 14
- WHO not seen by Dentists 3 (21%; n=14)
- WHO seen by Dentists 11 (79%; n=14) 

  

Dental Clinic Audit Summary 
Dental Clinic Audit – November 
2023
Belle Glade 98%
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Delray 97%
Lantana 96%
West Palm Beach   98% 

Behavioral 
Health 

PHQ9 – November 2023 
Total encounters with PHQ9: 5,272
12.44% positive rate 

Unique patients with positive PHQ9= 372/7% 

(Report with graph presented.) 

  

Depression Remission
November 2023
42% achieving depression remission (296 patients) 
0% increase from the previous month. We are exceeding 
our goal of 14% 
 
(Report with graph presented.) 

  

WOMENS 
HEALTH

Early Entry into Prenatal Care Jan-Nov 2023
Early Entry into care into the First Trimester is 52%, an 
improvement from last year's 45.4%. 
Total population of 317 prenatal patients 
 
Low Birth Weight Jan-Nov 2023
Babies born with a birth weight below normal (under 
2,500 grams) 9% 
2022 National average 8.43% 
Total deliveries/birth weight= 121  
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NURSING Higher Level of Care 

Higher Level of Care October 2023
112 ER referrals/ 105 patients were sent to the ER in 
September.  The breakdown of the referrals is:  
•          WH- 19 (17 %)
•          Peds- 22 (20%) 
•          Adult- 69 (62%) (this combines urgent care 
and emergency medicine referrals) 
•          Life Trans to LMC- 1 (0.5%) 
•          Adult Crisis- 1 (0.5 %)
•          Peds Crisis- 0 

There were 7 patients with multiple orders in 
October.

PEDS REFERRALS- highest producer was Dr. Marzouca
9 (41%) and Dr. Clarke with 8 (36%) 
 
ADULT REFERRALS- highest producers this month 
were Ewelina Stanek with 6 in WPB (1%), and Dr. 
Forez with 5 in wPB (~1 %).
The clinic with the most referrals continues to be 
Belle Glade primary with 13 (12%).  

The top 2 diagnosis associated with higher level of 
care referrals- Chest pain, unspecified type and 

Next month we will present on 
Novemember and December data so 
that we can catch up on the reports. 

Lisa  
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Obesity affecting pregnancy in third trimester, 
unspecified obesity type.
 
Meetings are underway to revise the data that is 
collected for higher level of care and the utilization of 
that data.  That is why we have added top 2 diagnosis 
to the reporting.

 

PEER REVIEW

 

Womens Health
Q2 
15 charts were peer reviewed. 15 were evaluated as 
“within standard of care”,  0 were evaluated as , “ 
Provider Self-identified Remediation” and 3  as“ Provider 
Education Required”, 0 chart was evaluated as 
“Inappropriate care”.  
 
Q3 
15 charts were peer reviewed. 15 were evaluated as 
“within standard of care”,  0 were evaluated as , “ 
Provider Self-identified Remediation” and 4  as“ Provider 
Education Required”, 0 chart was evaluated as 
“Inappropriate care”. 
 
Adult Medical 
Q2

114



 
82 charts were peer reviewed.  80 were evaluated as 
“within standard of care” and 2 were evaluated as, 
“Provider Self-identified Remediation”. 
 
Pediatric 
Q2 
20 charts were peer reviewed. 20 were evaluated as 
“within standard of care”, 0 were evaluated as, 
“Provider Self-identified Remediation,” 0 were 
evaluated as “Provider Education needed,” and 0 
were evaluated as “Provider Review Required” 
0 were evaluated as “Inappropriate care”

QUALITY METRICS 

UDS YTD 2023 
Of the 16 UDS Measures: 9 Exceeded the HRSA Goal and 7 were short of the HRSA Goal (Clinic Score/ HRSA Goal / Healthy People Goal)

Medical UDS 
Report

Adult Weight screening and follow-up: (90% / 
90%)
Breast Cancer Screening: (_58_%/60%)
Cervical Cancer Screening: (_61_% /65%)
Childhood immunization: (_42_%/ 60%)
Colorectal Cancer Screening: (_44_% / 82%)
Coronary Artery Disease CAD: (_84_% / 81%)
Dental Sealants: (_96_% / 75% )
Depression Remission: (_41_% / 14% )
Diabetes:  (_72_% / 67% )
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HIV Screening: (_53_% / 32%)   
Hypertension: (_71_% / 80% )   
Ischemic Vascular Disease (IVD): (_77_% / 
86%) 

  

Depression screening: (_94_% / 83% )
Depression screening (Homeless): (_92_% / 
83% )

  

Tobacco use screening & cessation: (_96_% / 
93%) 

  

Weight assessment, Children & Adolescent: 
(93% /90%)

Meeting Adjourned: 11:06am  
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1. Description: Operations Report – November 2023 

2. Summary: 

This agenda item provides the following operations report for November 2023 
- Clinic Productivity, Demographics, Payor Mix and Homeless and 

Agricultural Status. 

3. Substantive Analysis: 

In November, the Health Centers had a total of 11,723 patient visits across clinics, 
which is down 13% from prior month.  Of those, 8,490 were unique patients, also 
down 8% from prior month.  Patients new to our health centers account for 23% of 
our total unique count.  37% of patients were from adult Primary Care, down 1% 
from last month, 23% from Dental, also down 1% from last month, 14% of patients 
were Pediatric, up 1% from last month.  In November, Lantana had the highest 
volume of patients, followed by West Palm Beach, then Mangonia. This is consistent 
with last month’s volumes.    
 
Our payer mix for November remains consistent with previous months with 53% 
uninsured, 41% insured with a managed care plan and 5% insured by Medicaid.  
 
60% of patients report as female and 40% male; 49% reported as white and 44% 
reported as Black or African American.  The remaining 7% reported their race as 
Asian, multi-racial or other.  39% of patients report as Hispanic and 59% as non-
Hispanic.  And our largest age group continues to be those between the ages of 30-39 
years old, representing 17% of total patients.   
 
In November, 31% or 2,711 unique patients across all health centers reported as 
being homeless.  The Lewis Center, St. Ann’s and our Mangonia Center had the 
highest percentage of homeless patients ranging from 62%-92%.   The center with 
the lowest reported homeless population was Belle Glade with 16% of total patients 
reporting homelessness.    
 
Agricultural Workers averaged 4.5% between all of the Health Centers in November 
with a total of 385 patients.  This has been a consistent figure as shown by the year to 
date total of 4.6% of the total patient population reported as agricultural. Belle Glade 
continues to be the health center that has the largest concentration with 30% of 
patients reporting to be Agricultural workers.  
 
The language distribution by health center shows that English is the primary spoken 
language for most clinics, except for in Lantana where Spanish and Creole speaking 
patients more than double English-speaking patients. Delray has a growing 
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population of Creole-speaking patients at 32%, which is up 2% over last month.  
Boca continues to lead the rest of the centers with a population of Portuguese 
speaking patients at 12%.  Other languages reported for November included French, 
Vietnamese, Bengali, Castilian and Russian.  
 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

Capital Requirements N/A      Yes   No   
Net Operating Impact N/A      Yes   No    

 
                 *Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 
               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 

 
 ___________________________ 

 Jessica Cafarelli 
        Interim VP & Chief Financial Officer 

5. Reviewed/Approved by Committee:  

N/A N/A 

Committee Name  Date 

 
 
6. Recommendation:  

Staff recommends the Board approve the Operations Report for November 2023. 

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
SVP & General Counsel 

   

 
Angela Santos 

Director of Specialty Operations 
Candice Abbott 

SVP & Chief Operating Officer 
Executive Director of FQHC Services
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